15/572010 LKK:
INS. CASE OWNER: I CC 5 / LCR170 % WW}// K\v 0% IDAC:
ASSIG i m\ ‘ )

kh‘v MY

Surveyor: DOL: ! L : Date / Time : F fa
RegisterodinMesimen: WOy

Pre-assign / CCU / FTE
Insured Vehicle No. g L‘o’ ; \( 30\ D Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model ‘(/'m (’n\q M‘f‘\"\
Excess Sec 11 :S$ poa: 1™y Place of Accident :
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
CHe G-3qp ., slavwgdp \A4l6r G —
INSRS: INSRS: INSRS: INSRS:
WSP: WSP: wsp: (PhG M WSP:
Tel : Tels Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: [P RMKS:
Date/ Time
Al r calbalr DX a b aal Y - v o\ |STAGE DATE / PIC
lrv‘r\w.’b\[/\zk‘—’\‘““" U0 LA A4 A VA 4 ‘1"" l]r,v = Non-chom'ngltr(lst):
M 0N labn N (Non-Reporting Itr (2nd):
SVET XUV & Non-Reporting ltr (Final):
Notification ltr (if non-pickup):
Call OI
After call Itr to O
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to OI
Authorisation To Act: |
Release Voucher:
Final Repair Bill: ]
|Car Rental Invoice:
Towing Invoice I__l u
LTA /GIA :
[Medical Bill: ]
|pr: L]
Mandate/Reject Instruction: o
LOD L1 [ 1
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: 1
iOthcrs: |:] |:|
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ __]Call [ ]
FINAL SETTLEMENT __ Date/Time. Confirm with Emaill__JCal _J
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 [__lLOR+LOU[__] LOR+LOI[__| [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___| canl ]
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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3 WY R K&\V\n

From Jaie
Cetirmmtad MNaas
CSlniatey Wust

P/WS/TPRES/ODRES/EVA/INVIMYV

Policy No

Claims No

Sum Insursd

(Client's Record

Mzks of Vzh:

(Palicy Condition)
Remerk: The veh had commenced its
repair at the tims of inspection.

Bal. or Market Valus:

N/S

IDAC Accident Rport:

Consistent? : Yes or No

Censistent? : Yes or No

GIA | PR Sesn:
Est. Repairs: days Res. Yes or No
Lum Sur: % 3Vzl: Yes or No
CA | REV | REP. | 24HRS
Vehicle: INJOUT
Date: Person Centacted:

0/s |+

zrl

Jo Zto =
Colour 2C ""Sé: | Std I NI NA

Sp.Reading /Y%? <?— TRadic ::séed'sr.:; | NI/ NA
Eng/No B o BT 1 R Bl R
C/No [CAHCE wruthyod 7F22

/er

Gen. Cond: Good / Fafp! Poor | Burnt

Stesring: Inoé!rl Jammed | Leaksd / Burnt cr

Brake: Ino@[riJammedlLeakadiEumt ar .
Medi: Nil /S/Rim | STD Ajghyn or . A:
Tyre Sizs E: 2"’7'/6 /(/‘

R: E . )
BS/DUN/EXNOVA GY | FS/LIZA/ MIC | QHTSU/ PIR/SUMI/
TOYO!/YOKO cr ea [l fe
Front Resr
R/Bal. :2 mm REBal 9 i
LBzl } -~ L/Bal. i -

or ¢ Z/szg. 0o Gffy

Survey held at CLE ¢ /o7¢q.,
Des. of Damages : Frt | Rear / O/S | NiS / UIC | Reeftep or

A

The UIC | Chassis frame | Bedy Structurs zffsctea due (o collision

Datz Tims Action / Insiruction

Iofer

Py btsf 24y,

P

N D1 Preli. Report
s D: Final Report
Dete/Time. File Rstum ©©

Report Format

Lump Sum/I.B.I: (3

Resurvey No. of Trip: . _ Sureey =

Add Fee:

Days Of Repair:

w
1
"

)
!
w

0




OMFOR1DELCIRQ 3 Com.‘::*tDelGro V!.EVnV“glneeiing Pte Ltd
ENGINEERING
member of COMFORIDELCGRO
yam: ARC Repair TP(CLSO)1 JOB CARD gsales Order: JCc NO:305095841
OMER REGNT\&A o " | mieae 1
COMFORT TRANSPORTATION PTE LTD
. FUEL
- 7010045 MAE HyUNDAT 4 - .
ose 383 SIN MING DRIVE .. = ol
B8 gingapore SINGAPORE 575717 'I-40 08 ]1%. 2017 "87: 40
65508755
(R) ©) YR OF TARGET DATE
o 14%5. 2016
CHASS COMPLETION DATE/TIME:
SUNT CARD NO. 1 . mﬁ‘*_ iiumMeuos9722 |
JOB DESCRIPTION
ccident Date: 08.12.2017
ATURE: 3P 08.12.17
/NO LABOR CODE DESCRIPTION
!
|
4
|
i
|
: |
Ll ‘
|
KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
3
edgement Slip Exit Pass
Vehicle No.:
w. SHA4361G LIMTS SHA4361G
f Service Advisor Signature/Date Name of Service Advisor Date
turned to Service Reception upon collection To be kept by Security Guard




