15/52010

INS. CASE OWNER!

I cc ;/QBE1802 X h /”9 Wy

LKK:
IDAC:

L

N

I

Surveyor:

ASSI
DOIL: q‘l %i lQ

Yok -

Date / Time :

Pre-assign / CCU/FTE

Geb

Insured Vehicle No.

o2

Name of Insured

¥ Insured Tel No.

H

Excess Sec I1 :S$

P: 2
D.OA: 71 VVL(K i

Is driver the owner? ( YES / NO )

If NO, Driver Name / Age :

Nature of Accident :

\Y

A
Registered in Merimen:

Claim No.

Policy No.

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
SHo 247106 — S
INSRS: = INSRS: INSRS: INSRS:
wse: ()0 WSP: ! WSP: WSP:
Tel : : 4 Tel: Tel : Tel :
Liability : W) Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time | !
CHY AL G = Wy WA s (F1ERNY DU D | ) JsTace DATE/PIC
" ) : \ \ Non-Reporting Itr (1st):
WU STVATE ¢ Non-Reporting ltr (2nd):
Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
Call OI:
After call ltr to OL:
|Documentation Check List: Handler  Typist
[Notification ltr (if non-pickup)
After call Itr to O [ L
Authorisation To Act: i8N} L
Release Voucher:
" [Final Repair Bil: ] [
Car Rental Invoice: L) L |
. [Towing Invoice
LTA/GIA :
Medical Bill: 1 ]
2 PIR: ;i [ ==
Mandate/Reject Instruction: :
|Lop
IPaymcnl Breakdown Form:
II’REL[MINARY ADVICE Date/Time: Sent By: lPosl-Repm‘r Photos: L L
IOlhers: : _—_
WALIZATION Date/Time: Confirm with: Confirm by:
|Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ ]
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill | cal |
Final Liability: %o (Agreed / A d) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ (S X days)
Loss of Income (LOT): S$ (&) X days)
LOR only ] LOUonly [ LOR+LOU__] LOR+LO[__] [Tick only one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (c.g. Tow/ Independent ) 2) Report Format;
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
Faycc 1: S$ Name 1:
[Payee 2: (Strike if N.A) |sS Name 2:
|Payee 3: (Strike if N.A) __|SS Name 3:




:,;i;.,:.n::*! S . R REF
RN Lgbg_gﬁ\\{\ﬂ' \ 4
ASSIGNMENT 3
;-
= ’ 23
Frany ; Dalz: Veh #6: M Yr Regn: & / 2"(
= stmateilosl: :

OD/TPIMS ITP RES | OD RES | EVA | INV | My

"5 InspedVehicle No:

=1 Warkshop mis
5l

gyred:

Zolicy Ma.

Slaims Na.

Suminsuid:

—_—

Excess:
(Client'sRecard)

sAake of Veh;

(Policy Condition)

Remark: The veh had commenced its

NS | Ofs

iepair al the time of Inspection,

Bal. or Maket Valye:

DAL Accidenl Rpor: Consisfent? : Yes or No

51A | PR Seen: Consistent? : Yes or No

—_————

Esl. Repais:

days  Res. Yes or No

Lum Sun: % 3Val: Yes or No

CA | REV | REP. | 24 HRS
Vehicle: IN | OUT

Type: M.C2r | M.Cycle / sus | Van / Lorry ITE) | Prime Mover |

Truck ! Trailer of

Mzke:

AlC:

Colour Ins 3 ) Std | N1 ) NA

\——
Sp.Rezding 1 4, WSy TRado: insutddstd/ NI/ na
Eng/No: '

CiNo:

K LB #raAbG e/ (et

Gen. Cond: Good | Fﬁ | Poor | Burnt

Steering: Inors/) Jammed | Leaked | Burnt or

—_—

Brake: lno,éﬁlfJémmed [ Leaked / Burnt or

Modi: NIl ISRir I STOARIM o .
/ o/o e

297,
R o 1 sz

—_—

Tyre Size; . F:

BS/DUN / EXNOVA 1GY I FS I LIZAL WG | OHTSU [ PIR [.SUMIL/
TOYG | YOKO or %,k-/‘
Rear

R/Bal.

J

———

L/Bal. p

sl
001 Fffed
CPGE [loyoy)

Des, of Damages : Frl | Rear | OIS | NIS

mm

mm

Survey held al

UIC | Rooftop or

Dale: Person Contacted; The VUJC [ Chassis frame | Body Struclure affecled due \6 collision.
Dale /Time | Aclion / Instruction

lofr)of I fi1zes5-0 /) 24, QFE
cee w é
OetefliveFdePassiot l : Prell. Report Days Of Repair:

' — o rvey Fee:
f) D: Final Report Resurvey No, of Trip: Survey
DalafTime, File Return lo? Transporizion:
= Add Fes: D:Si(e Insp (5_______) __S+RS__SI

[:]: Interview (8- )| Pholos

Repori Format : | JiTechiinvs G )| otes
Lomp Stum /1B (8 ) l;j Weskend (S’__ R s SO

l TOTAL



- ComfortDelGro Engineering Pte Ltd
n—OMFO R1DELCI RQ 205? Braddell Road Sing:gore 57!?701 ng .

Mainline + 65 6383 6280 Facsimile + 65 6280 9755
. ENG' N EERlNG glgmahgg :)nve Singapore 508969 24 Senoko Loop Singapore 758156
S et LAt Sy
% member:ef COMIORIDEED Date/Timé&? P07 '$2¥201® 15:07  Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD  Ssales Order: 3880301  JoNO. 305248611
3 GN NO.: MILEAG )
TOMER REGN NO SHD3251G ILEAGE
. COMFORT TRANSPORTATION PTE LTD — ==
STOMERNO. 7010045 . HYUNDAI c o .
Jess 383 SIN MING DRIVE L 3
Singapore SINGAPORE 575717 I-40 (D'ﬁ Bmggi% 10:05
65508755
. (R ©) YR OF
s MANY . 06. 2016 TRRRORE
. CHASSIS :
T 5 Rifr.B41uMau091629 T T
JOB DESCRIPTION !
Accident Date: 07.12.2018 gf
NATURE: 3P 07.12.18/B
S/NO LABOR CODE DESCRIPTION il
® £
= i K 2
e\ A\1 (@)
=R,
ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
-4
swledgement Slip Exit Pass
3
0. Vehicle No.:
afis SHD3251G FZ QBE SHD3251G
2 of Service Advisor Signatum{Date Name of Service Advisor Date
s returned to Service Reception upon collection To be kept by Security Guard




