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el

Survevor:

el

ASSIQJ
DOL: l

N4

Date / Time :

Pre-assign / CCU/ FTE

st\ Y
Registered in Merimen:

Oy AR SHMOVER

Insured Vehicle No. Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec I1 :S§ DOA: s S W\ Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
1f NO, Driver Name / Age : 01 GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
INSRS: INSRS: INSRS: INSRS:
WSP: WSP: WSP: WSP:
Tel : Tel : Tel : -
Liability : k"{M 4 Llabnhty Liability . ! Z:;biliw :
RMKS: RMKS RMKS:
‘Date/ Time / - 1. o
(M PV \\\\ { mﬂx K5\ H}\‘\ol bR DE[L ] T9fstacE DATE / PIC
e} l (e ey XAV UL Ty et ool |y Nom-Reportng lr (ist):
. vu”’\v\" \ ] NESD \N \“\‘(lﬂ N RALR ‘"] Non-Reporting Itr (2nd):
- (anllesol ¢ Non-Reporting Itr (Final):
b Al LA T S Notification ltr (if non-pickup):
Call OI:
After call Itr to Ol
Documentation Check List: Handler  Typist
a Notification Itr (if non-pickup)
- After call Itr to Ol:
Authorisation To Act: r
Release Voucher: JL=all
Final Repair Bill:
Car Rental Invoice:
Towing Invoice L1 |
LTA/GIA : [ ]
Medical Bill: L1
" 1 [
__‘ﬁ Mandate/Reject Instruction: L]
LOD ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: ) e
Others: I—__—] Q
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [___Jcanl [ |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | canl_|
Final Liability: % (Agreed / Assessed) 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$ ($ X days)
Loss of Income (LOI): S$ ($ X days)
LOR only [ LOU only [ _JLor+1oUl__J LOR+LOI[__] [Tickonly one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.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 1:
Payee 2: (Strike if N.A.) S$ Name 2: . .
Payee 3: (Strike if N.A.) S$ Name 3:
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ASSIGNMENT

g g %4
Fram Dzlz: Veh’ﬂ‘g: H g/ 3¢C YrRegn; 7 l"'r
ZsimateiCost

ODITP IS (TP RES | ODRES | EVA | INV | Wy

~4 inspedVehicle Ho:

_—

“ \_/’—_’
Type: M.Car | M.Cyele | gys | Van [ Lormry [ T Prime tover [
'Truck I Traller of ‘

Mzke: ‘ W £ e 2093
AWorkskomls 0000 |Glou Wwﬁlstdmum
o Sp.Readiﬁg . S Lyrf®  TRedoiinsgdistdin A
nsuied: Eng/No: !
Poiey Mo / CMNo: Wo D2 ree( 28 /F yes
Slaims N Gen. Cond: 'Gooc{l@r | Poor | Burnt
Sum Insuizd: Evcess: Sleefing: lnor.dé‘l Jammed | Lezked / Burnt or '
(Clienl'sRecord) Brake: lno,rdg'ﬁf)émrh.ed [ Leaked [Burnt or
sake of Veh Modi: Nil /S/Rimi [-STQ MRim or
.- Tyre Size, Fi 2y 21)’/}‘7’"“
(Palicy Gondilion) S g s . e
Remark: The veh had commenced its NIS | OIS |'| BS/DUN | EXN'OVA?I'_GY | FSILZAY IuSU [ PIR [-SUNMIL/
epair al the ime of Inspection. __‘ TOYO ! YOKO' or B 1 '“l\%/ |
Bal. or Matkel Value: Froni e Rear
10AC Accident Rport: Consis!enﬁ: :Yes or No Rigal. ﬂ PR Rigal. '2 mn L
GlA | PR Seen: Censistent? : Yes or No LBzl j C N L/Bal. ____?:mm
Esl. Repais: days  Res.: Yes or Mo D.0.. Jl/l)/{
Lum Sun % IVal: Yes or No

CA | -REV | REP. | 24 HRS
Dale: Person Contacted:;

Dale / Time Aclion / Instruction

Survey held at

CPGE onofg.)

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

Vehicle: IN 1 OUT

The UIC | Chassis frame | Body Structure affecled due \0 collision.

