151872010 c LKK:
INS. CASE OWNER: ‘ CC K /EQI1800 vhUL / k’l,rl‘» IDAC:
v
tﬂ\ V\\Y\ ASSfG N'M';NT : g ( )1 L\/
Surveyor: DOL: t L Date / Time :
Registered in Merimen: sl
Pre-assign / CCU / FTE ‘
Insured Vehicle No. Ga\l‘ b 1, \{’ b M Claim No.
f Name of Insured Policy No.
Insured Tel No. HP: . 1 Make / Model
Excess Sec II :S$ .‘ D.OA: “\{ lo Y\ lt . 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/L: YES/NO) Insured Liability : % Final ? Yes/No
GHLuqp — ey
INSRS: INSRS: INSRS: INSRS:
WSP: ko“v WSP: ) WSP: WSSP:
Tel : w)" Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
CHCLo?\P T3¢ DU bW Vb —F [stace DATE / PIC
) Non-Reporting ltr (1st):
Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
Notification ltr (if non-pickup):
Call OL:
After call ltr to OL:
o |Documentation Check List: Handler  Typist
B Notification Itr (if non-pickup)
B After call Itr o OL
Authorisation To Act:
Release Voucher: |
|Final Repair Bill:
N Car Rental Invoice:
Towing Invoice l__] |
) |ra/cia:
[Medican Bin: 1]
o [r: 1
IMandme/Rejecl Instruction: L [
|Lop 1]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: C1 1 |
Others: ] [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan | ]
FINAL SETTLEMENT  Date/Time: Confirm with Email [ | canl |
Final Liability: % (Agreed / A d) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: S$ |
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ $ X days) B B
Loss of Income (LOI): S$ $ X days)
LORonly [__JLOUonly [__JLOR+LOU [_JLOR +LOI [_] [Tick only one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Email | | canl__|
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:
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_____ E—— Seala o c.. avarandd f | aslead | Riisn
SHenis Benoie CTZKS order | Jammsad [ Lezksd | Burnt

Bhebdet ¢ 207/ Gsnr6
Foiicy Condition I R ¥ :
Zzmark: The vah had commenced its N/ l O'S || BS/DUN/EXNOVA / GY | FS | LIZA ! MIC / OHTSY | FIR | SUMI
rapair &t the tims of inspectio 1 To"{o I'YOKO er W Z/'
Sal. or Yarket Vaius Fron: e

- — — AAEs 1255 5iDzmegss: Pri | Rear / O8 | NiS | UIC | Reeftop
CA | REV | REF Z4ERS | IM=g T : S/ Uuc
ishicie: INJOUT | Frot.
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OMFORIDELCRC

ENGINEERING

R Date/Time: 05.02.2018 14:57 Page : 1

sam: IN ARC Repair TP(CLSO)1 JOB CARD sales order: JC N0305113896
oER. . 8 C o "0 s . T | Reen N&lx:_l 1 0§D MILEAGE e
< COMFORT TRANSPORTATION PTE LTD - =3
OMER N8 3 szglﬁgﬁé DRIVE S : L :
ESS

Singapore SINGAPORE 575717 MO s oNATA 05,02, 2018 09:15

65508755

(R) (0) YR OF U TARGET DATE
b g& '65"04. 2012
CHASS !
T T RMEBT41vMCAg22257 | COVPHETON PATETIVE
JOB DESCRIPTION
ccident Date: 04.02.2018
ATURE: 3P 04.02.,2018
/NO LABOR CODE DESCRIPTION
JKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
ledgement Slip Exit Pass
Vehicle No.:

Nos: SHC1109D LKE/KALVIN SHC1109D
f Service Advisor Signature/Date Name of Service Advisor Date
turned to Service Reception upon collection To be kegn by Security Guard




