15/5/2010 LKK:
INS. CASE OWNER: CC /AIG1600 / IDAC:
_ASSIGNMENT ,.
~ Surveyor: DOL: ‘Date / Time :
Registered in Merimen:
Pre-assign / CCU / FTE
"1\ Insured Vehicle No. Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec II :S$ ! D.OA: 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
 — S ———%
INSRS: INSRS: INSRS:
WSP: WSP: WSP:
Tels i Tel: Tel::
Liability : Liability : Liability :
RMKS: RMKS: RMKS:
Date/ Time
HO 33 7YG =Ll 30caXfe[Mthasqr iy = 1¢3]13  [STAGE DATE / PIC
| T - K [Non-Reporting Itr (1st):
[Non-Reporting ltr (2nd):
[Non-Reporting ltr (Final):
Notification Itr (if non-pickup):
Call OI
After call ltr to OL:
[Documentation Check List: Handler  Typist
|Notification ltr (if non-pickup) L
| After call Itr to O |
Authorisation To Act: i
Release Voucher: L=]
Final Repair Bill: ]
Car Rental Invoice:
Towing Invoice l_,
LTA / GIA : ]
Medical Bill: C 1
PIR: L1 [
Mandate/Reject Instruction: L | [ ]
LOD [
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: _ Post-Repair Photos: |
Others: g L]
FINALIZATION Date/Time: Confirm with; Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ |
FINAL SETTLEMENT  Date/Time: Confirm with Email| | canl__|
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia:
Repair Cost: S3 '
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): 5§ ($ X days)
Loss of Income (LOI): S8 ($ X days)
LOoRonly [ LoUonly [ JLOR+LOU[__| LOR+LOI[__] [Tick only one]
GIA/LTA Search S$
Medical: S8 1) Claim status: Normal/Reject/Private Settle
Disbursement: 5§ (e.g. Tow/ Independent ) 2) Report Format:
~ |Legal Cost S3 3) Survey fee:
Total: 'S8 Global Sum S§: .
[FINALPAYMENT = Date/Time: Confirm with: Emaill__] Call
Payee 1: S3 lName 1
Payee 2: (Strike if N.AL) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




Sximsted Los

o 2

[WS ) TF RES I OD RES (EVATINV/ BV

Brake: (epder | Jamimsd [ Leaked [ Burst of
ifake of Veh: Miodl s ARSI / STD ARIm of
—\ sz B /S [bedll )
(Palicy Condition) P 4 ' R: A
e o
Remark: The veh hed commenced iis WS | O/8 | | BS/DUN/EXNOVA I SY [ FS I LIZA | WIC [ OHTSU [ PIR | SUML/
repair at the time of inspaction. TEYD | YOKO or v cHla fee
Bal. or Market Valus: Frant Bear
IDAC Accident Rpart: Conslsient? : Yes or Ho R/Bal. ] mm R/Bal. U mm
GlA | PR Seem: Conslstent? : Yes or Mo L/zal. _ 7 mm L/Bal, F.,t, i
Est, Repairs: ‘_JC days FRes. Yss of Ne DOA 5 L 1L ool (FH2//6
Lurh Sun: 2O 3 Val: Yes of No Supvey held &t Nt loya™
1 7
i s 8rt [ Rear [ © 3 {IC | Rooften of
ca | REV | REF. | Z6HRS Des. of Damage n{{ Rear [ O/ / WIS [ UIC | Rooftep of
o = e =i
Vehicls: 1R/ OUT Q= [\

Dafe: __Person Confacted: _,,______.,J The UIC | Chassis framie | Body Structure affecied due to colllsion.
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OMFORT. /1 LLioriDeiCrs Engineering
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ENGINEERING,

COMFORTE L o a8 Syt oo U088
b = AL mas T 027707 R Th:

B HIE AR Repair PRS0 JOB CARD Bates Order- JC NOZ4565772F
' MILEAGE

REGNNO..
SHDAT 77

L

A E o MODEL - | -DATETIMEIN
SERGAPOKE 578717 SONATA 102, 2008 10-53
(0) YR OF MANU, TARGET DATE

YOO8 2010

CHASSIS CODE - COMPLETION DATET; IME:

KMHEFEPAT ypgans SR04
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<ED & PASSED OUT BY:
e

SERVICE ADVISOR CUSTOMER's SIGNATURE

Exit Pass

igement Slip

Vehicle No.:
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rvice Advisor Signature/Date Name of Servics Advisor Date

ed to Service Reception upon collection To be kept by Security Guard
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