1552010

LKK:

s, case ownme 1N, Kian-Meng | CC4/A1G19022609/Fka3 IDAC:
ASSIGNMENT
—— RAM DOI: 24/12/2019 Date/Time:  23/12/2019
Registered in Merimen: MM_
Pre-assign/ CCU/ FTE
Insured Vehicle No. SKR 9591B Claim No. 78576864728G
(4 Name of Insured TAN JOKE KUM Policy No. 21 00452279
W 1nsured Tel No. np: +65-96346068 Maks / Modél MERCEDES-BENZ A180
Excess Sec 1T :S$ D.OA: 22/12/19 12:10 Place of Accident : TELOK BLANGAH
Is driver the owner? ( / NO ) Nature of Accident :
1f NO, Driver Name / Age : 01 GIA REPORT:@ /NO ; TP GIA REPORT: @/ NO
Driver Tel No. : (V/L: YES / NO ) Insured Liability : % Final ? Yes/No
SHC 1926L - T T =
INSRS: INSRS: INSRS: INSRS:
! wsr:  CDGE WSP: WSP: WSP:
Tel : LOYANG Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SHC 1926L - CS/FCI19008302/Asd3n2; DOA: 08.05.19 ISTAGE DATE/ PIC
- CS/FCI18016545/Kvd3n2; DOA: 25.6.18 |Non-Reporting Itr (1st):
- CS/FCI13023780/M1gm3u2; DOA: 13.12.13 |Non-Reporting lir (2nd):
-CC3/AIG13010576/H1pa3w2; DOA: 10.6.13 Non-Reporting ltr (Final):
SKR 9591B - X Notification Itr (if non-pickup):
Call Ol
After call Itr to OI:
|Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to OL:
Authorisation To Act:
Release Voucher: [ ]
|Final Repair Bill:
Car Rental Invoice:
Towing Invoice [
LTA/GIA:
Medical Bill:
PIR: = ] |
Mandate/Reject Instruction: L ]:
LOD M [ —
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: I (S -
Others: ] I )
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+LOIL__]| [Tick only one]
GIA/LTA Search S8
Medical: S8 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost SS 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:




—| REF: Alq

Mo [ |

ASSIGNMENT
From: } ~ Dale: 24 l\&f?yl/‘ Veh No: SHC1426L  YrRegn: %Ol I 37,2;@?,
Estimated Cost: Type: M.Car | M.Cycle / Bus / Van | Lorryn'me Mover /

OD& S/TP RES[ 0D RES[ EVA“HV[ MV
at Workshop m/s CC)VV\ 3&2

54 l% ‘awe

To Inspect Vehicle No:

of

Insured:

Policy No.

Claims No. 1

Sum Insured:

(Client's Record)
Make of Veh:

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

NS | OIS

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res: Yes or No
Lum Sum: % 3 Val.: Yes or No

(w[?)
CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Truck / Trailer or

Make: Toyors ?ﬂ\@ c.C ;llsg‘* N
Colour L4 AC:  Insured | Std / NI NA
Sp.Reading ng __. 7 T/Radio: Insured / Std / NI /| NA
Eng/No: e

C/No: TTOKBIFLA 0309042

Gen. Con :@) air | Poor / Burnt
Steering: Inordey// Jammed | Leaked / Burnt or
)Jammed | Leaked / Burnt or

STD AIRim or
[qS/es R\S

-

Tyre Size: B

R:

BS NOVA | GY | FS/LIZA | MIC | OHTSU / PIR / SUMI/
TOYO/YOKO or

Eront Rear

R/Bal. g mm R/Bal. 7 mm
L/Bal. T mm L/Bal. —_g— mm
D.OA. 2‘3 {,)[(q DO 34 !|1 { !j
“Survey held at CON\?O'-\-Jdgoo (_Lo-.ta..q\

Des. of DamagRea 0/$™ NIS | UIC | Rooftop or
Q/g (=%

Date: _ Person Contacled: The UIC | Chassis frame / Body Structure affected due to collision.
Date /Time |  Action / Instruction - = N e
7
. (e\t)
v
Dale/Time, File Pass to? D: Preli. Report Days Of Repair:
1) b, | |: Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Return to? Transparlation:
7) i Add Fee: :Site Insp (% )|__3+Rs.__sl .
D: Interview (% )| Photos P
Report Formet: D: Tech. Invs (5 )| Gihers -
Lomp Sun /LEF (6 ) F l; Weelend (3 | -




..
WAL T Tt

Pte Lid

24 Senoko Loop Singapore 758156

i«
- . -' fortDelGro Engineerin
ZOMFORIDELGRO ' e i
_ Mainline - 85 6383 6280 Facsimile + 7
ENGINEERING o g

383 Sin Ming Drive Singapore 575717
45 Pandan Road Singapors 608286

Date/Timees w24 Fdap@089 10:42

A member of COMFOKDELCRV

7 Sungei Kadut Way Singapore 728791
501 Yishun Industrial Park A Singapore 768732

Page

Team: ARC ir TP(CLSO0)1 JOB CARD Sales Order: JoNo: 305369267
STOMER REGN NO.:SHC1926L MILEAGE
COMFORT TRANSPORTATION PTE LTD VRES . e
s 7010045 MAKE: TovOTA . )
STOMER No. 3 8 3 S I N M I NG DR I VE JODEL .I ...... 1/9
RESS  gingapore SINGAPORE 575717 PRIUS HYBRID(G4A2Z21%"61% 13:40
) 65308755 ©) YROF MAM 15 2019 i TARGET DATE
®) ~ _
@ CHASSIS C‘”Bmm40309049:t COMPLETION DATE/TIME:
COUNT CARD NO.
JOB DESCTRIPT ION
Accident Datq: 22.12.2019
NATURE : 37. 12.2019
o # LABOR CODE DESCRIPTION Q‘?‘
S N
B PNA- R T ob
i ‘ 0
L/\uc//
:
I
g ©
evw &
)
ZCKED & PASSED OUT BY:
SERVICE ADVISOR ) CUSTOMER'S SIGNATURE
]
wiedgement Slip Exit Pass
1
Y SHC1926L LARRY veneleNo:  gpc1926L
of Service Advisor Signature/Date Name of Service Advisor Date
returned to Service Reception upon collection To be kept by Security Guard

are subject to approvals. Nothing herein shall constitute a binding agreement between the parties. Neither party shall be bound in any way

tn anvtarm Ar camdibiae oo o .
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