oo at]

5. CASE OWNER: CC 2/ AIG18002208 | K[ c2 DA
Surveyor; Kalvan Date  Tirtie :
Registered in Metimshis
Pre-ussign | CCU/FTE
Policy No..
HP: ‘Make/ Model
Excess Sec 115§ DA ij Place of Accident:
“Is drives the owner? { YES ! NO ) Nature'of Acvident:
I NO, Driver Name/ Age ! OLGIA REPORT: YES T NO ; TR-GIA REPORT: YES /NG
Drriver Tel No. VIL; YES RG) Tnsured Liability : %, Fhial? Yes/No
—_—

INSRS: INERS:

WSE: WSP:

Tel : Tet :

Liabitity : Liability :

RMKS:

RMKS:

Sic fotaif_c‘gé@ﬁuﬂ% 1,ele 2 _poA- 09z 41BTAGE. DATR/ PIC
-l coFap 292 [leel”  © pa4 2L pYogionBeporing i (1)
|- MAEIT 4 Y/ THd pod 1 2/ 22/ ¢ 4 [NonReporting ler {2ad):
T w4 Lo C 0D ITAN 5 DoA » 2£/ 12 Jog Non-Reporting lir (Final):
(7L 733D ~ X |Notification 1 Gf non-pickup)
) fcanon:
Jster cail itr w0 OF
|pecumentation Chack List: Handier  Typlst
Noification itr (if age-pickup) [
Adter call iir to OF: 1 ]
-
. ; Ld |
[LTA/GIA:
[Medicad Bilk:.
m“ e
[Mandate/Rejgct Instruction:
LoD
) [Payrhent Breakdown Fortm:
IPRELIMINARY ADVICE: Date/Time: Sedit By: |Post-Repait Phtos: |
Jothers:
FINALIZATION Date/Time: Confim with: ‘Confitm b
iopair Cost: 5% 3 days) Redustion: % Bai [ Joan [
FINAL SETTLEMENT _ Date/Time: Coafirm with Eovaitl | call
FFinal Liability: % (Agreed / Assessed) BOLA 5/N No. : ¥ NO or B 28, Ass. Lia:
Loss of Réntal (LOR): 58 4 days)
Lass of Use (LOUS: 85 [t X days)
Loss of Thcome (L0 53 8. X )
LOR onily U enty [ J1LOR+1LOW | LOR +wi""7 [Tick only oie]
GIA/LTA Search lss
dicals Iss 1) Clairs status: Novmal/Reject/Private Settle
lss (&8, Tow! Indepsndent ) 2) Report Pormat:
lss 3) Survey fee:
&5 Global Sinm S§:
Date/Time: Confirin with: Emaill | Call |
[payes 1: 3] Rame }:
Piiyes 2:.(Sirike if N-4.) 58 [Name2:
|Payee 3: (Swike it na) iSS Narng 3:




N / ) i REF:

T e K“ oy | _
| ASSIGNMENT

From ‘ Cate Lahils J// 4 fol o ﬁ v Regn F/”"‘" 2576

Estumaied Cost. Typa M.Car/ M.Cyclef Bus i Van [ Lomry! T-# ! Prime Mover /

opiTe [TPRES | OD RES [EVA [ INV { MV Truck / Trailer ot

Toinspect vehicie No
at Workshop mes

ot

insured

Policy No.

Claims No

Sum Insured: Excess

{Client's Record)
Maske of veh:

{Policy Conditios)

Remark: The veh had commenced its

NS

0is

repair at the time of inspection.

Sal. or Market Value.

IDAC Accident Rport. Consistent? - Yes or No
Gl ¢ PR Seen: Consistent? Yes or No
Est. Repairs: ' -days Res.: Yes or No
Lum Sum: 7 g 3Val: Yes cr No

CA | REV | REP. | 24 HRS

Date: Pgpson Contacted

yerwle INIQUT

Make /‘és—..]-u J:«J a AL
Solowr 3/(4 37 Insupfld/ Std I NILTNA
SpReadng J 2N Ys ~ =acc Insubled ) Std /NI NA
Eng/Ne:

CNo: K HE TyrymAd 33§79

Gen Cond: Good ! FaﬁPoor! Burnt

Steenng lnon@ Jammed / Leaked / Burnt ¢

Brake. mord(u"Jammed | Leaked / Bumt of
Modi: Nit {SiRim | ST@JuRim cr
Tyre Size: F: 2./)'/ /-‘/C/ 6
R ‘
BS  DUN J EXNOVA | GY [ FS / LIZA  MIC / OHTSU / PIR  SUML/
TOYQ ! YOKO ¢ W;/’ 4
Front Rear
R:Bal i mes R.8al ? mm
L'Bal. mr L, 3al J’ mm
ooa zif /& 00t 71-/«9
Survey held at (/(E( ‘7"‘-}

Des. of Damages ' Frt | Rear /| O/S !/ NS / UIC | Rooftop or

The UIC / Chassis frame / 8ody Structure. afiscted due (o collision

Date/Time  Action/ igstruction
//J/Me_ e Vs
4

CzeTeme Fie Pass o’

D: Preli. Report

: Final Report

i -;

CateTuve. File Ratum 7

Report Format
fump Sum /LB |

ffw/ 24,

Add Fee:

Az
Y.

Days Of Repair:

) - - P———

Resurvey No. of Trip: Surigy fee

TrArSCOTENGn

Site In3p '3 . L )

D "'?r ot S ;
I::l ]
) !
& - £ ‘ i
r-‘-"-""'-—-"—"'_'



OMFOR1

EMCINEERING
* COMFORT - Date/Time: 02.02.2018 09:12  Page : 1
3am: ARC Repair TP(CLSO)1 f JOB CARD Sales Order: 4 NO.305112862
OMER a T e T e F;EvGNTQ;C].Ol(;D o o MiVLEAéE h
COMFORT TRANSPORTATION PTE LTD
FUE
12MEH 7010045 MAKE IMJNDAI ..... L _________ 1/2 ________________ F F:
OVER'983 SIN MING DRIVE ey e s
Singapore SINGAPORE 575717 SONATA 01 ozﬁ 2015 "6:20
65508755
R) o) . YR OF TARGET DATE
P | 8403. 2010
CHASS| COMPLETION DATE/TIME:
QUNTGARDNO. TRtk wanT79394 | o
JOB DESCRIPTION
ccident Date: 31.01.2018
ATURE: 3P 31.01.18
/NO LABOR CODE DESCRIPTION
-
£,
3KED & PASSED OUT BY:
SERVICE ADVISOR GUSTOMER'S SIGNATURE
3
rledgement Slip Exit Pass
Vehicle No.:
No:  SHC1010D JU AIG LKK SHC1010D
sf Service Advisor Signature/Date MName of Service Advisor Date
sturned to Service Reception upen collection To be kept by Security Guard




