15/52010

INS. CASE OWNER:

LKK:
IDAC:

| ce }/CTHQOO A, H'?’({”\’

ASSIGNMENT

Surveyor: ¥' a ( V\‘)\ DOL:

7l (¥

h

Pre-assign / CCU /FTE

e e

Insured Vehicle No.

Name of Insured

Insured Tel No.

Claim No.
Policy No.
Make / Model

Date / Time :

AL¢ (4

Registered in Mernimen:

—

Excess Sec II :S$

Is driver the owner? ( YES / NO )

If NO. Driver Name / Age :

por YAH#

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
ULy —_— —
INSRS: INSRS: INSRS: INSRS:
WSP: (/Vh E WSP: WSP: i WSP:
Tel': s 4 Tel: Tel : Tel :
Liability : W] Liability : Liability : Liability
RMKS: RMKS: RMKS: RMKS:
Date/ Time X L .
MUV LN QFIV el ) - STAGE DATE/PIC
] s e v INon-Reporting Iir (1st): R
- el w0 e e LT ———— B T T Non-Reporting ltr (2nd):
o e T ey S ~_|Non-Reporting ltr (Final):
B = o Notification Itr (if non-pickup): L
B i B i Call 01
P [ o After call ltr to Ol
. o R ~ |Documentation Check List: Handler  Typist
- - Notification Itr (if non-pickup) L
- After call ltr o OL: L L
L Authorisation To Act: L] L
e N Release Voucher:
- B Final Repair Bill: 1 []
R - - B e Car Rental Invoice: o B S R (S
I > D o Towing Invoice [: :
| .. - N - LTA/GIA : ) I
T o - MedicarBin: ] =]
- Sl . N I ) L]
-t R o Mandate/Reject Instruction: : :
|Lob [
) o Payment Breakdown Form: LS [ ]
[PRELIMINARY ADVICE Date/Time: Sent By: . 5" Post-Repair Photos: 1 [
Others: [ ] L
FINALIZATION Date/Time: Confirm with: Confirm by: R B
Repair Cost: S$ ( days) Reduction: Yo Email [:(‘all :]
FINAL SETTLEMENT _ Date/Time: Confirm with Emaill__| Cal |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : - |If NO or B 28, Ass. Lia : -
Repair Cost: iSS B B i i SRR o -
Loss of Rental (LOR): _|S$ . dayy) i
Loss of Use (LOU): |S$ (5 X days)
Loss of Income (LOI): ISS [ X days)

LOR only E LOU only

[ Jror+rou_] ror+ro[__]

[Tick only one]

GIA/LTA Search S$

Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ o (c.g. Tow/ Independent ) o 2) Report Format: S

Legal Cost S$ 3) Survey fee:

Total: S$ Global Sum 8§:

FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |

Payee 1: 1557  INamel:| LS Ll - R o
Payee 2: (Strike if N.A) - vés ~|Name 2 SO
Payce 3: (Strike ifN.A) - |S$ |Name 3:

-~




Swy Bl | =

ricm
- Soee R

ZstimatedCosl:

QD/TPI¥S |TPRES | OD RES [ EVA | INV] Y

"9 lnspedVeticle No:

ASSIGNMENT

2{ WorKsh m/s

nsyred:

~#

pD“CY No.

“laims Na

Sum Insued: Excess:

———

(Clien{'sRecard)
Hake of Veh

(Palicy Condilion)

Remark: The veh had commenced Iis

N/S

0Is

lepair ot Lhe time of inspection,

2al. or Matke! Valye:

IDAC Accidenl Rport: Consistent? : Yes or No

GIA | PR Seen: Consislent? : Yes or No

—_——

Esl. Repais: days Res.: Yes or No
Lum Sunt; % 3Val.: Yes or No
CA | .REV | REP. | 24 HRS

Vehicle: IN LOUT

Veh NG

M Yr Regn: 14-[ )‘,1

' Type M.Car/ M.Cyclzs | Bus / Van f Lorry | T&Ri | Prime Movnrl

Truek! Traller o

Mazke: N Ko Zaff e /5.
- - > L ————
Colour 7 Bhe AC: sl Ista I NI/ A

Sp.Reading 2 6 329
e e p—

EngMNo:
CiNo:

TiRzdio: Insid I Std | NI NA

[Cmue &y CrkalPeors
Gen, Cond:

: GG Fir | Poor / Burnt
Steering: InofAer | Jammed | Lesked / Burnt or

Breke: Inoferf Janimed | Leaked [ Burnt or
Modi: Nil I SRim 1 STO gftim or
Tyre Size; Fi / v/ (rﬂ s

R

BS/DUN/ EXNOVAI GY'/FS | LIZAIﬁ?I OHTSU /PIR I.SUMI |
TOYOIYOKO o -

=k
I
Front Rear
R/Qal. J f ram R/Bal. j men L
L/Bal, mm L/8al, 2 mm
D0A 3§/efe : 001 7o e/
Survey held al (ﬂJﬁ G 074 )

Des. of Damages : Fri | Rear | OIS | NIS [ UIC | Rooflop or
o5 bty M,

Dale: Person Conlacted: The UIC | Chassls frame I Body Struclure affecled due (o collslon,
_Dale /Time |  Aclion / Inslruction
PP
e ————— 4
Ozlefime, Fls Pass lo? D: Prell. Report Days Of Repaln:
. _ o Survey Fee:
i) D: Final Report Resurve‘{ No. of Trip:
Trensportation;
Dalg/Time, File Rzturn lo? oo
A __S*RS_
2 AC

dd Fes: D 8ite Insp (5_’____)

(S i Pacles




OMFORIDELCGRO
ENGINEERING

ComfortDelGro Engineering Pte Lid
5| 30 J

ae L
45 Pandarn Road ynaanove u09.:8 'n shun Industnal Park A S

member of COMFORDELGRQ Date/T lmézg Ubi §od 1614&0?0116g 1 4 4 7 Page

Team: ARC Repair TP(CLSO)1 JOB CARD  sales Order: JCNO.. 305291883

o 0.: MILEAGE
OMER REGN N SHC3211C
s COMFORT TRANSPORTATION PTE LTD MAKE : FUEL
OMER NO. 7010045 HYUNDAI I V2o F
Singapore SINGAPORE 575717 TONIQ(G2) 30.04.2019 11:40
®) 65508755 ©) YR OF MANU. TARGET DATE
@ 01.02.2019
CHASSIS CODE COMPLETION DATE/TIME:
JUNT CARD NO. KMHC851CVKU134055
JOB DESCRIPTION

Accident Date: 29.04.2019

NATURE: 3P 29.04.19

S/NO LABOR CODE DESCRIPTION

*KED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
¥
ledgement Slip Exit Pass
EY
Vehicle No.:
No.: SHC3211C LIMTS SHC3211C
f Service Advisor Signature/Date Name of Service Advisor Date




