1552010

T CC3/CTI20000964/Fka3 pAC
ASSIGNMENT
Surveyor: RAM DOI: 14/01 /2020 Date / Time : 1 4/01 /2020
Registered in Merimen:
Pre-assign/ CCU/ FTE
Insured Vehicle No. : SKP 4652C Claim No.
[} Name of Insured Policy No.
“¥] Insured Tel No. HP: Make / Model
Excess Sec 11 :S$ D.OA: M Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: YES / NO ; TP GIA REPORT: YES /NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SH 6105A - > —— ot
INSRS: INSRS: INSRS: INSRS:
wsp: CDGE WSP: WSP: WSP:
4 Tel: LOYANG Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SKP 4652C - X |sTAGE DATE/ PIC
- g3n2; DOA: 15.03.17 _|Non-Reporting lir (1st):
N lNon-choning Itr (2nd):
|Non-Reporting ltr (Final):
[Notification Itr if non-pickup):
Call OI:
' After call Itr to O
IDocumentation Check List: Handler  Typist
) Notification ltr (if non-pickup)
After call Itr to OL:
Authorisation To Act:
|Release Voucher: | | ]|
|Final Repair Bill: = -
ICar Rental Invoice:
. Towing Invoice h ]
. |LTA/GIA
Medical Bill: 1]
[ -
IMandachRejecl Instruction: u ==
LOD ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: I
IOlhcrs: o R P |
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | Call |
Final Liability: %o (Agreed / A d) 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__]| [Tickonly 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$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| Call ]|
iPaycc 1; S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payce 3: (Strike if N.A.) S$ Name 3:




2e -l KEF:
ASS.REGRY. _J“
2 SSIGNMENT )

From: .-___"_ - Dale: ke Veh No: 5\:\_6_!9_5_6 OSZII 12.0\5
Eslimaled Cosl; R = - Type: M.Car/ M CyclelausIVanILorry Tax| | Brime Mover |

D/TP E INV MV Truck / Traller or
To Inspact Vehice No: Make: _  Hyondal 140 e L6ES
&l Workshop mys Cobar™" E' = - §0:  Insured St NI NA
of o - SpReading £ T14.34% TIRadlo; Insured  Std / NI | NA
nsured: . b EngNo: .  — b ,
Policy No. - CINo: KMH[B{\:MG\)O?OJ-'\‘ .
Claims No. s - o Gen. Cond: Good@l Poor [ Burnt
Sum Insured: S e Excess:

(Client's Record) g
Make of Veh: Modi: NIl I SIRIm /(STO AR

(Policy Condltion)
Remark: The veh hiad commiéiveed Its

repalr at the time of In'spection,

Bal. or Market Value:

IDAC Accident Rport: Conslstant? : Yes.or'No

Conslstent? : Yesior No

GIA I PR Seen: .
Esl. Repalrs: days Res.. Yes or No
Lum Sum: % 3 Val.: Yes or No

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Dale: Person Conlacled:

25 /pS R L

—

Tyre Size: F:
R:
| BS/DUN/EXNOVA/ GY I FS | LIZAJ MIC / OHTSU [ PIR | SUMI /

TOYO ! YOKO or ‘

Ll 2 €
Fro | R _
RBd. .. mm RBa. i

U84l 1 § . mm wa. ™) mm

D.0A o9 /| 2020 D.0.l. Mi'l”

comdortdulgrd (‘—W‘"\\

"| Survey held sl
Des. of Damage$ : Frt | Rear / Ols @C | Rooftop or
NS LA

The ‘UIG' 1 assls frame 1 Body Structure affected dus lo collision.

Dale / Time Aclion / Instruction -

- [ O™ 5
S 0
-— - : : 'l
R gt )

Dale/Tine, Fll Psss 2. . : Prell. Report ¢ Days Of Repalr: '
)} ~ : FInal Report Resurvey No, of Trip: Survey Fee: E:
Dale/Mma, Filg Relum lo7. Transportalon:
) Add Fee:| [:Sitelnsp ($ )|_8+Rs._8

Fopagorme ; i
Laip Som LR )

:Interview  ($§ )} Poolcs e
: Tech. Invs (% . )| e =

—_————

l:]: Weal'gne 1% |

! TOTAL



OMFORIDELGRO /
- ENGINEERING

member of COMFORIDELGRO

ComfortDelGro Engineering Pte Lid

205 Braddell Road Singapare 579701 -

Mainline + 65 8383 6280 Facsimile + 65 6280 8755

Wi

orkshops
59 Loyang Drive Singapore 508969
388 Sin Ming Drive Singapore 575717

45 Pandan Road Singapore 509286

24 Senoko Loop Singapore 758156
7 Sungel Kadut Way Singapore 728791
501 Yishun Industrial Park A Singapora 768732

Date/Timé& oTegPr20%¥ 12:07 Page : 1

Team:  ARC Repair TP(CLSO)1 JOB CARD  sales Order: JcNo.: 305374483
- . MILEAGE

OMER = REGN NO..Q_I 6105A

& COMFORT TRANSPORTATION PTE LTD e v

OVERNG 383 S1N MING DRIVE g - E
e s 188760 10:45

Singapore SINGAPORE 575717

A 65508755 ©)

dpos CHINA

I-40

WOr ok 113015

TARGET DATE

CHASSIS Wlmaoz—” COMPLETION DATE/TIME:

JOB DESCRIPTION

Accident Date: 09.01.2020 :

NATURE: 3P 09.01.2020

S/NO LABOR CODE DESCRIPTION o

/
KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
: X

edgement Slip A Exit Pass
L, SH 6105A LKE g vencleNos sH 6105A

Service Advisor Signature/Date Name of Service Advisor Date

‘umed to Service Reception upon collection To be kept by Security Guard