.

s

\

DeleMme. File Pess lo? ‘ |:Prell.~Report

0 D: Final Report

DatefTirme, File Refuin lo?

Days Of Repair:

£ Trin! Survey Fee:
Resurvey No, of Trip: Y
Tiznsportalion:
Add Fes: l: Site Insp (8 )__s+RS__sl
D: Interview (¥ )| Phelos

Qlhers

schend (9 )

l—_]: Tech. Invs & )
mt
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COMFORIDELGRO
" ENGINEERING

A member of COMFORIDELGRO

ARC Repair TP(CLSO)1

— - —— o s - W =

ComfortDelGro Engineering Pte Ltd
205 Braddell Road Singapore 579701

Mainline + 85 6383 8280 Facsimile + 85 8280 8755
Workshops

58 Loyang Drive Singapore 508968 24 Senoko Loop Singapore 758156

383 Sin Ming Drive Singapore 575717 7 Sungel Kadut Way Singepors 728791

45 Pandan Road Singapore 609286 501 Yishun Industrial Park A Singapore 768732

Date/Tim&¢ PR3 ERrP0tE 16:42 Page : 1

Team: JOB CARD  sales Order: JoNO.: 305255136
STOMER REGN NO.: SH 8134C MILEAGE
”— COMFORT TRANSPORTATION PTE LTD VAES ——— Y
STOMERD: 7010045 MERCEDES BENZ i - )
oress 383 SIN MING DRIVE = =
Singapore SINGAPORE 575717 E220CDI(E6)  28.12.3018 13:30
65508755
L (R ©) YR OF MANU TARG
o 13.05.2015 L
CHASSIS CODE ' COMPLETI Q
———_r 2120012817150 e
JOB DESCRIPTION
Accident Date: 27.12.2018
NATURE: 3P 27.12.2018
S/NO \l LABOR CODE DESCRIPTION Lige 24

o A< - B

3ais 1431

AL TED

@ RIGHT SIDE

REAR L) !
———
|ECKED & PASSED OUT BY:
SERVICE ADVISOR £ C CUSTOMER'S SIGNATURE
%
owledgement Slip Exit Pass
S
o.: Vehicle No.:
Je No.: SH 8134C LARRY SH 8134C
N9
oy
3 of Service Advisor Signature/Date Name of Service Advisor Date
: returned to Service Reception upon collection To be kept by Security Guard




_ CONMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*

VEHICLENO  : SH 8134C DATE: 28.Dec. 2018

MAKE : MERCEDES

MODEL : E220 (E6) DOA:  27.Dec. 2018 AXA

Q Parts Description/ Labour Type Unit Price Amount
1|Radiator Grille 7 $1,220.00

SUB TOTAL, $1,220.00
LESS 20% $244.00
DISCOUNTED TOTAL $976.00

Labour Charge
1|Panel Beating

IRV NG
3{/@/*! 67{»4_ . “

6 <

TOTAL LABOWR[" .+ $200.00

/ V7
ESTIMATE TOTAL $1,176.00
_

N9 L/ I

e Fer”

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

y 2

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.
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COMEFOR'IDELGRQ_
NGINEERING
Our Job Ref No . 305255136
ComfortDelGro Engineering Pte Ltd
Date 3. Jan. 2019 ngoyangeD:\:e "sg gpo"rg 508969
Fax: 6546 8156
FINALIZATION FORM
To LKK Fax :
Attn KALVIN
Vehicle Reg No. SH 8134C Date of Accident: 27. Dec. 2018

The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-

1. The repair job shall bill to: AXA SDY9008R
2. The finalized amount shall be:
(a)  Spare Parts after List discount
(b)  Labour Charges
Total for Part-By-Part Repair Cost
(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost $850.00

3. Estimated normal period for repairs: 1 working days.

4. We shall treat the above amount as Correct and Confirmed if there is no reply from you
within 7 working days

5. Thank you for your assistance. We confirm the estimates and

finalized amount

s

Signature : Signature :
Name Larry No Name m
Tel : 62148316 Date #—/ l/ 9
F==f
Fax : 6546 8156
For Official Use
Document )
Item Amount Attached gg::;ng’; Remarks
Yes or No L
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun
Remarks:

Fid . Auurt Sljed 4 Free fyoh




