1010 LKK:

) ym¥ by |
INS. CASE OWNER: CC 7 /EQI1900 / DAC:

ASSIGNMENT
-y U
Surveyor: ¥Al\/‘ N DOL: W u’ Ln Date / Time : W ( L((' D‘
Registered in Merimen: St
Pre-assign / CCU/FTE
( \

Insured Vehicle No. /l ‘ﬁ * g w Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model

Excess Sec I1 :S$

Is driver the owner?

If NO. Driver Name / Age :

( YES / NO )

D.0.A :l_\lr_u” :

Nature of Accident :

Place of Accident :

01 GIA REPORT: YES / NO : TP GIA REPORT: YES /NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
VL AL L —— ey —
INSRS: INSRS: INSRS: INSRS:
) Lwse: () /& 4 WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Liubility : wy! Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time . .
Mewik-%* T }X IV | .
" = I Bl N | S ~ INon-Reporting Itr (1st) e
i . — S Non-Reporting Ir (2nd):
Fiiapnsssiie. . S| | SSRGS | S S S— X Non-Reporting It (Final): 77 o
R Notification lir (if non-pickup): .
. Call O
i After call ltr to OL: - o
i N Documentation Check List: Handler ~ Typist
o Notifi Itr (if non-pickup) —
& Y After call It 1o or : L
: e o s . Authorisation To Act: L] L |
TR - - - o ) ;7 1 B - Il(clcn:g&)ucli-r: l
- il B Final Repair Bill: E* 1
i ’ | T I .
L I o Towing Invoice : ) g -
- ] R - B %N i [
S - - Medical Bill. T o
T e i 3 PIR: o [
o N N P - . - Mandate/Reject Instruction: : :
B S [ — ) T )
Payment Breakdown Form: ]
PRELIMINARY ADVICE Datc/Time: Scnl By: — |PostRepairPhoos: [ [ 1
Others: [ ]
FINALIZATION Date/Time: Confirm with; ) Confirmby:
Repair Cosl: S$ ( days)licduclion: o Email [__—]Call r___]
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill__| Cal |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : o If NO or B 28, Ass. Lia: a
Repair Cost: s _ rm
Loss of Rental (LOR): g - ( days) = - cwd " W
Loss of Use (LOU): |S$ (S X days) - .
Loss of Income (LOT): IS8 X days)

LOR only ] LOU only

ss 5 /I
CJ1or+1Lou] LOR+10[__] (Tick only one]

GIA/LTA Search s R B Bl L = =
Medical: o Iss o S S |1) Claim status: Normal/Reject/Private Settle
Disbursement: lSS M (e.g. Tow/ Independent ) :glngn_l-'gmla!:+ 8

Legal Cost S8 |3) Survey fee:

Total: S$ Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: Emaill__| Cal ]

Payee |- o +§Si B . Namel: - - - B
Payee 2: (Strike ifN.A) - [SS - Name 2: SN B Ee S — — 5
Payce 3: (Strike if N.A.) |S$ |Name 3:




Swey Ko |

|

ASSIGNMENT

From: Dzfe: Ve ME: SH g;OZA Yr Regn: rzﬁ /2'{‘
Istmatedlost: Tﬁae: M.Car/ M.Cyelz f Bus / Van [ Lorry I Ted Prime Mover [
ODITPINS |TP RES | ODRES | EVA [ 1NV | MV Truek | Traller o _ ¥

~5 Insp edVeticle No: Make: .L.- Zo iy c.; /m Lo,
s{ Work i mis Color I ’Kﬁ KC:  Insgfpe std I va

of Sp.Reading 2¢ 34/ T/Rzdio: Inggyed [ Std [ NI/ NA
e 3 Eng/Ne:

Poliy No ' Che: JCAHE s cvT AT o
laims Na

Jum Insuid:

Excess:

(Client'sRecord) e
tAske of Veh:

(Palicy Condilion) - _ﬁ]
Remark: The veh had commenced lts NIS | OIS

lepair al the time of inspection.

Ral. or Matkel Value: .
IDAG Accidenl Rport: Consislen\’é *Yes or No

GIA | PR Seen: Consistent? : Yes or No

Esl. Repais:

days  Res.: Yes or No

Lum Sun: Y, 3Val: Yes or No

CA | REV | REP. | 24 HRS

Vehicle: 1N 1OUT
Dale: Person Conlacled:

Dale / Time

Gen, Cond: Good | Fﬁl Poor | Burnt

Steering: Inor.é(l Jzmmed | Leaked / Burnt or ’
Brake: lnorcé(lJarﬁmedlLeakgd/Burnt or
Modi: Nil ISIRim | STER/RIm or '

/%’ /(rﬂcf'

Tyre Size; Fe

RY

BS/DUN / EXNOVA I GY:/ FS [ LIZA'T MIC | OHTSU | PIR /SUMI |
TOYOIYOKO o \

Y €X eq
Front k Rear
RiBal s e RBa. 9 am
L/Bal. ! ) mm L/Bal. mm
DOA. ;3{,4{,’ ' 00)  2¢/¥/q

Survey held al’

4 / 4 £ ( o4y ) |
Des. of Damages: Fri | Rear [ OIS [ NIS I UIC [ Roollop or

ol 5 frost

The UIC | Chassls frame | Body Structure affecled due lo collision,

Aclion / Inslruction

EQ
Pl

DzlefMime, Fle Pass lo?

{)

DzlefTime, Filz Rzturn l0?

D: Prell. Report

» Final Report

Days Of Repalr:

Resurvey No, of Trip:

/
‘Sur\'ey Fee.

Yy Transporialion:



ComfortDelGro Engineering Pte Ltd

YMFORTDELCRO .
ENGINEERING
CEMFORREL . Date/Time" 24.04,2019 14:11 Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD  sales Order: JCNO: 305290086
! [REGNNO.. MILEAGE
e SH 6203A |
; COMFORT TRANSPORTATION PTE LTD = B ;
OMER NO. 7010045 HYUNDAI Boeesreisssssises o) RO | Fo|
ESS 383 SIN MI NG DRI VE MODEL DATE/TIME IN “
Singapore SINGAPORE 575717 IONIQ(G2) 24.04.2019 12:30J
R 65508755 (0) YR OF MANU. TARGET DATE ‘
P) 05.07.2018 \
CHASSIS CODE | compLETION DATE/TIME
KMHCE51CVIUL03405

JOB DESCRIPTION

Accident Date: 23.04.2019
NATURE: 3P 23.04.19

S/NO LABOR CODE DESCRIPTION

;;%g

O

W

-

RIGHT SIDE  /

(

o)

!

C

>KED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
‘ledgement Slip Exit Pass
Vehicle No.:
No.: SH 6203A JU EQ SH 6203A
f Service Advisor Signature/Date Name of Service Advisor Date

sturned to Service Reception upon collection To be kept by Security Guard




