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INS. CASE OWNER:

1 oc Veansor $YEY ,"L%)?

LKK:
IDAC:

Surveyor:

h\vir\

Pre-assign / CCU/FTE

Insured Vehicle No.

\

G 39500

Name of Insured

Insured Tel No.

HP:

Excess Sec I1 :S$
Is driver the owner?

If NO. Driver Name / Age :

( YES / NO )

boA:__1Y] rxgw

Nature of Accident :

o SEER

Claim No.

Policy No.

Registered in Merimen:

Date / Time : L({ u l V{
\

—_—

Make / Model

Place of Accident :

Ol GIA REPORT: YES /NO : TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SHUC mogt L ke S
INSRS: INSRS: INSRS: INSRS:
WSP: (‘/Ob\ ' L wsp: WSP: WSP:
Tel : . [l Tel: Tel : Tel :
Liability : \/Vb Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time | — ] L
CULAVES L =G | W (VA SYLAL WO WA VI (A [L]fsTAGE DATE/ PIC
= WY, = * \ Non-Reporting Itr (1st): 1)
T‘L/& N ‘7 Ul i Non-Reporting Itr (2nd): il
Non-Reporting Itr (Final): ol =
"N Notification Itr (if non-pickup):
Call Ol
After call ltr to OL:
Documentation Check List: Handler  Typist
Notification lir (if non-pickup)
After call Itr to Ol

Authorisation To Act:

|Release Voucher:

Final Repair Bill:

Car Rental Invoice

Towing Invoice

LTA/GIA :

|Medical Bill:

PIR:
Mandate/Reject Instruction:

IOOOCO0
OO0

LOD

Payment Breakdown Form:

PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L L
Others: : :

FINALIZATION Date/Time: Confirm with: Confirm by:

Repair Cost: S$ ( days) Reduction: Fo Email [ Jcan [ ]

FINAL SETTLEMENT __ Date/Time: Confirm with Emaill | cal |

Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :

Repair Cost: S$

Loss of Rental (LOR): S$ ( days) i

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

Loss of Income (LOI); s$ s x  days) ‘

LOR only ] 10U only ] LOR+LOU__] LOR+LOL__J [Tick only one]

GIA/LTA Search S$

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

Disbursement: SS (e.g. Tow/ Independent ) 2) Report Format: | —__m _ u

Legal Cost \SS 3) Survey lee: |

Total: S$ Global Sum S$:

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

Payee 1: Ss$ Name 1: o

Payee 2: (Strike if N.A.) S$ Name 2: |

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




(081111 3)

Qme,g\r: K(N\n \ R_EF: \

ASSTGNMENT P
From: Dzte: f Ve:rié ‘g// C ‘?°‘rf 4r Rean: 1‘9 / 2',‘
EstimateiCost

OD(TPIWNS [TP RES[OD RES fEVA [ INV | MV
To InspedVehicle He:

2t Workshep mis
of

_—

_————————

N e

Insured:

Poliey Ne.

Claims No,

Sum (nsured;

.

Excess:
(Cllent's Record)

Make of Veh:

(Policy Condition) ‘ mw
Remark: The veh had commenced lts l NIS | OIS
iepair at the time of Inspection, L

Bal. or Maket Value:

IDAC Accident Rport: Consistent’é :Yes or No

GIA [ PR Seen; Conslstent? : Yes or No

Esl. Repairs: days  Res: Yes or No

Lum Sum: Y% 3Val.: Yes or No

CA'l .REV | REP, | 24HRS

Vehicle: INJ OUT

o —_—— —A—
Type: M.Car [ M.Cyele [ Bus | Van [ Lerry IT@ Prime Mover |

Truek ! Trailer o
Meke: __ ¢e /5 i
Colour 'l'nséa IStd I NI NA
Sp.Reading W TRadlo: Insgfe 15t 1M1 A
Eng/No:
C/MNo:

KmHc 85/ €vTurol g

Gen. Cond: Good [ F@ Poor [ Burnt

Steering: Inordée! Jammed  Leaked [ Bumt or

Brake: Inét@erTJammed [ Leaked { Bumt or.
Medi: Wil ISIRim | STEPRRIm of

L/ Esns

Tyre Size; e,

R:

BS / DUN [ EXNOVA GY [ FS [ LIZA [MIG | SHTSU PIR [SUMI/
TOY0 /YOKO or exé

Eronf . Rear

RBal, 4 - RIBal. ] T
LBal. J: mm UBal. mm
DOA [z,!to 7,,{ 0ol g5/

Survey held at .

(ﬂA‘E .[Zoyahj) _

Des. of Damages +Frt | Rear / OIS | NJS | UIC | Rooftop or

=roal M2
Dale: Person Contacled: The UIC | Chasslgl'-f'?ame | Body Structure affecled due to collision.
Dale / Time |~ Action / Instruction '
| Prp
§

DatefTime, Fie Pass i D Prell. Report

1) D: Final Report

DelefMime, Flle Retura o)

"2) Add Fee:

Report Farmat :

e

Lump Sum /1B (§ )

—

‘AResurvey No. of Trip:

Days Of Repaln

Survey Fee:

( -Site Insp (% )__s+Rs__sl
! T | e

DZ lmeereW @:__\) Pholos et B!
D: Techu Invs (s’_x‘) Ofrers L B
D: Weekend *__ ) [—/—::

l TOTAL

Ttansporizlion:

“



ComfortDelGro Engineering Pte Ltd

DMFOR-I DELGRO 205 Braddell Road Singap;na 579l70| —
(s " 3 Mainline + 65 8383 6280 Facsimile = 65
N ) ) ENC'I NEERlNG ;\;“Lzys::gp?)nve Singapore 508969 24 Senoko Loop Singapore 758156
383 Sin Ming Drive Singapore 575717 7 Sungei Kadut Way Singapore 728731
45 Pandan Road Singapors 609286 501 Yishun Industrial Park A Singapore 768732
TR R COMPORICRIERD Date/Tim&!Pf5.$0%2018 13:34  Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD  sales Order: JCNO.. 305225853
: MILEAGE h
MER ‘ REGN NO.: SHC3055L
COMFORT TRANSPORTATION PTE LTD ST FUEL
YMER NO. 7010045 HYUNDAI (. 11— F
B 383 SIN MING DRIVE MODEL DATE/TIME IN
i Singapore SINGAPORE 575717 IONIQ(G2) 14.10.2018 10:45
65508755 TARGET DATE
2 ) YROFVANS 07,2018
E CHASSIS C COMPLETION DATE/TIME:
Ty Q RMEC851CVIUL03419
JOB DESCRIPTION

Accident Date: 12.10.2018
NATURE: 3P 12.10.2018

S/NO LABOR CODE DESCRIPTION

=
m
|
@«
o
m

(SIS
oF=Io;

KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
3
edgement Slip Exit Pass
Vehicle No.:
Jos SHC3055L LKE SHC3055L
f Service Advisor Signature/Date Name of Service Advisor Date
turned to Service Reception upon collection To be kept by Security Guard




