15/52010

INS. CASE OWNER:

| o migisoo bl ,szw

LKK:
IDAC:

Surveyor:

tﬂ[l/in

Date / Time :

m\é(d(

Pre-assign / CCU/FTE

Insured Vehicle No.

Ckl: -./'lg\/(,

- 3

Name of Insured

“¥| Insured Tel No.

HP:

Excess Sec I1 :S$

Ty

D.OA:

Is driver the owner? ( YES / NO )

If NO, Driver Name / Age :
Driver Tel No. :

Nature of Accident :

ASSIGNMEN
DOI: U%
\

Olec—

Registered in Merimen:

Claim No.

Policy No.

Make / Model

Place of Accident :

(V/L: YES/NO)

Ol GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO
Insured Liability : % Final ? Yes/No

G 24nQl

— —
INSRS: W‘q g INSRS: INSRS: INSRS:
WSP: . WSP: i 1 WSP: WSP:
Tel : Vb’b ] Tel : Tel : Tel:
Liability : . Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
LU URGY E § bl ATYYL, |sTacE DATE/ PIC
ol |Non-Reporting Itr (1st):
g |Non-Reporting ltr (2nd):
_____ L Non-Reporting ltr (Final):
_a"" "au = | PO Notification Itr (if non-pickup):
Call OL
E = After call ltr o OL:
: |Documentation Check List: Handler  Typist
. ] lm e - Notification ltr (if non-pickup)
- . LK After call Itr to OL:
__1 g™ Authorisation To Act:
= — B JRelease Voucher: [
|Final Repair Bill: ]
B ICar Rental Invoice:
- ITowing Invoice |_] [__’
2 Sl |Lta/GiA
al [Medical Bin:
: ; [p: 1 ]
B IMandate/Rejecl Instruction: [
LOD ]
Payment Breakdown Form:
[PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: lmry]
Others: [ 1] 1]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ ]
FINAL SETTLEMENT _ Date/Time: Confirm with Email| ] canl |
Final Liability: % (Agreed / A d) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: S$ i
Loss of Rental (LOR): |S$ ( days) .
Loss of Use (LOU): 'ss S X days)
Loss of Income (LOI): S$ (S X days)
LORonly [ JLOUonly [ JLOR+LOU [_JLOR +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$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__J canl__|
Payee 1: S$ bmne I: | -
Payee 2: (Strike if N.A.) |SS . Name 2: |
Payee 3: (Strike if N.AA)  |SS Name 3:




nej4Af = 7

ASSIGNMENT

mom . bee . |VehNe SH "9)'{/( YrRegn: _/‘_l"f I"F ‘
cetimat=ilost Tybe: M.Car/ M.Cycle | Bus / Van [ Lorry I'@l | Prime Mover /
op ITF>4S [TP RES [ ODRES | EVA [INV/ MV Truck/ Trafler or Ll
To Insp <tiVehicle No: | Make: 1 ’.,_L'- Z ¥o  cc 4 ﬁf 7
-t Work< Stp mis = Golour ' K AIC:  Insug@1Std /NI /NA
E 1 1_'j_—_' 7____* N j SpReading —3—_32;;1 TiRadio: Insged St /N1 NA
n.r:u;.-;j: . =) - : | Eng/No: R IR T o B i
Polighda |Gl Jm (1 Lp e ratbaofs s Lo
Claims Tl Gen. Cond: Good [ Fgfy Poor [ Burnt
Su In S Uied: Excess: Steering: Inorg@yl Jammed [ Leaked [ Burnt or

\(;lig,qt‘sRecg—r(; - ) Brake: lnorg)dammédl Leaked [ Burnt or )
Makeof Veh: Modi: Nil /SIRim [ S Rim or ]

'l N Tyre Size: K 2'7’/(‘/("__7 -

(Palicy Condition) R: - _-‘7_ - B

Remark<: The veh had commenced its NIS | OIS | |es) DUN/EXNQVA—[G; IEI];—IM OHTSU [ PIR 1 SURI
repair at the time of inspection, TOYO | YOKO or 2#

Bal.or Matet Value: T | Front Rear
IDAC Accident Rport: i 7Consistevr7sl?—:;e:;r¢; s R/Bal. J- mm R/Bal, -7 mm
31A L PR Seen; T #Consislenl?:Yesor No L/Bal. =iy I— mm L/Bal. - . 77mm
E st.Repairs: L 7days Res. Yes or Mo D.O.A;@F 0.0, Zf % :?
L Suim: % 3Val: Yes or No Survey held at w [ £ ( dysay /

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Date: _Person Contacted:

Des. of Damages : Frt / Rear | OIS ! NIS | UIC | Rooftop or

The UIC | Chassis f:iame / Body' Structure affected due to collision.

Dale / Time Action / Instruction

D ateflime, File Pass {07

D: Prell. Report
l I: Final Report

1
DatelTime, File Return io?

2)

Aclcl Fee:

Days Of Repair:
Resurvey No. of T_r;_—_ Survey Fee:
Transportalion:
:Sitelnsp  (§ )|__s+Rs.__sl
r-j- Interview (% | ehctes 7



COMFORIDELCRO
ENGINEERING

I
ComfortDelGro Engineering Pte Ltd

fu Av

A membe f . Ji' \—3‘ A gdCO" «139:51_ 6 De anue 1 ‘Sr *‘. 3 ‘
ATISRECH COMPORIELGRD Date/Time: 09 04 2018°08: 54 Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD sales Order: 3816162 Jc N0305139655

JUSTOMER REGN %: 9958K MILEAGE

COMFORT TRANSPORTATION PTE LTD :
AR/MS MAKE ; FUEL
fustoMeR r§o 7010045 HYUNDAI (ST P
\DDRESS 33 SIN MING DRIVE MODE! DATE/TIME IN

Singapore SINGAPORE 575717 '1-40 07.04.2018 10:40

65508755
EL. (R () YR OF ; TARGET DATE

5 17"63.2016
CHASSIS CODE COMPLETION DATE/TIME:
JISCOUNT CARD NO. KMHLB41UMGU085580
Accident Date: 07.04.2018 i
NATURE: 3P 07.04.18/B W
LABOR CODE DESCRIPTION SKF 2987 C
\
'HECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE

nowledgement Slip T Exit Pass
ne:
No.: Vehicle No.:
ceNo.  SH 9958K FZ AIG LKK ko SH 9958K

‘]L:
ne of Service Advisor Signature/Date Name of Service Advisor Date
e returned to Service Reception upon collection To be kept by Security Guard

http:/cdgek2srv:82/Runtime/Runtime/Form/CDG.VARS.Form.AccidentRenortReanestF

N7/04/7018



