157372010

INS. CASE OWNER:

\ CC Z/AIGIT0O 2 ZXZ ¢ | kMa;

LKX:

IDAC:
. ASSIGNMENT
Suzveyor: ] Mvm DOL: [2/12, 2.2 Date / Time : X
Registered in Merimen:
Pre-assign / CCU/FTE
Insured Vehicle No. kT T24920 Claim No.
Name of Insured Policy No.
7% Insured Tel No. HP: Mzke / Model
Excess See IT :S§ D.OA: czrf,a 4: 2 Place of Accident :
Is driver the owner? ( YES / NO ) Namre 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
SHA ZeifdT = —— ey —
fi INSRS: 1 INSRS: INSRS: INSRS:
; WSP: 2068 Loy ) WSP: ) WsP: WSP:
Tel: Tel: Tel.: Tel
Liability : . Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMES:
Date/ Time "_
OHY FYLLT -~ v 2/070 12 LNk 2 > //ud /) ASTAGE DATE / PIC
|- cez/Ars s q A 04 /s /2 |Non-Reporting ltr (1st):
[ -crz/az Pan c st e Non-Reporting lir (2nd):
| e 2/A7L /¢ ) DpA " S/ /. {Non-Reporting ltr (Final):
[ 2/ X4 2¢ T Poa o/ ev /s [Notification Ir (if non-pickup):
CC2/chTigoncs1 4/ HIZ ) pps - 29/ a |caor
e /L pop S STRaL Al DoA  29/62/14-  |Afer call lirto OF:
| ~CC/ECTrin T8I Do = /s.; |Documentation Check List: Handler Typist
S/ ECT | ol #’."‘;; 322 DA - "‘ /) 2 jNotification Itr (if non-pickup) Lj
S ECT L0/ SG/Amed] pph /,. 2 {After call Ir to OL: L]
- Ci300%362 /Ric i o/o? / Authorisation Te Act: B L1
ChT9 Y s 2/ A2 I SUDE | Cr /s -2 Dol M !-“j“) Release Voucher: i_:‘ |
(- Cca /628 3003001 [Dkczes Pos . o og/ 3 Fmal Repair B 3 L
{\' Bz 02222 ek ': hod 220 {« 2. |Car Rental Invoice: L1 L1
| - WALar s ForFo 24 b \ /s ¢/, 1 |Towing Tnvoice L] ]
LTA/GIA ] |
Medical Bill: L1 1.
PR: L1 [ ]
) Mandate/Reject Instruction: L] T
LOD L
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1
Others: [ ] L1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: SS ( days) Reduction: % Email | |Call __Ij
FINAL SETTLEMENT  Date/Time: Confirm with Email| | call |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia:
Repair Cost: S8
Loss of Rental (LOR): S§ ( days)
Loss of Use (LOU): S$ ($ % days)
Loss of Income (LOI): S$ - (8 X days)
LORonly [ 1OUony [ ILoR+10U[_ ] roR+LOIL ] [Tick only one]
GIA/LTA Search S8
Medical: 83 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format; !
Legal Cost S8 3) Survey fee:
Total: S35 Global Sum S3:
FINAL PAYMENT Date/Time: Confirm with: Emaill | caul ]
Payee 1: S8 Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:
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COMFORIDELCRO
ENGINEERING

A member of COMFORIDELCRO

ComfortDejGro Engineering Pte Ltd

Workshoos

6 D

Date/Time: 32@."2 s 7' “WSE i o SR V)

Loop Singapore 758156
el Kadut Way Singapore 728781

Awsfu» 1 Singapore 539537

Page : 1

Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: JC NO:305096859
JSTOMER REGN %74661‘ MILEAGE

COMFORT TRANSPORTATION PTE LTD
we 7010045 MAKE :MERCEDES BENZ e
STove"'$83 SIN MING DRIVE e —

Singapore SINGAPORE 575717 "£220CDI (E6) 111 2A %W 12:00

65508755
L (R ©) YR OF TARGET DATE

p '14705.2015
CHASS| COMPLETION DATE/TIME:
SCOUNT CARD NO. WOD2T20012B172423
JOB DESCRIPTION
Accident Date: 05.12.2017
NATURE: 3P 05.12.2017
LABOR CODE DESCRIPTION

L/ Eclna —

PV[O\'" +ore FreA M

JECKED & PASSED OUT BY:

SERVICE ADVISOR

CUSTOMER'S SIGNATURE

x

owledgement Slip Exit Pass
e:
lo.: Vehicle No.:
JeNo:  SHA7466T LARRY SHA7466T

\
ie of Service Advisor Signature/Date Name of Service Advisor Date
2 returned to Service Reception upon collection To be kept by Security Guard



