1557210 LKK:
INS. CASE OWNER: i CCS/LCR1702%2cy | Klzez IDAC:
) ASSIGNMENT ’
Surveyor: AL vIA/ DOL 12/ [tF Date / Time : / )./I 2_/ F
Registered in Merimen: M&é_t
Pre-assign / CCU/FTE
Insured Vehicle No. Clic 24FER° Claim No.
{ Name of Insured éCA Policy No.
Insured Tel No. HP: Make / Model
Excess Sec II :S§ DOA: & 2?/ 2/. g Place of Accident :
Is driver the owner? ( YES / NO) Nature of Accident
If NO, Driver Name / Age : O1 GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SHC #HSYHH = —— — E—
i [NSRS: INSRS: INSRS: INSRS:
JJ WSP.CDGE (Loyany ) WSP: WSP: WSP:
Tel : Tel: Tel: Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
o Date/ Time
ONC FISUH) - 2 /4761500925 3 /) 1222 223 /o] STAGE DATE / PIC
. o/ FOL /il O SPAX x n . /7 < INon-Reporting lir (1st):
$lle SUFER - i & Az ~Q/AzA2 D »= /55 /17 |Non-Reporting ltr (2nd):
Non-Reporting Itr (Final):
Notification ltr (if non-pickup):
Call OL
After call itr to OL:
‘|Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) ||
After call Itr to OL:
Authorisation To Act: | |
jRelease Voucher: [
- Final Repair Bill:
Car Rental Invoice:
Towing Invoice L__I , l_]
LTA / GIA : M N
Medical Bill: L1 ]
- o 1 1
o Mandate/Reject Instruction:
LOD [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [ 1 [
] Others: l:' |:l
{FINALIZATION Date/Time: Confirm with: Confirm by:
‘Repair Cost: s3 ( days) Reduction: % Email [ Jcal [ ]
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill | call |
iI"inal Liability: % (Agreed / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia:
Repair Cost: S§
‘ ! 0ss of Rental (LOR): s$ ( days)
[l.oss of Use (LOU): S8 ($ X days)
Lass of Income (LOD: S% (3 X days)
.ORonly [_JLoUonly [__JioR+LOU[__| LOR+LOI[__] [Tick only one]
{GTA/LTA Search s$
iMedical: 5% 1) Claim status: Normal/Reject/Private Settle
? Disbursement: S8 (e.g. Tow/ Independent ) 2) Report Format:
;chal Cost S$ 3) Survey fee:
ITotal: S5 Global Sum §3:
/FINAL PAYMENT Date/Time: Confirm with: Emaill__| canl |
il‘ayec 1: S$ Name I:
I Payee 2: (Strike if N.A.) 33 Name 2: 3
iayee 3: (Strike if N.A.) S$ Mame 3:
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Sclicy No 7 - G ‘Cﬁ_éﬂ S{,/, /‘_[_(‘(4_4 féijl)
Claims Ne Gan. Cond: Good / Fa##2 Pocr | Burnt
Sum Inst re:h’_ - _E;eii R | Bumt ¢
Cliant's Bacerd j Burnt ¢
Mazke of Ven. o oer
| Tyrs Sizs F Zof'/éo Fdg ,g,____,,
se  mw oo i - Ce
(Felicy Condition) | R
(e | o 5 — - N Lo
Remari The veh had commencad its | NS | OF || BS/DUN/EXNOVA/GY/FS/LIZA/MIC/ OHTSU ] PIR / SUML/
repair at the time of inspecticn. l T0Y0 | YOKO o HM i

Bzl or Nlerkel Valus: cront Szar
DAC Accidsnt Roort: Corsistent? : Yes or No RBal. "}‘ — R.Bal '1 -

GIA | PR Seen o Corsistent? : Yes orNe LBal. 1 - LBal - ; 7 -
zirs days Res: Yes cor No lnoca B/ iy DOL £, {,,_/,_1 |
L~ S % 3Val: Yes or No [ Suriey held & C/(f (éiy‘ﬂ-,/

! Des. of Damages : Fri | Rear / QIS [ Ni§ [ UIC [ Reeftop or

* 4

|

Dete mEfEIn LoriEtEd |  The UIC i Chassis frame [ Becy Structure zfiscted dus €20 fisicn
Dsis/ Time Actien / Instructicn o o
) re
. e — S N
— — e ———— - B . — —_—— I ————————— e _— ——— — - P - _—
ZatzTime. Fle Fass ic7 D: Preli. Report Days Of Repairn
D; Final Report Resurvey No. of Trip: Surisy Fes
Add Fee Sitz Insg /3 _ -3

L Imesrass S
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COMFORIDELCRO & K9¥)
ENGINEERING

A membar of COMFORIDELGRO

Team: ARC Repair TP(CFS0)1

T ey

ons CITYCAB PTE LID

7010070
STOV'983 SIN MING DRIVE
Singapore SINGAPORE 575717

_ @ 65551188 o

(P)

SCOUNTONONG, ..

Accident Date: 08.12.2017
NATURE: 3P 08.12.2017

Q /ND

LABOR CODE

yn

f==n ¥

Date/Time: *1/2%123

o17a2:56

Page : 1

AG - ey Rt Toed Aovag

JOB CARD gales Order: JC NO305097199
REGN %07154}{ MILEAGE
MAKE : FUEL

HYUNDAI | = 172 oermeemeennen

MODELy 40 121550 M 1. 00
YR OF %AF.UOIQ ' 2016 TARGET DATE
GHASSWE‘“_UMGUOSGS‘T3 COMPLETION DATE/TIME:

JOB DESCRIPTION

DESCRIPTION

1 L\CL [ ,/ KA t/u v —
I
i

]
bl
e
I L4
‘TI -
1ECKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
®

iowledgement Slip Exit Pass
e -
lo.: Vehicle No.:
deNo:  SHC7154H LARRY SHC7154H
e of Service Advisor Signature/Date Name of Service Advisor Date

2 returned to Service Reception upon collection

To be kept by Security Guard



