“ALTme

Jue

IS cAsE OwNER: I cc b i acizo YW /ﬂgvﬂ5

Pa— M pot: % R | dv\qi

Registered in Merimen: 14 (R]

Pre-ausign / CCU/FTE
Insured Vehucle No. 6\“ 808% Claim No,
Name of Insured Policy No.
Insured Tel No : HP: Muke / Model
Excem Sec 11 :S§ _ DOA: _L?"l Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident .
IfNO, Driver Name / Age | Ol GIA REPORT: YES /NO ; TP GIA REPORT: YES /NO
Driver Tel No (V. YES/NO) Insured Liabiluty - . Final T Yeu / No
iy — — -
INSRS; lﬂH INSRS: INSRS: INSRS
WSP ‘ WSP WSP: WSP.
Tel L “ Tel - Tel: Tel:
Liability Liahility Liability : Linhility
RMKS: RMES: RMKS RMKS:
Date! Time
(e TALY ¢y MKl besWoa L 4\. pofe. ]l o STAGE DATR/FIC
b s i i hilind, r 71 TV T PNon-Reparting fir (1s1)
- = - + |Non-Reporting tr (2ndy
. Non-Reportng hr (Final)
Notification ltr (If noo-plckup):
call O
[After call ltr to OL
|Documentation Cheek List: Handler  Typist
Notification ltr (if nes-pickup) 5
[Afies call bty 10 OL [
| Authoeisation Te Act
Relesss Voucher:
JFizal Repaie Bl
Jcar Rental tnvoice:
[Towing Invoice =
JLTA / GIA
|Medicas 521
Jp=:
|MandareRepect Instruction:
|Lop
|Payment Breskdown Form
PRELIMINARY ADVICE Date/Time Sent By  |Post-Repair Photos:

anll.uhilu) Eu (Agreed / Assessed) BOLA S/N No. .

I'NO or B 28, Ass Lia

Repair Cost: |
Loss of Rental (LOR): 5§ ( days)
Loss of Use (LOU): 58 I3 x  dayy)
Loss of Income (LOJ): S$ (s x days)
LOR enly || LOU anly Ior+1oul___l Lor+Lo1l | [Tick only ame)
GLA/LTA Search s$
Medical: s$ 1) Claim stamus: Normal/Reject/Private Settle
Dhisbursement: s$ {eg Tow! lndependent ) 2) Report Format .
Legal Cost s$ 3) Survey fee
Total: s$ Glabal Sum 88:
FINAL PAYMENT Date/Tume Confirm with- Emaill___J cal__|

L s$ Name 1:
Payes 2 (Strike if N.A) SS Name 2
Paves 3. (Strike if N.A) S$ Name 3!




ASSIGNMENT
3/
rrom Oats Yah e JH( 2 9“‘4 Yt Rage 4‘ W2
Sshmated Cost - Typs MLCati M.Cycie/ Bus‘IVsnl'l;onyxrgllPr:ma Movar |
IWS! ! 1INV Truzk | Traller o
To inspact Vericis No Maks o X/ 2 T AL
# Woashop ms . a ___ Caleur _a/-l aC lmod!smmt!m
:‘ SpRestng 40 JUST TRade Insuldd 1 Std I NI NA
nsured EngNo o
=aiey e . CN KﬁHng/vAUfJJ/(ﬂ
s N ) Gen Cora Good | Fgffl Poor | Bumt -
$um Ingared Eacess : | smering mqlumm:u.m:aum o
(Clients Racom) Brake  Inordgy/ Jammed / Leaked / Bumnt o -
Mass of van Modi - Nil ISRim | STO/RIm or
A ™, 2/ 6o e 6
(Peiicy Condition) R -
Reman: Tha veh had commenced ts NS | OSUY| &S/ DUN/EXNOVA I GY /7S /LIZAI MIC! OHTSY | PIR | SUMI/
fopaic ¢ the fime of inspection. TOYO!YOKO = st ke
Zal or Rarvat Vaive. Front T
OACAcdartBoet  Comssor?:YescrNo | REa 1 i REa 7 -
A P2 Zess  Consisent? YesorNo LEBal F e ¥
£st Repars gy Res. Yes or No DOA 9/'1'/4 DOl :r}ﬂ/q—_
Lum Sum: % 3iva Yes or No Survey heig & (/(5(‘,%/
CA | REV | REP. | 24HRS Des of Damages Frt | Rear | O'S J N/S / UIC | Reoftep o
Vehicle IN/OUT g[_} Joeud: o
Cae _ Person Contacied The UIC | Chassis frams | Body Structurs afisctsd dus % colliscr
Oae/ T/me  Acson ) insruction 2
. 7
N | E— - o
PewTin e e’ : Prell, Repont Days Of Repair:
= : Final Report Resurvey Neo. of Trip: Sunvey s
e R L L TnworEor
Add Fes: Steinss (S ) 3L
neroew S Tamy
Report Format Tach ¢ '8 .
Lump Sum /L8 3.2 5




v (W S — ) . __—_-_‘—LL,MM

COMFOR.IDELC‘RQ = r"..'>.chl);:\j" EQirssarii) Mie LI
ENGINEERING ' ——
T2 B Mg Ovet Speccee £757 04 b o i __"." -
ATFITIOG OF Cnvomiain Date/Time: 05:¥2.2017°08:28  Page : 1
Team: ARC Repair TP(CLSO)L JOB CARD sales Ordar: JCN0305094773
: e B B
we COMFORT TRANSPORTATION PTE LTD . ey Ty
ISTOVER % 3 833‘3?33 DRIVE : - -
OS5 Singapore SINGAPORE 575717 .. MODELCNATA 0411275017 "15: 30
65508755
L R (o)} YR OF TARGET DATE
= W2, 2012
crwnﬁm COMPLETION ORTEITIME:
SCOUNT CARD NO. o 1 = _}1“7@ L831>67§ |
JOB DESCRIPTION
Accident Date: 04.12.2017
NATURE: 3P 04.12.2017
INO LABOR CODE DESCRIPTION

Al - o R‘QM e Amwg,g
LEk/Felun —

{ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
1

Owlesgemaent Siip Extt Pasz
Vencie o

wro.  SHC2964U LARRY SHC2964U

Larny N9
© ot Service Advisor ‘ SignatursDate Name of Service Advisor Dais
» returned 1o Service Recection Lpon collection T e kept by Secutity Guard




