15500 LEK:
INS. CASE OWNER: ' CCR /AIG170224929 |/ /</y4,3 IDAC:
_ | ., Assxc;;%m !
Surveyor: RALIN DOL Zo/11/1 7" Date / Time : 2 0/; / / - )
Registered in Merimen: _ﬂw

Pre-assign / CCU/RTE )

’g} Tnsared Vehicle No SLr SF2am Claim No,

i-‘ Ni;me of Insured Policy No.

_"1 Insured Tel No HP: Make / Model
Excess Sec 11 :88 DoA: 39, /) 3 3 Place of Accident :
Is driver the owner? ( YES / NO) Nature of Accident :
IfNO, Driver Name / Age : OI GIAREPORT: YES /NO ; TP GIA REPORT: YES / NO

Driver Tel No. - (V/L: YES /NO ) Insured Lizbility : %  Final? Yes/No

SHp S,  —

R —
INSRS: INSRS: SRS: INSRS:
L WSP: COGZ (7 lopers,) WsP: m I\g]sp: WSP:
Tel: Tel: Tel.: Tel ;
g Liability : Liability : Liability : Liability :
RMKS: RMKS: - RMKS: RMKS:
Datz/ Time -
SHD 364us)- c2/07 12010 3 72 HikIae rod - oo/t /i ZISTAGE DATE / PIC
22 S, pos 12/ /7 |Non-Reporting Itr (1st):
HoA D/ /6 |Non-Reporting lir (2nd):
N.A O/ /)2 INon-Reporting lir (Final):
Y, Notification Itr (if non-pickup):
Call OL
- After call Itr to O ’
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) || |
After call ltrto Ol ]
Authorisation Te Act: ]_J _!
Release Voucher: l___|
Final Repair Bill: ]
Car Rental Invoice: L1
Towing Invoice I:I ]
LTA / GIA : [ ]
Medical Bill: L1 [ 1
PIR: L1 [ 7 )]
’ Mandate/Reject Instruction: || [ .7 |
LOD [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L 1 [ ]
Others: D I:
FINALIZATION Date/Time: Confirm with; Confirm by:
Repair Cost: SS ( days) Reduction: % Email |__Jcall [
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | call
Final Liability: % (Agreed / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia :
Repair Cost: - S3
Loss of Rental (LOR): S3 { days)
Loss of Use (LOU): S§ (5 X days)
Loss of Income (LOI): S3 ($ X days)
LORonly || LOUcnly [ JLOR+LOUL_J LOR+LOI[__] [Tick only one]
GIA/LTA Search S3
Medical: S 1) Claim status: Normal/Reject/Private Settle
Disbursement: S3$ (e.g. Tow/ Independent ) 2) Report Format: ’
Legal Cost S8 3) Survey fee:
Total: S Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill | cail |
Payes 1 S$ Name 1:
Payee 2: (Strike if N.AL) S8 Name 2:
Payce 3: (Strike if N.A)  |S$ Name 3:




SNV

/<Cf"/,_,,;l REF:

From _ - Datz _ - Vah Mo | J/{ﬂjt{gy‘ﬁ {r Regr /K%V 27§

yee: M.Car/ M.Cycie/ Bus /Van/ Lorry | T2i | Prima Mover |

Truck/ Trailer or

icle No: S Make: a7/li ﬂ'fﬁn CE -
Colour £t 20 InsgfBd ISt NI NA

fing 14/53L T/Radio: Ingfred | Std / NI / NA
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Palicy No. __ _ 7 / - - C/No: ) J’?KBJF"[ /0?}')?-7’?7

Claims No. Gen. Cond: Good / F@ Pcor;’rérixrrrgiii -
Sum Insured: Excess: Steering: Inordé(; Jammed |/ Leaked | Burnt or
(Client's Recard) Brake: Inordé/t Jammed / Leaked | Burnt or -
Make of Ven: - Modi:  Nil /8/Rim / STD@Rim or :
v -- Tyre Size B o /71'_/ (f'fff}' -
(Poiicy Condition) R: L] _
Remarx: The veh had commenced its N/S | OS | | BS/DUN/EXNOVA/GY/FS/LIZA/ MIC/ OHTSU | PIR | SUMI/ N
repair at the time of inspection. TOYO | YOKO = ﬂ‘w" ¥4
2al. or Market Value: - ot Front Bear
IDAC Accident Rport: Ccn&saem‘? Yes or No R/Bal. 2 mm R/Bal Q m

GIA / PR Sean: Consistznt? : Yes or No L/Bal. J: mm L/Bal, 2 m

Est. Repairs: days Res.: Yes or No D.O.A. 2 zf/r{q. D.C.l. ,?b; ff/;
Lum Sum: % 3Val: Yes or No Survey haid a1 (/45 ([1-«7 /

D ‘T‘ D 1ages . - a{ f U
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear / O/S | N/i8 [ UIC / Rooftop or
Veicle: IN/OUT JZC"/ S
Date: __ Person Contacted: | The UIC | Chassisframe / Body Structurs fiected due 1o collisien

Cate /Time  Action / Insfruction

R Y </ S
BT Fik Py D: Preli. Report Days Of Repair:
D: Final Report Resurvey No. of Trip: Suryey Fee
Da=Tme Tl Return 1o _ g
7 - Add Fee: Sitz Insz S _3-P3_ 3 _
[~ ] interview 6 :
-
Report Format | Tarh z [ :
Lump Sum /1B | Waeisna '8
=i |
- {



COMFOR]DELGR_Q
ENGINEERINC.

A member of COMFORTDELGRQ

] Loyang Drive Singapore 5089869
383 Sin Ming Drive Singapore 375717
45 Pandan Road gj

Ngapore 809286
Date/Time:”QQ?QT&?ﬂT?%f7:5

24 Senoke Loop Singa
Sungei Kagjt Way Sir
8 Defu Avenyg 1 Singag

age
Team:

USTOMER

ARC Repair TP(CLS0)1

JCNO3050
M COMFORT TRANSPORTATION PTE LTp
USTOMER 7010045 o
DDRESS “53?3 SIN MING DRIVE

| Y
Singapore SINGAPORE 575717 R HYBRID(G4)29 13535
65538555
EL. (R . ©) ) YR OF

2 ‘ 18191 2016

CHASS] COMF’LE:TION D,
S80UNT 040 o | TORE3FU1035375.05
JOB DESCRIPTION

Accident Date: 29. 11.2017

TURE: 3P 29175015

LABOR copg DESCRIPTION

Pv[cx ~ ey
Lt Faly —

IECKED & PAsSED OuT BY:

Owledgement Slip

.
le No.:

SHD3644¢G

LARRY

) SERVICE ADVISOR

Exit Pass

Vehicle No.-

CUSTOMER'g SIGNATURE

SHD3644G



