157572010

LKK:
INS. CASE OWNER: __ TowdYa) \ CCR/CTN70224¢) | /(/dag DAC:
ASSIG NT
Surveyor: A v/ DOI: 03N T Date / Time : oﬂA'L/rJ
Registered in Merimen: ‘
Pre-assign / CCU/FTE
Insured Vehicle No. @Guw 72 U Claim No.
Name of Insured Policy No.
; Insured Tel No. HP: Make / Model
Excess Sec IT :S§ DOA: 032/ (= 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/L: YES/NO) Insured Liability : % Final ? Yes/No
SH g3t — —_— PP
~ 1\ INSRS: INSRS: INSRS:
% WSP:CDGE (Lopary D { WSP: WSP;
Tel: Tel : Tel:
Liability : Liability : Liability :
RMKS: RMKS: RMKS:
Date/ Time
B H % /0008 G Vi Z on: 2t/ed) o |STAGE DATE /PIC
20248/ 2652 0.4 2 4o/ £fNon-Reporting Itr (1st):
o j /. Ob ) A )7/ /4 ¢, |Non-Reporting Itr (2nd):
(L. R0 26 2o SFEY D ~e, /00 /4 |Non-Reporting lir (Final):
Notification Itr (if non-pickup):
Call OL
After call Itr to OL:
-{Documentation Check List: Handler  Typist
Notification it (if non-pickup) I__|
After call ltr to OL
Authorisation Te Act;
Release Voucher:
Final Repair Bill:
Car Rental Invoice:
Towing Invoice I_l ) |_|
LTA /GIA : [ |
Medical Bill:
\ PIR:
_ * Mandate/Reject Instruction: L 1 [ 1]
LOD [ ]
Payment Breakdown Form: [ ]
PRELIMINARY ADVICE Date/Time: /7 /42 /2 SetBy: il Moo Post-Repair Photos: L]
l Others: |:] |:]_
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: 5§ . ( days) Reduction: % Email H Call E
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | Call__|
Final Liability: % (Agreed / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia:
Repair Cost: S$
Loss of Rental (LOR): S8 ( days)
Loss of Use (LOU): S$ (% X days)
Loss of Income (LOI): S3 (8 % days)
LORonly | LOUonly [ JLOR+LOU[ ] LOR+LOI[__| [Tick only one]
GIA/LTA Search 5%
Medical: 5§ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S3 (e.g. Tow/ Independent ) 2) Report Format: ”
Legal Cost S$ 3) Survey fee:
Total: S§ Global Sum S8§:
FINAL PAYMENT Date/Time: Confirm with: Emaill___| cal |
Payee 1: 53 Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




_ SHEGL - T A
SeimetedCostt 0 ___7_ __ _ | Tyos: M.Cari M.Cyciz i Bus. Van 75_:7:.-' TQ‘? Prima Maver
OD/TP/WS/TPRES/ODRES/EVAIINV/MY : Trusk /Trafler: -

Ty Imepect Vehicle Mo - . Maxe L/Z"'_“ l<! f““”h qu/
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Claims Ma Gan. Cond: Good |/ ré' Poor/ Burnt

i tesiesd 2z rrg: Ine

of Ve Medi: Nil /8

{Policy Cendificr)

L ¢
«
smarc: Tne veh had commenced its N/S | O/SM+| BS/DUN/EXNOVA/GY/FS/LIZAIMIC/ OHTSU/PIR / SUMI/

repair at the tims of inspection. TOYO | YOKO of M,//./Q
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IDAC Accidsnt Boort Ceonsistent? : Yes or No R/Eal q - o -1
4 | BB Seen: Congisteni?  Yes or No —r _Zal } —
dzys Rss: Yes cor No D.OA, %fb/q. 0.0l ;f:f/}.. -

ul
h

Lum Sury: 3Val: Yes cr No | Suriey neld = C/ue (A/ﬁ-p}
1 mENE | EED T B O Des. of Dameges : Fri | Rear [ O/S | NS | UIC | Reoftop or
CA | REV | REF. | 24HRS 2 g - = :

Vehicle: IN/OUT [T [rest
Fiste Eers oniacies: pe ’ . [P P~ = 3 o
L ErECn erEeEs The UIC / Chassis frame | Body Structurs =sffscies dus o sclisien
Dtz Time  Action ! Insiruction

.
CetaTme. Fle Pass Preli. Report Days Of Repair:
D Final Report Resurvey No. of Trip 7 Suniey Feg

L Add Fee: ‘itz Insz S £




COMFORIDELGRO

. ENGINEERING
- COMFORTDELGRY Date/Time: 0871252087 °13:15 Page : 1
Team: KH ARC Repair TP(CLSO)1 JOB CARD sales Order: JC N0.305096001
JSTdmizé . i B ' ”R-EGNNQ:{:éQZSL MILEAGE - -
—_— COMFORT TRANSPORTATION PTE LTD T CUEL
JSTOMER 7010045 HYUNDAL T— SV /-
JDRESS ?83 SIN MING DRIVE MODEL DATE/TI |
Singapore SINGAPORE 575717 SONATA 0812 2017 "69: 30
; 65508755
L (R (©) YR OF TARGET DATE
o " 06. 2011
CHASS COMPLETION DATE/TIME:
SCOUNT CARDNO. | T Rirarnmasiizze | T
JOB DESCRIPTION

Accident Date: 07.12.2017

NATURE: 3P 07.12.2017

S/NO LABOR CODE DESCRIPTION

rd
4ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE

1owledgement Slip Exit Pass

el

do.: Vehicle No.:

BB NG SH 8925L CHIANG @ SH 8925L

1e of Service Advisor Signature/Date Name of Service Advisor Date

e returned to Service Reception upon collection To be kept by Security Guard




