1552010 ‘ 1¥XK:
195 CASE OWNER. LR ( q M1 800 %q? b0 1“@5.___ _I_I_* -
Surveyor: M DOL: Date / Time : \m" -
Registered in Merimen: M_
Pre-assign / CCU / FTE (r\ \L
Insured Vehicle No. M B““ Y Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec IT :S$ DoA: \ SEZE‘ E Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, 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
he Wetz = — %
INSRS: INSRS INSRS INSRS:
WS o) LV\F‘\U’, WSP: WSP: WSP:
4 Tel: Tel : Telz Tel :
Liability : . Liability Liability Liability :
RMKS: RMKS: : RMKS: RMKS:
_‘ Date/ Time
CETAN SR NI \1(-(11.1»\Il:nl g f - \A‘Ml\nh STAGE DATE / PIC
AL T e, Tl "l“’"“?\‘J NGNS b i Non-Reporting ltr (1st):
Yol la 11 Non-Reporting Itr (2nd):
Youwery g7 7° Non-Reporting ltr (Final):
Notification Itr (if non-pickup):
Call OI
After call Itr to O
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to Ol
Authorisation To Act; [
Release Voucher: |__,
Final Repair Bill:
Car Rental Invoice:
Towing Invoice :[ I:]
LTA /GIA : [ ]
Medical Bill: [ ]
= C1 [
® Mandate/Reject Instruction: 1 ]
LOD [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: IMV Sent By: IB Post-Repair Photos: E £
Lene Others: I:]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email | Jcan [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | canl |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia :
Repair Cost: S$
Loss of Rental (LOR): S$ f days)
Loss of Use (LOU): S$ ($ X days)
Loss of Income (LOI): S$ ($ X days)
LCRonly || LOUonly [ JLOR+LOU[ ] LOR+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 ___| canl___|
Paycs " |ss L - [Namcl i Nl . . _ b o
§i squs s (Strike iFNA) _|S§ " Newm 2
{Payce 3: (Strike if N.A) __ |SS | Name 3:




k,‘.lv"' ' REF: wa !

Sanvauuc "
ASSIGNMENT
L
From Date: |6 '05 “8 "n Veh No J/{g W“ T Yr Regn: Ar atid
Estimated Cost: Type: M.Car/ M.Cycle/ Bus / Van/ Lorry / '@(i | Prime Mover |
OD\Iﬂ WS /TP RES /| OD RES /EVA/INV I MV Truck / Trailer or - 7
To Inspect Vehicle No: SHB 4 66 Z Make: L wdal Tt 6 | 6tr
at Workshop ms ,{u [9 n Colour 7 ﬂ/a A/C: lnsu:ﬁusm/Nl/NA
W ~ |spReadng 7 y27+3 T/Radio: Insuged | Std | NI I NA
Insured: LT Eng/No: - N
Policy No. 7 C/No: E MHL X774 m:f o (775
Claims No. ] : - Ty F Gen. Cond: Good [%I Poo(l _Burn? e L :
Sum Insured: g Exc;ag;s; e e Steering: Ino? Jammed / Leaked / Burnt or
(Client's Reco-rd) B e L s Y, Brake: Inordér/Jammed / Leaked / Burnt or [
Make of Veh: Modi:  Nil S/Rim | SEFARIm or -
Tyre Size: Py 0  Zws [é ﬂ’fﬂ 1 N
(Policy Condition) R g
Remark: The veh had commenced its NIS | OIS | | BS/DUN/EXNOVAIGY 1FS /LIZA/ MIC | OHTSU I PIR | SUMI/
repair at the time of inspection. TOYO/ YOKO or l/(’/ (A
Bal. or Market Value: i Front Rear
IDAC-Accident Rport: o s _—-Consi;téﬁz‘lAYes or Nc; e tn R/Bal. mm R/Bal. 2 mm
GIA | PR Seen: =] Consistent? : Yes or No L/Bal. T _J__ mm L/Bal. | _l E mm
Est. Repairs: i fdays Res.: Yes or No D.O.A.f /ir/:f_ d DOl [/ { é' '?7 :
Lum Sum: % 3Val.: Yes or No Survey held at (J4¢ (4-1
CA | REV | REP. | 24 HRS’ wP) Des. of Damages : Frt | Rear /’2‘8_’ N/S | UIC | Rooftop or
Vehicle: IN/OUT D T i mt = -
Date: __Person Contacted: The UIC | Chassis frame / Body Structure affected due to collision.
Date Actign / |pstruction Cl - . o
ULl L ——— 7

Date/Time. File Pass to? : Preli. Report Days Of Repair:

1) - EI Final Report Resurvey No. of Trip: Survey Fee:
Dale/Time. File Return to? Transportation
2 Add Fee: - Site Insp ($ ) __S+RS__SI

D Interziew (S ] Photos
Report Format : D Teeh. e, et
Lump Sum / LB.I: (3 ! [ ] weexsna s ,
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FORIDELGRO ot afentiig Kty Lid
- 4 \ 8 Mainling + 65 6383 6280 Facsimile + 65 6280 9755
“NGINEERING o
> f Co D j'.iJD'HHJN:]v ]FH:J 6 F | Iwn e 1 <}1u14v. 53953 4 ]
Jer OF COMFORIDELGRO Date/Time: 157057 201"8’“136 49 Page : 1
ARC Repair TP(CLSO)1 JOB CARD sales Order: Jc N0305160613
REGNNOM 11 67 - | miteace ) &
ZOMFORT TRANSPORTATION PTE LTD T S
§ 7010045 HYUNDAI B -

83 SIN MING DRIVE \
Singapore SINGAPORE 575717 i WY, 15.087501% 13: 50 ¢
65508755

(©) YR OF MANU. TARGET DATE
82784. 2015 C
CHAS COMPLETION DATE/TIME:
— WL Ba1 067874

e e R .
JOB DESCRIPTION C
ant Date: 15.05.2018 . ULl
B: 3P 15.05.18 ' o

. LABOR CODE DESCRIPTION l
t O

|
I @
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|
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¢ C
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= = " emaa — . F— L P ———  — C
>ASSED OUT BY:

C
SERVICE ADVISOR CUSTOMER'S SIGNATURE
®
it Slip Exit Pass C
Vehicle No.: ' .
SHB41662 JU FWD SHB41667Z

C

3 Advisor Signature/Date Name of Service Advisor Date
2 Service Reception upon collection To be kept by Security Guard i | ¢




COMFORIDELGRO

ENCI

Our Job RefNo : 305160613 NGINEERING

Date 17/05/2018 e il bk b
Fax: 6546 8156

FINALIZATION FORM

To LKK Fax:

Altn KALVIN

SHB4166Z Date of Accident : 15/05/2018

The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-

1. The repair job shall bill to: FWD - FBHB6311Y
Hitt
2. The finalized amount shall be:
(a) Spare Parts after List discount
(b)  Labour Charges Hitt
Total for Part-By-Part Repair Cost
(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% $1,050.00
Final Lumpsum Repair cost
3. Estimated normal period for repairs: 2 working days
4. We shall treat the above amount as Correct and Confirmed if there is no reply from you
within 7 working days
5. Thank you for your assistance. We confirm the estimates and
finalized amount
Signature : Signature :
Name : JUMANI | \ Name : J i
Tel : 6214 83)5 Date  : 1lfs/ce
Fax : 654681 56\
For Official Use Only
Document
Item Amount Attached C‘?"ﬁ"" By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee $7.49
5. Medical Fees (on behalf
of driver, if applicable)
h Overrun

Remarks:




