1552010

LKK:

INS. CASE OWNER: JIMMY FOO CC4/AIG1 9021468/Gka3 IDAC:

ASSIGNMENT
Surveyor: XGQ por: 04/12/2019 Date/Time: 03/12/2019

Registered in Merimen: O_MM_

Pre-assign/ CCU/FTE
Insured Vehicle No. SJG 15052 Claim No. 0078253789SG ’
Name of Insured Pieter Luit De Ridder Policy No. \)\
Insured Tel No. HP: 96158327 Make / Model

Excess Sec I :S$

Is driver the owner?

If NO, Driver Name / Age :

( YES / NO )

p.0.Aa:02/12/2019

Nature of Accident :

MERCHANT ROAD > AYE TUNNEL

Place of Accident :

Ol GIA REPORT: YES / NO ; TP GIA REPORT: /NO
Final ? Yes/No

Driver Tel No. : (V/L: YES/NO) Insured Liability : %
SJG 15052 ——1 SHA2306E — SLN 6431J —_
INSRS: INSRS: INSRS: INSRS:
WSP: wsp: CDGE WSP: WSP:
Tel : Tel: LOYANG Tel: Tel :
Liability : Liability : Liability : Liability :
RMKS: 0Ol RMKS: TP RMKS: RMKS:
Date/ Time
SHA 2306E - NS/INC19002432/Nqd3s2; DOA: 06.02.19  |STAGE DATE/PIC
- NS/INC12024359/H1qn; DOA: 17.12.12 Non-Reporting lr (1)
SJG 1505Z - X Non-Reporting Itr (2nd):
. Non-Reporting Itr (Final):
*UNRT'O send out first letter. File pass to Su Li. Notification ltr (if non-pickup):
Call OI:
After call Itr to OL
|Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to O
Authorisation To Act:
|Release Voucher: |
IFmal Repair Bill:
|car Rental Invoice:
Towing Invoice L_
|LTA/GIA 1]
IMedical Bill:
PIR: 1 [
Mandate/Reject Instruction: D __:_
LOD 1 [ 1
Payment Breakdown Form:
|PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1
Others: [ ] =1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ |
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 S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal___|
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




kb

From Date;

Estimated Cost:

7% o
A9

S /TP RES / OD RES [ EVA | INV | MV

i

" ASSIGNMENT

e GUA LobE stk Tun2-Y

Type: M.Car | M.Cycle / Bus | Van | Lorry | (@81 | Prime Mover /

Truck / Trailer or

ODg TP/
SN

To Inspect Vehicle No:

at Workshop m/s

of

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: Consistent? :
GIA | PR Seen: ' Consistent? :
Est. Repairs: [ ’2/. days  Res.

Lum Sum: % 3 Val.:

wp

~ Person Contacted:

CA | REV | REP. | 24HRS

Date:

UK 2306F
comfet Delg o
A |oge ‘Dive

we Hgroln'  1GNI& ) S50
Golour 7151“_2 AIC:  Insured / Std / NI/ NA
Sp.Reading — TIRadio: Insured / Std / NI | NA
Eng/No: . !

o kmMHCESICY kU164

Gen. Cond: G@ I Fair | Poor | Burnt
Steering: Inoc@ef | Jammed | Leaked / Burnt or

Brake: Ingler | Jammed | Leaked / Burnt or
Modi: N2 SIRim | STD AIRim o !
) Tyre Size: Z Sﬂ /g
R_ﬂ_f_a__mﬂd oL
NIS | OS | | BS/DUN/EXNOVA /GY | FS/LIZAIMIC/OHTSU/PIR/SUMI/
TOYO ! YOKO or VA V'A/VT/ !
() Front Rear
Qes or N-o r R/Bal. L mm R/Bal. mm
Yes or No L/Bal. O, g ) mm L/Bal. P e e
Yes or No DOA:f D.O.I. Q&/Z ,/7
Yes or No ‘Survey held at W/ ¢

S

OIS | NIS | UIC | Rooftop or

Des. of Damages @l R@

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

Vehicle: IN/OUT

- Date/Time | Action / Instruction

Date/Time, File Pass 107

L]

)
Dalnfr ime, Flle Return to?

Feport Forrat |

Leswap Som £ LET: (5

: Preli. Report

: Final Report

Days Of Repair:

Resurvey No. of Trip: Survey Fee:

Transportation

Add Fee: :Site Insp (% )|__S+RS.__SI
llltF‘IV":'\N (% H Pholos
D Tech. liwvs (5 )| Oihers

I’>l[ ||\| &

I
|

‘
|
|




-‘
.

"OMFORIDELCGRO
NGINEERING

-4 /

ComfortDelGro Engineering Pte Ltd

205 Braddell Road Singapore 578701
Mainline + 55 6383 8280 Facsimile + 85 6280 8755

Workshops

59 Loyang Drive Singapore 508969 24 Senoke Loop Singapore 758156

383 Sin Ming Drive Singapora 575717 7 Sungei Kadut Way Singapore 728781

45 Pandan Road Singapora 509286 501 Yishun Inclustrial Park A Singapore 768732

A\ member of COME / Date/Timé& PO P2P20TY 16:38 Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD  sales Order: JcNo.: 305358709
- — " "MILEAGE h
FMER v REGNEO- cHa2306E
COMFORT TRANSPORTATION PTE LTD
R 7010045 MAE™ HYUNDAT ol -
"N 383 gIN MING DRIVE ' = = :
A gapore SINGAPORE 575717 IONIQ(G2) $A774619 11:55
@ 65508755 ©) : GET DATE
% der YR O AN . 06. 2019 ki
N Ly CHASSIS C%CBSI 16431 COMPLETION DATE/TIME:
b JOB DESCRIPTION
dent Date: 02.12.2019
E: 3P 02.12.2019
NO LABOR CODE DESCRIPTION -
‘ , \ [ &'\ - \Q&V NS Yy
imm PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
. %
iowledgement Slip Exit Pass
fo-: Vehicle No.:
sle No.: SHA2306E LARRY SHA2306E
(oY
\jb‘d‘\ '
1e of Service Advisor Signature/Date Name of Service Advisor Date
e returned to Service Reception upon collection To be kept by Security Guard

. -
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> 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. :
KMHC851CVKU164317

Propellant :

https://vrl.Ita.gov.sg/lta/vri/action/enquire TransferFeeDetailsProxy?FUNCTION_ID=F0501015ET 1/4



