15/52010

INS. CASE OWNER: /(uu:ee m_ﬂ;

I CC&/AXA1702 ¢4z ¢ /k[esz

LKK:
IDAC:

ASSIGNMENT
DOL: e AR TAK -

Date / Time :

Registered in Merimen:

24/ 2/
%Za[;jL

Surveyor: KA4JZ
Pre-assign/ CCU/FTE

[L_]) tnsured Vehicle No. JHO 242v Claim No.

.i'"- S

.} { Name of Insured Policy No.

;i‘j Insured Tel No. HP: Makg¢ / Model

Excess Sec I :S% D.OA: &C 2 Zfi— 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

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
_SHB 4342 — — —
] INSRS: INSRS: INSRS: INSRS:
wsp: COGE (Loyang ) | WSP: wsP: ; WSP:
Tel : Tel : Tel : i Tel :
Liability : Liability : Liability : - Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time JoF/ &
d ¢ 17 m B/ STAGE DATE / PIC )
) } X Non-Reporting Itr (1st):
Non-Reporting ltr (2nd):
- [Non-Reporting ltr (Final): 3
Notification ltr (if non-pickup):
Call OI:
After call Itr to OL:
B Documentation Check List: Handler  Typist
TEL Notification ltr (if non-pickup) ||
il After call ltr to OL: [ ]
A h Authorisation To Act: L
: Release Voucher:
7 Final Repair Bill: |
Car Rental Invoice:
B Towing Invoice |__] l__l
‘ lLrascGa: ]
|Medical Bin: C 1 1
- PIR: C 1 [
Mandate/Reject Instruction; l;] ;—_ ]
LOD 1 [
o Payment Breakdown Form:
{P*ZLIMINARY ADVICE Date/Time: Al L3 SentBy: Shyeley MHrecn |Post-Repair Photos: [
= IOLhers: ] l:'
_F’HALIZATION Date/Time: Confirm with: Confirm by:
R-f-,.pair Cosl: SS ( days) Reduction: %o Email [ Jcan [ |
{#INAL SETTLEMENT __ Date/Time: Confirm with Emaill | Call |
IFinal Liability: % (Agreed / Assessed) BOLA S/N No. : |If NO or B 28, Ass. Lia:
_Repair Cost: S8 .
1.oss of Rental (LOR): S$ ( days)
1 :’.‘\\ of Use (LOU): SS & X days)
Lozs of Income (LOI): 58 (S X days)

lioronly [ ] LOUonly [ JLOR+ Lou[__] LorR+LOI__| [Tick only one]
EQSAILTA Search §$ }
Medical: SS 1) Claim status: Normal/Reject/Private Settle
>l'1i-{bursemem: 55 (e.g. Tow/ Independent ) 2) Report Format: {

S % 3) Survey fee:
Tetal: S$ Global Sum S$:
AL PAYMENT Date/Time: Confirm with: Emaill__] cal |
Payee 1: S8 Name 1: |
Fiyee 2: (Strikeif NA)  |SS Name2: | - - - - i
Payee 3: (Strike if N.A.) S$ Eame 3:




From Dats .xhﬁln 7 ‘ 2n e J”g QJV)Q— - Fagr hﬂ‘f 2atf
Sstimated Cost ‘;'_w:;. M.Car/ M.Cycie !/ Bus/ Van/[Lorry Tadl | Prime Mover

8]3) @"u‘is | TP RES | CTD RES. EVA[INV/ :‘ﬁ"«‘i o Truck / Trailer or _ “

TomseectVenide ot SHE 4.3452_ 7 | Maiz Hf“- ‘(,; Zko e JLET

FWERSHGD s COM - bd o D | BI £C Insuf#d/ Std/ NI/ NA
: 'ﬁ)-‘ . q | 80 Reading J (flff TRatlo Insypd | Std/ NI/ NA

[at]

o

N
=
2.
(>
(973
>
P
~

Palicy No CiNe KA HLEErmFYe 69 €50
Claims No 7 B o . B Gen. Cond: Good / Fi;:zccr,‘ _:,\J-,t S
i) Ipsursc . Eoss | Steerng: Inora | Jammed | Leaked | Burnt o

(Clients :5'75_'3" 7 7 Srake:  Inord®FT Jammed | Leaked | Bumt or
Mgleal Modi©  Nil /SIRim / STD&Rim or

ﬁc" VQS GQ‘[ ?P Vi d}[) “ - Tyrs Size

(DAl ~ e . i
(Policy Condition) ' R

v

2

Iz\
=
-~

o~

BS /DUN/EXNOVA/GY/FS/LIZA/MC/OHTSU/PIR / SUMI/
repair at the tima of inspection, TOYO | YOKO or M/?

)
o

Remark: The veh had commenced its N/S

IDAC Ac ort; istent? : Y-es :‘-'_No - R/Bal. 4 ~m =2z ? -
r | FR Seen: - -Carsister\t?:‘{es or No L/Bal. - V e L/Bal. __;I" —

Est. Repairs: days Fsz.. Yes or No D.CA 7773@&4. DO ' ’}f_]’;/_} —

Lum Sum: 7 7, 3Val: Yes or No Suriey held a _ [/{5 ((;7‘"37

CA | REV | REP. | 24HRS OQP) Des. of Damages : Frt /| Rear / QIS | NIS / UIC | Reoftop or

Vericle: INJOUT | s Wiy

e T = — The WIC | Chassis frame | Body Structure affected dus tc collisicn

ST e - - s S = e o = =
-

: Preli. Report Days Of Repair:

: Final Report Resurvey No. of Trip: Suriey mas 1
2 Add Fee: te Insc 19 _3-FI_ 3
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I
OF




COMFORIDELGRO

ENGINEERING
' COMFORICLCRG Date/Time: " 26.12.2017 11:29 Page : J_
Team:  ARC Repair TP(CLSO)1 JOB CARD gales Order: JCNO305100767
JSTOMER S o o V HEGN NO;: MI.LEAG-I% o
SHB43457
s  COMFORT TRANSPORTATION PTE LTD Ty =
isToMerno, /010043 HYUNDAI B V2eorsrne E
DRESS 3 8 3 SIN MING DRIVE MODEL, DATE/TIME IN
Singapore SINGAPORE 575717 I-40 24112.2017 08:55
L. (R 65508755 ©) YR OF MANU. TARGET DATE
s 30.05.2015
CHASSIS CODE COMPLETION DATE/TIME:
3COUNT CARD NO. ' KMHLB41UMFU069450
JOB DESCRIPTION
Accident Date: 24.12.2017
NATURE: 3P 24.12.2017
8/NO LABOR CODE DESCRIPTION
{ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
owledgement Slip ! Exit Pass
e
lo.: Vehicle No.:
toNo:  SHB4345%Z CHIANG @ SHB43457
1e of Service Advisor Signature/Date Name of Service Advisor Date

e returned to Service Reception upen collection

To be kept by Security Guard



