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INS. CASE OWNER:

| sv )7/AIG1801 01Xy klv\b

IDAC:

ASSIGNME

\;mw‘n

DOL:

ot \ (e

Date / Time :

v

Surveyor:

Pre-assign / CCU/FTE

OF% » Wy

Insured Vehicle No.

Name of Insured
Insured Tel No. HP: PR
Excess Sec IT :SS poa:_L| 0l

Is driver the owner? ( YES / NO ) Nature of Accident :

Registered in Merimen:

SO

Claim No.

Policy No.

Make / Model

Place of Accident :

If NO, Driver Name / Age :

Driver Tel No. : (V/L: YES/NO)

01 GIA REPORT: YES / NO : TP GIA REPORT: YES / NO
Insured Liability : % Final ? Yes/No

Wkonn 7 Gk WM, LS Z——
INSRS: INSRS: INSRS: INSRS:
WSP: WSP: WSP: LD h 6 WSP:
Tel: Tel: Tel: W Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: )| RMKS: 'ul RMKS:
Date/ Time
- NG Wy R - |sTAGE DATE/PIC
- , ) [ oA NAL NAM . L | . INon-Reporting ltr (1st):
B CEE MY\ = W W I VVTOTTU WA W [ [T% Non-Reporting Itr (2nd):
N - N Non-Reporting Itr (Final):
[Noufication ltr (if non-pickup): ol B
Call OL:
=g After call Itr to OL:
Rl R |Documentation Check List: Handler  Typist
T l [ Notification Itr (if non-pickup) |
e o) After call I to OI: o (|
. Authorisation To Act: L U
il |Release Voucher:
) lFinal Repair Bill: [ ] :
S D = Car Rental Invoice: L —
a R Towing Invoice
B LTA/GIA : [ ]
s L I Medical Bill: = =
B ) E IED PIR: | L
o Mandate/Reject Instruction: : ]
- LOD (=]
B = Le Payment Breakdown Form: [ ]
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: ] [
Others: : :
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [:Call :I
FINAL SETTLEMENT  Date/Time: Confirm with Email|__| cal |
Final Liability: ]% (Agreed / Assessed) BOLA S/N No. : If NO or B 28. Ass. Lia :
Repair Cost: B |S$
Loss of Rental (LOR):  |SS ( days)
Loss of Use (LOU): ____|Ss «s x_ days)
|Loss of Income (LOI): {bS X days)

LOR only ] L.ouonly __J LOR + md: LOR +LO[__]

[Tick only one]

GIA/LTA Search ___IS§ e

Medical: |S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: JSS (e.g. Tow/ Independent ) 2) Report Format: ]

Legal Cost JSS 3) Survey fee:

Total: S$ Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |

Payee 1: D ‘SS Name 1:

Payee 2: (Strike if N.A) SS B Name 2: = |
Payee 3: (Strike if N.A) S$ Name 3:




CA / .REV | REP. | 24 HRS

Dale: Person Contacled:

Vehiclex IN / OUT

AL

8 ey Kein it ’

ASSIGNMENT o
Ff&f“ = Date: Vet fig: S‘/IK «2 ‘+£ Yr Regn: Zﬂtr! %1
Es = atellyg) Type: M.Car M.Cycle/ Bus/Van I Lorry | Ta@Dl Prime Mover /
D2 IPIVS TP RES 1 0D RES [ EVA L INV | MV Truck ! Traler or
To  IpedVeticie No: Make: %‘-w(f fj L ce: (8. .
at \Arksip s Colour ~ g EL AlC: lnsu@lStdINllNA
of Sp.Reading s ltStd T/Radio: Insu@d I Std I NI | NA
Insend: Eng/MNo:
Pol G/Na CMNo: KMLILO 1 9ME4 0 £74 93
Clafams Mo, Gen. Cond: Good / gir / Poor / Burnt
Surr hsurg: Excess: Steering: lnﬁ;lJammedlLeakedlBumt or

(C lent'sRecord) Brake: In [ Jammed | Leaked [ Burnt or
Mak eof e Modi: Nil ISRim | STEVRIm or i
Tyre Size;  F: 200, / (‘ yids
(Poley Candiion) R: iy
Remark: The veh had commenced Its NIS | OIS | | BS/DUN/EXNOVAIGY I FS I LIZA/MIC/OHTSU [ PIR [ SUMI/ ¥
tepair at the time of Inspection. TOYO / YOKO o Zé

Bal. or Matet Value: N Eront Rear
IDAC Acdident Rport: Conslslent‘é : Yes or No R/Bal, J mm R/Bal. l mm
GIA / PR Seen; Conslstent? : Yes or No LBal, } mm UBal. I mm
Est Repais days  Res: Yes or No 0oA 2t fEfE 0OL e fg f4
Lum Sum; % 3Val: Yes or No Survey held al C ﬂi £ oy

Des. of Damages : Frt | Rear / OIS | NI/S [ UIC | Rooftop or

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

Dale / Time Action / Instruction

Y
s

DatefMine, Fle Pass o? : Prell, Report

| I: Final Report

1)
Data/Tim¢, FileRatum o7

2)

ReportF ormat
LumpSum /18.1: (8

Days Of Repalr:

Add Fee:

Resurvey No, of Trip: Survey Fee:
Transporiation:
:Site Insp  ($ )| s +Rs__sl
s Interview ($ )| Photos
:Tech. Invs (§__ )| Omers
I:': Weekend (¥ )
| TOTAL [::_______:




OMFORIDELGRO
ENGINEERING

member of COMFORIDELGRO

ComfortDetGro Engmeermg Pte Lid
205 Braddell Roay Sing: g7

M .uflw -—ij : 63 S

Workshop:

08 0B 20186957 1

Date/Time: Page
sam:  ARC Repair TP(CLSO)1 JOB CARD sales order: - JCN0305168940
I'EEiER . S REGN N%B4267R MILEAGE
s + COMFORT TRANSPORTATION PTE LTD TR FUEL
[OMER 7010045 HYUNDAI E 1
3ESS %3 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 I-40 02./06.2018 09:25
65508755
®) ©) YR OF : TARGET DATE
. \ 02"04. 2015
CHA! COMPLETION DATE/TIME:
— [N R T
JOB DESCRIPTION
ccident Date: 01.06.2018
ATURE: 3P 01.06.2018
/NO LABOR CODE DESCRIPTION ;
|
|
i
i
|
4‘
|
i
?
|
CKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
% '
vledgement Slip Exit Pass
A Vehicle No.:
'No.: SHB4267R LKE SHB4267R
of Service Advisor Signature/Date Name of Service Advisor Date
eturned to Service Reception upon collection To be kept by Security Guard




