15/572010

dechr CC3/CTI20001836/Fea3 AC
ASSIGNMENT
Surveyor: RAM poI: 24/01/2020 Date/ Time: 24/01/2020
Registered in Merimen:
Pre-assign/ CCU/FTE
Insured Vehicle No. SJH 9215C Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model :
Is driver the owner? ( YES / NO) Nature of Accident :
If NO, Driver Name / Age : Ol GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SHB 4489S —y i - o B
INSRS: INSRS: INSRS: INSRS:
WSP: EOD$ENG WSP: WSP: WSSP:S
Tel: Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
ISJH 9215C - X |sTAGE DATE / PIC
ISHB 4489S - CC4/AXA16016716/M1wb3q2; DOA : 02.09.2016 |Non-Reporting Itr (1st):
INon-choning Itr (2nd):
lNon-Reponing Itr (Final):
|Notification ltr (if non-pickup):
Jcan or:
JAfter call lir to O
[Documentauon Check List: Handler  Typist
[Notification Itr (if non-pickup)
After call ltr to Ol
Authorisation To Act:
|Release Voucher:
|Final Repair Bill: [ ]
|car Rental invoice: L
Towing Invoice D
|LtA/GIA: —
[Medicat Bil: 1
[Pr&: ) [
Mandate/Reject Instruction: u :_
|Lop =
|Paymem Breakdown Form:
|PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: 1
IOlhcrs: [ ] [ 1]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ | call | |
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): S$ ( days)
Loss of Use (LOU): S$ (% X days)
Loss of Income (LOI): S$ $ X days)
LORonly ] LOUonly [ JLOR+LOU[_] LOR+LOIL__| [Tickonly 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 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:
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i Insured - [ xcons

Clienit's Record)

Miake of Veh

}‘: ‘mu_y Longdition)
Remark. The veh had commenced its
repair at the time of inspection
Hal or Manke! Vilue
IDAC Accident Rparl
SIA 1 PR Snen
Esl. Repairs tays

Lum sum:
CA | REV | REF. | 24 HRS

Dale Ferson Contactad

Dale [ Time Action ! Inglructhion

Consislen!? : Yes or No
Consistent? - Yes or No
Res Yes or !

e bVal" Yes

\\\l( \\ll N1

| . SHBAABIGS Gheg 29[tz 20146

Typo: M.Car / M.Cycle ! Bus ! Van | Lor'mm- Mover /

Truch / Trailor o

Mako H\{U'\Aﬁ.\ 14©
Colour b\de A
L Hl.-:v!ing; 3 Gg 42.5

EngiNo: =

S KMHLBAlumpudd 1120

Gsen Cond: Good ()m [ Burnt

Sloeringk Inforder | mmed [ Leaked / Burnt o

&<
Insurod / Std / NI/ NA

Tihadio: Insured | Std / NI/ NA

Urake Jammed | Leaked / Burnt o

Modi Nil | S/Rim lur .

205 /e Rl
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Iyre Sizo [

BS/DUN/EXNOVA I GY I FS I LIZA J MIC [OHTSU [ PIR | SUMI |
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Feonl Rear
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L/Bal G i (/i%al G -
D.0A Q,g/olllbl?) D.0| QA"IZQD

Survey held al M’Mw (.%)
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OlR 44 e R

The UIC I Chassis frame / Body Structure A!Irulmhhm lo collision
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Ll i e Pass |

| I: Preli. Report
[:l: Final Report
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COMFOR]DELCIRO . FAQI‘T“f}()‘i’fDeluro tngmeormg Pte Ltd
ENGINEERING R P o

yang e Singapore 508969

ember of COMFORDELCRQ : Date/Timé*¥ “23.0T72020' 17:45  Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD  sales Order: JcNo. 305376912
SToMER { REGN NO.: 489S | MILEAGE
s COMFORT TRANSPORTATION PTE LTD  \/ARs o Foc == . o
FUEL
STOMER N 7010045 HYUNDAI 5 ,
s dath sesss M s .F
DRESS 383 SIN MING DRIVE | MODEL " | DATETIMEIN
Singapore SINGAPORE 575717 J I-40 . 23.01.2020 10:25
65508755 ©) — — T—L\
B - | YROF SET
L ;P)) , . YRO MArﬁg 12. 2016 TARGET DATE

R
CHASSIS G | C 3 E/Th
CC/ ru IS 8D§ 1 09772 Q OMPLETION DATE/TIME

ICOUNTCARDNO. ,‘_

JOB DESCRIPTION
Accident Date: 23.01.2020
81'038: 3P 23.01.2020 LIC )

S/NO LABOR CODE DESCRIPTION —
» C B\t WA — tg*“\ A K TR
N ‘
" e ;D \ | )
,{ [ _C” Lo~ | e |
: s it N A . n‘ "
m N [ = -
- [ ny | -
) U,y i
aip[iEilint
WA — I §
\:?"/‘HV = '}1 M\C
o Ll W
‘ REAR .‘;.___'1, __f
4
PKED & PASSED OUT BY:
ﬂi‘—\@;ﬁsi; ) - - VV?CU 1ERSQ’:JF\;T‘|TE— o
fledgament Slip F Exit Pass
|
( Vehicle No.
No.: SHB44898 LARRY ‘ SHB4489s
'Service Adv i8ar - :uu ature/Date | Name of Service Advisor Date .

wrned to Service Recention 1 imn AL =
@ Reception upon collection To be kept by Security Guard



COMFORIDELGRO

ENGINEERING
Our Job Ref No . 305376912
: ComfortDelGro Ei ring P
Date $ 30. Jan. 2020 5:'{‘0“"9 Dr'i"ve 'g;’::po"rg 5(‘;8;;"9
Fax: 6546 8156
FINALIZATION FORM
o LKK Fax:
Attn RAM
Vehicle RegNo. : SHB4489S Date of Accident: 23. Jan. 2020

The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-

t. The repair job shall bill to: CHINA SJH9215C

2. The finalized amount shall be:

(@) Spare Parts after List discount

(b) Labour Charges
Total for Part-By-Part Repair Cost

(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost $2,650.00
3. Estimated normal period for repairs: 3 working days.
4, We shall treat the above amount as Correct and Confirmed if there is no reply from you

within 7 working days

5: Thank you for your assistance. We confirm the estimates and
finalized amount

Signature : ot . ] Signature :

—
Name : Larry Ng Name : / Q@V’
Tel  : 62148316 Date 32 /2020
Fax . 6546 8156
For Official Use Only
Document Confirm By
Iltem Amount Attached (Signature) Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fee $7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks:




