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INS CASE OWNER: { CCL/LCRI1702 24 |/ /{/Mg_ IDAC:
: ASSIGNMENT ¢
Surveyor: k&y_@/ DOI: L2l Date / Time : / 27/( ‘2-/’ ol
Registered in Merimen: S22/t
Pre-assign / CCU / FTE
Insured Vehicle No. fé& S3¢0n Claim No.
Name of Insured ﬁﬂv( Policy No.
LA | Insured Tel No. HP: Make / Model
Excess Sec 11 :S§ DOA: £ /:2/, I Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
IfNO, Driver Name / Age : OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SHC 21242 —» —_— —_
INSRS: INSRS: : SRS:
WSP:COLE (Loagnrny ) WSE: ] g _ el
Tel : Tel: 1 Tel: ] Tel :
Liability : Liability : Liability : Liability : -_
RMKS: RMKS: - RMKS: : RMKS:
o Date/ Time
SHC 2/342 )y~ Cc/rrrizos2/oifuds  hon  6/0f /, > |STAGE DATE /PIC
f= NSINC ol GFeS/THIbn DoA? >c/o 5/ |Non-Reporting lir (1st):
I - AslTNG (6003790 fHigh3e 2 DeA ) 2772774 [NonReporting It (2nd);
VO SZan D - x g Non-Reporting ltr (Final):
Notification Itr (if non-pickup):
Call OI
Afier call ltr to OL:
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) L
After call Itr to OL:
Authorisation To Act: L
Release Voucher: L]
B Final Repair Bill: ]
Car Rental Invoice: : f ]
Towing Invoice L_—_] 5 I:_]
LTA/GIA : C 1 [
Medical Bill: L1 [ ] .-
e PIR: |__t §
) Mandate/Reject Instruction: L1 i
LOD |
Payment Breakdown Form:
{PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1 [ ]
g Others: D :
[FINALIZATION Date/Time: Confirm with: Confirm by:
{Repair Cost: $$ ( days) Reduction: % Email [ Jcan [__]
'TINAL SETTLEMENT __Date/Time: Confim with Emaill__| cal |
F'inal Liability: % (Agreed / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia
Repair Cost: S8
‘!.,oss of Rental (LOR): S$ ( days)
|l.oss of Use (LOU): 58 (s X days)
.Loss of Income (LOI); S (¢ X days)
‘LORonly [ LOUonly [ JLOR+1L0U[__] LOR+LOI[___] [Tick only one]
GIA/LTA Search s$
1Medical; S$ 1) Claim status: Normal/Reject/Private Seg]e
| Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S8 3) Survey fee:
iTotal: S$ Global Sum S8:
IFINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
Lrayee 1: S$ Name 1:
Ipayee 2: (Strike if N.A.) s$ Name 2: .
si'ayee 3: (Strike if NLAL) S$ Mame 3:
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IDAC Accident Rport: cnsisient? : Yes or No REal.

GlA | PR Sesm: Caorsistent? : Yes or No LBzl } e LBzl I .
Est. Repairs days Yss cor No D.0A r(ZrL Zq_ CoL rafrnfa
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_OMFORI (k o
F.NC.INEERING A et
F PRI Date/Time: 125122017 13:53 Page : 1
‘eam: IN ARC Repair TP(CLSO)1 JOB CARD Sales Order: 3789474 JCNO305097201
T e = %621342 sk
WS COMFORT TRANSPORTATION PTE LTD CAKE. S
STOMER 7010045 'HYUNDAI 1/2...
TOMEINP83 SIN MING DRIVE i Py ot
Singapore SINGAPORE 575717 SONATA 11|12 5047 "22: 10
‘ 65508755
. (R ©) / YR OF TARGET DATE
4 40%04. 2011 ,
] CHASS COMPLETION DATE/TIME:
SOUNTCARDNO. R EAs10204.
JOB DESCRIPTION
zccident Date: 11.12.2017
JATURE: 3P 11.12.2017
3/NO LABOR CODE DESCRIPTION
J00010 23-01 TOWING FEE —m— - :
=CKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
®
ywledgement Slip Exit Pass
i Vehicle No.:
N SHC21347 LKE/KALVIN SHC21347Z
» of Service Advisor Signature/Date Name of Service Advisor Date
returned to Service Reception upon collection To be kept by Security Guard




