fse LKK:
INS. CASE OWNER: ’ CC ) /EQI1802 0 (’(/ (77 / kl‘\ l?)) IDAC:
; ASSIGN_!!‘EN|T
Surveyor: FA l\/\ A DOI: nin L \K Date / Time : /L '/"L lek 2
Registered in Merimen: ; ==
Pre-assign / CCU/FTE

Insured Vehicle No.

GER

N=144

Name of Insured

Insured Tel No,

Excess Sec IT :S$
Is driver the owner?

If NO. Driver Name / Age :

( YES / NO )

Claim No.

Policy No.
HP: 1 Make / Model
D.O.A _gﬂl_x & Place of Accident :

Nature of Accident :

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

Driver Tel No. : (V/L: YES /NO) Insured Liability : % Final ? Yes/No
56U 2 :h/ %) —_— —_— _
INSRS: - INSRS: INSRS: INSRS:
wse: (A b\ 9 WSP: le=yl WSP: WSP:
Tel : . Tel: Tel : Tel:
Liability : \/V\ Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time

5w WVKy ¥ — ¥

GYR LOGYXE ™Y

|sTAGE DATE / PIC

Non-Reporting ltr (1st):

Non-Reporting Itr (2nd):

Non-Reporting ltr (Final):

Notification ltr (if non-pickup):

Call OL:

Aftercall irto O

|Documentation Check List: Handler  Typist

Notification Itr (if non-pickup)

After call Itr to Ol 'R u

Authorisation To Act:

[Release Voucher:

|Final Repair Bill:

Car Rental Invoice:

[ Towing Invoice

LTA / GIA :

Medical Bill:

PIR:
Mandate/Reject Instruction:

LOD

lPaymcnl Breakdown Form:

OO

[0 OOOCOOEOH

h’RELIMINARY ADVICE Date/Time: 1 Sent By: IPosl-Repair Photos:

lOIhcrs:
|FINALIZATION Date/Time: Confirm with: Confirm by:
[chair Cost: S$ ( days) Reduction: % 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 . - o
Repair Cost: IS8 1 o —_n_
Loss of Rental (LOR): S$ . I ( days)
[Loss of Use (LOU): s$ s x_ days) i
Loss of Income (LOI): S$ (S X days) o
LOR only ] LOU only LOR+LOU___] LOR+LO[__] [Tick only one]
GIA/LTA Search s$ e e
Medical: L S$ N 1) Claim status: Normal/Reject/Private Settle
| Disbursement: _Iss (e.g. Tow/ Independent ) 2) Report Format: e S|
Legal Cost |SS 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
Payee 1: - ‘SS ’ |Namc I | B
Payee 2: (Strike if N.A)  |SS Name 2; CRTE 3 =
Payee 3: (Strike if N.A.) |S$ Name 3:




A% 3]

From : Date:
R S

ASSIGNMENT

SstimateiCosl:

ODITP'WSITPRESIODRESIEVAIINVI‘M\!

"o InspedVehicle No:

=i WorKshp m/s

|

nsured:

Palicy Mo

Slaims Na

Sum Insuied:
el

(Clienl'sRecord)
iake of Veh;

Excess:

(Palicy Condilion)
Remark: The veh had commenced its

iepair at the time of inspection,

Bal. or Market Valye:

N/S

018

!DAC Accidenl Rpor: Consistent? : Yes or No

31A 1 PR Seen: Consislent? : Yes or No

—_——

Esl. Repairs: days Res.: Yes or No

Lum Sum: % 3 Val: Yes or No

—_—

CA | .REV | REP. | 24 HRS

Dale: Person Contacted:

Vehicle: IN | OUT

. o
Veh Ko: f #A 2583X., Ry Jas |

Ty"pe: M.Car/ M.Cycle | Bus / Van I Lorry I Taxi [ Prime Mover /

Truck ! Trailer or

Mzke: N lé..h/‘v' I"o c.t; /{J}' e

Colour 7R e AC:  Insuff I Std 11T NA
Sp.Reading 6 Foxbr T/Radio: Insyapd 1 Std / NI/ NA
Eng/No: V

oMo K HLE k1uAFqo € (55

Gen. Cond: Good [ FAIr | Poor I Burnt
Sleering: Ino fer | Jammed | Leaked / Burnt or
Brake: Ino, I Jammed /| Leaked / Burnt or

Modi:  Nil /SIRim / 60 AJRim or

Tyre Size; F: 2of/ (‘ﬂ,{

Ri : i

BS/DUN/EXNOVAIGY/FS/LIZAIMIC I7¢TSU [PIR I SUMLI

TOYOIYOKO or Ues e

Front Rear
REa, © 4 - R/Bal. 2 m

L/Bal. J ' mm L/Bal. mm
D.OA. z/%( : 001 Qferfd

Survey field al CPG’ £ /L’,VW'\‘))

Des. of Damages : Frt | Rear | Oli I'NIS ['UIC | Rooftop or

The UIC | Chassis frame | Body Structure affecled due 16 collision.

Dale / Time Aclion / Inslruction

L4

(74

OclefMime, File Pass 10? D Preli Report

) D: Final Report

Dalefime, File Rzturn 107

)

=

-—

Report Format :

Lump Sum /1.B.I: (8

Add Fee: [:Sile Insp (% J__S+Rs__si

Resurvey No, of Trip: Survey Fee:

Days Of Repair:

Transporiation;

[:]: Interview (S )| Pholos

D;Tech. Invs (5__ )| Oters

—]: Weekend (5___ ) _
L TOTAL l l




ComfortDelGro Engineering Pte Ltd

OMFORIDELCRO e
member of COMFORIDELGRO Date/Timé? b@e: prret® 17:20 Page : 1
Team ARC Repair TP(CLSO)1 JOB CARD Sales Order: JCNO.: 305236457
MeR = o T I PR REGNNof':S;Aé583X ‘ ~ [ mieace
-t - ) = :
COMFORT TRANSPORTATION PTE LTD i — T FUEL ——
;ERNO 7010045 MAKE: o INDAT ELL % F
MERNO- 383 SIN MING DRIVE e VB b
S DATE/TI
S gingapore SINGAPORE 575717 MOOR. - 140 0611, 3018 11:55
. 65508755 — .
(R) (O) YR OF MA TARGET DATE
2 15.01.2005
CHASSIS G COMPLETION DATE/TIME:
JUNT GARD NO. _ 58 RbrB41UMFU062695 _

JOB DESCRIPTION

Accident Date: 08.11.2018
NATURE: 3P 08.11.18

S/NO LABOR CODE

KED & PASSED OUT BY:

SERVICE ADVISOR

FRONT

—

DESCRIPTION

CUSTOMER'S SIGNATURE

ledgement Slip

SHA2583X LIMTS

No.:

Exit Pass

Vehicle No.:
SHA2583X

f Service Advisor Signature/Date

turned to Service Reception upon collection

IRRRRRRRRRRRRRR R R R R R AR R RRR SRR RRRRRERRRRRRRRRRR R RRRRR NN EE i

Name of Service Advisor Date

To be kept by Security Guard



