1552010

LKK:

iacseong:  NORSIAH CC4/AIG19021371/Gea3 IDAC:

ASSIGNMENT
Surveyor: XGQ por: _03.12.2019 Date / Time 02.12.2019

Registered in Merimen: MO‘I_Q_

Pre-assign/ CCU/ FTE
Insured Vehicle No.  : OKX 7594A Clsim No 6049637746SG
e ALL FROZRN FOOD PTE LTD Policy No 2100444754
Insured Tel No. HP: Make / Model KIA FORTE K3
Excess Sec I :S$ D.OA: 01.12.2019 Place of Accident : CTE EXIT
Is driver the owner? ( YES / NO ) Nature of Accident :

If NO, Driver Name / Age :

THAN HOCK SENG DAVID

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

Driver Tel No. : 93830121 (V/L: YES/NO) Insured Liability : % Final ? Yes/No

SHA 3694C LR —y

INSRS: INSRS: INSRS: INSRS:

WSP: CDGE LOYANG WSP: WSP: WSP:

Tel : Tel : Tel : Tel :

Liability : Liability : Liability : Liability :

RMKS: RMKS: RMKS: RMKS:
Date/ Time - CC4/11116009418/Kzb3g2; DOA : 18.05.16

SHA 3694C - NS/INC19002406/Nvd3e2; DOA:05.02.19 |STAGE DATE / PIC

SKX 7594A - CC4/11119021362/pa3; DOA : 01.12.2019

|Non-Reporting lir (1st):

INon—choning Itr (2nd):

|Non-Reporting ltr (Final):

INoliﬁcalion Itr (if non-pickup):

*** CLAIMING EASH OTHERS *** |can or:
IAﬁer call Itr to OL
IDocumenuuon Check List: Handler  Typist
[Notification Itr (if non-pickup)
After call Itr to OL
Authorisation To Act:
JRelease Voucher: (W
[Final Repair Bin: 1 [
ICar Rental Invoice: l__] |
[Towing Invoice
|LTA/ GIA :
[Medical Bin: [
| | [
Mandate/Reject Instruction: I_] :_
|Lop 1 [
Payment Breakdown Form:
|PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: | I | (B
|Others: s N
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ ] call [ |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | Call |
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+LOI___] [Tick only one]
GIA/LTA Search SS
Medical: SS 1) Claim status: Normal/Reject/Private Settle
Disbursement: SS$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost SS 3) Survey fee:
otal: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__] call___|
IPayae 1: S$ Name 1:
[Payee 2: (Strike if N.A)  |s$ Name 2:
|Payee 3: (Strike if N.A)  |SS Name 3:




Ma

" ASSIGNMENT

From Date 3“2""\
Estimated Cost:

OD@WSITP RES / OD RES / EVA [ INV | MV

To Inspect Vehicle No: 2H A 36714 C

at Workshop m/s

Comfort De\gro

of 5q (% Dive

Insured: .

Policy No.

Claims No.

Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition)
Remark; The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:

IDAC Accident Rport:

GIA /| PR Seen: i

Est. Repairs: 7 days Res.
Lum Sum: % 3 Val

CA | REV | REP. | 24HRS t“‘P’

Date: Person Contacted:

N/S

oIS

Consnstent? Yes or No

Consistent? : Yes or No

Yes or No

: Yes or No

Vehicle: IN/OUT

Veh No: % ’) 6%6 Yr Regn: Q/L W < 2’ /é

Type: M.Car | M.Cycle / Bus | Van [ Lorry l@ | Prime Mover /

1655

Insured | Std | NI / NA

Truck / Trailer or
|
MMMd a; b e
AIC:
T/Radio: Insured / Std | NI/ NA

Make:

Colour

Ul
Sp‘Reafiing CEI\O 0?3'
ML b glU MA U217

C/No:
Gen. Cond: G@ | Fair | Poor | Burnt

Steering: Inq@er | Jammed | Leaked / Burnt or
Brake: In@er | Jammed | Leaked / Burnt or

Modi : @//smim | STD AIRim or

-
7/9/60 L
R
BSIDUNIEXNOVAIGYIFSILIZAIM|CIOHTSUIPIRISUMII

TOYO/YOKO or HMI&‘”A- — -

Tyre Size:

Front Rear

R/Bal. i R/Bal. 6 i
UBal._—% T~ UBal ,{ mm
D.O.A.j :j 5 D.O.I. Ef_é;_[i,ﬁ'
‘Survey held at M/ '; IS, "*‘

Des. of Damages : Frt | Rear | OIS | NIS / UIC | Rooftop or

Mk .

The UIC | Chassis frame /| Body Structure affected due to collision.

Dale /Time |  Action /Instruction

Date/Time, File Pass 0?7

LI

1)
Dale/Time, File Return o7

)

e

Repeot |

Lestiap Senve J LB (5

: Preli. Report

: Final Report

Add Fee:

Days Of Repair:
Resurvey No. of Trip: Survey Fee:
7 Transporiation; i 3
: Site Insp (% )|__s+Rs__sl

Interview (% )| Phatas

Teoh. lnys ) Oibyer

‘Weel an {$ l




COMFORIDELGRO / S ot e e T

‘ - ¢ Mainiine + 65 6383 6280 Facsimile + 85 6280 9755
ENGmEERN 58 Loyang Drive Singapore 508969 24 Senokc Loop Singapore 758156
) gg.?.p Sin drrc‘n‘goizgv;zngpz?:a 8()2{758? 7 ;ﬁuggg& "_I(adul Way P&'r‘:g:g.om 72873;8 -
A member of COMFORIDEL , ' rh . S e
: ‘"‘3 Date/Timé: *0F 19 5618 15:27  Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD  gajes order: JCNO: 305358424
STOMER J REGN NO.: MILEAGE
SHA3694C
MS COMFORT TRANSPORTATION PTE LTD \”\Q& MAKE : FUEL
STOMER NO. 7010045 HYUNDAI E 1/2 F
JRESS 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 i I-40 02.12.2019 11:10
. R 65508755 (). YR OF MANU. TARGET DATE
P) 22.12.2016
@ CHASSIS CODE COMPLETION DATE/TIME:
COUNT CARD NO. KMHLB41UMHUO097277
JOB DESCRIPTION

Accident Date: 01.12.2019

NATURE: 3P 01.12.2019 ( C )
FRONT
R/NO LABOR CODE DESCRIPTION

ANLA - Lefd Eoah
Lk

| .

&

-
CKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
E
viedgement Slip Exit Pass
: Vehicle No.:
No.. SHA3694C LARRY SHA3694C
Q
\,B‘N W
»f Service Advisor Signature/Date Name of Service Advisor Date
sturned to Service Reception upon collection To be kept by Security Guard

R I e N el e o (VML W $ = by St ety ERLEE



> Back to OneMotoring

Vehicle Details

Vehicle Type :
H10 - Public Transport Taxi (Motor Car)

Vehicle Attachment 1:
Air-Con (Taxi)

Vehicle Scheme :

Taxi (Company)

Chassis No. :
KMHLB41UMHU097277

Propellant :

Diesel

Engine No.:
D4FDGU695012

Motor No.:

Engine Capacity :
1685 cc

Power Rating :

Maximum Power Qutput :

100.0 kW (134 bhp)



