15/82010 LKK:
INS. CASE OWNER: | CC / CTI1900 l((/ Q/(Q hlb{' % IDAC:
N ASS !IQTMENT
Surveyor: p /l l V\ n DOLI: M [l . ( p] Date / Time : [l"

Pre-assign / CCU/FTE

SFD

oy -

Registered in Merimen:

Insured Vehicle No. Claim No.
Name of Insured Policy No.
Insured Tel No. HP: R Make / Model
Excess Sec I1 :S$ D.OA: W llf L" i Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : Ol GIA REPORT: YES / NO : TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : %o Final ? Yes/No
n L W 17 —_— — _
INSRS: INSRS: SRS: INSRS:
WSP: UI‘W @ WSP: {E;P:S WSP:
Tel : Tel : Tel Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time )
e YO Yy A SFONY ok N [stace DATE/PIC
‘ | INon-choru’ng Itr (1st):
|Non-Reporting Itr (2nd):
Non-Reporting ltr (Final):
=l Notification ltr (if non-pickup):
ot Call OL:
_77 - After call ltr to Ol: N ")
|Documentation Check List: Handler  Typist
ey Notification Itr (if non-pickup) |- L |
B After call ltr o Ol: - I |
- Authorisation To Act: ] L
] Release Voucher: N
Final Repair Bill: L
Car Rental Invoice: _J L
o - Towing Invoice |:, I:l
LTA/GIA - = ==
Medical Bill: — L |
PIR: 1 [
Mandate/Reject Instruction: : ]
ul” = 9 LOD o
Payment Breakdown Form: [
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: = =
Others: [: :
|FINALIZATION Date/Time: Confirm with: Confirm by:
|Repair Cost: S$ ( days) Reduction: % Email [_Jcat [ ]
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill__| Cal |
Final Liability: e (Agreed / A d) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: S$
Loss of Rental (LOR): S$ . days) 2
Loss of Use (LOU): S$ (S X days)
Loss of Income (LOI): S8 X days)
LOR only ] LOUonly ] LOR+1 ou:] LOR +LO[__] [Tick only one] 1 = L. A
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: L .|
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill___| cal |
Payee |: S$ Name 1: |
Payee 2: (Strike if N.A.) S$ Name 2: | L
[Payee 3: (Strike if N.A) —[S$ Name 3: |




awtin

S |

ASSIGNMENT o

7
Fram :

Dzle: . Ve #: SHC 8 (Ffﬁ fr Rean: I‘hf X5

: s bty e el
Type: M.C2r | M.Cyele | gys | Van [ Loy I’@l [ Prime Mover [
Truek | Traiter of |

EstimatedCost:

0D (TP WS | TP RES [ OD RES | EVA | INV | v

“2 InepedVehicle No:

ke /W,wﬂnk Fu., .. 2(gy

=i WarKston mis w Colour e AIC:  Insd ) Std 11l N
% - SpResding W TIRzdlo: Ins@ed | Sid /NI | NA
nsured: ] " | EngiNe: e = o
Pafy Ma Cho: Wpp2ires 128/ §os2)
zims Na Gen. Cond: Good | Fdp | Poor | Bumt
Suminsued: _ FExcess: Sleering: lnorﬁrlJ:mmed | Lezked / Burnt or

(Clienl'sRecord) Brake: Ino@_l Jemrhed | Leaked [ Burnt or ‘.
sake of Veh: ' Modi: Wil | S/Rin I sTaBRim o

. Tyre Size: Pl T Z zr/fy' l’{

(Policy Condition) N ., RE ﬁ i o o5

Remark: The veh had commenced its NS | OIS |'| BS/DUN | EXN‘OVA»‘I‘,GY | FS | LIZAY MIC I OHTSU [ PIR [-SUMI(
epair ol the lime of inspection, | TOY-C;IP"(OKO‘ a5 LMM

Bal.or Matke( Value; ‘ e F_rqul- 2 Rear
IDAG Accident Rpari: Consistent? - Yes or No RiBel. 1 men .
BIA 1 PR Seen: Censistent? : Yes or Ho L/Bal. ; mm
Esl.Repaiis: days  Res: Yes of Mo 0.0, l—'//"
Lum Suny: % IVal: Yes or No

Survey held at | C. p G’ E (ZA:/Q,%L)

Des. of Damages : Fri | Rear | QIS | NIS [ UIC [ Rooftop or

CA | .REV | REP. | 24 HRS

- Vehicle: IN | OUT ﬂ"’"
- Person Conlacled; The UIC | Chasslis frame | Body Struclure aflected due 16 colision.
_Dele /Time | Aclion / Instruction
e “
o A_ &
Daleflime, File Pess lo? : Prell. Report . Days Of Repair: PR,

' . Survey Fee:
1) D: Final Report Resurvey No, of Tript Y
DalefTime, FileRelurn o7 Tiensporafon:
2 Add Fee: ( l Site Insp (8 \ ) —S+Rs_S!

lﬂu—l"‘ ew (S ) )| Fhelos

Renaor Farmat

Tech Invs {9 )| Olners



DMFORIDELGRO
ENGINEERING

member of COMFORIDELGRO

ComfortDelGro Engineering
20E Bracdell Roall Singapore 576701

osimile ~ 65 6280 975

Mainiine = 65 63
Workshops

59 Loyang Drive Singspore 508869
383 Sin Ming Drive Singapore 575717
45 Pandan Road Singapors 609286

24 Sen

Date/Timé" W §rrzoty 13:56

Pte Ltd

ko Loop Singapore 75871356

7 Sungel Kadut Way Singapore 728791
501 Yishun Industrial Park A Singapore 768732

Page !

Team:  ARC Repair TP(CLSO)1 JOB CARD  sales Order: JCNO.: 305261716
N NO.: MILEAGE )
SWER REGNNO cHC8045H
, ' COMFORT TRANSPORTATION PTE LTD e =y
IMERNO. 7010045 MERCEDES BENZ | ¢ o =
ESS 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 E220CDI(E6) 21.01.2019 08:35
65508755
R) © YR OF MANU, TARGET DATE
4 ’ il | 06.05.2015
N CHASSIS GQDE | COMPLETION DATETIME:
R SO (N7 k WDD2120012B160527
JOB DESCRIPTION
Accident Date: 20.01.2019
NATURE: 3P 20.01.2019
S/NO LABOR CODE DESCRIPTION o
: L) y
:
8 [ 5
m < T
CR e |
f e
REAR (d 0 7
o” _
SKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
%
fdedgement Slip Exi Pass
=
‘ Vehicle No.:
No.: SHC8045H LKE SHC8045H
if Service Advisor Signature/D_ate Name of Service Advisor Date
sturned to Service Reception upon collection To be kept by Security Guard




