15/52010

LKK:

INS. CASE OWNER: __ Janed CCZ /EQI7023266g | ki1haz IDAC:
ASSIGNMENT
Surveyor: RALVEN DOL: r2/nfr- Date / Time : / J_A"L/l 3
Registered in Merimen:
Pre-assign / CCU / FTE
Insured Vehicle No. Y Moo k Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec I1:S8 D.OA: M 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
CH H24H  — . —
INSRS: INSRS: INSRS: INSRS:
WSP-COGE Clogeng ) WSP; ) WSP: WSP:
Tel : Tels Tel: Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
VH /2E H) £ 30761001 51,5 a2 ~la 2 DA djifeif]) |STAGE DATE / PIC
_ d_ i/ lrpC8c/é334 /2] " pNoA  =6/pé/n7 [Non-Reporting fr (1st):
F gl el Non-Reporting itr (2nd):
'Non-Reporting ltr (Final):
Notification ltr (if non-pickup):
Call OL
After call ltr to Ol
Documentation Check List: Handler  Typist
Notification ltr (if non-pickup) L
After call Itr to OI: _}
Authorisation To Act: _J [_I
Release Voucher:
Final Repair Bill: ]
Car Rental Invoice: L__l
Towing Invoice |_1 f_l
LTA / GIA : L
Medical Bill: I
PIR: L 1 [ ]
Mandate/Reject Instruction: L
LOD [ L]
Payment Breakdown Form: r_
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L__
Others: I E_
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [__Jcan [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Email|___| cal |
Final Liability: %% (Agreed / Assessed) BOLA S/N No. : IfNOor B 28, Ass. Lia:
Repair Cost: S8
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ (% X days)
Loss of Income (LOI): S3 (3 X days)
LORonly [__] LoUonly [ _JLOR+LoU[__JLOR+LOI[ ] [Tickonly one]
IGIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S3 3) Survey fee:
Total: S$ Global Sum S8:
FINAL PAYMENT Date/Time; Confirm with: Emaill__J call |
Payee 1: S8 Name 1:
Payee 2: (Strike if N.A.) S3 Name 2;
Payee 3: (Strike if N.A.) S$ Name 3:




y Condition)

Szmarc The veh had commenced its

]
n

(VA

ES/DUN/EXNOVA/GY/FS/LIZA/

rspair at the tims of inspection. TOYO | YOKO or :
Bzl or Markst Valuz
DAC Accident Rport: Caorsistent? : Yes cr No 2 mm
GiA | FR 8azn Consisient? : Yes or No £/Bal I —
Zs Fepars dmys  Fesi Yes or Ne DOL  Jafafid
Lum Sury: % 3Vzl: Yes or No Suryey heid at (/(C @,a ay /
i e
i
= ——  m== o Des. of Damegss 1 Frt [ Rear / QIS | NS | UIC { Reeftop or
CA | REV | REP. | 24HRS [ s gstlisid Ll
/znicie: INTOUT F"“-t -
W TEMRRT RrEmEs Trie 'UIC | Chassis frame | Body Structure affscted dus 1 cailision
Dzts | Time Action / insiruction
, S e
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CatzTime. Fle Pass [j: Preli. Report Days Of Repair:
D: Final Report Resurvey No. of Trip: Suriey T
z Add Fes: Stz fnsg 1S _1-33
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OMFORILUEL

Uk

a@ j«i’\ S

ENGINEERING | KL

»er o COMFORIDELGRO Date/Time: 12:12:2017°08:20  Page : 1
yam: ARC Repair TP(CLSO)1 JOB CARD sales Order: Jc N0 305096886
OMER REGN Dgh 7126H MILEAGE

COMFORT TRANSPORTATION PTE LTD .
gMER 7010045 MAKE  IYUNDAT EUEL ”2 i
e NOg3 SIN MING DRIVE = s e

Singapore SINGAPORE 575717 MODELTANTQ 11 157551 M 5. 30
(R) 65508765 (o)) YR OF %'\{Lbl.ZOU TARGET DATE
P

CHASSM&@SlCV}IUOl?gll{i COMPLETION DATE/TIME:

JUNT CARD NO.

JOB DESCRIPTION

~cident Date: 11.12.2017

ATURE: 3P 11.12.17
/ NO LABOR CODE DESCRIPTION
JKED & PASSED OUT BY
SERVICE ADVISOR CUSTOMER'S SIGNATURE
ledgement Slip ) w’ Exit Pass
. SH 7126H LIMTS veneleNot i 7126H
f Service Advisor Signature/Date Name of Service Advisor Date

turned to Service Reception upon collection

| To be kept by Security Guard



