182010

INS. CASE OWNER:

| cc " eaitsee WYY LW

LKK:
IDAC:

Enlan

Surveyor:

Pre-assign / CCU/FTE

Insurzd Vehicle No.

hoY ¥Lah

Name of Insured

Insured Tel No.

HP:

Excess Sec II :S§
Is driver the owne:? ( YES / NO )

If NO, Driver Name / Age :

],

Nature of Accident :

D.OA:

ASSIGNMENT, % {
DOL: MLAVLE  paesTime:

Lw(t/\/tuh'

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
Gpp¥\ale ol i
INSRS: L“\)g INSRS: INSRS: INSRS:
WSP: R L WSP: WSP: WSP:
Tel : \M ] Tel: Tel: Tel :
Liability : - Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time 5
My AN -~ OVl — STAGE DATE/PIC
Non-Reporting Itr (1st):
Non-Reporting Itr (2nd):
Non-Reporting ltr (Final):
Notification ltr (if non-pickup):
Call OI
After call ltr to OL:
|Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) L
After call Itr to OI: L =]
Authorisation To Act: _— o]
Release Voucher:
|Final Repair Bill: [ ] :
Car Rental Invoice: — = -
Towing Invoice D
— LTA/GIA : L
|Medical Bill: L L
PIR: I A
Mandate/Reject Instruction: : [c ]
|Lop
IPaymenl Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: IPos(-chajr Photos: : -
IOlhcrs: :
|FINALIZATION Date/Time: Confirm with: Confirm by:
Ichair Cost: S$ ( days) Reduction: % Email [ Jcat [ ]
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: ~Iss
Loss of Rental (LOR): S§ ( days)
|Loss of Use (LOU): S$ (S X days)
Loss of Income (LOT): S$ (S X days)
LORonly ] LOUonly ] LOR+LOUW__] 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$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
Payee 1: S$ Name |:
|Payee 2: (Strike if N.A.) S$ Name 2:
[Payee 3: (Strike if N.A) ~ |S$ Name 3:




Awtin )
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REF:

|

ASSIGNMENT | o

From Dzle:
el T el Ol

ZstimateiCosl:

0D (TP IHS [TPRES | ODRES | EVA | INV | iy

"3 inspedVehicle No:

={ Workshoy mis
af

‘nsyreg:

Zalicy Ma

Claims Na.

Sum lnsuizd: Excess:

—_—

(Clienl'sRecord)
ake of Veh:

. I b
Veh} 6‘: SHA 38 /Jg fr Regn: z / 2"}—’
- e —_—
Type: M.Car | M.Cyele / Bus [ Van | Lorry | Téu‘ [ Prime Mover/
Truck Trailer or

Mzke: ) «:].TZ!‘- oo { ‘?-r v
Sl gl AIC:  Insufpd I Std 1M1 1 NA

Sp.Reading z;— ¥ 4“( TIRzdio: Insx#d [ Std /NI NA
Eng/No:

CiNo: E K,/” ”Ll“/hﬁ(ﬂo*f"}r

(Palicy Condilion) 9

Remark: The veh had commenced its N/S 0/§

iepair al the time of Inspection,

Bal. or Market Valye: V N

'DAC Accidenl Rport: Consisten{? : Yes or No

GIA | PR Seen: Consistent? : Yes or No

—_—

days  Res: Yes or No
Lum Sum: %

—_—

Esl. Repais;
IVal: Yes or No

CA | .REV | REP. | 24 HRS

Vebicle: N/ OUT
Dale; Person Conlacled:

- _Deale /Time | Aclion / nstruction

Gen. Cond: Good | £y | Poor / Burnt

Steering: Inordr | Jammed | Lezked / Burnt or

Brizke:  Inoryr / Jsmmed | Leaked [ Burnt o .'

Modi: NIl /S/Rir |- STQRim or -

Tyre Size! F: : hf'/{o (4} ‘
' -

R

| BS/DUN / EXNOVA 1.GYIFS| LIZZ?MICI OHTSU [ PIR 1-SUML/

TOYO I YOKO or

ek

i

2

Eront Rear
RiBal. } mm RiBal. 2 mm L
L/gal, F o L/Bal, o,

D.0A. ngI‘uZo‘ 0.0L ¢ £

Survey held at C. p é’ £ [Z")/O“éw)

Des, of Damages: Frl | Rear | OIS | NIS [ UIC | Rooftop or

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

——

—_— )

EQ
Y

— ]

DalelMire Flops
LE‘C}TW-..F“EP:SS‘D?V D: Pre”. Reporf

) D: Final Report

OztefMime, File Refurn (07

Tiansporiaton:
2 Add Fee: ( l;sne lnsp (% )|_s+Rs__si
F I i N
D:lnlewiew (& )| Pholos
R ——— e

Repor Format :

LumpSum/1BI: (S

Days Of Repair:

Resurvey No. of Trip: Survey Fee: :

D:Teeh, vs (8 )| overs
[’j;\/\/ee.\end ($ ) L____J

(e 2 —_—— 1 e gt
IOTAL l i




—_OMFORIDELGRO
- ENGINEERING

& member of COMFORIDELCRO

ComfortDelGro Engineering Pte Ltd

205 Bradde!l Road Singapore 579701

Mainline + 65 6383 6280 Facsimila + 65 6280 9755

Workshops

59 Loyang Drive Singapore 508962 24 Senoke Loop Singapors 758156

383 Sin Ming Drive Singapore 575717 7 Sungei Kadut Way Singapore 728781

45 Pandan Road Singapore 509286 501 Yishun Industrial Park A Singapore 768732

Date/Tim&SWiRsPRr20td 16:12 Page : 1

Team: ARC Repair TP(CLSO)1 JOB CARD  sales Order: JCNO.. 305250833
STOMER REGN NO.: SHA3813B MILEAGE N
e COMFORT TRANSPORTATION PTE LTD —— —

STOMER NO. 7010045 HYUNDAI E 1/2 F
TONTNC 383 SIN MING DRIVE e :
Singapore SINGAPORE 575717 1-40 19209648 11:30
65508755
< (8) TARGET DATE
5 “ YROFMAMS . 06.2015
CHASSIS C! COMPLETION DATE/TIME:
CE I W Y RMALB41UMGU074975

JOB DESCRIPTION

Accident Date: 12.12.2018
NATURE: 3P 12.12.2018
S/NO LABOR CODE DESCRIPTION s
1 @
g ; B
m ‘ | £
| LJ
O I—
ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
¥
>wiedgement Slip Exit Pass
3
0.: Vehicle No.:
I8 No.: SHA3813B CHIANG SHA3813B
8 of Service Advisor Signature/Date Name of Service Advisor Date
y returned to Service Reception upon collection To be kept by Security Guard
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e 4



