1S/572010 LKK:
INS. CASE OWNER: | CC /EQI1801 Of ﬂ h v %L"? \D )'7 IDAC:
ASSIGN %ﬂ
Surveyor: M W iﬂ DOL: \ 74! l/( Date / Time : \L Ul/,l l \/ [
\ Registered in Merimen: "7 ‘__ -
Pre-assign / CCU / FTE

Insured Vehicle No.

Claim No.

4 3

Name of Insured

Policy No.

“¥| Insured Tel No.

HP:

Excess Sec I1 :S§
( YES / NO )
If NO. Driver Name / Age :

Is driver the owner?

D.OA: 77‘[“&“5 '

Nature of Accident :

Make / Model

Place of Accident :

OI GIA REPORT: YES /NO : TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
CHy waxqy - — . _—
INSRS: INSRS: INSRS: INSRS:
WSP: QX)W @ WSP: : WSP: I ] WSP:
Tel : Tel : Tels Tel':
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time »
Gkl YA\ — % OEHYLiE ) N |stAaGE DATE / PIC
] \ Non-Reporting Itr (1st):
o Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
Notification ltr (if non-pickup):
Call OI:
PRI . . After call ltr to OL:
__a_s"1 Documentation Check List: Handler  Typist
— B Notification Itr (if non-pickup) e | —
) I After call ltr to Ol L _—
_ = Authorisation To Act: L I
- i - e |Release Voucher:
o . Final Repair Bill: ] [
Car Rental Invoice: L ]
Towing Invoice :l :I
B LTA/GIA : = =
Medical Bill: : :
R PIR: 1 [
- = = m e Mandate/Reject Instruction: :
= JLop 1 [
IPaymcm Breakdown Form: [ ]
|PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: e )
Others: : :]
!E!NA_LIZAT[ON 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: S§
Loss of Rental (LOR): S$ ( days) e R
Loss of Use (LOU): ss (s x_ days) —
Loss of Income (LOI): S$ X days) .
LOR only ] LOUonly [__J LOR + LOU[:l LOR+10[__] [Tickonlyone] .
GIA/LTA Search ss B =
Medical: S$ el ) | 1) Claim status: Normal/Reject/Private Settle
Disbursement: S (e.g. Tow/ Independent ) ~|2) Report Format: | L -
Legal Cost S$ 13) Survey lee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal ]
Payeel: . s _[Name 1: | i , i
Payee 2: (Strike if N.A.) |S$ e _ |Name2: e L. -
Payce 3: (Strike if N.A) 'S$ |Name 3:




. "4
LR e

g Bl ]

ASSIGNMENT

' (o
From : Dale: Veh Ko: S”I ¢7 ?WYF Regn: ; %
SstimatedCosl:

OD/TPIWS |TPRES/OD RES | EVA [ INV ] MV
“9 InspedVehicle No:

=i WorKshop m/s

o

nsyred:

Palicy Na

Slaims Na

Sum Insued: Excess:

—_———

(Client'sRecord)

‘ake of Veh:

(Policy Condilion)
Ramark: The veh had commenced its

epair al the time of inspection,

Bal. or Market Value:

NS | O/S

{DAC Accidenl Rport;

1A 1 PR Seen:

—_———

Esl. Repais: days

Res.:

Lum Sum: %

——

CA | REV | REP. | 24 HRS

Consisient? : Yes or No
Consislent? : Yes or No
Yes or No

3 Val: Yes or No

Vehicle: INJOUT

Type: M.Gar | M.Cycle / Bus / Van | Lorry | TED! Prime tover

Truck | Trailer or

Mzke: ;&:!4" A2 e {88
Colour ~ - ﬂ/“‘ AC:  InsyGad I Std /NI NA
Sp.Reading 65 %5 2¥ TRadio: Ins@hdstd/ NI/ NA
Eng/No: |

CiNo: ,(M L{[ﬂi‘/ﬁﬁ'f“"’f’f&

Gen. Cond: Good Iérl Poor/Burnt
Steering: lnorl&]l Jammed | Leaked / Burnt or

Brake: InordertJammed / Leaked / Burnt or ‘
Modi: Nil /S/Rim /| STD 4gRim or
Tyre Size: F: 207 / {" sk
R s
BS/DUN/EXNOVA [ GY I FSILIZA I MIC [ OHTSU [ PIR I SUMI/
TOYO/YOKO or CQA!,,,,
Froni Rear
R/Bal. mm R/Bal. ? am

L/Bal., J Y omm
D.O.A. 7/{1«./1! “
Survey held al

L/Bal. J mm

D.0.l, 71:/1—
CPGE [Loyany)

Des. of Damages : Frt | Rear | OIS,/ NIS [ UIC | Rooftop or

[Pond,

Repor Format !

Lump Sum /1.B.I: (3

i Person Contacted; The UIC | Chassis frame | Body Structure affecled due o collision.
- _Dale/Time | _Aclion/ Instruction
2

Oeteffioe Fl Pass ot I:]: Preli. Report Days Of Repair:

) D: Final Report Resurvey No. of Trip: Survey Fee:

N e .

DalefTime, File Return lo? Transporiation;

2 Add Fee: E:S'\(e Insp & )l_seRrs s

o w W I |

Pholos

D: Interview (& )

Olners

[:]; Tech. Invs (5_%)
D: Weskend (5 R

|

TOTAL




ComfortDelGro Engineering Pte Ltd

OM EO R] DE LG RO 205 Braddell Road Singapore 576701

Mainline + 65 6383 6280 Facsimile + 65 8280 9755

—
. S ENG' N E E R IN G . :ém::g:)dve Singapore 508969 24 Senoke Loop Singapore 758156

383 Sin Ming Drive Singapore 575717 7 Sungsi Kadut Way Singapore 728791

rember of Comrorpricag Date/Tindi OETEEGORE 14 1E  paay
Team: ARC Repair TP(CLSO)1 JOB CARD  sales Order: JeNO.: 305233462
: : MILEAGE K
OMER REGN NO..SHD4979J
. COMFORT TRANSPORTATION PTE LTD T =T
it 7010045 HYUNDAI K - ¢
css 383 SIN MING DRIVE s DATE/TIE IN

Singapore SINGAPORE 575717 I-40 1.11.2018 08:3

65508755
(R) (o) YR OF MANU TARGET DATE
P = 10.09.2014

ASSIS COMPLETION DATE/TIME:
WP S R B41UMEU05 9562
S 2 ]
JOB DESCRIPTION

Accident Date: 31.10.2018
NATURE: 3P 31.10.18/C
S/NO LABOR CODE DESCRIPTION il

fn
1
2]
=

RIGHT SIDE

KED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
%
edgement Slip Exit Pass
_Vehicle No.:
lo: SHD4979J JU EQ SHD4979J
Service Advisor Signature/Date Name of Service Advisor Date
urned to Service Reception upon collection To be kept by Security Guard
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