157572010

INS. CASE OWNER:

CCR/AIGIT02 z¢ep | K/haz

IDAC:
2 g : ASSIGNMENT
Sutveyor: /@[ vV DOI: { '),/. '?_} ‘ ‘}_ Date / Time : 2/ .
Registered in Merimen: ' e 2fe -
Pre-assign / CCU/FTE ‘
Insured Vehicle No. CFI Jgoo// Claim No,
i Name of Insured Policy No.
~¥/| Insured Tel Ne. HP: Make / Modsl
Excess Sec IT:8§ DOA: / D/-‘ 2;/ o Place of Accident ;
Is driver the owner? ( YES / NO ) Nature of Accident :
IfNO, Driver Name / Age ; OI GIAREPORT: YES /NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : %  Final? Yes/No
SHo FpFévU e —_ _
INSRS: INSRS: INSRS:
WSP: CO4E (Loyeny ) WSP: WSP:
Tel: Tel: Tel:
Liability Liahility : Liability :
RMKS: RMKS: RMKS:
Date/ Time T
YHD 3L U - X FU ) H — ¢ STAGE DATE / PIC
Non-Reporting Itr (1st):
Non-Reporting ltr (2nd):
Non-Reporting ltr (Final):
Notification Itr (if non-pickup):
Call OL
. After call ltrto OL:
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) _»:l
After call ltr o OF: __
Authorisation Te Act: ]_j I_
Release Voucher: i_j
Final Repair Bill: ]
Car Rental Invoice: L
Towing Invoice Q ) l__—i
LTA/GIA 1
Medical Bill: ]
PIR: L1 [ ]
; Mandate/Reject Instruction: L] | .7
LOD L]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time; Sent By: Post-Repair Photos: L1 [ ]
Others: Ej L |
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost; 3§ . ( days) Reduction: % Email ITI_EH e
FINAL SETTLEMENT  Date/Time: Confirm with Email| | Call |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia:
Repair Cost: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): 53 (3 X days)
Loss of Income (LOI): S$ - (3 x days)
LORonly || LOUonly [ JLoR+L0UL ] Lor+roIl_J [Tiek only one]
GIA/LTA Search S$
Medical: S8 1) Claim status: Normal/Reject/Private Settle
Disbursement: 33 (e.g. Tow/ Independent ) 2) Report Format: ?
Legal Cost 33 3) Survey fee:
Total: S$ Global Sum S3:
FINAL PAYMENT Date/Time: Confirm with: Emaill | cal |
Payee 1: S$ Name 1:
Payee 2: (Strike if NLA.) S$ Name 2: -
Payee 3: (Strike if N.A.) S$ Name 3:
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Palicy Ne _{7_77-777 - | | Che: 775” yzﬂ%’?’zﬁﬁ"?@'{u

Claims N2 zzn. Cond: Good / Fgy | Poor | Burmnt
- Cbm e 1 | - 1 - Civwm ~a
.S|_.~ rsursqd =#cess SiEs P’_: chr&‘ JEF‘":C _55‘(:d Bumt ¢
- L= Cemipgm - [ lmma - 'l oamlsa [ mi1w -
(Clizrts Bacerd Breks In-:r&-ﬂ_ mmad [ Leaksd / Bumnt ¢
a= L3 P IR = STH™ A =
Wakz iz lod Nil / 8/Rim | cf-._-@;'ﬁ ot
Tyre Sizs = 205/ 6”(’{
5 ~—t
(Pglicy Condition)

o
o

‘I BS/DUN/EXNOVA/GY/FS/LIZAIMIC/OHTSL/PIR/ SUMI/

TOYO ! YOKO cr W/?/‘f

0

== - e et i S — — — —
CateTime, Fle Pasa 7 D: Preli. Report Days Of Repair:
5 - 7 - - !
D: Final Report Resurvey No. of Trip: SURSY Fas e
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COMFOR'I

ENGINEERING
A b of COMPORIDELGRO Date/Time: T1%4252617°17:50  Page : 1
Team: ARC RepaJ.r TP ( CLSO)l JOB CARD Sales Order JO NO: 305096866
JSTOME—R R S REGN I\g}_ﬂ 7076U MiLEAGE ‘
e COMFORT TRANSPORTATION PTE LTD — =
e e 7010045 'HYUNDAI »
o as N3 §IN MING DRIVE ey B

Singapore SINGAPORE 575717 I-40 101 Dé* Z0%7 ™1 05
L R 65508755 (@)] YHOFI\iﬁg\th_O 2015 TARGET DATE

(P ' '
CHASS| COMPLETION DATE/TIME:
SCONTCARDNO. S REBs1UMGU0T8613 N
JOB DESCRIPTION

Accident Date: 10.12.2017
NATURE: 3P 10.12.2017
S/NO LABOR CODE DESCRIPTION

Lt/ felven -

B et e e EEER

{ECKED & PASSED OUT BY:

SERVICE ADVISOR

A AA- dea fox hoeg

CUSTOMER'S SIGNATURE

1owledgement Slip

Exit Pass

Vehicle No.:

SHD7076U

e
lo.: -
JeNo:.  SHD7076U LARRY
Larry NO
2 of Service Advisor Signature/Date

3 returned to Service Reception upon collection

Name of Service Advisor

To be kept by Security Guard

Date

IR W ]



