15/52010

INS. CASE OWNER:

LKK:
IDAC:

\($%

| (010 77/CT|1900 (any /N ’Yw7
L ASSIGN%&ET

Date / Time :

‘Nt{u’/\

Registered in Merimen:

—

Surveyor: {

Pre-assign / CCU/FTE

Insured Vehicle No. C v‘ D 4 * Z‘ba Claim No.

Name of Insured Policy No.

Insured Tel No. HP: { Make / Model
Excess Sec I :S$ poa: YO (A.  Place of Accident :

Is driver the owner?

( YES / NO )

If NO, Driver Name / Age :

Nature of Accident :

Ol GIA REPORT: YES /NO : TP GIA REPORT: YES /NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
Shi »wiH ey LRSS
INSRS: E INSRS: INSRS: INSRS:
L WSP: y WSP: WSP: WSP:
Tel : W a Tal: Tel : Tel :
Liability : \/\Q ’ Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time ¢
AL L —F AN Y [stace DATE/ PIC
) Non-Reporting Itr (15t):
Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
Notification ltr (if non-pickup):
Call OI:
After call ltr to OI:
|Documentation Check List: Handler  Typist
Notification ltr (if non-pickup) o
After call Itr to OL: = asa]
Authorisation To Act: (W) By
Release Voucher:
|Final Repair Bili: T [
Car Rental Invoice: (=N T
Towing Invoice [:]
= P LTA / GIA :
|Medical Bil: [
|p1r: [ i | =T
Mandate/Reject Instruction: [ [ ]
LOD
JPayment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: |Posl-chair Photos: —— L__c]
IOlhcrs: (S| s o]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: %o Email [ Jcan [ |
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill | cal |
Final Liability: %o (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia:
IRepair Cost: S$
Loss of Rental (LOR): S§ ( days)
Loss of Use (LOU): S$ ) X days)
Loss of Income (LOT): S$ (S X days)
LORonly ] Louonly ] LOR+LOU__] LOR+LO[__] [Tick only 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$ 13) Survey fee:
Total: S$ slobal Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Email[: Ca|:]
Payee 1: S$ Name 1: |
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




A B crl g T
ASSIGNMENT
whiee SHe 2991 H nw SLMAY D12

From: . . D8RI
Celimaled Cosl: : Type: M.Car/ M.Cycle/BuS Van  Lorry K2 Liime Movor |
oD/ TPIWS /TP RES /ODRES/EVA[INV/MV ~ Truck/ Traller o e v— i
To lnspect Vehicle No: | Moke: HywoD l SonaTh _
AC: (lrsaz 4Bt NI INA

al Workshop m/s Colour Q‘—V F

. SpReading > }..,_‘_-ﬁ TlRacﬁp@Sldl NITNA

o PSR
lnam:(;d: - -:' ﬁ -j y o Il W Eng/No: T L
Polcy No, CMNo: KMHET4 4vmeaE2S Y34
Claims No. Gon, Cond: Good [Fal ) Ioorl Burnt
Sum lnsurc;!.:. o Excess: o Sleering:(fnorder) Jammed I Leaked | Burnt or .
(Clienl’s Rcc;;—)—-‘—-—- -t ’ 2 b Brake: Jammed / LcakedlBurnl or i _
Make of Vel Modi: NIl I SiRIm | 7D BIRIm or _‘:.
X Tyre Slzo:  F: B \ L\’/‘o els 5
(Policy Condillon) /( R: [ —
Remark; The veh had commenced Its NS | O/5 | | BS/DUNIEXNOVA 1 GY 1 FS 1 LIZATMIC | ONTSUPIRISUMI]
repalr at tho time of Inspection. TOYO 1 YOKO or H_Q\_Eo_ Iyl T
Bal. or Markel Value: . Front Rear
IDAC Accldent Rport: = Conslslent? ; Yes or No RBal. L mm RBd, () L
[T Conslslent? : Yes or No UBal. . % i3 m -—T -

GlA | PR Seen: ol B . s
oon 3471719 L0l 24/17_7

Esl. Repalrs: ‘[’ days Res: Yes or No

Luin Sum: % 3 Val.: Yes or No Survey held al CDGE loyAINUr
CA | REV ! REP. | 24HRS Des. of Damages : Frt /| Rear [ OIS | N/S [ UIC | Rooftop of
Vehicle: IN/OUT £t A [
Dale: ________ Person Conlacted: The UIC [ Chassls frama | Body Structure affeciod 10d due (0 collisio
Dale/ Timg Aclion / Instruclion — i

b i el
- — - Shipym— ——
Dale/Time, File Pass lo? D: Prg”é Report Days Of Repalr:

o e e e et c————————
1) B: Final Report Resurvey No. of Trip: L ‘SurveyFoo: | .. _.
“Outelfime, Fit Rotorn 107 Teonspotabor: |
2) Add Fee:[]: Slte Insp (3_____.___ __)'_S*"s-—s' S i

: Interview (3 ) Hie (T
Report Formot : gl iTeen.tnvo (% . 0O st
Lump Sum /1.B.L: (§ ) [::Weekend , S Y L
R e A TOTAL ; X




IMFORTDELGRO
ENGINEERING

ember of COMFORIDELGRO

ComfortDelG
205 Braddell Road Sing:
Mainiing + 65 5383
Workshops

59 Loyang Drive Singapore 508969
383 Sin Ming Drive Singapore 575717
45 Pandan Road Singapore 609286 501 Yishun Industrial Park A Singapore 766732

Date/Tim& I 0P 26T 14:39 Page : 1

Engineering Pte Lid

We + 55 6280 9755

24 Senoko Loop Singapore 758156
7 Sungel Kadut Way Singapors 728731

eam:  ARC Repair TP(CLS0)1 JOB CARD  sales Order: JCNO.: 305264515
1ER B [ reaNNoO: . MILEAGE ’
SHCZ041H
COMFORT TRANSPORTATION PTE LTD MAKE - FUEL
AER NO. 7010045 HYUNDAI Bl 1/2... F
S 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 SONATA 29.01.2019 11:40
) 65508755 (©) YR OF MANU. TARGET DATE
) 31.05.2012
CHASSIS CODE | COMPLETION DATE/TIME:
INT CARD NO. KMHET41VMCA8254 3¢
JOB DESCRIPTION
\ccident Date: 29.01.2019
JATURE: 3P 29.01.169
3/NO LABOR CODE DESCRIPTION Sl
l"
©
: _—
:IJ h
2 1 ' |
m l _j
R 1%
(o)l DCj
|
‘ ,
(ED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
¢§
sdgement Slip Exit Pass
Vehicle No.:
lo.: SHC2041H LIMTS SHC2041H
Service Advisor Signature/Date Name of Service Advisor Date
wrned to Service Reception upon collection To be kept by Security Guard




