181572010 1KK:
INS. CASE OWNER: | CC 2/AlG18002962 / k/és k4 DACS
ASSIGNMEN'
Surveyor: éﬂ&/z‘\/ Dot 2ozl 3 Date / Time : ,7-477.4%
Registered in Merimen.: M
Pre-assign/ CCU/FTE
]} tnsured Vehicle No. LK YetZH Claim No.
i Name of Insured Palicy No.
Y] Insured Tel No. HP: Make / Modet :

Excess Sec H :58
Is driver the owner?

1f NO, Driver Name / Age :

( YES / NO )

D.OA: 'yéﬁrﬁ

Nature of Accident :

Place of Accident :

Ol GIA REFORT: YES / NO ; TP GIA REPCRT: YES /NG

Driver Tel No. : (V/L: YES/NO ) Insured Liability : % Final ? Yes/No
Loty — — — %
INSRS: INSRS: INSRS: INSRS:
WSF: £DGE CZ"M p WSP: WESP: WSP:
Tel : ? Tel : Tel: Tel:
Liability : Liability : Liablity : Liabikity :
RMKS: RMKS: RMKS: RMKS:
Date/ Time X
Hp 3940Y - wEN/ 8 13020 a 74 yl  DoA: 19A1 AR [STAGE DATE/PIC
9Ll Pu3IH - x> Y [Non-Reporting Itr (1st):
INon—Repun.ing Itr (2nd):
[Non-Reporting Yr (Final):
- [Notification It (if non-pickup):
Call OI:
| Afier call lr to OI:
} B |Documentation Check List: Handler  Typist
Notification ltr (if non-pickup) |
Aftar call Itr to O .
Authorisation To Act: - L
B - ~ |Release Voucher;
Final Repair Bill: ]
Car Rental Invoice:
Towing Invoice
LTA/GIA: [ ]
Medical Bill: | |
[PTR: ] :
[Mandate/Reject Instraction: | | [ ]
|Lop ]
~ JPayment Breakdown Form:
|[PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: [ 1 [ ]
|others: 1 ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S8 { days) Reduction: % Email [ Jcat | |
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill___| cal _J
Final Liability: % (Agreed / Assessed) BOLA S/N No. - If NO or B 28, Ass. Lia :
Repair Cost: S§
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): 8% ($ X days)
Loss of Income (LOI): 5% (% X days)
LORanly L] 1L.OUonly [__J1OR+1OU__] EOR+EO[ ] [Tick only ome]
GIA/LTA Search S8
Medical: 5§ 1) Claim status: Normal/Reject/Private Seitle
Disbursement: 55 (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee:
Total: 58 Global Sum §$:
FINAL PAYMENT Date/Time: Confirm with: Email| | cal |
Payee 1: 53 Name 1:
Payee 2: (Strike if N.A } 5% Name 2;
Payee 3: {Strike if N.A) S$ Name 3:
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)MFORTDELGRQ
ENGINEERING

"i2:45

Page

wmber of COMFORIDELGRO Date/Time g gD 3OO &
m: mc Repair 'rp(cr,so )1 JOB CARD sales Order: JCNO305116109
jeR T T Tt T RN bgﬁ 3985Y MILEAGE
COMFORT TRANSPORTATION PTE LTD -
- 7010045 MAKE :pronema Eua. .
63 SIN MING DRIVE  Dwwm o | oNEIMEN . ae :
¥ gingapore SINGAPORE 575717 MODELGONATA 12,0 %“T%'i”ﬁ “o:45
65508755
{0) YR OF TARGET DATE
) "\b6. 2011
CHASSH COMPLETION DATE/TIME:
NTOARONO. | TR EAs12040
JOB DESCRIFTION
cident Date: 12.02.2018
TURE: 3P 12.02.18
NO LABOR CODE DESCRIPTION
SKED & PASSED OUT BY.
SERVICE ADVISOR CUSTOMER'S SIGNATURE
3
ledgement Slip Exit Pass
Vehicle No..
SHD3985Y LIMTS SHD3985Y

No.:

f Qarvine Advisar Signature/Date

Name of Service Advisor

Date



