LEK:
IDAC:

EEA0

l cc ¥ /aIG1 & e0B DY qQ ;'E-'L whh

M5, CASE OWNER:

AW ASSIGNMENT e

Surveyor: \ DOl L VIV Date / Time : ,
——
Registered in Merimen: B4 St SR
Pre-ussign / CCU / FTE ) : g
iy ¥OHAE

Insured Vehicle No. . Claim Ma,
Wame of Insurcd Policy No.
Insured Tel No. HP: fochin. Make ! Model
Fxcess Sec II :5% D.OA: WV YT Place of Accident ;

—e

{ YES f NO ) Mature of Accident :

Is driver the owner?

TF N0, Driver Name [ Age Ol GLA REPORT: YES / NO ; TP GlA REPORT: YES /NO

Driver Tel No. - (V/L: YES/NO } Insured Liability : e Final 7 Yes/No
r;-llfr L ':I?n'l'—l_:'h!i"‘l — = JR—
INSRS:  |f)\A = INSRS: INSRS: NSRS
wWsE LA WSF: WSF: W5P:
Tl : ! Tel: Tel: Tel:
Liability : Liability : Liability : Liahility :
RMES: RMEKS: RMES: RMES:
Datef Time
STAGE DATE/ PIC i
o i Non-Reporting Iir (15t) ' i
L L =y [en-Reporting lir {Zady: = =i}
= [on-Reporung I (Final): S 1
- Mot fication far (if non-plekupl: a _1
- Call OI: ' 1
T B Afer call lir I:U(:IT i
== - Documentation Check List:  Handber Typist
=== ... B o - Motification Jir (if pon-pickup) _T_
e—— |, _. . After call lts to O = o
i Authorisation To Act: ! ﬁ
a7 o Relense Voucher: _ __
e | Final Repair Bill: =] [
e — feurRemat e ]
[Towing Invoice |:_ 1__'
frarcm. C ] ]
o Medical Bill: =55
: PIR: o E_ 1=
) — Mandate/Reject Instruction: "
-~ Man - -
|Payment Breakdown Form: i S T
TPRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: I i T S
i Others: e i
{FINALIZATION Date/Time: ~ Coafinm with: Confimby:
{Repair Cost: 58 ( days) Reduction: % ) Email call |
iF!H.—\L SETTLEMENT  Date/Time: Confirm with Emait] | cadl |
Ginal Liability: % (Agreed / Assessed) BOLA S/N No. : 'If NO or B 28, Ass. Lia:
[Repuir Cost: 8% B ) )
[Linss of Rental (LOR): |83 { days) ]
iLass of Use (LOUY: 55 (s x  days)
Loss of Income (LOT): 53 (s S days) B - .
[LOR only [ | LOU only [_lLor +LOU [ lior+ ngﬂymel -
SIA/LTA Search ss _ 1
Medical: I&?r 1} Claim status: Normal/Reject/Private Settlc _I
|Dishursement: is% {e.g. Tow! Independent ) 2) Report Format: [_ 1
{esph Cost 5% 3) Survey fee:
Jotal: 5% Glohal Sum S%:
FLAL PAYMENT DatelTime: Confirm with: Emaill | canl_]
Payecd: lss Name 1| . ) z
Pates 2: (Strike if NA) (SS — |Mamex )
IPayee 3: (Sirike if N.A)___|SS MName 3| =




A
il

Katks

RTARE LRI

ASSIGNMENT

]

From

Lals

1y

Eshmated Cost

ODJ/TPIWS/TPRES (ODRES / EVA J INV I MV

|
]
1

To Inspect Vehicle No

at Workshop mis

Solour

I.l.-

2%

Jas Al

SHCITxEY .-

pa M.Car/ M Cycle! Bus | Van | Lorry Tar Prima Mover |

Loy oL.' -"3-1 "-'/'r
gl

L

Truck f Trater or

/Y
IHEL@ | Std I NI NA

of Sp Reading / é 2972 T Hanic Insuld ! Std | N1 NA
Instired Eng/Ng

Pilicy Na CiNa: ([CM HE 7Tr vrgA dorsid
Clalms Ne Gen Cond Good | Fp| Poer | Burnt

(]
i
in

i

2um Insurea:

Steering Inardé / Jammed | Leaked [ Burnt or

(Chent's Record) Brake Inorgee/ Jammed [ Leaked / Burnt o
Ve atven Moai NIl ISRim | STE ARIm o
f
Tyre Size F z J'/ Sent 16
L= 3
{Policy Condition) R

Remark: The veh had commenced its NS | O | | 8S/DUN/EXNOVA | GY | FS 1 LIZA ! MIC/ OHTSU / PIR | SUMI/
repair at the time of Inspection. TOYO | YOKD e A3 3

Bal or Market Value Fron Rear

IDAC Acsident Rport Consistent? : Yes or No A/Eal .j mm REal '; mm

G4 | PR Sesn Consistent?  Yes or Mo L/Bal }' - LiBal ;' mm

Est. Repairs. days Res. Yes or No D.oA 23/2/#- potL 2 1'/:./}

Leip S L 3Val ' Yes or No Survey held at € / 4 E f’/ o 7oyl

CA | REV | REP. | 24 MRS Des. of Damages Frt | Rear .-ﬁ;sqms I UiC | Reoftop =

Vericle. IN{OUT

Crata Person Contacieg

/.,/J'

The UIC | Chassis frame | Body Structure zffacted dus 1o coflision

Date | Time Action | Instrustion

P

CaeTime File Fass o

: Prell. Report Day

L]

Final Report Res

DaeTime: Fllg Rt tn?

A4
194

s Of Repair:

urvey No, of Trip:

Add Fee:

Report Format ¢

L)

Lump Sum /LB

|



OMFORI

ENGINEERING
COMFORI - Date/Time: -29.12.2017 4 agde 1
aam: ARC Repalr TP(CLSCI1 JOB CARD sales Order: JoND305102251
TOMEFI REGNNQ: 2 415 | MILEAGE
& COMFORT TRANSEORTATION PTE LTD T e
TOMER 7010043 HYUNDAL IR 1 O
TOMeR"S83 SIN MING DRIVE o e
Singapore SINGAPORE 575717 S SONATA 28 15790 6 05
65508755
4 (o) YROFMANG. 5019 TARGET DATE
CH COMPLETION DTETIME:
JOUNT CARD NO, _ _ N - WE'JEI_UHBRBEEEET
JOB GESCRIPTION
Lccident Date: 28.12.2017
IATURE: 3P 28.12Z.17
W NO LABOR CODE DESCRIPTION
‘CKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
whedgement Slip T Exit Pass
“ I i Wehicle Mo,
‘No:  SHC3347U LARRY AIG _ SHC3347U
of Service Advisor Signature/Date | Mama of Service Advisar Date

selurned to Sarvice Reception upon collection

| Tobe kept by Securty Guard



