151572010 -), L-‘ g m N . ", LKK:
INS. CASE OWNER: CcC? |/ \ 1900 / | ( IDAC:
v
ASSIG NT
\‘(m' DOIL: LAVIR : | l \{" \q
Surveyor: ¥ - +— Date / Time : J
Registered in Merimen: 7
Pre-assign / CCU/ FTE
Insured Vehicle No. C [’\6 ’*qu 6\ Claim No.
14 Name of Insured Policy No.
Insured Tel No. HP: N Make / Model
Excess Sec IT:S$ ) D.OA: 10\]! ‘ \(\ Place of Accident: =
ey
Is driver the owner? ( YES / NO ) Nature of Accident ;

If NO, Driver Name / Age :
Driver Tel No. :

(V/L: YES / NG

OI GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO

Insured Liability :

% Final ?

Yes/No

S . Chy yn6

SR

| G AN,

INSRS: INSRS: INSRS: INSRS:
WSP: WSP: = WSP: (b\& ( WSP:
4 Tel: L30Tl Tel: Tel :
Liability : 0 Liability : Liability : . Liability :
RMKS: RMKS: A RMKS: J\K RMKS:
_. Date/ Time bk
b A1 i L A A0 Ca @M ALY -uh: 14((hnfsTAGE DATE / PIC
ARAS vdodall "Rt i Nalil TR s o\l S B LI LN TS5 e S G LT
TR W P e Al et F1 iy heh o g ] |Non-Reporting ltr (2nd):
SUYAR"S N SR A N « VT2 5 915119 |Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
) Call O
After call Itr to OI:
Documentation Check List: Handler  Typist
Notification ltr (if non-pickup)
After call Itr to Ol
(Authorisation To.Act:
Release Voucher:
Final Repair Bill: ]
Car Rental Invoice:
Towing Invoice l_] |_]
LTA /GIA : [ |
Medical Bill: [
PIR: ,: I:I
Mandate/Reject Instruction: :__
j LOD o .
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: VI e
_[Others: L1 [ 1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( - days) Reduction: %' Email _l____l Call IT]f
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | call |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia:
Repair Cost: S$
Loss of Rental (LOR): S8 ( days)
Loss of Use (LOU): S$ 8 X days)
Loss of Income (LOI): S$ ($ X days)
LORonly ] LOUonly [_JLOR+LOU[__] LOR+LOI[__| [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$ 3) Survey fee:
Total: S$ Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill___| canl |
Payee 1: S$ Name 1: .
Payee 2: (Strike if N.A.) S$ Name 2: .
Payee 3: (Strike.if N.A.) S$ Name 3:




¢

B weeemed  RERY T | |
Qunagor:  NA S -
: ASSIGNMENT
IO . Dalo: - VehNo:  SHA FSE2L Z  YrRegn J(MAY Lo
(slimaled Cosl: ‘ ) Type: MCar| M.Cyc(e/ Bus! van/ Lorry Irimc Movor |
ODITPIWSI'Q;R;éIOD RES [ EVA [INV [ MV ' TruckIT'ralloror Lol s il B T
To hspect Venicle No: | Meke WhuRg { LYo e ! 4307
ol Workshop m/s Colour BLUE ; AIC: wdl NI [NA
of E Sp.Readlng -37,0 i ST T/Radip:asur (d/NIINA
- oo 1|_
Polcy No. C/MNo: Kmu L @y 1.:4-/"\-Fuo‘(‘1 Y

Claims No.

Sum Insured:

——— et ¢ w et

(Clienl's Record)

Gon, Cond: Good / @oorl Burnt

Sleering: ] Jammed | Leaked [ Bumnt of
Brake: Inar !Jammfedll.eakcd,lau‘ml or
Modl: NIl | SIRIm | STD AIRIm or

F soslfo01b
R , (il

BS/DUN[EXNQVA [ GY | FS 1 LIZA /MIC 1 OHTSU/ PIR [ SUMLI

Tyre Slzo:

oo bt e § 5

Make of Vel
(Policy Condillon)
Remardc The vel had commencod Its NS | OIS
repalr at (ho Uimo of Inspection.
Bal. or Markel Value: K & X
IDAC Accldent Rpoit: Conslslent? & Yes or No

Conslstont? & Yes or No

e s

__1=_-days

%

[

GIA | PR Seen:

Res.: Yes or No

Esl, Repalrs:

Luin Sum: JVal.; Yes or No

CA | REV I REP, | 24 HRS
Vehicle: INJOUT

Person Conloctod:

YOYO 1 YOKO or WE T LAEE | ., .

Eronf Bear

RBol. é I RBY, e

UBal. E | mm L/Bal. 4 mn
[T — —

DOA. 33 (9 voi. Y/ 19

Survey held ol |

-
Dos. of Damagos ; Fri I! eap/l OIS | NIS [ UIC | Rooftop of
’ i .

— e T S—

08163 e The UJC I Chasals }rumo | Body Struclure slfeclod due collislo

Dale/ Tims_|__Aclion/ Instruction _ 1 i 4
_______ = L |

|
- - — S—— —— 58 S Y— 0 § e e - i ———— - - ——

— . ‘ el 5
sle/Mino, File Pass 17 . H Days Of Repalr:
Dule/Time, File Pass v r . Prolli Report : Y P  — 7
g | . Final Report Raesurvey No. of Trip: ___ ‘SurveyFou el
Deliime, Fit Roturato? | Tngporfon: | ..
2 Add Fee:D:Slte nsp (| __)'_S'RS-.—S' e
'''''''''' o : Interview (S_j L) ek B p——
chort Formot ! o B :Tech. INva (3.{?" I ), onen e

S . 5! ;
Lump Sum [1.B.5: ($ ) U.Waekend ( L« ) [::-—-"""‘
e oS e : TOTAL :



‘OMFORIDELCGRO
ENGINEERING

v member of COMFORIDELGRO

ComfortDelGro Engineering Pte Ltd

205 Braddell Road Singapore 579701

Mainline + 65 6383 6280 Facsimile + 65 6280 9755

Workshops

58 Loyang Drive Singapore 508969
383 Sin Ming Drive Singapore 575717
45 Pandan Road Singapore 60928¢

“ 24 Senoko Loop Singapore 758156
7 Susgel Kadut Way Singapore 728791
501 Yishun Industrial Park A Singapore 768732

Date/Tim& " 0¥ 042019 10:21 Page : 1
Team: ARC Repair TP(CLSO0)1 JOB CARD Sales Order: 3910572 ,cno:. 305282956
y o
TOMER \ REGN NO.: SHA?SGZZ MILEAGE
@ COMFORT TRANSPORTATION PTE LTD = = ==
IOMER RO, 7010045 HYUNDAI . . "
wss 383 SIN MING DRIVE vl Fr
Singapore SINGAPORE 575717 I-40 3676309 17:00
(R) 655087 55 0) YR OF MANUJ. TARGET DATE
% 14.05.2015
CHASSIS C COMPLETION DATE/TIME:
W KHLB41UMFU0690 -
JOB DESCRIPTION
Accident Date: 30.03.2019
NATURE: 3P 30.03.19/B
S/NO LABOR CODE DESCRIPTION [%
g g
=
o/
<ED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
x
:dgement Slip Exit Pass
Vehicle No.:
- SHA7562Z FZ CHINA SHA7562Z
Service Advisor Signature/Date Name of Service Advisor Date
irmed to Service Reception upon collection To be kept by Security Guard I



