1545720000 \ LKK:
INS, CASE OWNER: __Zofaone. CC 2 /EQI180 owi99 |/ é/ S 7 IDAC:
7
ASSIGNMENT 1/
Surveyor: M DoL: %4 g Dale / Time : d D?/ 1
Registered in Merimen:
Pre-assign/ CCU/FTE
Insured Vehicle No. Ory  Medl Claim No.
Name of Insured Policy No,
Insured Tel No. : HP: Make / Model @
Excess Sec I :58% D.OA: __QMQ Place of Accident :
Is driver the owner? ( YES / NO) Nature of Accident :
1f NO, Driver Name / Age : Ol GIA REPORT: YES /NO ; TP GIA REPCRT: YES /NG
Driver Tel No. : (V/L: YES /NOQ) Insured Liability : % Final ? Yes/No
_acamzt —— s Ba—
INSRS: INSRS: INSRS: INSRS:
WSP oD bE &n{qs‘) WSP: WSP: WSE:
Tel : Tel: Tel : Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS RMKS: RMKS:
Date/ Time
CHC 2T TT- <l DATE/PIC
o o s [Non-Reporting I {1st): o
ST Non-Reporting lir (2nd);
[Non-Reporting br (Final):
. o [Netification lir (if nen-pickup): |
Call OF:
After call itr to OI:
o Documentation Check List: Handler  Typlst
INotification Itr (if non-pick
|Afier call Iir to O
Authorisation To Act:
. elease Voucher:
Final Repair Bili.
Car Rental Invoice:
[Towing Invoice
LTA/GIA
Medical Bill:
PIR:
[Mandate/Reject Instruction:
|r.op
~ |Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: xtlo3lig Sent By: g&,,.__:%g Hotars |Pos_:.gggg;r - Photos: _ |
Others:
‘FINALIZATIDN Date/Time: . Confirm with: Cenfirm by:
Repair Cost: 5% ( days) Reduction: %o Enail l:lcm [
FINAL SETTLEMENT  Date/Time: Confirm with Email} | call |
IFinal Liability: % {Agreed / Assessed) BOLA S/N No. : JfNO ot B 28, Ass. Lia:
Repair Cost: 55
Loss of Rental (LOR): 5% { days)
Loss of Use (LOLN: S$ & x days)
Loss of Income (LOTD): B &, x days)
LORonly ] 10Uony [ JLOR+LOU ] LOR+ Lo[__] ({Tick only cne]
GIA/LTA Search 38
Medical: S 1) Claim status: Normal/Reject/Private Settle
Disbursement: S§ (.. Tow/ Independent ) 7} Report Formiat:
Legal Const 53 : 3) Survey fee:
Total: ) 58 Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| Cal |
Payce 1: 5% Name I:
Payee 2; (Sirike if N.A.) 5% Name 2
Payee 3: (Strike if N.A) 5§ Name 3:
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1

OMFORT: :
ENG!NE.ER!NG

e v COMPORIDSGRY

Date/Time:<02.03;2628f14:43 ~ Page : 1

am: ARC Repair TP(CLSO)1 JOB CARD B8ales Order: JC N0305121453
OMER REGN M@ g T MILEAGE g
COMFORT TRANSPORTATION PTE LTD * : FU&
- 7010045 MAKE ‘HYUNDAT
s %3 SIN MING DRIVE e 1I."2 .................. F
singapore SINGAPORE 575717 ODELSONATA 02.0‘3‘*%% Yo:50
w 65508755 ©) YROFMINY 5 2010 TRgETRATE
o . 8
CH COMPLETION DATE/TIME;
SUNT GARD NO. ASSREARP 41 VMAAB03254 |
JOB DESCRIPTION

~cident Date: 02.03.2018

ATURE: 3P 02.03.18
|
|

/NO LABOR CODE DESCRIPTICN ;
i
¥
i
i
!
|

>KED & PASSED OUT BY:

SERVIGE ADVISOR CUSTOMER'S SIGNATURE
: o
Aedgement Slip Exit Pass
gne2753L JU EQ LKK Nehicgeia SHC2753L
sf Service Advisor Signature/Date Name of Service Advisot Date
sturned to"Service Reception upon collection To be kept by Security Guard

y

( i



