. |

ASS REC, BY:

From:
Estimated Cost:

OD/@/WS/TP RES/OD RES /[ EVA | INV/MV

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured: Excess:

(Client's Record)
Make of Veh:

(Policy Condition)
Remark: The veh had commenced its
repair at the time of inspection.

Bal. or Market Value:

NS | OIS

IDAC Accident Rport:

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

CA | REV | REP. | 24 HRS

Consistent? : Yes or No

Vehicle: IN/OUT

ASSIGNMENT -
Date: Veh No: ﬁﬂ_&‘lﬁuq’__ Yr Regn: _ji’_;)_/_pil -

Type: M.Car | M.Cycle / Bus / Van / Lorry / {axj/ Prime Mover /

Truck / Traller or

Make: ‘(L‘\\M-ebv\ TdO: cic 7[83/
Colour _172 _[@L_ AC:  Insured/ Std/ NI/ NA
Sp.Reading (S ﬂ LI\ T/Radio: Insured / Std / NI / NA
Eng/No:

CINo: KP’\HL’S‘{MWHUU‘H{S'?Y

Gen. Cond: Gf)ll Fair/ Poor / Burnt
Steering: Ino@rl Jammed / Leaked / Burnt or

Brake: lnor[(f/eT/ Jammed / Leaked / Burnt or

Modi: Nil /S{gim / STD A/Rim or
| Tyre Size: F: /(401(4 ()
R: \ \ -
BS/DUN/EXNOVA / GY / FS | LIZA | MIC / OHTSU [ PIR/ SUMI/
TOYO/YOKO or W sy lyhe
Eron Rear
R/Bal, (. mm . R/Bal. - c' mm
UBal. {s mm UBal. __t"—_mm
DoA D.OL o lo .
Survey held at C»M

Des. of Damages : Frt / %—r) %IS I ng 1 uic | ﬁgoftop or

Date: Person Contacted: “Quw The U/C | Chassis frame | Body Structure affected due to collision.

Date / Time ction / Instruction
OalefTime, File Pass to? : Preli. Report Days Of Repalr:
1) _ I I: Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, Fito Return t0? Transportation:
2 . Add Fea: :Site Insp  ($ )__S*RS__SI |

D: Interview ($ )| Phoics
— e e e,
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NGINEERING Wo kshons
3 Loy 3 Sing 2

ra mr 69
)

) Loap Sinvgarews 7

" ComroRIDELGRO Date/Time: 10.09.2020 11:14 Page ;71"
Team: ARC Repair TP(CLS0)1 JOB CARD Sales Order: JCNoO. 305421649
Sw— S TTTTTT——— omacnm | MilEAGE
TOM EGN N%H 89616
s COYFORT TRANSPORTATION PTE LTD - I IV —
réw RNG. - /010045 ~ HYUNDAI = V2 F
¥ss ~<3 SIN MING DRIVE MODEL DATETIME IN

Singapore SINGAPORE 575717 I-40 10.09.2020 09:50

m 65508755 ©) YR OF AN TARGET DATE

(P)

'12.2017
KMIER41UMHU098595

CHASSI

QUNT CAP‘QVNO.

JOB DESCRIPTION

Accident Date: 09.09.2020
NATURE: 3P 09.09. 2020

3/NO LABOR CODE DESCRIPTION

{ED & PASSED OUT 8Y:

COMPLETION DATE/TIME:

N
|

SERVICE ADVISOR CUSTOMER'S SIGNATURE
¥
dgement Stip Exit Pass
Vehicle No.:
SH 8961G JU AIG SH 89616G
6 8 h}':‘j" T STgn.{uro;i)am Name of a2 D




