0N

‘ CC 3/AIG18005232 | /Mimsz

LKK: 5

INS. CASE OWNER: 1DAC:
ASSIG T
Surveyur: mo.F DOL: I9(cg/12 Datc / Time : IQ/af/fa
Registered in Merimen: lo
Pre-assign / CCU/FTE
Insured Vehicle No. Ty 22l Claim No.
Narme of Insurcd Policy No. !
%1 Insured Tel No. HP: Make / Model
Excess Sec II :8§ D.OA: I.‘Z og& 9 Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
1T NO. Driver Name / Age : 01 GIA REPORT: YES / NO ; TP GIA REFORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
_-SHA tigmll  — — ¥
INSRS: TNSRS: INSRS: INSRS:
WSP: (G £ (tqa.ﬁ 2 WSP: WSP: WSP:
Tel : Tel Tek: Tel :
Liability © Liability : Liability : Liabilaty :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
Sk gy H)- Cod e 16608243 (2. DA ot/ 4 [STAGE DATE / PIC
_ - . — T A /o Eh 3 [Nen-Reporting o (1s1):
~(e4 frrr! 2 eeoig Jil fob 2c 2 204 ¥ 12/hol 13| NonReporting 1r (2nd):
OTx 72k =% = Nan-Reporting ltr (Final):
_ _ Notificdtion Itr (if non-pickup):
o Call OF: i
After call Itr to OF
IDocumentation Check List: Handler  Typist
- Notification I (f non-pickup) ||
After call ltr to OF: 1 [
Autherisation To Act: L | |
o _ o Release Voucher:
o b Final Repair Bill: . 1 [
Car Rental Invoice: |
Towing Invoice L. ]
LTA 1 GiA [~ ] i
Medical Bill: ]
PIR: ] [ ]
IMandate/Reject Instruction:
|op
|Paymen: Breakdown Form:
PRELIMINARY ADVICE Date/Time: . Sent By: _ {Posi-Repair Photos: ] [
{Others: [
|FINALIZATION Date/Time: Confirm with: Confirm by:
[Repair Cost: 8% { days) Reduction: % Email [ Jcall [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Bmail___| call |
Final Liability: % (Agreed / A d) BOLA 5/N No. : IfNOorB 28, Ass. Lia .
Repair Cost: 5%
Loss of Rental {LOR): 85 { days}
Loss of Use (LOU): S$ (S X days)
Loss of Income (LOI); 5% (5 X days)
LORonly L] LOUonly L__JLoR+LOU__1 LOR+LO[_] [Tick only onel
GIA/LTA Search 83
Medical: 8% 1) Claim status: Normal/Reject/Private Seftle
Dishursement: bt (e.g. Tow! Independent ) 2} Report Format: i
Legal Cost 53 3) Survey fee:
Total: 5% Global Sum §3%:
FINAL PAYMENT Dare/Time: Confirm with: Emaill | Call |
Payce 1: 8% Name I: !
Payee 2: (Strike if N.A.) 5% Name 2: |
Payee 3: (Sirtke if NLA) 88 WNarmie 3 ;




et

e REF:
Qarvouie
ASSIGNMENT
From: .. Date: o Veh No: Qe}jn-N\LFH‘ ~YrRegn: \\ ) /20 ‘>
Estimated Cost: Type: M.Car / M.Cycle / Bus ! Van | Lorry{ Tayi f Prime Mover /

