LKK:

15/52010 .
wr: WL CC3/CTI20002105/Fea3 =]
ASSIGNMENT
Surveyor: RAM por: 05/02/2020 Date / Time : 05/02/2020
Registered in Merimen: i
Pre-assign / CCU/ FTE
Insured Vehicle No. GBJ 4620H Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model :
Excess Sec IT :S$ DOA: 03/02/2020 10:50 Place of Accident * LENG KEE RD X ALEXANDRA ROAD
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
SHA 8143T L et I S
INSRS: INSRS: INSRS: INSRS:
wsp: CDGE WSP: WSP: WSP:
Tel: LOYANG Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SHA 8143T - CS/FCI16012284/Ugh3d1; DOA : 02.07.16  |STAGE DATE/ PIC

- CS/FCI14007036/M1tbk3; DOA: 11.04.14

INon-Reponing Itr (1st):

GBJ 4620H - X

|Non-Reporting Itr (2nd):

INon-choning Itr (Final):

[Notification Itr (if non-pickup):

|can or:

|After call Itr 1o OI:

IDocumentatlon 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 L L
|LTA/GIA : ] |
|Medical Bi:
fp: e N o IR
Mandate/Reject Instruction: [ | [ ] |
LOD [ 1 [
JPayment Breakdown Form:

PRELIMINARY ADVICE Date/Time: Sent By: IPosl-Repair Photos: [ | —" |
IOlhels: Y | |

FINALIZATION Date/Time: Confirm with: Confirm by:

Repair Cost: S$ ( days) Reduction: % Email [ cal [ ]

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 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___|

Iaae E S$ Name 1:

|Payee 2: (Strike if N.A)  |SS Name 2:

[Payee 3: (Strike if N.A)  [S$ Name 3:




ASSIGNMENT

From Date
Estimalted Cost:

OD/TP/WS/TPRES/ODRES/EVA/INV/MV

it Regn ‘Sloq 28\ 6

Prime Mover |

vehte LA BIABT

Type: M.Car | M.Cycle / Bus / Van / Lorry

Truck / Trailer or

To Inspect Vehicle No: _ - S Make: H)Luvé%\{ | AD ce \ b%‘s
atWorkshopmis | Colowr 4, Q(Q(Lg\fg NG Insured St NI NA
of | SpReading 5}04 4] T/Radio: Insured / Std / NI/ NA
Insured: . e Eng/No: -
Policy No. P 3 | CiNe: kW\kLEA \\,wGUOQBGD.S ]
Claims No. Gen. Cond: Goo;lioorIBumt 7
Sum Insured: -, Excess = Steering: mmedl Leaked / Burnt or
ClentsRecord) Brake: (InorderY Jammed | Leaked / Bumt or ()
Make of Vet Modi:  Nil /SRim | s@r - J
Tyre Size: F: 205169@\‘.—__‘- )
(Policy Condition) R: ~ o PR
Remark: The veh had commenced its N/S | O/S7X| BS/DUN/EXNOVA/GY | FS/LIZA/MIC | OHTSU / PIR / SUMI/
repair at the time of inspection. >l TOYO/YOKO or m N ook
Bal. of Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. G | mm R/Bal. | mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. 1 mm L/Bal. 7 mm
Est. Repairs: days Res. Yes or No D.OA. 05!02!2@2;) DOL SPr{2>2D
Lum Sum: % 3Val:: Yes or No Suveyheldat — Cowsde ra—i.a\;;g,. (voY %aﬁ
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear NIS | UIC | Rooftop or
Vehicle: IN/OUT E
Date: Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date / Time Action / Instruction .

AL B e -

G2 (o ——

70 O

Dale/Time, File Pass lo7 D: Preli. Report Days Of Repair:
1) I I: Final Report Resurvey No. of Trip: - ‘:S-uwey Fee: B
DatelTime, File Return to? ITI‘ansg,n:vnal'uinu
% Add Fae: ' Site Insp (5 )__3=PS__8l 7

D? Interview 1% )| Piokos
Fepott Feriat D Tech, Invs £ i

i! § Aleel l ﬁ

B S LR (2



/ ComfortDeiGro Engineering Pte Ltd
COMFOR LGRO “ 205 Braddell Road Singapore 579701
- . Mainline + 85 5383 6280 Facsimile + 55 6280 9755
- ENGINEERING Workshops

59 Loyang Drive Singapore 508969 24 Senoko Loop Singapore 758158

| iy ot A L
A member of COMFORIDELGRO Date/Time* 040272020 16: 25 Page : 1
Peam:  ARC Repair TP(CFSO)1 JOB CARD  sales Order: Jecno: 305378896
por- e T REGN NO.:SHAB 1437 [ miLEaGE
CITYCAB PTE LTD VAL == ol —
s 7010070  HYUNDAI
STOMIER NO. | 1 T 3
383 SIN MING DRIVE —— —
Singapore SINGAPORE 575717 1-40 04.02/%626 14:00
| 65551188 & :
[ 2 YR OF MAT!S.OQ.ZO]_G . ;IARGET DATE
: CHASSIS CO! -
Riioadi, (C : KMHLB41UMGU093625 " TN 0E/Tve

JOB DESCRIPTION TAKE PHOTO \PH
?tagggfaz?gégg.zoizoc ) BEFOFRE @
| SPRAY PAINTING

=

LABOR CODE DESCRIPTION

CH(NA* V\,”\,Q[C RL)N SM

—y

3QIS L1437

P ﬁ -

— =
JKED & PASSED ouT BY:

SERVICE ADVISOR .' CUSTOMER'S SIGNATURE

¥
ledgement Slip Exit Pass
2 Vehicle No.:

do.: SHA8143T LARRY SHA8143T

NO

vay

= M llwm y !
Service Advisor Signature/Date Name of Service Advisor Date
urned to Service Reception upon collection To be kept by Security Guard

httDZ//cdgestrvl ‘82/Runtimea/Runtima/Farm /OTVE XTADO Taeee A =23 " A'4inmimann I |



