LKK:

s, cast owner. CHAN KIAN MENG | CC4/AIG19021001/Fea3 DAC:
ASSIGNMENT
Surveyor: RAM por: 27.11.2019 Date/Time: 26.11.2019
Registered in Merimen: 27.11.2019

Pre-assign / CCU/FTE

Insured Vehicle No.

Name of Insured

Insured Tel No.
Excess Sec IT :S$

Is driver the owner?

SBQ 8860T

CHEUNG TAK MEI HELEN

np: 96364729

( YES / NO )

If NO, Driver Name / Age :

D.OA: 25.11.2019 14:20

Nature of Accident :

Claim No.
Policy No.
Make / Model

111335751

558G

1800031424

Place of Accident : TEMASEK BOULEVARD

OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO

Final ? Yes/No

Driver Tel No. : (V/L: YES/NO) Insured Liability : %
SHB 4724M - = LS —lp
INSRS: INSRS: INSRS: INSRS:
wsP: CDGE LOYANG WSP: WSP: WSP:
Tel : Tel : Tel: Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SHB 4724M - CS/FCI16012941/R1vbm2; DOA: 10.7.16  [STAGE DATE/PIC
SBQ 8860T - X |Non-Reporting Itr (1s1):
|Non-Reporting Itr (2nd):
OINR. TO SEND LETTER. FILE PASS TO SU. |Non-Reporting Itr (Final):
[Notification Itr (if non-pickup):
|can or:
|After call Itr to OF:
IDocumentaﬂon Check List: Handler  Typist
[Notification Itr (if non-pickup)
After call Itr to OI:
Authorisation To Act:
|Release Voucher: | | (| (—
|Final Repair Bill: [ ] [ ]
Car Renal Invoice:
Towing Invoice | ]
LTA/GIA @
Medical Bill: [ 1
PIR: =1_ L]
Mandate/Reject Instruction: [_] L
LOD 1 [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1 [
Others: [ ] [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [__Jcan [ |
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: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ $ X days)
Loss of Income (LOI): S$ ($ X days)
LORonly [ ] LOUonly [ JLOR+LOU[__]| LOR+LOIL_| [Tick only one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: SS (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal__]
iPaycc 1: SS Name 1:
[Payee 2: (Strike if NA)  [s$ Name 2:
[Payee 3: (Strike if N.A)  |SS$ Name 3:




‘ REF: hiﬁ

. .
555 REC.BY: KM

e e S B

: ASSIGNMENT

S Date: i:‘“ b’q T

Estimpaled Cost. . el
ES/EVAII

Tolnspect Vehice No:  SMB 4324 M
al Workshop mis ombondel 9o

From:

Type: M.Car | M.Cycle ! Bus /Van /Lo Prime Mover /
Truck / Trailer or

\-\\!vv\dai
£ \|[A\ero

Veh No: SHR ij_%iﬂ_ YIIn: HIO\ o -

1AD ce | 6%S
AIC:  Insured/Std/ NI/ NA

Make:
Colour

o 54 Loy 723 SpReadng 1, 5557  TRade:Insured/StdINI/NA
Insured: Eng/No: T
Policy No. CINo: KWAHLBALUMH 098325
Claims No. o Gen. Cond: GooddFair Poor | Burnt 3 ‘
Sum Insured: Excess: ]

(Client's Record)
Make of Veh: Modi:  Nil / SIRim [/STD AJRim )or

s B oos/toR\k

(Policy Condition) . R: — =

Remark: The veh had commenced its NS | OIS X|BS/DUN/EXNOVA | GY | FS | LIZA | MIC | OHTSU [ PIR | SUMI/
repair at the time of inspection. j TOYO | YOKO or \ "b‘l/\ K@ \<
_ Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal, 6 mm : R/Bal. . mm
GIA / PR Seen: Consistent? : Yes or No VA - L/Bal. i in
Est. Repairs: days Res.. Yes or No D.OA. '_)_Sl“ !| % Dol 27 (u l 19
Lum Sum: _ % 3Val: Yes or No Survey held at ot de§eo (vo ~/avxqr\
TR CRE /4,«10" Des. of Damages : Frt | Rear ms | UiC | Rooftop or
Vehicle: IN/OUT

Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.

Date / Time Action / Instruction P

Zhovee Y LIS doe o @xSive apmed S Y
E Teta ) PR I : (4%’4 T
Y N ‘
Dialiine; o6 Paan 167 : Preli. Report Days Of Repair:
= : Final Report Resurvey No. of Tr-Ip——_ _ |Survey Fee:
Date/Time, File Returm o7 Transportation:
_y Add Fee: :Sitelnsp (8 )| _s+RS._S
D: Interview (% )| Pols L ey

FopggpFoime Wl D:Tech. Invs UL______T; _»i Cihers e
Lespge Sone /BT 00 b - L B Weel and (5 [ .

TOTAL




rtDelGro Engineering Pte Ltd
'OMEORIDELGRQ / &mmwm"%mg
Mainiine + 65 6383 6280 Facsimile +
. ENGINEERING S e pmeemme
L ﬁsgrﬁ%mg.zmwg% 501 mn tnt::su':ly Smumum 768732
rmember of COMFORTDELGRO Date/Timé¥ 78 fr*70%¢ 14:16 Page : 1
Team:  ARC Repair TP(CFSO)1 JOB CARD  sales Order: 3972778  JoNO: 305351980
"OMER REGN NO.: e MILEAGE &
CITYCAB PTE LTD 5 FUEL
1S MAKE :
"OMER NO. 7010070 HYUNDAI & 12 -
383 SIN MING DRIVE DATE/TIME IN
IESS MQDEL p
Singapore SINGAPORE 575717 "~ 1-40 2511, 2019 14:20
65551188 : TARGET DATE
# i YROFMANY 01.2017
CHASSIS CQODI COMPLETION DATE/TIME:
Bl N—F KMHLB41UMHU098323
JOB DESCRIPTION ¢
Accident Date: 25.11.2019
NATURE: 3P 25.11.19
S/NO LABOR CODE DESCRIPTION
000010 23-01 TOWING FEE
(@)
E
@
H
¥ s
'KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
b 1
ledgement Slip Exit Pass
Vehicle No.:
No.: SHB4724M JU AIG SHB4724M
f Service Advisor Signature/Date Name of Service Advisor Date
turned to Service Reception upon collection To be kept by Security Guard




