15/52010
CC3/CTI20002765/Nea3 DA
INS. CASE OWNER:
ASSIGNMENT
Surveyor: NAZ por: _15/02/2020 Date /Time: _13.02.2020
Registered in Merimen: —

Pre-assign/ CCU/ FTE
Insured Vehicle No. GBC 7093X Claim No.

[} Name of Insured Policy No.

“¥] Insured Tel No. HP: Make / Model

Excess Sec IT :S$

D.0.A: 12/02/2020

Place of Accident :

BLK 424A CANBERRA ROAD MSCP

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
SHB 6630L - 5 .,
INSRS: INSRS: INSRS: INSRS:
> wsp: CDGE WSP: WSP: WSP:
Tel: LOYANG Tel : Tel : Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SHB 6630L - CS/FCI19005513/R1sd3e2; DOA:19.3.19 |sTAGE DATE / PIC

NA/INC17010466/r3 ; DOA : 28.05.17

Non-Reporting Itr (1st):

NS/INC12022693/H1zk3 ; DOA: 20.11.12

Non-Reporting ltr (2nd):

Non-Reporting ltr (Final):

Notification Itr (if non-pickup):

Call OL

After call Itr to OL
Documentation Check List: Handler  Typist
Notification ltr (if non-pickup)
After call Itr to OL:
Authorisation To Act:
JRelease Voucher: _—
|Final Repair Bill: T I 1 [
|car Rental Invoice:
Towing Invoice | |
|LTA/GIA
[Medical Bin: [
[Pir: C 1 [
Mandate/Reject Instruction: [ ] :_
LOD e N -
Payment Breakdown Form:
IITRELIM[NARY ADVICE Date/Time: Sent By: Post-Repair Photos: ] | Fo] |
I lOlhcrs: | ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: %o 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$ (3 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 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) |SS Name 2:
[Payee 3: (Strike if N.A) __|SS Name 3:
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Dalo: . Veh No: SHE (éBOL veRogn L3 J AW 2020

From;
fzsimaled Cost: Type: M.Car | M. Cycle/ @qS [ Van [ Lorry 1. OI Prime Movor |
C0lY2 WS TP REC / QD RES [ EVA [NV [ MV Truck ! Trallor or

To spect Vencle No; Meka: M\ANDR( IONIQ(O) _I,_A? 0

s e . —

.......... sl Ay S—— - |
al Vlorkshop mis Colour (31 w (‘ Qu;}dl NLRA
SpReading 3 230‘ TIRadip: :wcd/‘swunm

ol

Inavred: e - _____-:: Eng/Ho:

Potcyno. CMo: iZ(-“—l_’-‘ZTf—g (| Cu L u & 0\ 9} STO
Claing Mo Gon, Cond: Good A(Falr LPoor [ Burnl

Sum lnsyred: ___:-::T“—_E;;;; ———————— Sloering nord;r Jammed [ Luaked I Burnl o

{Client’s Record)

oo e ol Veh Modl: NIl | SIRIm | @Nmm ot

Tyre Slzot Fi (q X /6( Q “r__, -

akgy Condillon) /( R: )) _ N

ligmark: The veh had commencod Iis NIS | OIS | | BS/OUNTEXHQVA IGY [ FS [LIZAIINIC I OITSUIPIRISULATI
tepsle stiho Uimo of Inspecltion, 1 ; t
R rOYO /YOO or _\}[’\\_/ﬁ\{\”_) . »
@i o Moarvel Value ) X i ['_(g_rl_( Rese
IWAC Acclderd Rparl Conslslenl? : Yes or o ngal. S mm RBY. é
Gi* PR Sean Conslslonl? & Yco or He UBal. Y mm /Bal. Z ean

=l (2020 por. G (~(1020

Es. Tiepahs y days  Res: Yes o Mo D.0A.

% JVal: Yes o No Survey held ol . CDB WAL

Luln Sum
s. ' ool o
CA | REV | REP. | 24 HRS Dos. of Damagos : Frl /!/Rear | OfS | NIS 1 VIC [ Rocliop =
Vehicle: 11 JOUT REdR N ..
Bote: - Person Conlactod: Tho UIC /| Clhimeals lu- o / Qedy Struciuru ollociod Yuv Iv-. izt
T Dake/Ting [ Aclion/lnslruclion Ll i P' €

oy _j_ R . 2
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e e e = = ve—ee - —— e e e e 0 e
Dute/Mvig, File Pass 101 l . Prolli Roport Days Of Repalr:
) | |. Flnal Roport Rasurvoy No, of Trlp: ____ ‘Sunvcyfou
i Tisnspotadon’

D;lcllmz Fd- Rotvtn |37
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OMFORIDELGRQ
ENGINEERING

member of COMFORIDELGRO

ComfortDelGro Engineering Pte Lid

205 Braddell Road Singapore 579701

Mainline + 65 5383 8280 Facsimile + 65 B280 9755

Warkshops
59 Loyang Orive Singapore 508969

383 Sin Ming Drive Singapore 575717

45 Pandan Road Singapore 609286

Date/Time* “I3.0272020° 11:43

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

Page : 1

Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: - JoNo. 305380946
: . —~
OMER REEiN NO.: 630L MILEAGE
s COMFORT TRANSPORTATION PTE LTD AT L
OMER'NO. 7010045 HYUNDAI - \a .
ais 383 SIN MING DRIVE Y - T
Singapore SINGAPORE 575717 IONIQ(G3) 1370274620 09:25
::)) 65508755 (©) YR OF MA%.OI.ZOZO TARGET DATE
CHASSIS COMPLETION DATE/TIME:
et A A ‘Whcss51cvVLU190550
JOB DESCRIPTION
Accident Date: 12.02.2020
NATURE: 3P 12.02.2020
S/NO LABOR CODE DESCRIPTION '
g 5
m b l
o ) |
|
i
!
|
KED & PASSED QUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
b o
ledgement Slip Exit Pass
Vehicle No.:
\o.: SHB6630L LIMTS SHB6630L
* Service Advisor Signature/Date Name of Service Advisor Date
turned to Sarvice Receotion upon collection To be kept by Security Guard




