182010

INS. CASE OWNER:

| cc )/EQI1802 Intl

IDAC:

LI

alvin
GVt Sk

Surveyor:

Pre-assign / CCU /FTE

Insured Vehicle No.

Name of Insured

Insured Tel No. HP:

ASSIGNMENT
DOL: ”i V\('/z

yn €

Date / Time :

Y]

Excess Sec I :S$ D.O.A:

W%

Is dniver the owner? ( YES / NO )

If NO. Driver Name / Age :

Nature of Accident :

Registered in Merimen:

Claim No.

Policy No.

Make / Model

Place of Accident :

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

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
GHe YloYX —— i J "
INSRS: INSRS: INSRS: INSRS:
WSP: WSP: WSP: WSP:
Tel : WWG . Tel : Tel : Tel :
Liability : \M Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
Il 1 | I
BE — FRm R e — LOnus Do W) L EFLE gy Wi 55 race - DATE/ PIC
o o o ‘_ . i 3N Non-Reporting ltr (1st): - =
i B L o B Non-Reporting Itr (2nd): i
. Non-Reporting Itr (Final): B
e S il | R Notification Itr (if non-pickup):
1 R o Call OI
= R N After call ltr to OL:
sl . |Documentation Check List: Handler  Typist

Notification ltr (if non-pickup)

After call Itr to OI:

Authorisation To Act:

Release Voucher:

Final Repair Bill:

L

(Car Rental Invoice:

Towmg Invoice

LTA/GIA:

Medical Bill:

PIR:
Mandate/Reject Instruction:

LOD

{Payment Breakdown Form:

| |
1igunnnni

NOOOOO00

IPRELIMINAI(Y ADVICE Date/Time: Sent By: [Post-Repair Photos: o

IOlhcrs:
FINALIZATION Date/Time: Confirm with: Confirm by: S
Repair Cost: S$ ( days) Reduction: % Email DC:\II I
FINAL SETTLEMENT  Date/Time: Confirm with Email__| cal |
Final Liability: % (Agreed / A d) BOLA S/N No. : If NO or B 28, Ass. Lia : [e——
Repair Cost: S$ o .
Loss of Rental (LOR): S$ ( days) . N -
Loss of Use (LOU): s$ (S X days)
Loss of Income (LOI): |S$ X days) - a5 )
LOR only ] LOU only ] LOR + l_od:l LOR +1.0[__] [Tick only one]
GIA/LTA Search Iss i : ] - -
Medical: ~ss 1) Claim status: Normal/Reject/Private Settle
[Disbursement: _IS§ (c.g. Tow/ Independent ) __|2) Report Format: [
Legal Cost 'S$ 13) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
[Payee 1: S$ Name 1: o
Payee 2: (Strike if N.A.) S$ Name2: o .
Payee 3: (Strike if N.A.) S$ Name 3:




SO RS i dead]

S BT

From .
o= W N ls Xu |

ASSIGNMENT

ZstimatetCost:

ODITPHHSITPRESIODRESIEVAIINVIMV

"5 InspedVehicle No:

=i Workshp mis

"'n(

asured:

Zalicy Mo

Slaims Na

Sum insuied:

—_—

(Client'sRecord)
*Aake of Veh:

Excess:

M Yr Regn: AAZ ) ¥

T);iae: M.Car/ M.Cycle /Bus /Van | Lorryl‘fvl Prime Mover /

£ 47
Veh fNo:

Truck | Trailer or

Mzke: Z &

Colour i F AIC: lnsm
SpReating 5 3 JIg&  TRedi: insegsd 5td 11 A
Eng/No: -

CNo: ;

Em HLEwcaunFa e (T

Gen. Cond; Good [ lﬁl Poor/Burnt

Steering:lnor' Jammed | Leaked / Burnt or
Brake: Inqr@ Jammed [ Leaked / Burnt or :
Modi: Wil IS/Rim 1-STO Afym or '

Tyre Size; F: 20 ),’/ Csier €
(Policy Condilion) 7 N R . ~
Remark: The veh had commenced its N/S ors BS/DUN / EXNOVA '/"GY [FSILIZA L MICIOHTSY [ PIR [-SUMI/
iepair at (he time of inspection. TOYO ! YOKO o y 3 \ “Zﬂ,f/u
Bal.or Matket Valye: : Fronl y Rear
IDAC Accidenl Rport; Consistent? : Yes or No RiBal. 4 mm RiBal. 7 mm .
GIA | PR Seen: Consistent? : Yes or No L/Bal. T mm L/Bal. mm
Esl. Repais: days  Res. Yes or No D.OA. )J; I;/cf D.0.L 11; /&
Lurm Sun: % 3Val: Yes or No Survey held al

CA | REV | REP. | 24HRS

Vehicle; 1N OUT

CPGE [ogoy)

Des, of Damages: Frt | Rear | OIS | NIS [ UIC [ Rooftop or
B by

ale; o

| Dale Person Contacted: The UIC | Chassis frame | Body Structure affecled due \6 coliision.

_Dale I Time | Aclion / Instruction

LYl 2z

€ = I #

Oeleffne. FlePess ot [l: Preli. Report Days Of Repair:

) D: Final Report Resurvey No, of Trip: Survey Fee:
‘\

DatefMime, File Reiun 107 Tiansporiation;

2) Add Fee: D: Site Insp  ($ )|—S+RS__sl

S =T D"

I:]: Interview (% )| Photos
Repor Format : l__ :Tech. Invs (8 )| Others Le to o8
Lump Sum /1.B.I; ($ ) "_-} Weekend (5 ) L
a TOTAL L'______:_]



fortDel Engi ing Pte Lid
COMFORIDELGRO et s S0 18

Mainiine + 65 6383 6280 Facsimile + 65 6280 9755

.
ENGI NEER'NG Workshape 24 Senoko Loop Singapore 758158

58 Loyang Drive Singapore 508989
383 Sin Ming Drive Singapors 575717 7 Sungel Kadut Way Singapore 728791

A member of COMFORIDEGRD. Date/TiméiBFAITEFPORE 10518 Page 1
Team: Afciswpair TP(CLSO)1 JOB CARD Sales Order: JONO.. 305242611
STOMER ) REGN NO.: MILEAGE
\/ NQS SHB4167X
COMFORT TRANSPORTATION PTE LTD
/MS MAKE : FUEL
STOMER NO. 7010045 HYUNDAI E 1/2 F
i i 383 SIN MING DRIVE e 1
Singapore SINGAPORE 575717 I-40 2PA7™64% 07:50
. () 65508755 () YROFMA% 05.2015 TARGET DATE
P . .05.
: CHASSIS COMPLETION DATE/TIME:
S @ SHArB41UMFUO69444

JOB DESCRIPTION
Accident Date: 23.11.2018

NATURE : ys.11.2018 { ¢ )
8/NO LABOR CODE DESCRIPTION FRONT

fn
L
)
R

RIGHT SIDE

P

IECKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE

z

owledgement Slip Exit Pass
3
0. Vehicle No.:
S SHB4167X LARRY SHB4167X

na

ot

2 of Service Advisor Signature/Date Name of Service Advisor Date
1 returned to Service Reception upon collection To be kept by Security Guard

http://cdgek2srv:82/Runtime/Runtime/Form/CDG.VARS.Form.AccidentReportReque... 23/11/2018



