15/52010 LKK:
JOANNE YONG l CC4/FCI20002779/ N ka3 =
INS. CASE OWNER:
M ASSIGNMENT
Surveyor: l DOI: Date/ Time : 14/02/2020
Registered in Merimen:
Pre-assign / CCU/FTE
Insured Vehicle No. SHC 8947E Claim No. D20000980MFSH
Name of Instred COMFORT TRANSPORTATION PTE LTD Policy No. D-20094922MFSH
Insured Tel No. HP: Make / Model

Excess Sec IT :S$

Is driver the owner?

If NO, Driver Name / Age :

p.o.A: 11/02/2020

Nature of Accident :

( YES /(N0 )

Place of Accident :

Ol GIA REPORT: YES / NO ; TP GIA REPORT: {E3 / NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : %o Final ? Yes/No
SHB 8806J L] - "
INSRS: INSRS: INSRS: INSRS:
wsp: PREMIER WSP: WSP: WSP:
Tel : Tel : Tel : Tel
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SHB 8806J- CC3/AIG14023819/H1rm3q2; DOA:19/12/2014 [STAGE DATE/ PIC
CC3/CTI17018006/KThb3n2; DOA: 15/09/2017 |Non-Reporting Itr (1st):
CC4/AXA15014956/H1ja3c2; DOA: 29/08/2015 |Non-Reporting Itr (2nd):
NA/AIG15000165/d2 ; DOA : 19.12.14 |Non-Reporting Itr (Final):

E- - -19/11/2008 |Notification Itr (if non-pickup):
CC3/AIG09026987/Gn1g1q2;DOA: 25/1 1/2009|Call 8
CC3/AIG16018656/MTwb3q2;DOA: 01710720716 After call Itr to OF:
CC3/FCIT3006912/KyTn DOA :01/02/20713 lDocumemndon Check List: Handler  Typist
€S/INCO9006345/YhDOA - 21/03/2009 e —
NS/INGA7006631/H1rbn2 DOA + 02/04/2047— Nuficaion (il non-pickup)

After call lItr to OI:
|n§tn]pﬁnnL Authorisation To Act:
To Surveyor |Release Voucher: [ 1
WITHOUT PREJUDICE: ACCIDENT NOT REPORTED: |Final Repair Bill: T [
Car Rental Invoice:
Towing Invoice |_l _]_
|LTA/GIA ]
[Medical Bin:
PIR: = ]
Mandate/Reject Instruction: L :_
LOD I
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: =] =
Others: [ ] 1]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ |
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$:
FINAL PAYMENT Date/Time: Confirm with: Emaill_| call___|
IPayec 14 S$ Name 1:
[Payee 2: (Strike if N.A)  |s$ Name 2:
[Payee 3: (Strike if N.A)  |SS$ Name 3:




S . N REF: ‘F(.l ‘

\-‘A\‘VN.‘;).\_‘.(,, B e P s e St

From Dale Veeh Moy SWB gRoE T degn 18 T8 N 7/0‘\/
Estimaled Cost: fype: M.Car | M.Cycle/ Bus Van | Lorry @ Prime Mover /
op /(¥ )ws /TP RES 0D RES EVA LINVI MY Truck | Traler o
To Inspect Vehicle No: Make: A o € TImRA
al Workshop m/s Colour civGe AIC: !
ol Sp.Reading b\lB ({) \-H T/Radiof Insured J)
Insured. ' ‘ Eng/No: : o
Policy No. ¢iNo: KN ACH\ALH*{ Mg g\{sg\{l; 6
Gen. Cond: Good | oor [ Burnt

Claims No.

Sum Insured: Excass: . Sleering: @Jammod | Loaked [ Burnt or

(Clienl's Record) groke:  (norder/ Jammed | Leaked / Burnt of

Make of Veh: Madi = Nil [ SIRim | (STD AIRIm or
X | 1tyeSlze:  Fr qu /()‘f RIG
(Palicy Condition) A R AN
Remark: The veh had commenced its S | /s | | BS /DUN/EXNOVAIGY | FS I LIZAI MIC | OHTSU/PIR | SUMII
repair at the time of inspection.
' TOYO/ YOKO or Waw k.
Bal. or Markel Value: 7 5 _ Front Rear
IDAC Accident Rport: Consistent? : Yes or No RlBaI L mm R/Bal. Y mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. é mm L/Bal, g' mm
Esl. Repairs: ‘_ \5 days Res. Yesor No ‘ DOA \\[ ‘L[ 10D D,0.L. WM ({220
Lum Sum: % 3Val: Yes or No 'Survoy held al ? Q| B cHam(r
CA | REV | REP. | 24HRS ‘| Des. of Damages : Frt | Ranr | /S | NIS | UIC | Rooftop or
) Vehicle: INJOUT | / {EQonT . .
Dete: Person Conlacted: =~ . The UIC | Chassls frame | Body Structure alfocled due o collsion.
Dale / Time Action / Instruction _ ' ) _ ) e = . AN . FC( L//S
l
l .
!
- e 2t
" : AR L
| (W o
, II:DalelTimo.Fi!oPass l0? - Preli. Report Days Of Repalr:
: : L I: Final Report Resurvey No. of Trip: "-Suwey Fee:
¢ DalefTime, Filo Roturn to? T rrnsportation
2 Add Fee:| | stteinsp (% ) _5eRs_ 5
4 . nlerview (9 ) Bholos
: Report Format : ‘Tech Invs (% ) Ohers

Lump Sum /[ LB.A: (§ ) “Weelend (% _ )
. Ko
TN



