1542010,

TKK:
INS. CASE OWNER: Joyre I CC 3/QBE1$0cox 22 /| Dye 2 IDAC:
r g
Surveyor: ERYm/ DOL: % =) 3 13 Date / Time : 4’?’ o //R
Registered in Merimen:
Pre-assign / CCU / FTE
)} Insured Vehicle No. gi¢c 9Ly Claim No.
Name of Insured Policy No.
L V| Insured Tel No, HP; Meke / Model :
Excess Sec IT :85 DOA: o 5!0 M'i Place of Accident ;
Is driver the owner? { YES / NO ) Nature of Accident !
IfNO, Driver Name/ Age Ol GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO
Driver Tel No, : (V/L: YES/NO) Iisured Liability ; %  Fimal? Yés/No
o 3224k — e —_—
~} INSRS: _ INSRS: INSRS: INSRS:
=Y wsp:ez llovea ) WSP: WSP: WSP:
Tel: Tel ; Tel; Tel:
Liability : Lisbility : Liabifity : Liability :
RMKS: RMKS: RMKS: RMKS:
‘Date/ Time
Ho 2224k - X, GRC 937w~ X [sTAGE DATE / PIC
” Non-Reporting ltr (lst):
{Non-Reporting ltr (2nd:
Non-Reporting ltr (Final):
[Notification Itr (if non-pickup):
Call QL
| After call Itr to OF
[Pocomentation Check List: Handler  Typist
[Notification s (ifnon-pickup) ||
[ After call Itr to OF !
Authorisation To Act: ||
[Release Voucher:
JFinal Repair Bil:
Towing Invoice L1
ILTA/GIA
[Medical Bitl:
fPr: L1 [ ]
[MsandateReject Instruction: [ |
jLop L1
|Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: pafafs3 Sent By: .DA;:@E, Heecs [Post-Repair Photos: O |
Jothers: L1 ]
FINALIZATION Date/Time: Confirm with: Confirn by:
Repair Cost: ss ( days) Reduction: % Emaill__Jearl __J
FINAL SETTLEMENT __ Date/Time: Confirm with Bopitl___| call |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : HNO or B 28, Ass, Lia:
Repair Cost: S8
Loss of Rental (LOR): 5% ( days)
1oss of Use (LOU): s$ (¢ x dazg)
Loss of Income 1;401) 58 [t X days)
LOR only LoUonly [ JLorR+10U[__| LOR+1LOIL__| [Tickonly one]
GIA/LTA Search 53
Medical: 58 1) Claitn stams; Normal/Reject/Private Settle
Disbursement: S$ {e.g. Tow/ Independent 2) Report Format: ¥
Legal Cost s$ 3) Survey fee: :
Total: S8 Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill | catl |
[Payes 1: 58 Name 1:
[Payes 2: (Stike ifN.A) |58 Name 2:
IPuyee 3: (Strike #f NLA.) 53 Name 3:
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0D/ TP/ WS TP RES/ QD RES | EVALING I My

2 SRR A lCG%% T EIl talted B NG NG
sl _ ey D*Fvc\b\bb'sqtﬂ

- Lo o !<_V\ \‘\LB‘HWHG'MO‘II 55‘6

= =
Feir{Poor| "‘L'fﬁ;.

Lezks

[Shignys Reecrd =

Make of Ver 1D ARIm
05| (o

{Folicy Condition) R — L —

Zemer«: The veh had commenced fts NS | TF ' BS/DUN/EXNCVA! GY/ FS/LIZAMIC ! OHTSU !/ BIR SUM
repalr at the tims of inspection. TOYO!YOKO o (h'-nk e .
o =

Sal. or Markst Vale Frgrt
iCAT Accidart Rpers Consistznt? - Yes 2rNo Bal c P ‘ e

Yshicle: INIQUT G)\N

TIERE Fs : :
e P Tmg WG | Chassisirgms / Body Structurs 2facies is
Cziz Time Action - Insfruction

QREE GBC 43350 a—ar——

ImeTre Tisfass i° D; Preli. Report Days Of Repain:
[ ] Finat Report Resurvey No. of Trig:

. , Add Fes: e

:

Razedformel ! -
- e = T —
wume Sum . LB 2 B I

| ]
e e e
e e |

‘



COMFORI Lt R Q
s ENGIIEIEELRINE %Ejﬁ

st o COMPORIDECRG L~— ‘ Dateﬁllma:~58?01;§6i8112:55- Page . 1
Team: ARC Repair TP{CLSO)1 JOB CARD sales Order: JCNO305104731
CUSTOMER T '""a‘e&&"@“ﬁ- "32;4K " [ MigAGE T T

n— COMFORT TRANSPORTATION PTE LTD VAKE FUEL
CUSTOMER 7010045 HYUNDAT
roorse | 583 SIN MING DRIVE = e
Singapore SINGAPORE 575717 "I-40 08,01 505 1 : 25
65508755
TEL. (R) © YR OF TARGET DATE
= 887, 2016
CHASS COMPLETION DATE/TIME:
DISCOUNT GARD NO. | hiEBamGuosisss | T R
OB DESCRIPTION

Accident Date: 03.01.2018

NATURE: 3P 03.01.18

5/NQ LABOR CODE DESCRIPTION
3HECKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
3

<nowledgement Slip Exft Pass
me:
No.: Vehicle No.:
ricle No.: SHD3224K LIMTS SHD3224K
me of Service Advisor Sighature/Date Name of Seryice Advisor Date
be returned to Service Reception upon collestion To be kept by Security Guard




