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INS. CASE OWNER: CC T/LCR180GIIIT 71 A/, ,¢c ¢ IDAC:
ASSIGNMENT
Surveyor: /(I’M DOL: 4 Date / Time : 2
- Registered in Merimen: gle V2
Pre-assign/ CCU / FTE
Insured Vehicle No.  : S é_l‘_” & & 1 Claim Ne. E
Name of Insured Folicy No, H
Insured Tel No. HP: Make / Model
Excess Sec IL :58 D.OA: Irﬂar/& Place of Accident :
. Isdriver the owner? { YES / NO ) Nature of Accident :
¥ NO, Driver Name / Age : O1 GIA RFPORT: YES / NO ; TP GIA REPORT: YES /NO
Driver Tel No. : (V/L: YES /NO) Insured Liz blhty % Final ? Yes /No
"
INSRS: INSRS: . INSRS:
WSF: WSP: WSP:
Tel : Tel : Tel:
Liability : Liability Liability :
RMKS: RMKS: RMKS:
She. .m,?au @z T11909975 0 Klwtc2_ b 13 HSTACE DATE/PIC
T —Ma/CTEIFolf 26 Z7ka”  2od * 1%/ o/ F [NonReporting ltr (1s0):
_ T wsa [azataol S3c00e! o [5/¢ 3, uy [Non-Repartinig I 20d):
_ L a1 —-X Non-Reporting Itr (Final):
- - |Motification kr i non-pickup):
G Call 0L
. . |Afercallitrto OF
- - [Documentation Check List: Handler _ Typist
" YNotification Itr (if non-pickup)
[After call Itr to O1:
Authorisation To Act
[Release Voucher:
|Final Repeir Bill:
Car Rental Invoice: [
Towing Invoice
fLTA/GlA:
[Medical Bill:
_'—- IPIR:
. |Maudm!Reject Instruction:
] {fLob
fPayment Breakdown Form:
F * SLIMINARY ADVICE Date/” ime: Sent By: |Post-Repair Photos:
i |others:
¥ NALIZATION Date/Time: Confirm with: Confirm by:
{2 5::0ir Cost: S8 ( days) Reduction: % Emal [ Jcall ]
.""‘" 7
©.JAL SETTLEMENT __ Date/Time: Confirm with Emeill | cal |
r. tl Lisbly % (Agroed | Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia:
_|S%
8 ( days)
-+-of Use (LOU): S$ (S X days)
s of Income (LOI): X days)

I:'_I LOR + Lod__"] LOR+LO[__] [Tick enly onej

s$
S8 1) Claim stafus: Normal/Reject/Private Setile
83 (e.g. Tow/ Tndependent ) 2) Report Format:
55 3) Survey fes:
58 " Global Sum 8§: -
Date/Time: Confizm with: Em_ailr_l call__|

1 s$ Name 1: i

Pivge 2: (Strike if N.A) s$ Name 2:

‘5he 3: (Strike if NLA.) 53 Name 3:
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“OMFORI _
“ENGINEERING

COMFOR) ;
eam: ARC Kepalr TPICLE0)1 JOB CARD 5=1:5 Order: JCNOSDS107504
TOMEH o T - S . ”REGNIE_.{_‘zgééL MILEAGE
A
. COMFORT TRANSPORTATION PTE LTL —— -
7010045 "HYUNDAI
:;;"SER e 1N MING DRIVE — E'A'% """""" ‘|’2 """""""""
Singapore SINGAPORE 575717 SONATA 16|01 IYEM 2. 30
65505755
{R) (©) YR OF . TARGET DATE
pu A \ W6 . 2013
CHASS) COMPLETION DATE/TIME:
oUNTGARDNO, L) Rt oas3te10
JOB DESCRIPTICN
«ccident Date: 15.01.2018
(ATURE: 3P 15.01.2018
/ NO LABOR CODE DESCRIPTION
‘CKED & PASSED QUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
wiedgement Stip Exit Pass
l
z L Vehi 3
s SHCZ9BAL LEE/KALVIN | Yeneiee SHC2984L
|

of Service Advisor Signature/Date

returned to Service Reception upon cellection

Name of Service Advisor Date

To be kept by Security Guard