ODITPiWSITPRESIODRESJEVAHNWMV Truck [ Traileror L
To Inspect Vehicle No: Make: -‘H\&N o e \ (92&*'
At Workshop m/s e Dé)'c/ ._,\{ | colowr @,\u,e AIC:  Insured ) Std NI NA
of Sp.Reading gquu,a— T/Radio: Insured | Std / N1/ NA
Insured: . o o Eng/No:
Poicy No. - - Cho: Km%\um&u@%om
Claims No. Gen. Gond d I Fair / Poor | Burnt
Sum InsuredT - E;céss - - Steering: er | Jammed / L.eaked / Burnt or
(Client's Rect;rd-)_ - - Brake: r | Jammed / Leaked / Burnt or _
Make of Ven: o Modi : S/Rim / STD AJRim or -
Tyre Size: Froo HBQETC\ @l& o
{Policy Conditior) R _:—f":':: e
Remark: The veh had commenced its | \Nlé 0/ | | 8S/DUN/EXNOVAJGY/FS/LIZAIMIC! OHTSUIPIR | SUMI
repair at,the time of inspection. TOYO ! YOKO or ) 4\mmt
Bal. or Market Vaiue: Front Rear
DA Accident Reort: : Coneistent?- YesorNo . | RBal Q - RiBal. i
GIA / PR Seen: ) _Consistent?:\'es orNo - L/Bal. - Q mm L/Bal. < o
Est, Repairs: :_____days Res. Yes or No i DOA. \ M@i@bp DO \Q\@L}a&
Lum Sum: % 3Val: Yes or No Survey held &t —
CA | REV | REP. | 24HRS Des. of Damages : Frt / Rear / O/S | NIS { UIC | Rooftop or
Vehie: INJOUT | NG Boo L
Date: _Person Contacted: — 1 The UKC! Chassis frame / Body Structure affected due to collision.
_Date / Time _Action /Instruction

DetelTime, Fil Pass to? E]; Preli. Report Days Of Repair:

N D: Final Report Resurvey No. of Trip: %SurveyFee: -
Date/Time, File Return to? Transportation.
2 Add Fee: Stetnsp & ) _seRs_
i [:]: interview  ($ } Photos
Reqport Format : L D:Tech. tnvs ($;_ 7 ) e
Lump Sum /1B.1: (5 ) [} weevena y

.
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Date/Time: 206 08 EOEeET ; 57 age
Team: ARC Repair TP(CLSO}1 JOB CARD Sales Order: Jc No305125755
JSTOMER REGN NOda 1 41 45 MILEAGE
COMFORT TRANSPORTATION PTE LTD - =y
7010045 MAKE IYUNDAT -
ISTOMERNOZ 3 gIN MING DRIVE - .
DRESS g4 ngapore SINGAPORE 575717 MODELy_40 16.0¥TH0E M 3. 30
65508755
. ) YR OF Wlil. 2015 TARGET DATE
(3] I
CHA COMPLETION DATE/TIME:
< COUNT CARD NG SSEEE41uMeU080211
JOB DESGRIPTION

Accident Date: 16.03.2018

NATURE: 3P 16.03.2018

8 /NO LABOR CODE DESCRIPTICN

Pl ~ st Wil Lo Side Lamegt
LT b/ |
i
{ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
9
1owledgement Siip Exit Pass
8
o . SHAL414H LARRY VehicleNo: i1 41 4H
\-a‘n! wa

e of Service Agvisor Signature/Date Name of Service Advisar Date
e returned to Service Reception upon collection To be kept by Sec.urity Guard



|

COMPORT .

F e INEERING.
- COMFORT: = Date/Time: 16.03.2018 17:57 Page : 1

Team:  ARC Repair TP(CLSO)1 JOB CARD sales order: 1ono305125755
JSTOMER ﬁ’ ----- o | ReaN m@_ﬂm]_ 41 4H T T MILEAGE

COMFORT TRANSPORTATION PTE LTD  VAES
IMS 7010045 MAKE :HYUNDAI FUEL
jSTOMER%B SIN MI NG DRIVE ....... 11‘2
PRESS  gingapore SINGAPORE 575717 MODELT 40 16.0‘3“‘756% "3:30

65508755

©) \ YR OF Wlil 2015 TARGET DATE
) : T
@y CHASSIRGAOR 41 MGUOS0211 | COVPLETION DATETIME:
3COWNT CARD NO. . I
JOB DESCRIPTION
Accident Date: 16.03.2018
NATURE: 3P 16.03,2018
S/NO ‘jBOR CODE DESCRIPTION
ALC\" *\-xsc\ U\JL\AQ \ﬁﬁ( Cike &m«w}Q
l_/Eltjy// M %g C&ﬁvﬁy\
2"O-O> .
MW
JECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE

owledgement Slip Exit Pass
a:
ifl’e.:No.: SHA1414H LARRY Vehicle No.: 4145
o of Service Advisor Signature/Date Name of Service Advisor Date
3 returned to Service Reception upon collection

To be kept by Security Guard



