1515010

INS. CASE OWNER:

\w ‘ col /hmgop AW0Y /U‘_\u";

¥KK:
IDAC:

eyt

ek

bor. " BUG 1Y

aefs0¢

Surveyor: Date / Time :
Registered in Merimen:
Pre-assign / CCU / FTE
Insured Vehicle No. J 61% (‘ 3 q \*XE Claim No.
[ Name of Insured : M ek mﬂ“ Ww‘* (47 Policy No.
“¥ Insured Tel No. HP: 5 Make / Model : .
Excess Sec IT :S$ D.OA: 'Zg! M!W\ g Place of Accident : ((W m 7 l “-WAVW w *
Is driver the owner? (YES/ ) 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 2 Yes/No
e BNy —_— —
. INSRS: INSRS: INSRS: INSRS:
J WSP: (X)l,ﬁ \*(B-S. WSP: i WSP: WSP:
Tel’; Tel: i Tel : Tel:
- g Liability : Liability : ; Liability : - Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time . ) y
b o X - CO[RTG TV IRTET D (1 k- W\ 1o [sTacE DATE / PIC
Talb obieXl X - Non-Reporting lir (1st):
LR RN R Non-Reporting Itr (2nd):
{ l Non-Reporting Itr (Final):
\\ . : Notification ltr (if non-pickup):
Call OL
After call Itr to OI
Documentation Check List: Handler  Typist
Notification ltr (if non-pickup)
After call Itr to OI:
Authorisation To Act:
Release Voucher:
Final Repair Bill: ]
Car Rental Invoice:
Towing Invoice I_I l___l
LTA /GIA : I
Medical Bill: =l =l
PIR: o [
Mandate/Reject Instruction: e BN
LOD .
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: | | =
Others: L] :
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ [can [ |
FINAL SETTLEMENT __ Date/Time: Confirm with Email] | cal .|
Final Liability: % (Agreed / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia:
Repair Cost: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ ($ X days)
Loss of Income (LOI): S$ 8 X days)
LORonly || LOUonly | ILoR+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 S8 3) Survey fee:
Total: S$ Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill | canl |
Payee 1 S$ Name 1;
Payee 2: (Strike if N.A.) S§ Name 2:
Payce 3: (Strike if N.A.) S$ Name 3:




11 3)
M : REF:
g mtg:: Kﬁ\Ym B
ASSIGNMENT 52
From _ Date: veh fig: Jﬂ( 199/ Y Yr Regn: ﬂ‘Z/ bq
Esimatelfogt. T)}pe: M.Car/M.Cycle/Bus/Van/Lorry/ Taal Prime Mover /

0D [TPI§s ) TP RES /OD RES | EVA [ INV [ MV
To InspelVehicie No:

at \WorKsiy m/s

of

Insured:

Policy N

Claims No.

Surn Insurd;
(Client'sRecord)
Make of Veh:

Excess:

(Policy Condition)

Remark: Ihe veh had commenced Its N/S 0/s

repair at the time of Inspectlon.

Bal. or Market Value: T

IDAC Acdident Rport: Conslstent? : Yes or No
GIA / PR Seen: Conslstent? : Yes or No
Est. Repairs: days Res. Yes or No
Lum Sum: % 3 Val.: Yes or No

CA ] .REV | REP. | 24HRS

Vehicle: IN / OUT
Dale: Person Contacted:

Truck [ Trailer or

Make: /é(_,.l' LlJ: cec - /?4/ .t
coowr ™ ol AC:  Inglybd ] Std / NI/ NA
Sp.Reading g / 2‘ éb T/Radio: Insgded / Std / NI / NA
Eng/No: '

CNo: KMUET )y mBAL (0275

Gen, Cond: Good / F&I Poor / Burnt
Steering: Inorﬁ'l Jammed / Leaked / Burnt or
Brake: lnoﬂu—l Jammed / Leaked / Bumnt or

)

Modi: Nil I'SIRim | STQMRIm or
Tyre Size; Et

&(r/(‘ #e €
R: -

BS /DUN/EXNOVA/GY ! FS/LIZA/MIC/OHTSU/PIR I SUMI/

TOYOYOKO or A/(';///e

Y

ron Rear

R/Bal. 7 mm R/Bal '2
L/Bal. T mm

D.OA. ;,(Q,(

Survey held at

0ol 2!

