15/52010 LKK:
s | cc? il Rs00 %%\” Awed  |55¢
f AF ) ASSI \9'
Survcyor: DOI: \ Date / Time : . ( ﬂﬂ N
Registered in Merimen: £1€ lj
Pre-assign / CCU / FTE g' Lk é 6 -VF
Insured Vehicle No. Claim No.
ld Name of Insured Policy No.
%] Insured Tel No. HP: Make / Model
Excess Sec 11 :S§$ poa: | “\2 Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident ;
IfNO, Driver Name / Age : OI GIA REPORT: YES /NO ; TP GIA REPORT: YES /NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
L — . i,
INSRS: INSRS: INSRS: INSRS:
WS Wige |- WSP: ] WSP: WSP:
Tel: i Tel: Tel:
anblhty : Liability : Liability : - Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time R
f oY - TRt oy oot LZISAN POy, (¢]i I+ [stacE DATE / PIC
iRC A T8 PTTY | K200 Wt 0 9.1 -k AL Non-Reporting I (ist):
i ST BT A i Az L S T bl B Non-Reporting ltr (2nd):
MM LI D Non-Reporting Itr (Final):
AVWet VY™ F Notification Itr (if non-pickup):
L Call Ol
After call Itr to O b
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to OI:
Authorisation To Act: I_ [__l
Release Voucher: I_l )
Final Repair Bill: [
Car Rental Invoice:
Towing Invoice [___] [_,
LTA/GIA : [
Medical Bill:
PIR: i [
Mandate/Reject Instruction: || | ] |
LOD L 1 [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L
iOthcrs: - - -
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ __|cal [ ]
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill__] Call_) iR
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§ (3 X days)
Loss of Income (LOI): S$ ($ X days)
LORonly [ | LOUonly [ JLorR+LOU[_] LOR+LOI[__] [Tick only one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Scttlc
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee:
Total: S8 Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill | cal |
Payee 1 S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payce 3: (Strike if N.A.) S$ Name 3:




L ——

B —— | ‘
e Rilvin ’
ASSIGNMENT

From: Date: Veh No: SH( L2132 Regn: JJ"" ) Brg
EstimateHlog ; Tybe: M.Car/M.Cycle/Bus/Van/ Lorry/T&iIPrime Mover/
oD /1= WS 1P RES  OD RES [ EVA L INV ] MV Truck [Frailer or |
To Insp E%Velide No: Make: gho/f Z ¥ e [/ (‘7‘
2t Work =W Colour ﬂq AC:  InsufB /Std / NITNA
of \ SpReadng  §~/ 9 6J2  TiRadio: Ing@ed /Std/ NI/ NA
Insured : Eng/No:
Policy N < CINo: KAHLE sramPe o 57 % é¢
Claims ==t Gen. Cond: Good / Fay | Poor | Burnt
Sumins Und: Excess: Steering: Inordgy | Jammed [ Leaked / Bumnt or

(Client"sReod) Brake: InorgeptJammed / Leaked / Bumt or _——:
Makeof M Modi: Nil /S/Rim | STD&IRim or

- Tyre Size; F Zor /(‘ﬂ/(
(Policy” Condion) y R: E

Remark: Theveh had commenced its
fepair at the time of inspection.

NS | O/S

Bal. or MiatketValue:

IDAC Ac Cilent Rport: Consistent? : Yes or No
GIA | PR Seen: Conslstent? : Yes or No
Est. Rep airs; days Res:. Yes or No
Lum Surm: % 3Val: Yes or No'

CA | REV [ REP, | 24HRS

BS/DUN/EXNOVA/[GY [FS/LIZAIMIC/ OH7U fPlR [ sumi/

TOYO I YOKO or L%

Ton Rear
R/Bal. 7 mm R/Bal. .7 mm
wea. F mm L/Bal. F mm
DOA. 2 {,f{,{ DOL  I%/r/d
Survey held at ( ﬂ 6 £ ; Zo’yuj )

Des, of Damages : Frt | Rear / O[S | NI/S | UIC | Rooftop or

Vehicle: IN/ OUT MY
Usie Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Dale/ Time |  Action / Instruction
. c/ J,

Datefie,fle Passio? : Prell. Report Days Of Repair:
L) : Final Report Resurvey No. of Trip: Survey Fee:
Datefine flle Retum to? ' Transportaton: = krl
2) Add Fee:| |:Sitelnsp (8 Jsers_st | |

‘ : Interview (§ )| Photos _

‘ ..»‘ : ::.

—



[

i ing Pte Ltd
COMFORIDELGRO A’f é i L oy
ENGINEERING M g s

Workqhops -
59 Loyang Dy -«owuu- 24 Senoko Loop Singapors 758156
383 Sin 'i!u\g Drive 7 Sungsi hau t Way Singar

509286 6 Defu Avenue 1 Singapore 539537

A member of COMFORIDELGRO / Date/Time: j;ﬁi@gﬁggfgwog 08 Page
Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: JC N0305159695
STOMER . REGN Nz 3, = MILEAGE
Mg COMFORT TRANSPORTATION PTE LTD A 7
SOMER NS szglﬁi’ﬁg DRIVE - L -
PRESS  Singapore SINGAPORE 575717 MODELy 40 12037501 Mo 55
- ® 65508755 ©) YR OF Uyqlbl 2014 TARGET DATE
(P) X .
S%ﬁﬂ% COMPLETION DATE/TIME:
COUNT CARD NO. E S L h__“_w_.>___f}P¥ngf§458 o e
JOB DESCRIPTION

Accident Date: 12.05.2018
NATURE: 3P 12.05.18

S/NO LABOR CODE DESCRIPTION
ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
1
Jwledgement Slip Exit Pass
E
..  SHC3273z LIMTS veneleNo:  sHe32732
-
3 of Service Advisor ) i Signature/Date Name of Service Advisor Date
‘returned to Service Reception upon collection To be kept by Security Guard




