157572010

INS. CASE OWNER:

I cc haisor Y6V, N?V)’

LKK:
IDAC:

ASSIGNN %@
Surveyor: N [ ¥ DOI: " 'Y U
Pre-assign / CCU/FTE
Insured Vehicle No. %Q b q M B Claim No.
4 Name of Insured Policy No.
“¥| Insured Tel No. HP: L Make / Model

Excess Sec II :S$

Is driver the owner?

If NO, Driver Name / Age :
Driver Tel No. :

( YES / NO )

D.O.A iﬂ%

Nature of Accident :

e

Ll i

Date / Time :

Registered in Merimen:

Place of Accident :

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

(V/L: YES/NO)

Insured Liability :

% Final ? Yes/No

LR pas1e — . M 0P —

CHCL b¥LYY

INSRS: INSRS: 00(35 INSRS: INSRS:
WSP: WSP: w LB | WSP: WSP:
Tel : Tel; Tel : Tel:
Liability : Liability : Liability : Liability :
RMKS: 0\ RMKS: '“) RMKS: RMKS:
Date/ Time
S ANT D~ % CURL L/VZ\ D - £ [sTacE DATE/ PIC
\ ) Non-Reporting Itr (1s):
Non-Reporting Itr (2nd):
Non-Reporting ltr (Final):
Notification ltr (if non-pickup):
Call O
After call Itr to OI:
|Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) L
After call Itr to OI: L |
Authorisation To Act: L [—
[Release Voucher:
Final Repair Bill: = |
Car Rental Invoice: L L
Towing Invoice
LTA/GIA :
Medical Bill: 1 [ ]
B PIR: [ ]
Mandate/Reject Instruction: L [ ]
LOD
lPaymenl Breakdown Form:
|PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: Lo ==
lOlhers: L =)
IEINALIZATION Date/Time: Confirm with: Confirm by:
IRepair Cost: S$ ( days) Reduction: % Email DC:II D
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill | cal |
Final Liability: % (Agreed / A d) BOLA S/N No. : If NO or B 28, Ass. Lia:
Repair Cost: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ (S X days)
Loss of Income (LOI): S$ (S X days)
LORonly ] 1LoUonly ] LOR+LOU___] LOR+LO[__] [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$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




e Wb i Mo
ASSIGNMENT
Fim v ats SI 720

Estimaizd Caost.

OD/TP/WSI/TPRES/ODRES!EVA/INV/MY

To Irspect Vehicie Mo:

at\Werkshep ms

of

Insured: gt

Palicy Mo. R » o ==
Claims Mo. R

Sum Insursd: Excess:

(Client's Reccrd)

Make cf Veh:
X X X
(Policy Conditior)
Remark: The veh had commenced its NS | OiS
repair at the tima of inspection.
Bal. cr Market Yalus: A A
IDAC Accident Rport: Consistent? : Yes or No

GiA ' PR Seen: o Consistent? : Yes or No

Res.. Yes or No

3Val: Yes or No

Est. Repairs:

Lum Sum:

CA | REV | REP. | 24 HRS
Vehicle: IN/OUT

szn B3/ 22\

Tyzs: M.Carl M.Cycie ! Bus/ Van « Lerry(T i Prims Maover|

Truck ! Trailar or

HYyunoa- | SonATA

Maxe. 33
Ceicur KL\;E__ s 2 | -—n—sure :StdIN_ITN,;
SoReagng  F8 149 - =3ric (asursd JStd I N1/ NA
EngMe: ) B O]

che  KMWET4IVMERE(UFST

Gen. Cond: Good / €airl Poor / Burnt
S
Steeﬁng@dedﬁlammed | Leaked / Burnt or

Brake: @sﬂ/.lammed [ Leaked / Burnt cr

Modi: Nil /S/IRim / QB/AIRim or )
10 /6el

Tyre Size: By o 1) .
R: =3 \ ! ST
BS/DUN/EXNOVA/ GY / FS/ LIZA/ MIC | OHTSU/ PIR / SUMI/
TOYO/YOKO or H NI 29lC
R'Bal. s - Rea. J mm
- LBal —7_‘.—_——:_’”"‘
DOA 2o/L/18 poL 5/#/(8
Survey held at

Des. of Damages : Frt /| Rear / O/S | N/S | UIC [ Rooftop or
2
The UIC | Chassis frame | Bedy Structure affscted dug te ~cllisicr.

Date: Perscn Centacted: 8. -
Date/Time Acton . Instuction R Sliealhalll- . e el e
e WFEC-- rms S R .1/ /A W
SERTS FiaPass D: Preli. Report Days Of Repalr:
! D: Final Report Resurvey No. of Trip: Surey T3
Calz.T'me. "z Rawm ¢ ~-apsgerater
3 Add Fee: ]: Sitzl~sz 3 -
l_ lergr 20 8 ==
Report Format l Tgin - 3
Lump Sum/LBY 3 I 2gegn 3




“OMFORIDELCRO
'ENGINEERING

v member of COMFORIDELGRO

ComfortDeIGro Engmeenng Pte Ltd

‘f:*lr»—m INgapore

IJ ainting « 65
Workshops

Date/Time™

mile + 65 6280 875

7 Sunaset Kadut W

$u: Avenue | S

i7" =R U

1

Team:, ARC Repair TP(CLSO)1 JOB CARD sales Order JCNO.: 305182211
TGMER - - [ meace )
TGMER REGNNOSH 7213P |
MS COMFORT TRANSPORTATION PTE LTD A FUEL T
TOMER NO 7010045 HYUNDAI = 172 F
RESS 383 SIN MING DRIVE MODEL DAT EIN
Singapore SINGAPORE 575717 SONATA 01.07. 2’618 08:30
65508755
R 0 YR OF MANU. TARGET DATE
" “ A ) Y- 06.2011
CHASSIS COMPLETION DATE/TIME:
SO e | P RiEr41vMBABL1759 |
—_— e —————————————————————— - e ——— - —— — - ____I
JOB DESCRIPTION !
Accident Date: 30.06.2018 !
NATURE: 3P 30.06.2018 ‘
S/NO LABOR CODE DESCRIPTION '
I
|
?
\‘
|
{
:CKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
X
wledgement Slip Exit Pass
(55 Vehicle No.:
AN SH 7213P LKE SH 7213P
of Service Advisor Signature/Date Name of Service Advisor Date
returned to Service Reception upon collection To be kept by Security Guard



