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INS. CASE OWNER:

e Np»

LKK:
IDAC:

Surveyor:

Nky

| cC Y /EQI1801
ASSI

Date / Time :

Pre-assign / CCU/FTE

Insured Vehicle No.

Name of Insured

Insured Tel No.
Excess Sec II :S§

H

23
D.OA: V‘* l%

1§$¥ENI
DOL: U
N

YD MmAYL

b lYIJt\/

Registered in Merimen:

Claim No.

Policy No.

Make / Model

Place of Accident :

Is driver the owner? ( YES / NO ) Nature of Accident :
IfNO, 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
wee WO WP WP wsp
Tel : . Tel: Tel : Tel :
Liability : \'l\ Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time \
(MUY e — X CV YDA ((—F |sTAGE DATE/PIC
) Non-Reporting Itr (1st):
|Non-Reporting Itr (2nd):
INun-churﬁng Itr (Final):
INotification Itr (if non-pickup):
Call O
After call Itr to OI:
|Documentation Check List: Handler  Typist
Notification ltr (if non-pickup) L |
After call Itr to OL: L ]
Authorisation To Act: L | L
Release Voucher:
[Final Repair Bil: ] [
Car Rental Invoice: L L
Towing Invoice [:
LTA / GIA : ]
|Medical Bin: L1 [ ]
PIR: : -
Mandate/Reject Instruction: : [ ]
LOD
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: ot =]
IOthers: L | :
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: %o Email [ Jcan |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill___| cal__|
Final Liability: %o (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 [__] LOUonly [__] LOR+LO 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:
|Payce 2: (Strike if N.A.) S$ Name 2: |
|Payee 3: (Strike if N.A)  [S$ Name 3:




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

TV U S S - |
ASSIGNMENT
Com Dats PR HD V—H}E PER 28 Jul 2013
ssgmaed Gt . Tyzs: M.Cari M. C,ua Bus ‘,’an ._hrry‘ axi [Prims Mover |
op /TPIWSITPRES/ OD RES/EVAI INV/ My Truck ! Trajiar <r
Tofrepect VehiceMo: . I H \ju_\)DPvl S;NQ ro ; "{'O(f'p o
a\wjersrepms ) | Golour I3LUE -3 @#@td ! NII Nn
of ] . K SpReadng 7} 3}/3% - Sac: fasured-#5td 1 M1/ NA
Insiz red: N EngMc: ;
Policy No. - .= de :__:-:_ CrNo: » KM H F'ﬂ/ ’V M DA ? b ‘(g_)
Claiemsto. e S 5 Gen. Cond: Goodl air oorIBurnt
Sur Insursd: ) N Excess 2 Steerfng@ Jammed / Leaked / Burnt or
(C lient's Reccrd) s Brake: Ct;order/‘lJammed I Leaked / Burnt cr
MekeoiVer Modi: Nil ISRim | STDARIm cr ' Hl
Tyre Size: F: 25 flo /RUL Y -
(Policy Conditior) R: S Oy —(T'__J——_m TR
Remark: The veh had commenced its NS | OS [ |BS/DUNIEXNOVA/GY /FS /LIZA/MIC/OHTSU/PIR I SUMI/
repair at the tima of inspection. TOYO/ YOKO or wE .)T Ae
Bal. cr Market Value: X X X Front M R_eg_ =y =3
IDAC Acciderit Rport: " Consistent? : Yes or No R/Bal § mm R.Bal. = mm
GIA PR Seen; ' “‘::Consistent?:Yes orNo L/Bal. i e mm LBal. —_ST - mm
Est. Repairs: _ days Res.. Yes or No DOA-*S: / ?; /g B D.O.L = ( ; ;L//—S:
Lum Sum: % 3Val.: Yes or No Survey held at CDLE (0 YANG e

Des. of Damages : Frt | ®ear 0iS | NiS | UIC | Rooftop or _
eae

Tne UIC | Chassis frame / Bedy Structure =r‘=cxef" dug tf rellisicr.

Date: Perscn Centacted: =ret F o
LDate;Time  Acton. Instuction il e et ol A [N S
2SN S L e BRLS
“aeTre FlaPass el D: Preli. Report Days Of Repalr: 3
| D: Final Report Resurvey No. of Trip: Surigy TeE
LEI“ e TusRewm T S
2 Add Fee: Sitzt~zc S e
. U IpTan, S 3 Seuis
Report Format: [ fren a8
Lump Sum 1B Y 3 BEE



ZOMFORIDELGRQ
ENGINEERING

ComfortDelGro Engineering Pte Lid
205 Braddell Road Singapora 5797(

Mainline + 65 6383 6280 Facsimile « 65 G280 075

Workshops
59 Loyang Dr

S
€ Daly Av

A member of COMFORIDELGRO Date/T lme}pi}@”é 09500 ﬁéhl 0: ‘5 8
Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: JoNO: 305184333
STOMER REGN NOSHD 4723E MILEAGE
- COMFORT TRANSPORTATION PTE LTD TS =771
g 7010045 " HYUNDAI
s 0383 SIN MING DRIVE : i E
Singapore SINGAPORE 575717 MOPEL sonaTA 0667 Y18 09: 30
65508755 a
] ©) YR OF M L TARGET DATE
. "Y.07.2013
Cl .
. — HASSIS R%T 41VMDAS3 5405 COMPLETION DATE/TIME:
JOB DESCRIPTION
Accident Date: 05.07.2018
NATURE: 3P 05.07.2018
S/NO LABOR CODE DESCRIPTION
:CKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
3
wledgement Slip Exit Pass
;.: Vehicle No.:
oNo:  SHD4723E CHIANG SHD4723E
of Service Advisor Signature/Date Name of Service Advisor Date
returned to Service Reception upon collection To be kept by Security Guard




