PRI TH

INS. CASE OWNER:

LKK:
IDAC:

I cC2 /LCR180go4 22 /| Kl/c2

AS_SlGﬁNMm
Surveyor: .@l vzat DOL __ﬂn’i“:lﬁs__ Date / Time : ;‘; /o x-
Registered in Merimen: fol
Pre-assign / CCU/FTE
Insured Vehicle No. ME F248L Claim No.
] Name of Insured L GR Folicy No.
¥ Insured Tel No. HP: Make f Model
Excess Sec IT :S§ _  DOA: _ﬂlj Place of Accident :
Ts driver the owner? { YES / NO ) Nature of Accident :
1f NO, Driver Name / Age : 01 GIA REPORT: YES / NO ; TP GIA REPORT: YES /NO
Driver Tel No. : (V/L: YES I NO ) Insured Liability : % Final ? Yes/No
 — —
INSRS: INSRS: TNSRS:
WSP; WSP: . L WSP:
Tel : Tel: Tel :
Liability : Liahility : Liability :
RMKS: RMEKS: RMKS:
M 7??6“2 (‘(3/5{11'!*?005/04/9//14.342 Do 221y JSTAGE DATE/ PIC
_ _ Faf?ol‘*l‘i‘-t/a,/ ZA | DuA> AYp 2/, Pion-Reporting Ir (1s0):
7 -.péL - [Non-Reporting ltr (2nd):
[Non-Reporting lir (Final):
B Notification lir {if non-pickup): il
Call OI:
After call Iir 10 OL:
[Documentation Check List: Handler  Typist
} MNatification Itr (if non-pickup)
After call Iir to OL: L -
Authorisation To Act: | |
[Release Voucher:
[Finai Repair Bill: ] [
Car Rental Invoice: L |
Towing Ihvoice L__J
LTA/GIA: [
Medical Bill: | L |
FIR: 1 [
|Mandate/Reject Instruction: | |
|Lop
{Payment Breakdown Form: ]
Flg:immnv ADVICE Date/Time: Sent By: |post-Repair Photos: 1]
IOlhBl‘S: l:l
[FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S5 { days) Reduction: % Bmail [ Jean [ |
FINAL SETILEMENT __ Date/Time: Confirm with Emaill | Call _J
Finat Liability: % (Agreed / A d) BOLA S/N No. : If NOor B 28, Ass. Lia:
Repair Cost: 5%
Loss of Rental (LOR): 5% { days)
Loss of Use (LOU): 5% ($ X days)
Loss of Income (LOT): 58 X days)
LORonly [ LOY only LOR + LOUE:I LOR+LOL__] [Tick enly one]
GIA/LTA Search S$
Medical: 5% 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 8§:
FINAL PAYMENT Date/Time: Confirmn with: Emaill__| cal __|
IPagec I: 5% Name 1:
[Payer 2: StrikeirN.A) _ |S$ Name 2:
IPayee 3; (Strike il N.A) 53 Name 3: |
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REF:

|

From Date:
—

ASSIGNMENT

Estima TeiCost

ODITEIWS /TP RES [ ODRES [ EVATINVIMY

To Ingpi Vehicle No:
at Workshop ms

of

nsured:

Policy M.

Claims M.

Sumin sired: Excess:

{Clle s Record)
Make ofVeh:

(Pelicy Sondition)

Veh No: fi/A ?'846T\rReqr 7fé 2"(“-_

Type: M.Gar | M.Gycle { Bus / Van | I Lorry ) T 1 Prime Mover !

Truck ! Trailer or

Make: &,‘ ,[.. Z Yo e . [ { !p
Colour ? BIE: lnsﬁed I 5td {N1T NA
SpReading 8y -_7)" ¥ TRadio: lnfg}emsm /NI NA
Eng/No: o
CNa: /(/"th?”ﬂ"“‘! O}fl 0‘

Gen. Cond: Good [ Fﬁf Poor f Burnt

Steering: Inorgt 1 Jammed [ Leaked | Burnt or
Brake:
Madi:

r} Jammed / Leaked / Burnt or

Nil /S/IRim | STD A@im or

s/ 6o /7

Inoy

Tyre Size: ro
R

Add Fee.D Site Insp (8 )i

Remark: The veh had commenced its NS | 05 | | BS/DUN/EXNOVATGY /FS/LIZAMIC / OHTSU [ PIR / SUML/
repair atthe time of inspection. L TOYO | YOKO or “ﬂ{,(ﬁ
Bal.or Market Value! Front l Rear
IDAC Accident Rpart: Gonsistent? : Yes or No RiBal. mm RiBal. g mm
GlA - PR Seen: Consistent? : Yes or No L/Bal. ‘) mm LiBal. mm
Est Repdrs: days Res: Yes or No D.O.AW DO 2( s Jof
LumSury . %, 3Val: Yes or No Survey hald at o ﬂﬁE Zqunj)
GCA | REV | REP. | 24HRS Des. of Damages : Frt [ Rear [ cz; l‘NiS { UIG | Roofiop or
Vehicle: INJOUT

Dag. __ PersonGontacted: The UIC | Chassis frame | Body Structure affected due to coliision.

Dae / Time | Action / Instruction ' E

/e

Drabifime; FlinPass o] D: Preli. Report Days Of Repalr:
1) D: Final Report Resurvey No. of Trip: Survey Fee.
[yaieTime, Fils Return f07 Transportation:
) __S+RS__8I




OMFORI

+ ENGINEERING
2 COMFOR Date/Time: 28.02.2018 14:02 Page : 1

sam:  ARC Repair TP(CLSO)1 JOB CARD Sales Order: 16 NG305120765
e i 2 o i

COMFORT TRANSPORTATION PTE LTD
B e 1010045 MAKE BYUNDAT POEL ;
ggns ANDR3 gTN MING DRIVE [, 1 SO

Singapore SINGAPORE 575717 MOPELL 40 2710275045 ™1:15

6 5 5 08 7 5 5 © YR OF ﬁ TARGET DATE

™ 9797, 2015
CHASSEE% 4 ”1 !GU COMPLETION DATE/TIME:
DUNT CAF&D__IlO_..l N - o B | o 1 _q752157" .
JOB DESCRIPTION
2cident Date: 27.02.2018
ATURE: 3P 27.02.18
/NO LABOR CODE DESCRIPTION
CKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE

/ledgement Slip Exit Pags
. SHA7876T JU NTUC LKK Venits o SHA7876T
>f Service Advisor Signature/Date Name of Service Advisor Date

aturned to Service Reception upon collection

To be kept by Security Guard



