15552010

INS. CASE OWNER:

| ccb 1 ) 4g0 \U\Q/ \O\MB

LKK:
IDAC:

Surveyor:

Pre-assign / CCU/FTE

Insured Vehicle No.

Name of Insured

Insured Tel No.

Excess Sec 11 :S§
Is driver the owner? ( YES / NO )

If NO, Driver Name / Age :

Nature of Accident :

ASSIGNMENT
M DOL: & Date / Time : q//L' ¢
Registered in Merimen: Ce
&w a%‘) % Claim No.
Policy No.
HP: Make / Model
D.OA: %I(Elg Place of Accident :

Ol GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
(He A — — i
INSRS: INSRS: INSRS: INSRS:
WSP: N\ \\“f/\\l) @ WSP: WSP: WSP:
Tel : Tel : Tel :
Llabllny Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
. |sTAGE DATE / PIC
— R L] e L e
— B TE RNV (USRI S T B T
- Notification Itr (if non-pickup): '
) . s ) e P i | LCall 617 -
. ~ |Afer call Itr 10 OI:
LI [T "= =N T o Documentation Check List: Handler  Typist
) ) i . e Notification Itr (if non-pickup) | | i
. R ~ |Afercalliroor
| . - e 3 ~ |Authorisation To Act:
R B o) ) B - . N Ty e 77RclcachouchL:;_ h]i — o
i Rl N e T ~ |Final Repair Bil: .
BT T o Car Rental Invoice: |
B ) B s i | Towing Invoice B . D 7[7_77] o
B o o I - I Y S . L
T Medical Bill: == ==
e L™ S =) A_iPlR: o I A[__
0550 S S ~ |MandateReject Instruction: [ [ ]
LOD o
i i - D ’ __|Payment Breakdown Form: ) e
PRELIMINARY ADVICE Date/Time: Sent By: = g Post-RepairPhotos: [ ] [ 1
|Others: l____l I:]
FINALIZATION Date/Time: Confirm with: Confirmby: : .
Repair Cost: S$ ( days) Reduction: % Email ;]Call _[T_l
FINAL SETTLEMENT  Date/Time: Confirm with Email || caul__J
Final Liability: = jf’/yf - (Agreed / Assessed) BOLA S/N No. : _|IfNOorB28,Ass. Lia:
Repair Cost: _|S§ ot ieal=iE aeia WS Y -
Lossof Remtal (LOR): [s$ days) s E L
Loss of Use (LOU): |S$ B (8§  x  days) s BN = e
Loss of Income (LOI): S$ (8  x  days) ) B e sl ol = Sl PO
LOR only [__] LOU only |:]LOR+ LoU[_J LOR + LO1 [ [Tick only one] | ny
GIA/LTA Search S$ Faa T D RN | B —
Medical: ‘Si R B i : " |1 Claim status: Normal/Reject/Private Settle
Disbursement: _|S$ Ly (cg. Tow/Independent) |2) Report Format: | _ il
Legal Cost ss 3) Survey fee: |
Total: S§ Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: EmailL_| canl__J
Payee I: s ~ |Nemel:| N smilf N S
Payce 2: (Strikeif NA)  |SS " IName2: o ali i L E
Payee 3: (Strike if N.A.) ESS Name 3:




Mﬂ\ : REF:
A ey Kalvin
ASSIGNMENT -

Freh Date: Ve?i ts: S‘//C XJ(‘?A Yr Regn: At’
EsEEmateltyg. Type M.Car/M.Cycle/ Bus/Van lLorrleQl | Prime Mover |
0 IPIYS | TP RES 1 OD RES | EVA { INV / MV Truck/ Trailer or
To  ImpedVenicis No: Make: %M-L Z te ce--f (3 o
at LAlrkslo s Colbir L. 4 E,& AIC:  InspfpdI'Std NI/ NA
of Sp.Reading i 019 A T/Radio: Insufd [ Std / NI | NA
InseJrd: Eng/No:
PolE /N CiNo: KMHLE gramby o8 FIFF
ClaEms N, Gen. Cond: Good / Fé{ Poor / Burnt
Sure hsurg: Excess: Steering: Ino&lJammed!LeakedlBumt or

(C lientsRecord) Brake: In(}e&l Jammed /Leaked / Burnt or
Malkc eof Veh; Modi: Nil /S/Rim / SéAlle or l

\ | Tyre Size; F: 20/'/55 nee
(Poley Cndiion) ' R: N

Remark: The veh had commenced Its
tepair at the time of Inspection.

