15512010

INS. CASE OWNER:

| oo b AW g (S% q’Q/ EAe

LKK:
IDAC:

M « ASSIGNME l [ :
Surveyor: DOLI: RAE W Date / T'me : \8
Registered in Merimen: !
Pre-assign / CCU / FTE
Insured Vehicle No. Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec 11 :S$ D.OA: B: J IW( e Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, 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
(e Whop) — el T
] INsRs: INSRS: INSRS: INSRS:
] L WSP: (/\) W . WSP; WSP: WSP:
Tf:l ‘o MLS a Tfel L i 'I'le P Tel :
=ff Liability : - Liability : Liability : . Liability :
RMKS: RMKS: > RMKS: RMKS:
Date/ Time
(NN ety lalh, [9,) - yeps 2alpA, [STAGE DATE / PIC
PANEL AR A2\ G4 R T AARA | e e R i Non-Reporting ltr (1st):
sl t o a I LS 1 [Non-Reporting it (2nd):
AU 1 RS DA R R AR L B e R aa Non-Reporting ltr (Final):
socflins t £ A 2ol ot nl o vﬁﬁ‘( Iy gly Notification Ir (if non-pickup):
"S\‘Vb\bQW'ﬂ} ALY - T A Call OI
After call Itr to OI:
Documentation Check List: Handler  Typist
Notification ltr (if non-pickup)
After call Itr to OL
Authorisation To Act:
Release Voucher:
Final Repair Bill: =]
Car Rental Invoice:
Towing Invoice D
LTA/GIA L
Medical Bill: L]
PR C ] [
Mandate/Reject Instruction: |__1 = |
LOD L]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L]
Others: L ] [ 1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcall [ |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | cal__|
Final Liability: % (Agreed / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia :
Repair Cost: S$
Loss of Rental (LOR): S§ ( days)
Loss of Use (LOU): S$ (8 X days)
Loss of Income (LOI): S§ ($ X days)
LORonly [ ] LOUonly [ JLOR+LOU[__ ] LOR+LOI[__] [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___| canl__|’
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S§ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




(08Mn3)

: ‘REF:

Q;m,gk: KéVY\“

. ASSIGN'MENT

From: Date: J Veh No IH Cj £ (“ Yr Regn: 1 205~
EstimatedCost

ODITP NS TP RES [ OD RES | EVA | INV | MV
To InspedVehicle No:
at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sumlinsured:

Excess:
(Client'sRecord)
Make of Veh:

(Policy Condilion)

Remark: The veh had commenced its

tepair at the time of Inspection,

NS | OfS

Bal. or Market Value:

IDAC Accident Rport: Consisienl’é :Yes or No
GIA | PR Seen; Conslstent? : Yes or No
Est. Repais: days Res: Yes or No
Lum Sum: % 3Val.: Yes or No

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

Type M.Car [ MCycle/ Bus | Van ! Lorry [ Tgl | Prime Mover

Truek ! Trailer or
Make: __ lf Z¥o e 6l
Colour At Ins@ed istd I NI/NA
Sp.Reading & d..Z:?67— TRadio: Inspyed [ Std | NI/ NA
Eng/No:
C/MNo:

EMHLEr anfye ( er2f

Gen. Cond: Good/ F@Poor /| Burnt
Steering: lnmﬁ( | Jammed I Leaked [ Burnt or
Brake: Inogfler | Jammed [ Leaked / Bumt or.

Modi: Nil IS/Rim . STO(IRIm or
Tyre Size;  Fi._ Zof/ ﬁl/(
R: =

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

TOYO / YOKO or W4 Z/é

Eronf Rear
R/Bal, 7‘ mm R/Bal. '7 mm L
L/Bal, mm L/Bal. a mm

D.0A

_y_
; 2-7’2( 2«?

Survey held at )

0ol 29/4/¢
CORE (Loyars)
Des. of Damages -Frt | Rear } OIS ] NIS | UIC | Rooftop or

ani.{

- Person Contacted: The UIC | Chass!;s.'fn’ame | Body Structure affected due to collision.
Dale / Time |  Aclion / Instruction
; ¥
i
i

DatefTime, Flle Pass lo? : Prell. Report ‘Days Of Repalr:
1) : Final Report Resurvey No, of Trip: Survey Feg;
Dale/Time, Fle Return lo? Transportalion:
2) Add Fee: :Site Insp (¥ )|__s+Rs__
Report Format; H R e D:TeCh‘ Invs (s__\) Oers -
Lump Sum [ LB.I: (§ ) ‘Weekend ¢ ) I

TOTAL I I




MY At
ZOMFORIDELGRO
ENGINEERING

ComfortDelGro Engineering Pte Lid
205 Braddell Road Singapors 579701

Mainline + 65 6383 8280 Facsimile - 65 8280 9755
Workshops

58 Loyang Drive Singapore 508969

24 Sancko Loop Singapore 758158
383 Sin Ming Drive Singapore 575717

7 Sungei Kadut Way Singapore 728791

45 Pandan Road Singapore 808285 501 Yishun Indusrial Park A Singapore 788732
Speuber o OMFRONGD Date/Timé%"27.08¥2018 15:58  Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD  sales Order: JCNO.: 305204959
STOMER o REGNNOicrvageon .y MILEAGE o -
MS COMFORT TRANSPORTATION PTE LTD ey =
STOMERNO. o S;glggﬁg e HYUNDAL E. " ;
RESS  gingapore SINGAPORE 575717 MOBEL, 2=40 27,08 3618 11:55
65508755
. © YR O
?:: ) FMA"&.OZ.ZOIS TARGET DATE
CHASSIS C COMPLETION DATE/TIME:
COUNT GARD NO. e et = I _%34; LB41UMFUOG4528
Ig JOB DESCRIPTION
ccident Date: 27.08.2018
NATURE: 3P 27.08.18
S/NO LABOR CODE DESCRIPTION s
? _ p
: .
E @
. &
E =
N\ P
D\
C ! :
|[ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
9
owledgement Slip Exit Pass
3
0. Vehicle No.:
g Nb.s SHC3860D LIMTS SHC3860D
2 of Service Advisor Signature/Date Name of Service Advisor Date




