15/512010

INS. TASE OWNER:

((U'Uw\ | | (e]e) ‘(’J@ 900

Surveyor:

Pre-assign / CCU/FTE

Insured Vehicle No.

Name of Insured

“¥| Insured Tel No.
Excess Sec II :S$

Is driver the owner?

ASSIGNMENT
l\/\>\:\r DOL: \\' &,“-\ Date / Time : ( I %ln
3 ' Registered in Merimen: 5
B s e SAMBLONE | DAYV
Policy No.
HP: ) Make / Model
D.O.A: ! ‘/'- _ﬁ i Place of Accident :

( YES / NO )

If NO, Driver Name / Age :

Driver Tel No. :

Nature of Accident :

(V/L: YES /NO)

Ol GIA REPORT: YES / NO : TP GIA REPORT: YES / NO
Insured Liability : % Final ? Yes/No

L smhs - Uk SPuy

WP S——

INSRS: INSRS: ME INSRS: INSRS:
WSP: WSP: e WSP: ] | WSP:
Tel : Tel : wi Tel': Tel’:
Liability : Liability : Liability : Liability :
RMKS: 0 \ RMKS: '( P RMKS: RMKS:
Date/ Time
13 TR PICILY (A
| I ) ’ Non-Reporting ltr (1st):
Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
Notification ltr (if non-pickup):
Call Ol:
W 3 After call ltr to OI:
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) L
After call Ir to OL: = | ]
Authorisation To Act: o= ) =
Release Voucher:
Final Repair Bill: |enies ]
Car Rental Invoice: =]
Towing Invoice
LTA /GIA :
|Medical Bi: g | |
|pir: =
Mandate/Reject Instruction: ____— =
LOD [
Payment Breakdown Form:
|PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: = L]
lOlhcrs: L
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: %o Email [_Jcan [ ]
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill__| call |
Final Liability: %o (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: |S$
Loss of Rental (LOR): ss ( days)
Loss of Use (LOU): S$ (S X days)
Loss of Income (LOI): S$ (S X days)
LOR only [__] L.OU only LOR + LOUL_] 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 lee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal ]
Payee 1: S$ Name 1: |
Payee 2: (Strike if A |S$ Name 2: |
Payce 3: (Strike if N.A.) S§ Name 3:




" i rer: IR

From Date ol /6> | 2014
Estimated Cost

nn@t_ WS | TP RES / OD RES [EVA 1INV [ MV

3Hr 583 5T
ComFuek Delgiv

of 59 ‘ad“j '&\‘é(

Insured

1o Inspect Vehicle No

Al Warkshop mis

ol y Mo
" Claims Mo

Sum Insured: Excess:

(Client's Record)

Make of Veh.

«lum“n)r rukﬂvr w»fwk-

(Policy Condition)

Remark The veh had commenced its 015

repair at the'time of inspection.

JGNMENT
".f-!hHu : \’Hﬁ' f&%,j (1 Regn 30 3\/\/\) 1O|\
1 e M.Car [ M.Gycle | Bus | Van | Lorry lPrimc Mover [
Truck | Traileror j
Make Hyuu DA soNATA oy \99(
Golour gLuE G qisured LBt 1N NA
5. Readi - TIRadio- dhsured LBt [ NETNA
pReading 23 5 3Q% O
Eng/No:
CMNo: (BT Y1 VMBASISI YT

Gen. Cand: Good / W Poor | Burnt
Steering: l@ Jammed [ Leaked / Burnt or .
Brake:
Modi-  Nil I S/Rim |(STBARIm or
9o [E5RG

([
BS / DUN | EXNOVA [ GY | FS [ LIZA I MIC | OHTSU / PIR | SumI/

I@I Jammed [ Leaked | Burnt or

Tyre Size: F:

R:

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No

GIA / PR Seen Consistent? : Yes or No

Est. Repairs S~ days Res: Yesor No

3Val.: Yes or No

Lum Sum %
GA | REV | REP. | 24HRS 'w[”
Vehicle: IN/OUT

Date: Person Conlacled:

~.TOYO/ YOKO o WH e
Fron Rear
Rial’ ¥ mm RiBal. r o
L/Bal. £ mm L/Bal. o mm

Dol /2719
Survey held al CDGE LOUAN [k

Des. of Damages@ @OIS | N/S | UIC | Rooftop or

The UIC | Chassis frame | Body Structure affected due to collision

DOA 30/1719

Date / Time Action / Instruction

~ nd ks qrk pa N) Copk valne # caleatate /:v’\ﬁﬂh vé(chu\/

Axa L[S

b Addume  etonopmi ca ! kot g’

DaterTime. File Pass lo?

: Preli, Report

1

=
L

: Final Report

DateyTime, File Return o?

o
|

Report Format :

Lump Sum /LB (5 \

Add Fee:[_|

Days Of Repair:
Resurvey No. of Trip: Survey Fee:
Transportation !
site Insp (9 . ) SRS S
| Interview ($ ) Pholes
[__J Tech lnys tH ) Cithe
E Weaekend 19 ) t




COMFO'“DELCJRO ComfortDeleo i:ngmm ring Pte Ltd
S Braddell Roaa Singapo
Mln\h e« 65 63 R1 B2B0 Facsumile « 65 6280 9755
ENG' N E E R|NC| :&ﬁ:ﬁgﬁme Singapore 508968 24 Senoko Loop Singapore 758156
383 Sin Ming Drive Singapors 575717 7 Sur!um Kadut Way Singapore 728791 o
A rr|->|T|ber Of COMFOIUDELGRO . . 45 Pargc_mn Rr_\gd $rr:gap)m 609286 301 Yishun Industrial Park A Singapore 768732
o = ' Date/Tim&¢ 8 3GPredPd 15:56 Page : 1
Team: IN ARC Repair TP(CLSO)1 JOB CARD  sales Order: JCNO.: 305265038
STOMER REGN NO.: i MILEAGE h
S COMFORT TRANSPORTATION PTE LTD Vﬂg\ MAKE : FUEL
STOMER NO. 7010045 HYUNDAI e 1/ E
DRESS 333 SIN MING DRIVE MODEL | DATE/TIME IN
Singapore SINGAPORE 575717 SONATA 30.01.2019 19:10
65508755 ;
- ® © YR OF MANU TARGET DATE
&: : ) 30.06,2011
CHASSIS CODE COMPLETION DATE/TIME:
{COUNT CARD NO. KMHET41VMBA81334P
JOB DESCRIPTION
Accident Date: 30.01.2019
NATURE: 3P 30.01.2019
(NO J LABOR CODE DESCRIPTION 2w

«_

AR - Frod sl la fa

©

3QI1S 1431

[
(=]
w
=
X
9
@

ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
S
owiedgement Slip Exit Pass
L 5
0. Vehicle No.:
le No.: SHA5875J SHAS5875J
2 of Service Advisor Signature/Date Name of Service Advisor Date
+ returned to Service Reception upon collection To be kept by Security Guard

http://cdgek2srv:82/Runtime/Runtime/Form/CDG.VARS.Form. AccidentR ...

31/01/2019



