15/572010 3 )% ‘ q (P M m 'B LKK:
INS. CASE OWNER: I CC 7/ M 6\ 170 / % IDAC:
ASSIGN %ﬁ! I
Surveyor: M DOI: L | A \7 Date / Time : ( ‘77 , ‘?
Registered in Merimen: } A ;Qf
Pre-assign / CCU / FTE CLN \.\ q M E
Insured Vehicle No. Claim No.
Name of Insured Policy No.
Insured Tel No. \ 1 Make / Model
Excess Sec II :S$ poa:| DAY Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
- If NO, Driver Name / Age : OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
g/ ) Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
4R LV j—— e ey,
INSRS: . INSRS: INSRS: INSRS:
wse: O (v WSP: WSP: WSP:
T'cl P 0\/7 ) Tt.:l : Tel : Tel :
Liability : w\i Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time X <
ke 14y 14 A\sliM13 0 2 [NAD (3 v ot \q | 0] 3sTace DATE / PIC
O s e ) ) C ' |Non-Reporting Itr (1st):
Q1 N sy '~ Non-Reporting Itr (2nd):
Non-Reporting ltr (Final):
Notification Itr (if non-pickup):
Call OL:
After call Itr to OI
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to OI:
Authorisation To Act:
Release Voucher: Q
Final Repair Bill:
Car Rental Invoice: [ |
Towing Invoice l__l [:]
|LTA/GIA - L]
|Medical Bil: L1 [ ]
PIR: L1 [
Mandate/Reject Instruction: || [ ]
LOD i I e
Payment Breakdown Form: |—|
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1 [ 1
Others: L1 [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: s$ ( days) Reduction: % Email | |cal ||
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | call |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ ($ X days)
Loss of Income (LOI): S$ (3 X days)
LORonly || LoUonly [__JLOR+LOU[___] LOR+LOI[__] [Tick only one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| call ]
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




A
i
1

- Xain

Jf\ (1D
ASSIGNMENT
Fram Dats Veh No JHC 310/“' ;Q! 2‘,/{
Es:"maédh":;s; N = Tyes: M.Car/ u\.:_/:?: l ::—us: ‘:; i Lorry |/ |0 Prims Mover
OD/TP{WS/TPRES/ODRES/EVA/INV/MYV Truck / Trailer C -
o Inspect Vehicle No: = Mzke #/ _t-::.:/u jﬁ _tE */*K}L
at Workshop mis Colour EL’ . ?53ﬁd Std / NI/ NA
of So.Reading 9} {{;} T/Radic: Ingired / Std | NI / NA
Insured . Eng/Ne e
Palicy No. C/Ne [C /‘\HCU%/W‘If"! o £% €25
Claims No Gen. Cond: Good / F” Poor/ Bumnt
Sum Insursa: Excess teering: Inorgley | Jammed | Leaked | Burnt cr
(Client's ==ccrj Brzks:  Inoider/ Jammed [ Leaked / Bumnt cr Sl
Mzke of Veh: Medi: Nil / SIRim [ STD AgZam cr oy
Tyre Size E 207 / (47(7‘ -
(Policy Cendition) R: K .
Remark: The veh had commencad its NS | OS [i| BS/DUN/EXNOVA/ GY/FS/LIZA | MIC] OHTSU/PIR/ISUMI/
repair at the time of inspection. TOYO | YOKO or . /Cd/‘
Bal. or Market Value: Front Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 2 mr R/Bal -7 mm
GIA | PR Se=n Consistent? : Yes or No LBzl I —— LBzl :J mm
Zst Rapairs gays FRes: Yes or No DOA /0 {,,_ /rr D.O. /17/:./4
Lum Sum: % 3Vai: Yes or No Survey held at /€ ( éya, /
CA | R'EV | REP. | 24HRS Des. of Dameges: Frt | Rear |/ OfS,/ NiS lz | Reeftop ar
Vehicie: IN/OUT S Z
Date: Person Contactec: The UIC ! Chassis frame | Body Structure =ffected dus ( collisicn
Dztz / Time Action / Insiruction
A2k g
N LR
CeteTime. Fie Pass o7 D: Preli. Report Days Of Repair:
B ) D: Final Report Resurvey No. of Trip: _ SurveyFee I
DateTme, Flis Raturn 2 Transperzicn
2 Add Fese: Sitzlnze (3 _3-m__
EI ! D nterview (S ) . :
Report Format : ] X D Tech. Invs (8 = ,|
'.un%p Sum/1.B.l: 3 D Negesnd 1S
A | ‘:



COMFORIDELCRO
ENGINEERING

A member of COMFORIDELGRO

Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: JC NO.305096851
ISTOMER | REeN NG 3901y s
e COMFORT TRANSPORTATION PTE LTD T T
e 7010045 HYUNDAI I L i

SIN MING DRIVE 2 ,
PRESS  gingapore SINGAPORE 575717 MOPEL_40 11 {12201 "08: 10
L ® 65508755 ©) o YR OF “ﬂ_Tuoz 2015 TARGET DATE
(P) - e
CHASS COMPLETION DATE/TIME:
SCOUNT GARD NO. RtiPBa1uMFUO64635
JOB DESCRIPTION

Accident Date: 10.12.2017

NATURE: 3P 10.12.2017

S/NO LABOR CODE DESCRIPTION

. .
| /|
AG - Ttmei Wale Wil Clo
LEC/ Ealumi
{ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
X

lowledgement Slip Exit Pass

e.

lo.: - Vehicle No.:

SHC3901U
Lot o

LARRY

sle No.:

SHC3901U

e of Service Advisor

2 returned to Service Reception upon collection

Signature/Date

Name of Service Advisor Date

To be kept by Security Guard



