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IDAC:

I cc 21 WL 1900 W('\)Y b

M ASSIGEFENT
\
Surveyor: DOL A \!‘ \q Date / Time : -)4 \H ‘1
Registered in Merimen: ==
Pre-assign / CCU / FTE \<N 8% 0 W P\
Insured Vehicle No. Claim No.
[} Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec IT :S§ , poa: W14 Place of Accident: _
Is driver the owner? ( YES / NO ) Nature of Accident ;
If NO, Driver Name / Age : OI GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES / NO») Insured Liability : % Final ? Yes/No
ATV — — —=
INSRS: INSRS: INSRS: INSRS:
WSP: WSP: =} WSP: WSP:
 Tel: m\r‘b’\“‘\ﬁ"ﬁ- (1 Tel: [ Tel : Tel :
=% Liability : . Liability : . Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time -
B\ b U - WHTNR SV WS A TV Idw )y =0y B (LT, sTace DATE / PIC
A ifneAs N Non-Reporting Itr (1st):
WNBSYY Ty~ FF Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
B Call OI
After call Itr to O
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to O
Authorisation To.Act;
Release Voucher: I |
Final Repair Bill: 3
Car Rental Invoice:
Towing Invoice I l I
LTA /GIA : |
Medical Bill: 2l _
= = T
Mandate/Reject Instruction: | = ]
LOD L]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [ |
|Others: L 1 [ 1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: %' Email [ |can [ |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | canl |
Final Liability: % (Agreed / Assessed) 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$ (3 X days)
Loss of Income (LOI): S$ ($ X days)
LORonly [ ] LoUonly [___JLOR+LOU[L_| 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__| caul |
Payee 1: S$ Name 1: =
Payee 2: (Strike if N.A.) S$ Name 2: s
Payee 3: (Strike if N.A.) 3% Name 3:
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.’-‘-:u.fl:y Mo, _ CMo ) ZM Hlﬁ ¥rumqg (46?']2 11
Slaims M | Gen. Cond: Good | FAf | Poor| BU.”“(
Jum Insyed: _ Excess: Sleering: Inorglr | Jammed [ LeakedIBurnt of

(Chenl'sRecord) Brake: Inor@yJ Jcmmed l Leaked /Burat of
ate of Veh, ' Modi:  Nil /S/Rini 1-STD Ad'im or |

) Tyre Sive! 3 . e Jof/(tl/(

(Folicy Condition) . o RE) 5

Remark: The veh had commenced its NS | OIS |'|es/pun EXNOVA- A, GY 1FS1UZ C I OHISU/PIR [-SUNMII
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GIA 1 PR Seen
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Consislent? : Yes or No

——

RIBal.
L/Bzl,
days  Res: Yes or Ho D.0OA.

Consislent? ; Yes or No
Esl.Repais:

LumSun: Y IVal: Yes or No

——————

"CA | REV | REP.

| 24 HRS Des, of Damages: Fri | Rear | QIS [ N/S [ VIC | Rooflop or
s Vehicle: 1N 1OUT r~ 0
Dale: Person Conlacled; The UIC | Chassis frame | Body Struclure affecled due \6 coliision.
Oale / Time | Aclion /Instruction )
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e sl ‘ \: Prell. Report Days Of Repair: |

' RN Survey Fee
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OMFORIDELGRO
ENGINEERING

\ member of COMFOR'DEI\.GRQ

ComfortDelGro Engineering Pte Ltd
205 Braddell Road Singapore 579701

Mainline + 65 6383 6280 Facsimile + 65 6280 9755
Workshops

59 Loyang Drive Singapore 508969
383 Sin Ming Drive Singapore 575717
45 Pandan Road Singapore 809286

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

Date/Tim&%" P2 0$r20%9 11:50 Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD Sales Order: 3911263 ,cno: 305283671
: )
TOMER l REGN NO.: SH 6846U MILEAGE
- COMFORT TRANSPORTATION PTE LTD e T
TOMERNG 7010045 HYUNDAI g 7 =
RESS 383 SIN MING DRIVE MODEL ‘ -
Singapore SINGAPORE 575717 1-40 02764 Yols 09:25
(R) 65508755 O) YR OF MAN TARGET DATE
s ¥6.07.2015
CHASSIS C COMPLETION DATE/TIME:
e T = R¥H1.B41UMGUO75266
JOB DESCRIPTION
Accident Date: 01.04.2019
NATURE: 3P 01.04.19/B
S/NO LABOR CODE DESCRIPTION i
J
ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
x
»wledgement Slip Exit Pass
)..: Vehicle No.:
ailss SH 6846U FZ LONPAC SH 6846U
2 of Service Advisor Signature/Date Name of Service Advisor Date
returned to Service Reception upon collection To be kept by Security Guard
e ol



