LKK:

1552010
el CC3/CTI20002217/Fea3 pAC
_ASSIGNMENT
Surveyor: RAM por: 06/02/2020 Date/Time: 06/02/2020
Registered in Merimen: e
Pre-assign / CCU/ FTE
Insured Vehicle No. : PA 9335E Claim No.
i i Name of Insured Policy No.
Y] Insured Tel No. HP: Make / Model
Excess Sec IT :S$ DOA: 04/02/2020 Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : 01 GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SH 6008Y ———— - 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
PA 9335E - NA/INC14011672/d2; DOA : 20.06.14 |STAGE DATE/ PIC
SH 6008Y - CS/FCI18021235/Kvd3e2; DOA: 19.11.18 |Non-Reporting Itr (1st):
- CC3/AIG09020718/Cwj; DOA: 14.09.09 |Non-Reporting Itr (2nd):

|Non-Reporting ltr (Final):

lNo(iﬁcnlion Itr (if non-pickup):

|can or:

|After call Itr to O

|Documentaﬂon 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 D ==
LTA/GIA: ]
Medical Bill:
[r: C) ] |
Mandate/Reject Instruction: [:] :_
LOD 1 [
Payment Breakdown Form:
[PREL[MINARY ADVICE Date/Time: Sent By: Post-Repair Photos: | ] |
[ [others: 1 1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | cal |
Final Liability: % (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 [__|LOR+ roul_] Lor+LOI__| [Tickonly one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
1egal 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:




|
FEC. BY . : i

From: Date

Estimated Cost:

ODITPIWSITPRESIODRESIEVAIINVIMV

To Inspect Vehicle Mo:

at Workshop mis

ASSIGNMENT
Veh No =H @CO? \/ 11 Regn 2‘? )m’DO\G
Type: M.Car / M.Cycle / Bus / Van / Lorry Prime Mover /
Truck / Trailer or
Make: :"\\) UV‘AA_\L VAD ce 635
Colour WU€ . - AC  Insured/Std/NIINA

SpReading A9 225 T/Radio: Insured | Std / NI | NA

of ! P B R P R
el e Ny o ) ., Dt Eng/No: i
PolicyNo. . r ~ [CiNa: MHL&‘HUW\WS@ d
Claims No. e Gen. Cond: Good or | Burnt
Sum Insured:  Excess: o Steering: |

(Client's Record) Brake: = 7
Make of Veh: Modi:  Nil lSIﬁlm / Sor =y

o |Tyesze  F 20565 QUL

(Policy Condition) £ 4 R: i

Remark: The veh had commenced its Ws | os | |es/ounsexnovareyiFs Lzaimc onTSUIPRISUMII
repair at the time of inspection. TOYO | YOKO or Hae \SJOK

Bal. of Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. C mm RIBaI. ,4 mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. (. mm L/Bal
Est. Repairs: days Res. Yes or No D.OA. QZ_HOZ [ 200 D.0. 'bﬂ !g
Lum Sum: % 3Val.: Yes or No Survey held at ve

CA | REV | REP. | 24HRS

Date: Person Contacted:

Vehicle: IN/OUT

Des. of Damages; Frt ) Rear N/S | UIC | Rooftap or

/< A d ,Fw\

The U/C | Chassis frame | Body Structure affected dus to collision.

Date / Time Action / Instruction

o A iy .
3-avy

Date/Time, File Pass 107 E]: Preli. Report Days Of Repair:
1) r—l: Final Report Resurvey No. of Tr;p: LR ‘Survéy Fee: - e
DatelTime, File Return f0? - |Tr.3nsp0ﬂal|(-n i B
) addFee:[ fstemep 6 s s |
- » D Intervisw s -7 )| P I \ =
Feport Fortiet . D Te B 9 R | .
Lo Som / LE: : r_! Neel s L_ el



B S

'OMFORIDELGRQ / L o

b ENGINEER'NG v m?;:.l‘l:'em:.‘: 8383 6280 Facsimile « 65 5280 9755
59 Loyang Drive Singapore 508969 24 Senoko Loop Singapore 758156
Ly | e T L
member of COMFORIDELGRO Date/Timé* 05 02+2020° 15:16 Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD  sales Order: JoNO: 305379352
TOMER REGNNO:gry eoogy MILEAGE
e COMFORT TRANSPORTATION PTE LTD =g - =
el 7010045 HYUNDAI > A g
VRN 303 SIN MING DRIVE e st i)
Singapore SINGAPORE 575717 1-40 04.02.9620 17:25
65508755
(R) O) O
. s T T I el
. CHASSIS -
SOUNT CARDING WLsa1umeuo93sz1 < T

JOB DESCRIPTION
Accident Date: 04.02.2020 '
NATURE: 3P 04.02.2020

S/NO LABOR CODE DESCRIPTION
A N
© ©
@ T
|l 3
Q “
S ©
O) g ==
8|
pear O
ECKED & PASSED OUT BY:
SERVICE ADVISOR - CUSTOMER'S SIGNATURE
' i
ywledgement Slip Exit Pass
3 Vehicle No.:
aNo: SH 6008Y CHIANG SH 6008Y
of Service Advisor Signature/Date Name of Service Advisor Date
returned to Service Reception upon collection To be kept by Security Guard




