;:v::l/\sl_ OWNER: I CcC % /EQI1801 WQ C/ t]'% b 'L::(
$ t’l\ V\(ﬂ ASS]GN%FNﬁ lY /w Lﬂ ('M
\

Surveyor:

Pre-assign / CCU/FTE

Insured Vehicle No.

4 3

Name of Insured

Insured Tel No.

YN ty6o&

HP: .

Claim No.
Policy No.
Make / Model

Excess Sec II :S$

—.

D.O.A: w

Place of Accident :

Date / Time :

Registered in Merimen:

—

Is driver the owner? ( YES / NO ) Nature of Acciduu £
IFNO. 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
Go hoyaw _—t =
INSRS: INSRS: INSRS: INSRS:
wse: WA (N ) WSP: = WSP: WSP:
Tf:l : \/‘Q Tel : Tel : Tf:l L
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
s awyak —F YNV 1400 g —_ |sTAGE DATE /PIC
—- S = B Non-Reporting Itr (1st)
. Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
- Notifi Itr (if non-pickup):
Call OI:

j | After call Itr to OL:

e — |Documentation Check List: Handler  Typist
S Notification Itr (if non-pickup) |
| el After call Itr to OF: .| [

o Authorisation To Act: L - L

. : e N _7 [Release Voucher:
B Final Repair Bill — 1 [ ]
n Ny Car Rental Invoice: i— L

- Towing Invoice

B LTA/GIA :

Medical Bill: 1 [ ]
PIR: ] ]
B Mandate/Reject Instruction: :
B _ LOD il
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L] —
Others: L___| L___|

FINALIZATION Date/Time: Confirm with: Confirm by:

Kepair Cost: S$ ( days) Reduction: %o Email [ ]Call ]

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: SS$

Loss of Rental (LOR): |ss ( days)

Loss of Use (LOU): |S$ (S X days)

Loss of Income (LOI): |S$ X days)

LOR only ] LOU only I: LOR +1 OU|:] LOR + L.OC_]  [Tick only one]

GIA/LTA Search 'S$ o |

Medical: |S$ |1) Claim status: Normal/Reject/Private Settle

Disbursement: - JSS (e.g. Tow/ Independent ) 12) Report Format: | SR

Legal Cost ~ss |3) Survey fee:

Total: S$ Global Sum S$:

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

Payee 1: S$ Name I: |

Payee 2: (Strike QINA. ) S$ Name 2:

Payee 3: (Strike if N.A.) S$ Name 3:




(08Mn3)

""\M”\H\—‘ REF:

ASSIGNMENT /9
From: Date: bl Ven & 5// P Ie49 A Yr Regn: /'7’ il
EstimatedCost:

ODJTPIWS [TPRES/ODRESJEVA | NV | v
To InspedVehicle No:

2t Worksshop mis

of

Insured:

Policy No.

Claims No,

Suminsued: Excess:

(Client's Record)
Make of Vef;

(Policy Condition)

Remark: The veh had commenced lts

N/S | OIS
1epair at the time of Inspection,
I
Bal. or Market Valye:
IDAC Accident Rport; Consistent'é tYes or No
GIA | PR Seen; Conslstent? : Yes or No
Est. Repairs: days  Res: Yes or No
Lum Sum: % 3Val.: Yes or No

CA'l .REV | REP, | 24HRS

Dale:

Vehicle; INJOUT

T);;ae: M.Car/ M.Cyele /Bus | VaniLorry ITE) [ Prime Mover |

Truek | Trailer or

Meke: _ _ WL 2 % o ( 6O~
Colour ) e AC: lnsmdm_
Sp.Reading 2o ¢ 6o TRadio:Insgd [Std /NI NA
Eng/No: =

CMNe:

fm HEO5r4Ah GoP ity

Gen. Cond: Good léirl Poor/ Burnt

Steering: Inordfy | Jammed [ Leaked [ Bumt or
Brake:

Inorfer | Jammed [ Leaked | Bumnt or.

Modi: Nil [S/Rim.| STQARIm or

‘ 2or/ botr €
-

R:

Tyre Size; Fi.

BS/DUN [/ EXNOVA [ GY [ FS I LIZA[-MIC | OHTSU [ PIR [.SUMI(
TOY0 1 YOKO or NV 4

Eion}

Rear

R/Bal, 7 e R/Bal. g mm .
LBal, j mm LBal. ; mm
00A  92/9/8 DO 2;:/27(

Survey held al (/Y 45_ ( Loyarg)

Des. of Damages Frt | Rear / OIS ,NIS.| WC | Rooftop or
iy

Person Contacted:; The VIC | Chasslsﬂ'ffame | Body Struclure affected due to collision.
Dale /Time |  Action / Instruction
e Va4

DalefTime, Flle P2ss {07 D: Prell. Report

1) D: Final Report

Dzle/Time, Flie Retura t0?

")

Report Format :

eI B BN WY W

Lump Sum /LB.L: (§

'AResurvey No. of Trip:

Add Fee: (: Site Insp (i_\ )|__S+Rs__sl

Days Of Repalr:

Survey Fee;

Transporilion:

Pholos

Oters

‘ TOTAL



COMFORIDELCRO
ENGINEERING

A member of COMFORIDELGRQ #

ComfortDelGro Engineering Pte Lid
205 Braddell Road Singapare 579701

Mainline + 65 8383 6280 Facsimile + 65 6280 9755
Workshops

59 Loyang Drive Singapore 508969
383 Sin Ming Drive Singapore 575717
45 Pandan Road Singapore 608286

24 Senoko Loop Singapore 758156
7 Sungei Kadut Way Singapore 728791

501 Yishun Industrial Park A Singapore 76873

Date/Timé% wZ4439520%8 12: 34 Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD Sales Order: JoNO. 305216472
STOMER ; REGN NO:granaa MILEAGE )
COMFORT TRANSPORTATION PTE LTD VARS
UMS MAKE : FUEL
STOMER NO. 7010045 HYUNDAI E 1/2 F
BRERS "383 SIN MING DRIVE MbDEL
Singapore SINGAPORE 575717 1-40 230974618 09:40
- R 65508755 ©) YR OF MA| TARGET DATE
5 @ Mb.05.2016
CHASSIS A COMPLETION DATE/TIME:
B e, FRHALB41UMGUO89842
JOB DESCRIPTION
Accident Date: 22.09.2018
NATURE: j} 22.09.2018
S/NO LABOR CODE DESCRIPTION il
{Q wiae et Side
B © ©
TIN == /1,
w
%) ' © !
, { 2 - | g |
\L .
| O =Y\
! t
iCKED & PASSED QUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
3
~ledgement Slip Exit Pass
o SHD3049A LARRY RN sHp3049A
Loty L)
of Service Advisor Signature/Date Name of Service Advisor Date
eturned to Service Reception upon collection To be kept by Security Guard

http://cdgek2srv:82/Runtime/Runtime/Form/CDG . VARS Form AccidentReportRequestF ...

23/09/2018