NIS | OIS

BS /DUN/EXNOVA/GY [ FS [ LIZA/MIC [ OHTSU [ PIR [ SUMI/

TOY0/YOKO or W1 te

Bal. or Mafet Value; ron Rear
IDAC Accident Rport: Conslstent? : Yes or No R/Bal, g mm R/Bal. ,7 mm
GIA / PR Seen; Conslstent? : Yes or No L/Bal. ’ mm LBal. I mm
Est. Repals: days Res.. Yes or No D.OA J !/rZr( D.O.l ;‘ /(
Lum Sum; % 3 Val: Yes or No Survey held at ( ﬂi i 2 2: g /
CA / .REV | REP. | 24 HRS Des. of Damages : Frt | Rear / OIS/N UIC, I Rooftop or
' Vehicle:'IN / OUT
Dale: Person Contacted: The UIC / Chassls frame / Body Structure affected dus to collsion.
_Dale /Time | Action,/ Instruction
Yyt | LA T KAy T4, £Q
’ Za
E
OalefTine Fle Passi? : Prell, Report Days Of Repalr;
1) : Final Report Resurvey No, of Trip: Survey Fee:
Dala/Timé, File Retum 107 Transportation:
2) Add Fee: :Site Insp  ($ —seRSSl | ]
[ ]:nterview (s )| Photes
Repot Format : ' I:Tech. Invs (8 )| omers -
LumpSum /1B.1: ($ ) : Weekend (5_ )
o ]




COMFORIDELGRO it gl

ENGINEERING e
, 383 Sin g Dive Sngapors STS717 7 Sunge K Yiay S
- 45 Pandan Road Singapore 609286 6 Defu Avenus Ngapore 5
Aimagimiber sl COMPORIDELGH - Date/Time: 0T 0652018"16:25  Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: JC NO305168241
. MILEAGE S
JISTOMER REGN ﬁw 8 6 8A
s COMFORT TRANSPORTATION PTE LTD VAHES  —— —
ISTOMERS: 3 s;glgggg DRIVE - = L i
DRESS 5 AT] El
’ Singapore SINGAPORE 575717 MODEY 40 31. 0875018 D1 40
65508755 .
L. ©) ; TARGET DATE
2 “ | YROFY¥4"Y4. 2016 .
-R——— CHASYRET a1 uMGUoB 7349 | COMPHETON PATETIME

JOB DESCRIPTION
Accident Date: 31.05.2018 -

NATURE: 3P 31.%’.2018
“{“Q ABOR CODE ‘ DESCRIPTION

T R - dne GRS &gwxg
L)C/K//

{ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
T |
iowledgement Slip Exit Pass
e:
lo.: ] Vehicle No.:
voNo.  SHC8868A LARRY SHC8868A
Loty N9
e of Service Advisor Signature/Date Name of Service Advisor Date
2 returned to Service Reception upon collection To be kept by Security Guard

- = - — - — . - Toew~ o w e s T~ o B LR} B aY L™ NV Ins INnN1 O



A3
COMFOR1DELGR(_)_
ENGINEERING
Our Job Ref No . 305168241
Date : 5. Jun. 2018 gﬂ;ﬁ:‘g&sggﬁm :&'gg
Fax: 6546 8156

FINALIZATION FORM

To LKK Fax:

Attn KALVIN

Vehicle RegNo. : SHCB8868A Date of Accident: 31.05.2018

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

i The repair job shall bill to: EQ GW7766Z

2, The finalized amount shall be:

(a) Spare Parts after List discount $2,477.00
(b)  Labour Charges $1,020.00
Total for Part-By-Part Repair Cost $3,497.00

(c.) Lumpsum Repalir (If applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

3. Estimated normal period for repairs: 3 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 : Z - l"( Signature :

Name : terry Ng Name 5 kAM
Tel : 62148316 Date : b/¢ /’f
Fax : 6546 8156
For Official Use Only
Document
Item Amount Attached | Confirm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD

Date: 05.06.2018

Time: 18:07:34
REPAIR ESTIMATE Page: 1

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305168241
CUSTOMMER: 7010045 REGN NO SHCB8868A
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000

383 SIN MING DRIVE MAKE HYUNDAI

SINGAPORE SINGAPORE 575717 MODEL 1-40

65508755 DATE OF REGN 14.04.2016

DATE/TIME IN 31.05.2018 21:40
ACCIDENT DATE 31.05.2018
JOB /PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
0001 04-01-0103-0573-A [40VC PANEL-FENDER RH+ 1 619.00 20.00 495.20
0002 04-01-0103-0592-G  140VC PANEL ASSY-FRDRRH 1 1,403.00 20.00 1,122.40
0003 04-01-0103-0594-G  140VC MIRROR ASSY-RR VIEW 1 980.50 20.00 784.40
0004 28-01-0103-0003-A  (140)FRT DOOR LOGO SONATA 1  75.00 ©75.00
SUB-TOTAL : 2,477.00
JOB NATURE
0000 L PANEL BEATING 400.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 550.00
0002 20-00 TUFF COAT ON AFFECTED PARTS. 20.00
0003 L TRANSFER OF DOOR 50.00
SUB-TOTAL 1,020.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 05.06.2018
Time: 18:07:34
REPAIR ESTIMATE Page: 2
COMPA'NY: THIRD PARTY'S CLAIMS (CAS) JOB NO : 305168241
CUSTOMMER: 7010045 REGN NO : SHCS8868A
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE : 0000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL ¢ 140
65508755 DATE OF REGN : 14.04.2016
DATE/TIME IN : 31.05.2018 21:40
ACCIDENT DATE : 31.05.2018
JOB/PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

TOTAL : 3,497.00

AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE: DATE :




