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ASSIGNM%! T
DOL: ‘y! ‘3' Date ’ Time : (d ! % ‘3/

Pre-assign / CCU /

Insured Vehicle No.
Name of Insured

Insured Tel No.
Excess Sec II :S§

Is driver the owner?

FTE

SLL Gb5vY

HP;

poa: & \1)

( YES / NO ) Nature of Accident :

If NO, Driver Name / Age :

Registered in Merimen: (& 121y

Claim No.

Policy No.

Make / Model

Place of Accident :

OI GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
(WcgPR e i
INSRS INSRS: INSRS: INSRS:
wse. ¢ oyors g WSP: WSP: WSP:
e Tel: Jel: Tel:
Liability Liability : Liability : Liability :
RMKS RMKS: RMKS RMKS:
Date/ Time
AlracnAY . N (10 0| ey [sTAGE DATE/FIC
rod B R A il LG & LT e Non-Reporting Itr (1st):
Non-Reporting Itr (2nd);
Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
Call OI:
After call Itr to OL
Documentation Check List: Handler  Typist
[Notification Itr (if non-pickup) ([
After call ltr to OL
Authorisation To Act:
Release Voucher:
Final Repair Bill: ]
Car Rental Invoice:
Towing Invoice u u
LTA /GIA : [ ]
Medical Bill: | .
PIR: L1 [ 1]
Mandate/Reject Instruction: Ll ;_
LOD L 1]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time; Sent By: Post-Repair Photos: L1
Others: L] L]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ __|Call [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Email|__| canl | i
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 | | 1o0Uonly [ JLOR+LOU[_] LOR+L0I[_] [Tick only one]
GIA/LTA Search S8
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 SS: e e L
FINAL PAYMENT Date/Time: Confirm with: Emaill | call |
Payee 1: S$ Name 1: i [E “"Z AgN B Z j ) :
Payee 2: (Strike if N.A.) S$ Name 2: W e ol “ypnle. alew NN s 5o Nl
Payee 3: (Strike if N.A.) S$ Name 3: - A\ m i
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Estimated Cost
OD/TP/WS/TPRES/ODRES/EVAIINVIMY
To Inspect Vehicls No:

at Workshop m

Insurad

ured

h v

Truck / Trailer cr
Make Jé/(n [ }f‘f ___ & /C(;-
- Colour 7 P/L( AJC 7565 Std / NI NA
) Sp.Reading 73 _Ii)’ Slo T/Radio !:ﬁec‘ Std / NI | NA

Poiicy No

Claims No

Gen. Cond: Goodl@l Poor/ Burnt

Sum Insursd Excess

Steering: lnoé(l Jammed | Leaked / Burnt ¢

K MHE Hampa0 FEeLT

(Client's Record) Brake: Inoéerl Jammed / Leaked | Burnt 2
Make of Ven: Medi: Nil / SIRim / s@ AIRIm cr -
E Tyre Size E: 2¢f/(4(;27 o
(Policy Cendition) R: =S . -
Remark: The veh had commencad its NS | OS [:| BS/DUN/EXNOVA/GY/FS/LIZA/MIC/OHTSU/PIR/ SUMI/ '
repair at the tims of inspection. : TOYO | YOKO or W(,/q .
Bal. or Mer‘ket Value: j Eront Bezr
IDAC Accident Rport: Consistent? : Yes or No R/Bal. .r.l e Bzl '? mm
GIA | FR Sesn Consistent? : Yes or No LBzl } —— L/Bal, —j -~
st Racairs days Fes: Yes or No D.OA. /f!,L {,2 pol  \SIY T’}'—
Lum Sum % 3Val: Yes or No Survey held =t % {5 ( (—7 ~—
CA | REV | REP. | 24HRS Des. of Damages: Frt | Rear / O/S | NiS,/ UIC / Rccftc; ar
Vzhicie: IN/OUT 0 / J
Dl Person Cantacted: The UIC | Chassis frame | Bedy Structure affcted due to callision
Date / Time Action / Insiruction //4
CatzTime, Fle Fass o7 D: Preli. Report Days Of Repair:
D: Final Report Resurvey No. of Trip: : Survey Fee a _
Datz/Time, File Retum © T-spsgorEICr
2 Add Fee: Sitz lnsc 13 _eEi
- - D nisnie $ 3
Report Format: D Tech, inles 18 :
Lurmp Sum / 1B.): (3 D e 1S |



COMFORIDELGRO
ENGINEERING

’ ] E :‘: b\,rw tLle:uo !—ngmwr ng Pie Lid
Wo-\s'w PS . ' o _b 7 N
B3 Sur i 17 ‘"v‘nv.;vv-‘hw::.'l.’,.

m 6 Defu Avanu:

A member of COMFORIDELGRO Date/Time: “15 “12 SPOF 74 : 39 Page : 1
Team: ARC Repair TP(CLSO0)1 JOB CARD sales Order: Jo N0305098176
ISTOMER REGN 'Q-I 08371R 'MILEAGE
i COMFORT TRANSPORTATION PTE LTD MARE - FUEL
STOMER N8 3 siﬁlﬂgﬁg DRIVE - - = :
IME |
ORESS  Singapore SINGAPORE 575717 MODEL 40 1517 9017 1. 50
65508755
L. (R (©) YR OF TARGET DATE
s 0868 2015
CHASS]E ﬁ%ﬁﬁ COMPLETION DATE/TIME:
3COUNT CARD NO. N N S .uiiss }PME{O'/E?SQV = e L T
JOB DESCRIPTION
Accident Date: 15.12.2017
NATURE: 3P 15.12.17
S/NO LABOR CODE DESCRIPTION
IECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
owledgement Slip P Exit Pass
3
he Vehicle No.:
oMo SHC8371R LIMTS SHC8371R
e of Service Advisor Signature/Date Name of Service Advisor Date

2 returned to Service Reception upon collection

To be kept by Security Guard



