15/52010 b F } LKK:
INS. CASE OWNER: I CC Z{’/ EQI1901 0 o L / ,{‘0 IDAC:
ASSIGNMENT
Surveyor: ka DOL: U'f( i ‘7\ Date / Time : l‘?ln ( LA -
: Registered in Merimen: —n
Pre-assign / CCU/FTE

Insured Vehicle No.

Fep 18950

[] Name of Insured

Insured Tel No.

HP:

Excess Sec IT :S$

D.OA: 'hl“j(ﬁ~

Claim No.

Policy No.

Make / Model
Place of Accident :

Is driver the owner? ( YES / NO) Nature of Accident :
If NO, Driver Name / Age : 01 GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
ML P88IT — dl Fe e
INSRS: INSRS: INSRS: INSRS:
4 L WSP: L‘D h ¢ ) WSP: L WSP: WSP:
Tel : \/4 - Tel : Tel : Tel :
=y Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
AU VKT —X PRV AL ¥R — |sTAGE DATE / PIC
. Non-Reporting Itr (1st):
Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
Call OI
After call Itr to Ol:
|Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to OI: | | )
Authorisation To Act: I i
7 = |Release Voucher:
|Final Repair Bill: T |
(Car Rental Invoice: ==t =
[Towing Invoice :I_
JLTA/GIA:
[Medica Bin: ]
PIR: L8]
Mandate/Reject Instruction: L £
LOD
~ |Payment Breakdown Form:
|PRELIM1NARY ADVICE Date/Time: Sent By: lPosl-Repajr Photos: — =
| lOlhers: L=
IF]NALIZATION Date/Time: Confirm with: Confirm by:
|Repair Cost: S$ ( days) Reduction: % Email —_Jcan ]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | cal |
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$ ($ X days)
Loss of Income (LOI): S$ ($ p 4 days)
LOR only [__] LOU only LOR +LO0U__] 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$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
Payee 1: S$ Name |:
Payee 2: (Strike if N.A.) S$ Name 2:
|Payee 3: (Suikeif N.A)  |S$ Name 3:




i o iiyles
Estimaled Cosl

OD/TIIWS /TP RES/OD RES | EVA [ INV [ MV
Fo Inspect Vehicl No
#l Werkshop fiik

o

e

Holicy No

(Bt N

S Insured T XCoss
[(Chiont's Record)

Make of Veh

(Pulicy Condilion)
Hemark: The veh had commenced its

repair at the time of inspection.

tal. or Market Valur
IDAC Acedant Rpotl

GIA 1 PR Seon

Est. Repairs. days  Res
Lum Sum b JVal
CA | REV | REF. | 24 HRS

Date Parson Conlaclod

ASSIGNMENT
Vil N S"ﬁ %%[T

Truck | Trailer o
Mnlm Hywdoﬁ {40
Calonr  BILE
S Reading 75355'2

—

Eng/No:

Gen Cand: Gootlorl Bumnt

Steering\Inogdg

Brake:

N/ 0n

=

TOYO/YOKO

Cansislent? - Yes or No
Consislent? © Yes ur No
Yes or No

Yes or No

Vehicle, IN/JOUT

IS
Fronl
RiBal. L i
L/Bal. 6 min

DoA I3ty

Survey held at *

II[FEB [ on9

Y1 ogn

Typre: M.Car | M.Cycle / Bus | Van [ Lorry @'rimu Mover /

oo \b8S
NG Insured [ Std [ NI/ NA

Tiadio: Insured | Std / NIT NA

oo 1ZMH L4 Tum EUDL4 02

Jammed / Leaked / Burnt or

lnorder( ammed [ Leaked / Burnt ur

Modi . Nil [ $/Rim [ STD AIRim or
16
Iyt Siza : 205 /6 o0R
[\‘ R: i

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

Howeso 2

KOOI
RUBal, & tmm
[ /ital 6 mm

not 1S5/lel1?

compord <lvo( Loy )

Des. nrD.’mmgc OIS | NIS I UIC | Rooftop o
<

The UIC I Chassis frame | Body Structure aflacied due lo collision

Date / Time | Action £ Instruction

Uitled Ting i+vg Pass )7 Proli RO])UN

L]

1) - Final Report

Dalwihine, |ie Keturn o/

Report rormat .
Lump Sum /LB (3

Days Of Repair;

Resurvey No. of Trip:

Add Feo: Sile nsp (B
Intoview  ($
fech Invs (3

“Weckend (9

ENEN

Survey Fee
|

Lramspontaliun

)} vl a
ot

)‘ v

)




‘OMFORIDELGRO

ComfortDelGro Engineering Pte Ltd

205 Braddell Road Singapare 579701
Mainline + 85 5383 6280 Facsimile + 85 8280 9755
ENGINEER|NG 59 Loyang‘onva Singapore 508969 24 Senoko Loop Singapore 758156
383 Sin Ming Dnive Singapore 575717 7 Sungei Kadul Way Singapore 728791
45 Pandan Road Singapora 809286 501 Yishun Industrial Park A Singapore 768732
member of COMFORIDELGRO Date/Timé® " F3* Proa0%e 16: 40 Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD  sales Order: JCNO.:. 305348848
"OMER REGN NO.:S{C — MILEAGE 1
- COMFORT TRANSPORTATION PTE LTD ey —r=y
"OMER NO. 7010045 : HYUNDAI E 1/2 F
{ESS 333 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 I-40 13.11.2019 14:25
65508755
) 0) YR OF MANU. TARGET DATE
o ; 1. 02.2015
CHASSIS COMPLETION DATE/TIME:
U, RALB41UMFUO6 460
JOB DESCRIPTION
Accident Date: 13.11.2019
NATURE: 3P 13.11.19 .
S/NO LABOR CODE DESCRIPTION i
, p
Q) | o
§ g
§ 1 1 §
| B
QW I—=Y \N1©
2
=
- =1
% J
[ED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
¥
dgement Slip Exit Pass
Vehicle No.:
& SHC3881T LIMTS SHC3881T
iervice Advisor Signature/Date Name of Service Advisor Date
med to Service Reception upon collection To be kept by Security Guard




