1552010

INS. CASE OWNER:

| cc ¥ /Lcr1 VI3 g7

LKK:
IDAC:

7|4

Surveyor: DOI: Date / Time : 2
Registered in Merimen: __Luiﬂi
Pre-assign / CCU / FTE A
Insured Vehicle No. SLE 1q1 g Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec 11 :S$ DOA: 2 l)‘bx Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : Ol GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
S“h M \2 C — _— e
INSRS: INSRS: INSRS: INSRS:
ws: (Db (Syand | WsP: WSP: _ WSP:
Tel: Tel: Tel : d Tel's
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
IR |sTAGE DATE / PIC
AR T L Non-Reporting Itr (1st):
CligA%axD A ol 1004 ly ) .o ~o) o1 ( INon-Reporting ltr (2nd):
Ll Bl ¢ e 1 LAT ARSIl VO SA 7 VUIT #5070 [Non-Reporting ltr (Final):
v Notification Itr (if non-pickup);
Call OI
After call Itr to Ol
|Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to OL:
Authorisation To Act: D ___]
Release Voucher: |_]
Final Repair Bill: ]
Car Rental Invoice: [ |
Towing Invoice I_l u
LTA/GIA :
Medical Bill: [
PIR: ] [ (s
Mandate/Reject Instruction: || [ ] |
LOD T
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: | B ] (s
Others: [:] [:
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ |can [ |
FINAL SETTLEMENT _ Date/Time. Confirm with Emaill__J cal ]
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): S§ ($ X days)
Loss of Income (LOI): S$ $ X days)
LORonly | LoUonly [__lLOR+LOU[__] LOR+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___| cal |
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




o) i l
Sarve Vit Kalvin
ASSIGNMENT g
e
From: Date: Veh No: JZ/A { ?&/ < Yr Regn: 4/,/ o]
EstimatedCost Type: M.Car | M.Cycle / Bus / Van [ Lorry | T/ Prime Mover /

OD /TP IWS /TP RES /| ODRES [ EVA [ INV/ MV
To InspétVehicle No:
at Workshop m/s

of

Insured:

Policy No.

Claims No.
Sum Insured:

(Client'sRecord)
Make of Veh:

Excess:

(Palicy Condition)

Remark: The veh had commenced its
repair at the time of inspection.

NS | O/S

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est Repairs: days Res: Yes or No
Lum Sum: % 3Val: Yes or No

CA | REV | REP. | 24HRS

Truck / Trailer or

/,én.:. L Zyo /687
Colour L)e AC:  IngGeRd | Std I NI/ NA
spReadng  § 66 60 TRado: Ins /St /NI NA
Eng/No:

C/No: KA//L,qV/UAEWOfo°Z
Gen. Cond: Good / F&I Poor / Burnt

Steering: inord#f | Jammed / Leaked / Burnt or

Make: CiC

Brake: Inorder? Jammed / Leaked / Burnt or
Modi: Nil /S/Rim | STD Aim or ~
Tyre Size:  F: 2e f/(‘ reé
R: i

BS /DUN / EXNOVA | GY | FS / LIZA/ MIC / OHTSY / PIR / SUMI/

TOYO/YOKO or Wer ZA
Eront Rear
R/Bal. —1 mm R/Bal. :] mm
L/Bal. } mm L/Bal. j mm
DOA 322 Z:th D.O.. 2-’?&2&
Survey held at (V4EC 7/

Des. of Damages : Frt | Rear / OIS | N/S | UIC | Rooftop or

Vehicle: IN/OUT @
Date: Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.
Date / Time |  Action / Instruction
#

DatelTime, File Pass to? D: Preli. Report Days Of Repair:
1) D: Final Report Resurvey No. of Trip: SurveyFee: | |
Date/ime, File Return to? Transportation:
2) Add Fee:| [:Siteinsp (¥ _s+RS_sl | |

Interview ($ )| Photos
Report Forma : Tech. Invs (3 )| Oiers




YMFORTY

ENGINEERING
lermiber of COMFORIDELGRO Date/Time: “23:02:2018°15:53  Page : 1
m: ARC Repair TP(CLSO)1 JOB CARD Sales Order: Jc N0305119338
’ ‘ PR, ! [ mieace )
JER [ REGN | T M |
COMFORT TRANSPORTATION PTE LTD — S 4
VIERB§) 7010045 HYUNDAI E 1/2.. o i
83 SIN MING DRIVE : :
% gingapore SINGAPORE 575717 s B 2307 5048 115 |
65508755 1
A ) YR OF MAN TARGET DATE
3 ¥8"64. 2014 a
Siaﬁ% I COMPLETION DATE/TIME: §
JNT CARD NO. . . 1y bisiom __1_0—_! ‘3”2_5_230_2 e . - o :
JOB DESCRIPTION 1
cident Date: 22.02.2018 '
TURE: 3P 22.02.2018 ‘
NO LABOR CODE DESCRIPTION |

A\fo"iwiﬁtwa&r“—&(
L’KJF7//'F‘<X-% |

JKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
2
fledgement Slip Exit Pass
Vehicle No.:
No.: SHA6921C LARRY SHA6921C
)
of Service Advisor Signature/Date Name of Service Advisor Date

sturned to Service Reception upon collection To be kept by Security Guard



