181572010 ), LKK:
INS. CASE OWNER: | (B0 )’ /CTI1800 ﬁh gl / UWL IDAC:

k M l"Jl n DOLIL: ﬁ%% Date / Time : h"t Llf( d‘

Surveyor:
Registered in Merimen: —
Pre-assign / CCU/FTE
- SLS hoAqy. _
Insured Vehicle No. : Claim No.
Name of Insured [ Policy No.
Insured Tel No. 2 HP: 1 Make / Model
Excess Sec I :S$ D.O.A: )N lﬂ lY 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
AR (L' — —— -
INSRS: P INSRS: INSRS: INSRS:
L WSP: \/b b WSP: i WSP: WSP:
H Tel: Tel:: i Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: = RMKS: : RMKS: RMKS:
Date/ Time
SN (X} WL 9 . w | i o pilfld] STAGE DATE / PIC
) L W [ q\ NUUTTAG Ay, TV > K‘ s Non-Reporting ltr (1st): |
,,,,,,, - ST T0TTYE O ¥ Non-Reporting ltr (2nd):
a1 . N Non-Reporting Itr (Final):
= Notification Itr (if non-pickup):
Call OL
i i Alter call lir to Ol
- i |Documentation Check List: Handler  Typist
N =) I - Notification Itr (if non-pickup)
; . 1 e = After call Itr to OL: N
Authorisation To Act:
: 7; ;7 } R Release Voucher: r ] n
_ Final Repair Bill:
L N Car Rental Invoice:
R Towing Invoice l:[ [_]
P LTA/GIA : C_]
LT I Medical Bill: Gl C 1 [
PIR: T =
N S I . IMandme/Rejecl Instruction:
. LOD ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: -
Others: 1] [ ]
FINALIZATION i Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jean [ ]
FINAL SETTLEMENT Date/Time: Confirm with Email [ | callf |
Final Liability: ~~ |% (Agreed / Assessed) BOLA S/N No. : ~ [IfFNO or B 28, Ass. Lia :
IRepair Cost: ~|S§ .
Loss of Rental (LOR): 8§ ( . days) - o
Loss of Use (LOU): 485 $ X days)
Loss of Income (LOI): ~ |S§ ($ X days)
LOR only [ LOU only [__JLOR + LOU [__J LOR + LOI [__] [Tick only one] s
GIALTASearch s B ) EE o
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: IS8 (e.g. Tow/ Independent ) 2) Report Format: [ el B i |
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| canl__J
Payee 1: 1 iSSﬁ [Namc I Sy
Payee 2: (Strikeif NA)  |S$ |Name 2: I .
Payee 3: (Strike if N.AA)  |SS |Name 3:




e ta)

MMG\M REF:
ASSIGNMENT .
Freom _ Date: veh fo: fyﬂ {}OJL Yr Regn: f; / N
£smEimatelry. T)}be: M.Car/M.Cycle/ Bus/ Van [ Lorry | T&l | Prime Mover /
D LTPliS | TP RES / OD RES | EVA/INV [ MY Truck  Trailer or
To  InspeiVehicis No: Make: lbc_-;/s' Z % ce - f 6& i
at \Aorksty s i 76l AC:  InspdlStd/NI/NA
of spReadng [ ¥ ¥y TIRadio: Insigjed I Std /NI / NA
IngeJred: Eng/No:
PolEcy No CMNo: /CAH LG ¥ramFao 67 3¢
Cladms Ny Gen. Cond: Gfos [ Fair | Poor | Burnt
Surm Insueg: Excess: Steering: Inofder | Jammed / Leaked / Burnt or
(Glient'sRecord) Brake: Inowmmed I Leaked | Burnt or
Mat<e of Vi Modi: Nil ISIRim | 1D ARIm or s
Tyre Size; F: Z"r/ {°l’ §
(P olcy Codilon) ‘ R: i
Remark: The veh had commenced lts s [ os BS/DUN/EXNOVA/GY [ FS [ LIZA/MIC / OHTSU/PIR / SUMI/ y
tepair at the time of Inspection. TOY6/YOKO or W/
Bal. or Market Value: ron Rear
IDAC Accident Rport: Conslstent?l :Yes or No R/Bal. 4 ram R/Bal. -7 mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. J: mm L/Bal. I mm
Est. Repairs: days Res: Yes or No D.OA. ]./,é/ 00L P/t
Lum Sum: % 3 Val: Yes or No Survey held al ( /4 i e/
CA /.REV | REP. | 24 HRS Des. of Damages : Frt | Rear /,0/S | NIS | UIC { Roc'aftopvor .
' Vehicie: IN / OUT s
Date: Person Contacled: The UIC I Chassls frame / Body Structure affected due to collision.
Date /Time | Action / Instruction
(7=
/4
;
OalefTine, Fle Pass o2 : Prell. Report Days Of Repalr:
1) _] Final Report Resurvey No. of Trip: Survey Fee: e
DataTine, File Return to? Transportaion:
2) Add Fee:| |:Stelnsp (¢ ) _sers_ s | |
. ’ jz Interview ($ )| Photos [
Report Format : : Tech. Invs ($ )| omers |l - |
LumpSum /1B.1: ($ ) :Weekend ($ ) I
I T -Auedwoa asueinsul ayy Aq pajuiodde 10AaAINg Jojow e Aq paAaAins si 3|dIYaA ay) JojeTagaedald aq.l_’____‘l

somdla samiiie mes s smsmtseme e m e mein

—eal e

sm ceminemmdaiis cmimmse -




OMFORIDELGRO

ENGINEERING

member of COMFORIDELGRO

X)5 Braddell Hoad Singapc

ComfortDelGro Engmeerlng Pte Ltd

«Yﬂ nline + 65 6363
Workshops

45 Pandan

Date/Time: “30' 705 2

yam: ARC Repair TP(CLSO)1 JOB CARD Sales Order: Jc N0305166431
C | FESN M6 708L. =
1S COMFORT TRANSPORTATION PTE LTD MAKE : FUEL j,
rOMER g% 7010045 HYI}NDAI |- F |
3 SIN MING DRIVE - l i
¥ gingapore SINGAPORE 575717 MODEL _40 30.p E%TéE Y1:30 |
A 69 508755 o) YROFBNE, 2015 TARGET DATE 1
” CWNW e |
CHAS! COMPLETION DATE/TIME:
P ﬁﬁ&ﬁﬂfnmvemgq Lo L
SRl | | SR o el |
JOB DESCRIPTION f
ccident Date: 30.05.2018 }
ATURE: 3P 30.06.2018
/NO LABOR CODE DESCRIPTION ;
i
|
I
1
i
1
|
i
|
\
J
CKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
vledgement Slip Exit Pass
;:No.: SHD6708L. LKE Vehicle No.: SHD6708L
of Service Advisor Signature/Date Name of Service Advisor Date
eturned to Service Reception upon collection To be kept by Security Guard



