182010

INS. CASE OWNER:

LKK:
IDAC:

Surveyor:

Ealwv n

| CC}7/QBE1801 4“(1/\,%1?\0}‘

Pre-assign / CCU/FTE

Insured Vehicle No.

W Ak

ASSIGNMEN
DOI: ﬂ"ubid
\ AY

Name of Insured

Insured Tel No.

Excess Sec I1 :8§
Is driver the owner?

If NO, Driver Name / Age :
Driver Tel No. :

( YES / NO )

) o [

Registered in Merimen:

Date / Time :

Claim No.

Policy No.
HP: Make / Model
D.O.A: W u l( Place of Accident :

Nature of Accident :

01 GIA REPORT: YES / NO : TP GIA REPORT: YES / NO

(V/L: YES/NO)

Insured Liability :

% Final ? Yes/No

(AL S\ 7 I [ EN—

oI aYvAn — . GHD WD -

INSRS: INSRS INSRS: INSRS: UO ()U
WSP: WSP: WSP: WSP: .
Tel : Tel : Tel Tel : U‘/_)
Liability : Liability : Liability : Liability :
= RMKS: RMKS: RMKS: 0 l RMKS: '( P
Date/ Time [ ) il £
RARAYRUEVT (VY SUALIE TH (@ T UL [ ST DATE / PIC
v 4 R T e | i { 1/ |NonReporting Itr (1s):
STy VI [T (B TIETEon UG W™ PV[TF {7 |Non-Reporting Ir (2nd):
T \ % Non-Reporting ltr (Final):
Notification ltr (if non-pickup): 1]
Call O
After call ltr to OL:
|Documentation Check List: Handler  Typist
Notification lItr (if non-pickup) L |
L L = After call Itr to OF: [0 =
Authorisation To Act: | |-
) Release Voucher:
Final Repair Bill: ] [ ]
- = Car Rental Invoice: S
L= 1 Towing Invoice E: o
LTA/GIA : [ 1
[Medical Bin: s
PIR: T [ (==
Mandate/Reject Instruction: :
LOD
Payment Breakdown Form:
II’RELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: — —
lOlhcrs: L
IF INALIZATION Date/Time: Confirm with: Confirm by:
|Repair Cost: S$ ( days) Reduction: % 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: Ss
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ (S X days)
Loss of Income (LOI): \TSS (&) X days)

LOR only [__] LOU only

[ Jror+rou__] rLor+10[__]

[Tick only one]

GIA/LTA Search SS

Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (c.g. Tow/ Independent ) 2) Report Format: ] - i |
Legal Cost S$ 3) Survey lee:

Total: S$ Global Sum S§:

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

Payee 1: S$ ‘Namc I: ==
Payee 2: (Strike if N.AL) 5SS Name 2:

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




0arn3)

Suva: Helin -k _

= ASSIGNMENT i

From: Date: : Ve:r:é SH ﬂ ¢£]./ Yr Reqn: %! by
Estimateitost .

OD TP IWS ITP RES [ OB RES J EVA | 1Ny | by

PO il ol RS
Type: Gar | MCyele | Bus [ Van | Lorry [T 1 Prime Mover |

—

D: Weekend (S____ )

Traek ! Traller or
To Insp&dVehicle Mot Make: f% ‘ c.c /g?;r
2t Workshop m/s =1 100 0 e Colour i AIC: Insuﬂ 1St I HI/NA
of > SpResding fow TRadlo: IngGed [ Std | NI/ NA
Insured: Eng/No: ‘
Policy No. Mo CEmULE 1 AEY 6 E Lty
Claims No. Gen. Cond: Goodfrﬁnpoorlaumt
Suminsued: Excess: Steering: Inofflss | Jammed [ Leaked [ Burnt or
(Clent's Record) Brake: lnngl Jammed [ Leaked | Bumt or.
Make of Ve Modi: il [SRim | ST RIm or
S Tyre Size;  Fi., W/ é/’“‘
(Policy Condilion)
Remark: The veh had commenced Its NS | OfS BS!DUN!EXNOVAIGYIFSILIZAIMCI HTS 1SUMI(
tepair at the time of Inspection, I TOYO IYOKO o = Z,/Q /£
Bal. or Market Value: Ty Fronf . Rear
[DAC Accident Rport Consistent? : Yes or No RBal, :) - R/Bal. > L
GIA | PR Seen; Conslstent? : Yes or No LBal, ) z mm L/Bal. mm
Est. Repairs: days Res: Yes or No D.OA )l«/w ;J D.0.l. ‘)]2'0/'9
Lum Surn Yy 3Val: Yes or No Survey held at _' C ﬂ { £ [ Zoy Gh j )
CA'l .REV | REP, | 24HRS Des. of Damagés +Frt | Rear | OIS | NIS | e 1 Rooftop or
Vehicle; INJOUT
Diele Person Contacted; The UIG | Ghassls ffame. | Body Structure affected due to collsion.
Dale / Time | Action / Instruction ; ‘
- i BtE
Q Z
i
: / P
Daieffime, Fiie Pass fo? [:1: Prell. Report Days Of Repalr
i) D:F\nal Report ‘Resurvey No.of Tript ___ |SuneyFee
DelefTime, Flie Return o7 e
2 Add Fee: D: Site Insp (j )|—S+RS_sl
D;\ntervie‘w & )| et oy
Report Format ! S e m T n D Tech:Invs (S_\) Ohers S
Lump Sum /181 (§ )

M = [ o . o)



COMFORIDELGRQ
ENGINEERING

& member of COMFORIDELGRO

ComfortDelGro Engineering Pte Lid
205 Braddell Road Singapora 579701

Mainline + 65 6383 6280 Facsimile + 65 8280 9755
Workshops

59 Loyang Drive Singapore 508969
383 Sin Ming Drive Singapore 575717
45 Pandan Road Singapore 609286

Date/Tim&}"" 2210 2¢1E 15:25

24 Senoko Loop Singapore 758156
7 Sungel Kadut Way Singapore 728791
501 Yishun Industrial Park A Singapore 768732

Page 1

Team: ARC Repair TP(CLSO)1 JOB CARD  gales Order: JCNO.. 305229024
3TO REGN NO.: MILEAGE
) SHD4830D
g COMFORT TRANSPORTATION PTE LTD e o
s 10 stilﬁ?ﬁé DRIVE - - . :
JRESS N
. Singapore SINGAPORE 575717 MODEL 1 _40 2299618 11:30
65508755
. (R 0) YR OF M TARGET DATE
P %6.03.2014
CHASSIS C | COMPLETION DATE/TIME:
o LN RMELB41UMEU048415
JOB DESCRIPTION
Accident Date: 22.10.2018
NATURE: 3P 22.10.2018
S/NO LABOR CODE DESCRIPTION ]
a &
S o]
m W b
ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
T
Jwledgement Slip Exit Pass
| X
0.: L Vehicle No.:
o No.: SHD4830D CHIANG SHD4830D
3 of Service Advisor Signature/Date Name of Service Advisor Date
y returned to Service Reception upon collection . To be kept by Security Guard




