15752010 LKK:

INS. CASE OWNER: l cC )’/AlG‘l 801 )) M b / t\’ “ Lb IDAC:

Surveyor: hM l¢ in Bk ASSIS I‘ : I\tT Date / Time : h H 1 y
Registered in Merimen: hi 7( iy

Pre-assign / CCU/FTE

Sl

YU

[”_)) msured Vehicle No. Claim No.
= 1 Name of Insured Policy No.
MY insured Tel No. HP: i Make / Model
Excess Sec IT :S¢ D.O.A: m H Vs Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : Ol GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
MYoyy — — S
INSRS: ~7 INSRS: INSRS: INSRS:
) wse: D ME WSP: WSP: WSP:
Tel : . Tel : Tel: Tel :
Liability : (/%) Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time ) vacd il n
Gy~ W lxqu¥yv w7 "A ARV o A (p [ 1X 7 |sTAGE DATE /PIC
"\ \ v Non-Reporting Itr (1st):

YV =%

Non-Reporting Itr (2nd):

Non-Reporting Itr (Final):

Notifi Itr (if pickup):

Call Ol
After call ltr to OL:
|Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) L
After call Itr to OL: _— -
Authorisation To Act: sl L
Release Voucher:
Final Repair Bill: 1
Car Rental Invoice: m )
Towing Invoice
LTA/GIA :
|Medical Bi: ]
PIR: =] ==
Mandate/Reject Instruction: [ ]
|Lop ]
IPaymcm Breakdown Form:
IPREL[MINARY ADVICE Date/Time: Sent By: lPos(-Repajr Photos: i -
IOlhers: L i)
|FINALIZATION Date/Time: Confirm with: Confirm by:
lRepair Cost: S$ ( days) Reduction: %o Email [__Jcan |
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$ [ X days)
Loss of Income (LOI): S$ & X days)
LOR only [:] LOU only :] LOR + LOL:' LOR + LO:] [Tick only one|
GIA/LTA Search S$
Medical: S8 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:
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&mc,g“f: KG\V\“ | . A
- ' ASSIGNMENT g
T ¥ 2’
From: Date: Veh ﬁé‘: \(H ;/ / }\T Yr Regn: LI' [ 2“(
EstimatedCost:

ODITPINS ITPRES/ODRES /EVA [ INV [ MV
To InspedVehicle No:

at Workshop m/s

of ; S

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client'sRecord)
Make of Veh:

Modi: Nil /S/Rim J STQ/A/Rim or

(Policy Condition)

Remark: The veh had commenced Its NS | O/S
repair at the time of Inspection,

Bal. or Market Value: T

IDAC Accident Rport: Consistent? : Yes or No

GIA | PR Seen: Conslstent? : Yes or No

Est. Repairs: days Res: Yes or No

Lum Sum: % 3Val: Yes or No

CA'/ .REV | REP. | 24HRS

Vehicle: INJOUT
Dale: Person Contacted:

T);pe: M.Car/ M.Cycle /Bus [ Van/Lorry/ Tg [ Prime Mover [

Truck | Trailer or

Mzke: . _ Pél« Jh' ZVO ¢.c /{(J‘ L
Coour [ e AC:  Insyfd i Std INIINA
SpReadng 2 5 &/5| T/Radio: Ins@kd [ Std [ NI/ NA
Eng/No:

CN: ICAH LY ¢ramRey 09]r ¥

Gen. Cond: Good I&irl Poor/ Burnt
Steering: lnogfr [ Jammed { Leaked [ Bumnt or
Brake: lnon'yrIJammedlLeakedlBurnt or

t

Tyre Size;  Fi.|

205/ b0 €

R:

BS /DUN/EXNOVA [ GY [FS/LIZA/MIC/OHTSU/PIR [-SUMI/
TOYO /YOKO or

Ao

Front Rear

RUBal. e RIBa, J mm .
L/Bal, A’ mm L/Bal. ) mm
D.OA. )AZ} Z.l ol I[Pt

Survey held at ; C ﬂI{E {Zoyaoj) :

Des. of Damages :Frt | Rear | OJS | NIS | UIC | Rooftop or
ofs.

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

Dale / Time Action / Instruction

; /4
|
i L
PuisfTingifiafans ot D: Prell. Report Days Of Repalr:
1) i I: Final Report Resurvey No, of Trip: Survey Fee:
Date/Time, File Return to? Transporiation:
2) i Add Fee:( : Site Insp (5 N_s+Rs__s!
D:lnterview € )| Photes
Report Format : D:Tech. Invs (¥ )| omes b
Lump Sum /1B.I: (§ ) D:Weepend 6 ) |
TOTAL E:




ComfortDelGro Engmeermg Pte Ltd
OMFOR'IDELGRO 205 e Fows Segaore 577
ENGINEER'NG xolrtu::?:s 1pora 508969 -4 Qe Jt-_;_gp':f,- 758 38
383 Si e Singapore 57571 m Way Singapors 728791 .
member of COMFORDELGRO Date/Tim& 30 fzm 1470 Page T
Team: ARC Repair TP(CLSO)1 JOB CARD Sales Order: 3843654 Lo 305193690
OMER REGNNO-SH 71173 | MILEAGE )
+ COMFORT TRANSPORTATION PTE LTD
S . 7010045 MAKE :  HYUNDAI FUEL
OMERNO. 383 SIN MING DRIVE | Bt R s F
ESS Singapore SINGAPORE 575717 MODEL  I-40 2940712618 03:10
65508755 !
®) (©) YR OF MAN2O, 09, 2016 TARGET DATE
P el i
z S \ CHASSIS CKRMHLB41UMGU093544 COMPLETION DATE/TIME:
JUNT CARD NO. SR I . B il B L | i e ]
Accident Date: 29.07.2018 4OB DESCRIPTION
NATURE: 3P 29.07.2018
S/NO LABOR CODE DESCRI
000010 23-01 TOWING FEE
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'KED & PASSED OUT BY:
SERVICE ADVISOR L EE&&E; SIGNATURE
* SN E
ledgement Slip Bxit Pass
' (N
SH 71173 LKE Vehicle No.: SH 7117J
No.:
f Service Advisor Signature/Date Name of Service Advisor _Da—(e—_—_ 7
turned to Service Reception upeon collection To be kept by Security Guard




