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LKX:
INS, CASE OWNER: CC $/LCR1702 sz |/ k/&éé IDAC:
ASSIGNMENT
Surveyor: /( A VIN DOL ( '1/'1" o Date / Time { 34 l/,f 1‘,
Registered in Merimen: 12/2/
Pre-assign / CCU/FTE
( Insured Vehicle No. SLR 48887 Claim No.
1 Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec 11 :S8 DOA: ¢3/r2/t + Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
IfNO, Driver Name / Age : O1 GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES /NO) Insured Liability : Yo Final ? Yes/No
JH £285 Y — R —_
INSRS: INSRS: INSRS: INSRS:
WSP:C04E (Loyans ) WSP: WSP: WSP:
Tel : Tel: Tel : Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
B Date/ Time
T STAGE DATE / PIC
Non-Reporting lir (1st);
i Non-Reporting ltr (2nd):
X Non-Reporting ltr (Final):
Notification Itr (if non-pickup):
Call OL
After call Itr to OL:
‘|Documentation Check List: Handler — Typist
Notification Itr (if non-pickup)
After call It to OL: |
Authorisation To Act:
Release Voucher: | |
B Final Repair Bill:
Car Rental Invoice: i l i
Towing Invoice :
LTA /GIA : ]
Medical Bill: i
R 1 1
- Mandate/Reject Instruction:
LOD
) Payment Breakdown Form:
"PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [
i Others: ‘
ﬁF]NALIZATION Date/Time: Confirm with: Confirm by:
!chair Cost: S$ ( days) Reduction: % Email ]______ICall L1
WINAL SETTLEMENT Date/Time: Confirm with Email | | canl
{i"inal Liability: % (Agreed / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia:
Repair Cost: S$
‘:_,oss of Rental (LOR): . |S§ ( days)
[Loss of Use (LOU): S$ (S £ days)
 _oss of Income (LOI): S§ ($ X days)
oRonly [ Louony [ JLOR+LOU[_ ] LOR+LOI[ ] [Tick only one]
"G_I_A/LTA Search S$
iMedical: S$ 1) Claim status: Normal/Reject/Private Setile
‘!bisburscmsnt: S3 (e.g. Tow/ Independent ) 2) Report Format:
ELega] Cost S$ 3) Survey fee:
iTotal: S Global Sum S$:
/FINAL PAYMENT Date/Time; Confirm with: Email L Calll |
Ei!‘ayec I: S§ Name 1:
Ipayee 2: (Strike if N.A) _|S$ Name 2:
Toayee 3: (Strike if NLA.) S$ Mame 3:
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From ) 7 Dz f/’/éb‘gr g L y%/ri
Estimatzd Cost varli Lorry i T | Prime Mevs

0D TP/ WS /TP RES/ODRES/EVAIINVIMY

To inspect Vehicle No: - ) ¥ ) (.:]:/ Z% /6@_,—

_IKAH<

sn. Gond: Good | Fgfp! Poer | Bumt

YlahGaogs I

Driimy A
iy MNa

W O
O

(Policy Cenditior)

Remerk: The veh had commencad its N/S | O/5 ['| BS/DUN/EXNOVA/GY/FS/LIZA MIC/ CHTSU / PIR/ SUMI/
repair at the tima cf inspection. TOYO ] YOKO or M"" M

Eai. or Market Valus: Eront Eszr
: o
IDAC Accident Bpert Consistent? | Yes or No REBal R/Bal. -

‘\—'\ 1
1
1

214 | BR Zz=n Consisient? : Yes or No L/Bal. mr LBl

st Fepars: days Res: Yes or No 0.0.A qZ@ZI'.)_ D.OL /Z,{/(,./r}.

Lum Sue: % 3Vel: Yes or No Survey held 2t c/ (ﬁ( GL..,, /

CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear / Q/S 1 N8 | UIC | Rceftep or

Yehicie: IN/OUT F‘U“J ﬁ/ J

Tiatar B - ] - -
X Perscn Coniacted: T
N

Te UIC | Chassis frame / Beody Structurs sffscisd dus tc ollisicr

Dstz Time Acticn / Insiruciion

CeeTime. Fie Pass 7 D: Preli. Report Days Of Repair:
D: Final Report Resurvey No. of Trip: B Jurigy Fe2

3 .. o Add Fee: ‘Stz lngg S 7 ST




COMFORT) )
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1112905 7°18: 51

page : 1

A member of COMFORIDELGRO Date/Time:
Team: ARC Repalr TP( CLSO )1 JOB CARD Sales Order JGNO 305096869
stomer S ‘ 'REGN IE_I 635 iy | mILEAGE
o COMFORT TRANSPORTATION PTE LTD TAE- FUEL
SETORIER 7010045 ‘HYUNDAI -
sToue '\5?83 SIN MING DRIVE — T ............ (2
gingapore SINGAPORE 575717 1-40 111 %“%W N2:00
L (R 65508755 () YR OF aﬂ\ni 1.2015 TARGET DATE
@ s [
CHASS COMPLETION DATE/TIME:
SCOUNTCARDNO. ﬁ ) | Rt meu0s0427 |
JOB DESCRIPTION
Accident Date: 09.12.2017
NATURE: 3P 09.12.2017
RAe) LABOR CODE DESCRIPTION
. \
L b[ﬁ// a4 WA —
=
r :
ii
v
4ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
3!
owledgement Slip Exit Pass
el
lo.: i Vehicle No.:
o s SH 6354Y LARRY SH 6354Y
Larry NO
e of Service Advisor Signature/Date Name of Service Advisor Date
3 returned to Service Reception upon collection To be kept by Security Guard
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