1$/52010 q q/ % » LKK:
INS. CASE OWNER: | CC ‘9 /QBE1900 / \l/ l 514)7 IDAC:
™ ASSIGNMENT gl
ir uh
Surveyor: *u lm DOL: | 7' (4} Date / Time : c n1’
{ Registered in Merimen: —
Pre-assign / CCU/FTE
Insured Vehicle No. (J % h (’ o 4 W Claim No.
Name of Insured Policy No.
Insured Tel No. HP: 1 Make / Model
Excess Sec II :S$ D.OA: \‘W l) M i Place of Accident :

Is driver the owner?

If NO, Driver Name / Age :

( YES / NO)

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
INSRS: c INSRS: INSRS: INSRS:
WSP: Lmb WSP: WSP: WSP:
Tel : ¥ Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time o 5
SHE% G\ L—F qoh LY (A4 |stace DATE/ PIC
] Non-Reporting Itr (1st):
Non-Reporting Itr (2nd):
Non-Reporting ltr (Final):
Notification Itr (if non-pickup): !
Call OI
After call Itr to OL: el
Documentation Check List: Handler  Typist
Notification ltr (if non-pickup) |}
After call Itr to Ol .
Authorisation To Act: T L__J
[Release Voucher: i t
Final Repair Bill: s [ )
O Car Rental Invoice: L [ ST .|
Towing Invoice —[:] [:I-
LTA/GIA : il
Medical Bill: L 5] f_j
PIR: T Y o
Mandate/Reject Instruction: : [ ] ]
LOD e [
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: e
Others: L :
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [:]c.-m :]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill__| Call |
Final Liability: % (Agreed / A d) 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$ s x___ days) .
Loss of Income (LOT): SS S X days) =
LOR only [__] LOU only LOR+LOU___| 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: ' "w o
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| Cal |
IPaycc | S$ Name 1: S
[Payee 2: (Swrike if N.A)  |SS Name 2: o
|Payee 3: (Surike if N.A) [S$ Name 3:
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viy Mo Cio; /(ml{ld'rf“n/:qt’ 27
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“um Insuzg: Evcess: Sleering: InoM)J:mmed I Lezked / Bumnt or
1 ————
{Chenl'sRecord) Brake: Inoﬁ(lJcmrned!Leaked/Burnt or
5 Veh:
ake of Veh Modi:  Nil I S/Rir |- srép/mm or
) Tyre Size! B l A 2"{/( ne
(Policy Condilion) ) ; :\ R":‘. ’ ' ‘:A . w
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GIA 1 PR Seent Censislent? < Ves or No LBzl Z SR . L/eal. mrn
Esl Repais: days  Res: Yes or Mo 004 15f3/k 9" 0.0.. l‘{ 72’7
Lum S % IVal: Yes or No Survey held 2 (__ & (?’ E / A\/ Qhq ) :
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COMFORIDELGRO

MCDE19034927 / ComfortDelGro Enaineerina Pte | td - [favana

ComfortDelGro Engine

0

ENGINEERING
COMIIRELERD Date/Time: 16.03.2019 09:06 Page : 1
Team:  ARC pair%(CLSO)l JOB CARD  Sales Order: Jcno: 305278004
STOMER v A i LI Eﬁioi:ﬁsnf 8451];.. | mueace
o COMFORT TRANSPORTATION PTE LTD \/ALS | e
STOMER NO 7010045 ' HYUNDAI | 1 VN F
~ieee 383 SIN MING DRIVE e e
Singapore SINGAPORE 575717 | 1-40 15.03. 2019 16:20
65508755 |
(R) (O) YR OF MAN TARGET DATE
- 29.01.2015
CHASSIS C COMPLETION DATE/TIME
- (B [ amammossios =
JOB DESCRIPTION
Accident Date: 15.03.2019
NATURE: 3P 15.03.2019
@o ‘/ LABOR CODE DESCRIPTION

)

I_A:F-/

DC7 — b)) Side W, Ao

iOKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
&
vledgement Slip Exit Pass
" Vehicle No.:
. SH 8451L LARRY SH 8451L
wo
\'a‘ﬁ
of Service Advisor Signature/Date Name of Sarvice Advisor Date
eturned to Service Reception upon collection To be kept by Security Guard

“mtaAIAA T~