UBal. F
(PI%E g/

Des. of Damages : Frt | Rear / OI§ / NIS | UIC [ Rooftop or
~ 5 /J

The UIC | Chassls frame / Body Structure affected due to collision.

Date [Time | Action / Instruction

776/4 W (N Us§ 3500 [ hy,

AA

s

Dale/Time, File Pass to?

: Prell. Report Days Of Repalr:

1) D: Final Report Resurvey No. of Trip: Survey Fee:
Data/Time, File Retura to? Transportation:
2) Add Fee: :Site Insp  (§ )__S+RS__SI

' :] Interview ($ )| Photos
Report F ormat; | : Tech. Invs (§ )| Others
LumpSum /18.1: ($ ) : Weekend (5_ )

TOTAL

1



ComfortDelGro Engi ing Pte Ltd L =
FOR‘I DELG RO ﬂ:oso;;?daz' n;,e\megng ;gug.’;?eenng
Mainline + 65 6383 6280 Facsimie + 65 6280 9755
‘NGINEERING Workshops e e
1‘311:3 :‘.V'“'hrukg L” * : 7 Su Sung );:\harn st Way 8 J.“ 7 O
ar 45 Pandan Road Sing: accre '»’)9261 GDe(uA/ﬂm, | Singapors 53953
R Date/Time: “26 105 2018"14 Page @ 1
- ¢
‘N ARC Repair TP(CLSO0)1 JOB CARD sales Order: JCNO305165386
T iy "MILEAGE )
REeN Wic1 901y e
JOMFORT TRANSPORTATION PTE LTD = FUEL I '
508 7010045 HYUNDAI 172 F |
3 SIN MING DRIVE x EIN 3
3ingapore SINGAPORE 575717 MO ONATA 28. B SoEY.ss |
55508755 ULl
) YR OF i TARGET DATE
a5, 2011 e
HASS" |a E&&F COMPLETION DATE/TIME:
ARD NO. 41“'&?_1_0274 A _ ==
O
JOB DESCRIPTION
ant Date: 28.05.2018
i: 3P 28.05.18 O
‘ L,
LABOR CODE DESCRIPTION ‘
‘ O
LLbd
8
("‘
O
l
{
i :
| ©
(&)
C
| ©
’ASSED OUT BY: ¢
LUl
SERVICE ADVISOR CUSTOMER'S SIGNATURE ¢
nt Slip Exit Pass C.
Vehicle No.: ;
SHC1991Y JU AXA shicleNo: enc1991y «
|
+ Advisor Signature/Date Name of Service Advisor Date Lt
C

2 Service Reception upon collection

To be kept by Security Guard



COMFORIDELGRO

ENGINEERING
Our Job Ref No : 305165386 )
ComfortDelGro Engil ing Ple Ltd
Date : 04/06/18 53 Loyang Drive. Singapore 508969
Fax: 6546 8156
FINALIZATION FORM
To LKK Fax:
Atth : KALVIN
SHC1991Y Date of Accident ; 28.05.18

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

1. The repair job shall bill to; AXA .- GBGB8947E
Rt

2. The finalized amount shall be:
()  Spare Parts after List discount
(b)  Labour Charges Hit
Total for Part-By-Part Repair Cost

(c.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% $3,500.00
Final Lumpsum Repair cost

3. Estimated normal period for repairs: 4 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 : Kale
<
Tel 6214 B315 Date  : Y/t
Fax : 65468156

For Qﬁiﬂal Use Only

Document Confirm B
Item Amount Attached bt 4 Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of [ncome Paid N
3. Survey Fees
4. LTA Search Fee $7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun
Remarks: Fnl\q/ AA.».{ Jv[jd 4 1aferste

A~
—




