1552010 LKK:
INS. CASE OWNER: CCZ/AXA18001812 [/ Nlyc? IDAC:
ASSIGNMENT /
Surveyor: mm DOL 2518 Date / Time : 2‘1@ [ i
Registered in Merimen:
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Insured Tel No. HP: Make / Model
Excess Sec II :8% D.OA: ‘22/0 '/rs 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/IL: YES/ NO) Insured Liability : % Final ? Yes/No
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tegice Mot e/ 25/, #Notification hr (if non-pickup):

[Call OI:

| After call Itr to OL:

IDocumentation Check List: Handler  Typist

Notification It (if non-pickup)

After call lir to OI:

Authorisation To Act:

LI

{Release Voucher:

Final Repair Bill:

Car Renta) Invoice:

Tawing Invoice L Ll
LTA / GIA : [
Medical Bill: [ |
|Pir: ]
IMandatc!Rejcct Instruction: |} [ ]
|lLop
|Payment Breakdown Form: ]
|PRELIMINARY ADVICE Date/Time: _ SentBy: |Post-Repair Photos; L1 [
l Jothers: i S N
|FINALIZATION Date/Time: Confirm with: Confirm by:
|Repair Cost: 5% { days) Reduction: % Email [ jcan [_]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | call ]
Final Liability: % {Agreed / Assessed) BOLA S/N No. ¥ NOorB 28, Ass. Lia:
Repair Cost: 53
Loss of Rental (LOR): 53 ( days)
Loss of Use (LOUY 5% 5 X days)
Loss of Income (LOI): k3] &) x days)

LoRonly | rovenly [ JLorR+Lou[ ] LOoR+LO[ ]

[Tick only one]

GIA/LTA Search S8

Medical: 58 1) Claitn status: Normal/Reject/Private Settle
Disbursemenl: 5% (e.g. Tow/ Independent } 2) Report Format:

Lagal Cost S$ 3) Survey fee:

Total: 5% Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with; Bmaill | cal |

IPayee i 8% Name 1:

IPaywe 2; (Strike if NLA) 58 Name 2!

|Paycc 3: (Srike iT N ALY 5% Name 3:
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COMFORT .
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COMFOR1L . D L Co WAL EYLH L0 QU Fage
Team:  ARC Repair TP{CLSO1 JOB CARD Sales Order: 3798590 J6 N 305109078
stomes o | REGNN@gemao4n MILEAGE
COMFORT TRANSPORTATION PTE LTD
YMS 7010045 MAKE HYUNDAT FUR:
ISTOMERI\@BS SIN MING DRIVE | =S L V7~ SO
DRESS  Singapore SINGAPORE 575717 MODELT -40 22 [1V26YE e 30
65508755
©) YROF NANW o 231 R TARGET DATE
G4}
CHASSW41UMGUO82926 COMPLETICON DATE/TIME:
U SO e s o . ._
X JOB DESCRIPTION
Accident Date: 22.01.2018
NATURE: 3P 22.02.18
S/NC LABOR CODE DESCRIPTION
{ECKED & PASSED GUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
®
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E=
iko; SHC8624L CHIANG @ Vabicia e SHCBEZ4L
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