15/52010 LKK:

INS. CASE OWNER: CC 3/ AIG1800 2{06 / )é/p_; z IDAC:
ASSIGNMENT "

Surveyar: k AL VIA/ DOI: = 1d:) ‘2;:1 Date / Time - 04/0 7_/{2 .

Pre-assign / CCU/FTE

Registered in Merimen;

s U T2

Insured Vehicle No, fFq2 ) [ Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec I 18§ poA: lolB Place of Accident :
Is driver the owner? ( YES f NO ) Nature of Accident
If NQ, Driver Name / Age 01 GIA REPORT: YES / NO ; TP GIA REPORT: YES/NO
Driver Tel No. : (V/L: YES /NO) Insured Liability : %  Final? Yes/No
0 Jo —_— _ —_
INSRS: INSRS: TNSRS: INSRS:
; L WSP: COGRE floqarsy | WSP: WSP: WSP:
Tel: Tel: Tel: Tel
% Liability : Liability ¢ Lisbilivy : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time .
CHe ggsol)- Ceg/emisvne 9 /HL POTW " Zofe £/ <|STAGE DATE/PIC
_ _ S A6 8o22q2 g)~ A "ZiNon-Reporting Itr (1s1): —
L M S RO 2/ p_;\.q ,DZ/,? & % Jnon-Reporting Iz (2nd):
[ h (It 4t o ?;/A’fﬂr? ' 14/ £/ [Non-Reportng e (mal)
o - ps S el (7 % e Q/U"’__JU 7/ + [Notification I {if non-pickupy: .
Cres iy o - X Call OF:
After call lr to OL
L . L IDocumentation Check List: Handler  Typist
T Notification it {if non-pickup)
After call ltr to O L
Autherisation To Act: L -
S o L o Release Voucher:
Final Repair Bill: T ]
Car Rental Invoice: | L.
Towing Invoice O |
LTA/GIA ; ]
Medical Bill; [ ]
PIR: | —
Mandate/Reject Instruction: |
LOD [ ]
Payment Breakdown Form: [ ]
PRELIMINARY ADVICE Date/Time: o SentBy: ~___post-Repair Photos: 1 [ ]
Others: -
|FINALIZATION Date/Time: Confirm with: Confirm by:
|Repair Cost: 5% { days) Reduction: % Email [ Jcal [__]
FINAL SETTLEMENT _ Date/Time: Confitm with Emaill__| Cal]
Final Liability; % (Agreed / A d) BOLA S/N No. : I NO or B 28, Ass. Lia:
Repatr Cost: 5%
Loss of Rental (LOR): h { days)
Loss of Use (LOU): 83 (5 X days)
Loss of Income (LOI): S§ X days)
LOR only [:‘ LOU only l___] LOR + LOU[: LOR + LOB [Tick only one]
GIA/LTA Search 5$
Medical: S8 1} Claim status: Normal/Reject/Private Settle
Disbursement: 53 {e.g. Tow/ Independent ) 2) Report Formal:
Legal Cost §3 3) Survey fee:
Totat: 8% Global Sum 5%:
FINAL PAYMENT Date/Time: Confirm with: Emaill | cal |
Payee 1: 58 Name 1: 1
Payee 2: (Strike if N.A,) S8 Name 2: ,
Payce 3: (Strike if N.A) 5% Name 3: |




{Foiicy Cordiion;

S=rmzric The veh had commeanced s

repair at the ima of inspection.

et
n

Q
(e}

yericle: INJQUT

Cm HLAE YA uo L (T 5 f

Can. Cond: Goodf Fé.f Boor{ Burnt

+| BS/DUN / EXNOVA | GY [ FS/LIZA/ MIG j QHTSU I FIR / 3UMY/

TOYO | YOKO cr //‘JL.I .

£ 418 “ZEL

- o
i

A

Sursey heid =

ot Sapapr Dmptmsmnn - " s s § e
=2 LEE SHESS The UiC / Chessisiframe | Body 3
G35/ TUhE Actien ! insiructicn
N
bl e — i —— 2

: Preli. Report

LI

: Final Repont

Add Fes: : Skanres i

Days Of Repain

Resurvey No. of Trip: IimeEiczE

h

AN




i N Y PR Ve B W EET mmde R TR

ENGINEERING

Hznine
Workshops

56 Loyang Drs Singapors 50868 &
383 Sin Ming Ditve ¥ Qs e
25 Pandan Boad Smca 2 509786 c Defyl Avenus t Sihgapore 539357

A mmmbpr of COMFORIDELGRO Date/Time: 0¥ G2 20E8°E9: 22 Page : 1
Team: ARC Repair TP{CLS0)1 JOB CARD sales Order: JCN0305112770
" CUSTOMER RECN NG e 30K MILEAGE :
MRS COMFORT TRANSPORTATION PTE LTD s =
CUSTOMER 7010045 HYUNDAL e . ... T ey
e '§83 SIN MING DRIVE = Ty
singapore SINGAPORE 575717 - 31,01 5’315 18:05
65508755
TEL. (R ©) YR OF TARGET DATE
o Y¥'03. 2016
CHASSﬁ ﬁaﬁ COMPLETION DATE/TIM
DISCOUNT CARD NO. o 1W0857 54
JOB DESCRIPTION
Accident Date: 31.01.2018
NATURE: TP/3P 31.01.2018
8 /NO LABOR CODE DESCRIPTION
t
%
1
i
CHECKED & PASSED OUT BY:
_ SERVICE ADVISOR CUSTOMER'S SIGNATURE
N ]
Acknowledgement Slip Exit Pass
Name:
/G No.: \ Vehicle No.:
Vehick No.: SHCB830H LKE SHC8830H
Name of Service Advisor Signature/Date Name of Service Advisor Date
To be returned to Service Reception upon collection To be kept by Security Guard
lutp/edgek2srv: 82 Runtme/Runtima/Forn/CDGVARS Forn. Ace ide... 01022018



