1552010

LKK:

INS. CASE OWNER: Bennie Tan CC4/AIG19021 161/Fda3 IDAC:
ASSIGNMENT
Surveyor: RAM por: 29/11/2019 Date / Time : 29.11.2019
Registered in Merimen: _30- 1_1 -20_1 9_
Pre-assign/ CCU/ FTE
Insured Vehicle No. GBG 5680T Claim No. 6851192591SG
[T Name of Insurcd . SERVICE STATIONERY & TRADING PTE. LTD. Policy No. 1700047571
Insured Tel No. HP: Make / Model : NISSAN NV350 PANEL VAN 2.5 5MT 5DR EURO V
Excess Sec IT :S$ D.O.A: 28.11.19 Place of Accident: OGUL CIRCLE/ BENOI JUNCTION

Is driver the owner?

( YES / NO )

Nature of Accident :

If NO, Driver Name / Age: CHEONG PENG YAM

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

Driver Tel No. : +65-97979200 (V/L: YES/NO) Insured Liability : Yo Final ? Yes/No
SHB 4948J - S —_—
INSRS: INSRS: INSRS: INSRS:
wsp: CDGE WSP: WSP: WSP:
Tel: LOYANG Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
HB 4948J - X GBG 5680T - X |sTAGE DATE / PIC
lNon-choning Itr (1s1):
lNon-chorling Itr (2nd):
|Non-Reporting ltr (Final):
INoliﬁcalion Itr (if non-pickup):
|can or:
After call Itr to OL:
|Documentation Check List: Handler  Typist
[Notification Itr (if non-pickup)
After call Itr to Ol
Authorisation To Act:
|Release Voucher:
|Finat Repair Bill: _I
Car Renial Invoice: _J L
Towing Invoice | |
|LTA/GIA
[Medical Bin: L1 |
|pir: ]
Mandate/Reject Instruction: :__
LOD I 1
Payment Breakdown Form:
|PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L 1 [
Others: 1 1]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | Cal |
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$ ($ X _days)
Loss of Income (LOI): S$ ($ X days)
LORonly [ | LOUonly [ JLOR+LOU[__ ] LOR+LOIL__| [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 SS$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal__J
|Payee 1: S$ Name 1:
[Payee 2: (Strike if N.A)  |S$ Name 2:
[Payee 3: (Strike if N.A)  |SS Name 3:




| A

Mot |FA. |

4SS, REC. BY:

From Dale:

Estimated Cost:

29/l 2019

0‘ WS [ TP RES / OD RES / EVA | INV | MV

Tolnspect Vehicle No: - SHB 49 4T

at Workshopm/s
of

Insured:
Policy No.

Claims No.

 Combord D%ro

ASSIGNMENT

VehNo:  SAB A4y S ‘Regn: l6{°4 48 \5

Type: M.Car | M.Cycle / Bus / Van [ Lorry IPrime Mover /
Truck [ Trailer or S -

Make: H\'N\\ {40 cc | (,ﬁ

Colour Yeltow AIC:  Insured/Std/NI/ NA

Sp.Reading ‘S3‘ﬂ L3 36 T/Radio: Insured | Std / NI | NA

Eng/No: - "1 o T ol

CINo: KME-\L BA\\MFVQ 6v333

Sum Insured:
(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:

N/S

Eom oo

(O8]

IDAC Acciaent Rpot: Consistent? : Yes or No
GIA / PR Seen: - Consistent? : Yes or No
Est. Repairs: days Res. Yes or No
Lum Sum: % 3Val.: Yes or No

GA I REV | REP. | 24HRS 4P’

Date: Person Contacted:

Vehicle: IN/OUT

Gen. Cond: Good

gor [ Burnt

Modi: Nil I SIRim Ir 1_
TreSze: F 205[60 R\ 6 s
R: =

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

TOYO/ YOKO or westa €
Front Rear
RBal. ) . RBa. @ mm
L/Bal. ‘ _ UBal. ¥ i
DOA 2% n | q DOL 2\

Survey held at (pvfov+de\qro (_Lqumg')

Des. of Damages : Frtf/ R&r | DIS | NIS | UIC | Rooftop or

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

Date / Time Action / Instruction

DateTime, File Pase lo? D; Preli. Report

, D: Final Report

1)
DatefTime. File Return to?

2)
Fepaort Formeat ©
S LB (%

Luip

Days Of Repair:
Resurvey No. of Trip: Survey Fee:
Transportation: e :
Add Fee: : Site Insp (% )|sers_s ::_
D Interview (% )| Pholos i
D Tech. lnvs (55__ ; :) Oiffers Pl e
1 E-l Weelend (¢ il

TOTAL




Msm&ac._v | SPRT

COMFORIDELGRO '
ENGINEERING

ComfortDelGro Engineering Pte Litd
205 Braddell Road Singapore 579701
Mainline + 85 8383 6280 Facsimile + B5 6280 9755

24 Senoko Loop Singapors 758158
7 Sungei Kadut Way Singapore 728791
501 Yishun Industrial Park A Singapore 768734

Workshops

58 Loyang Drive Singapore 508968
383 Sin Ming Dnve Singapare 575717
45 Pandan Road Singapors 509286

A member of COMFORIDELGRO Date/Tim&: P28 1T+ 26FS 16:30 Page : 1
Team: ARC Repair TP(CFSO)1 JOB CARD  sales Order: JCNO.: 305357715
STOMER REGN NO.: SHB4948J MILEAGE
CITY¥CAB PTE LTD W> MAKE : FUEL

- T—— 7010070 " HYUNDAI E 112 F
STOMERNOC. ;04 SIN MING DRIVE oy DATE/TIVE IN
BRES: Singapore SINGAPORE 575717 ) I-40 2?8.11.2019 13:20
o 65551188
) ©) YR OF MAN TARGET DATE
& 6.04.2015
K @ CHASSIS C%Mlm06833 B COMPLETION DATE/TIME:

b JOB DESCRIPTION
ccident Date: 28.11.2019
JRE: 3P 28411.2019
LABOR CODE DESCRIPTION

;'."‘ , : OUuT BY
s SERVICE ADVISOR CUSTOMER'S SIGNATURE

- X
wiedgement Slip Exit Pass
. SHB49487 LARRY e SHB4948J

o
"
of Service Advisor Signature/Date Name of Service Advisor Date
'eturned to Service Reception upon collection To be kept by Security Guard
loimas | T T 0 mw o B

COMFORIDELGRO



