15/5/2010

INS. CASE OWNER:

j CC3/AIGIT024%2 |/ Klhsz

LEX:
IDAC:

Surveyor:

KALV.Zn/

Pre-assign / CCU/FTE

Insured Vehicle No. L7p 27844
N;:mc of Insured

Insurad Tel No. HP:
Excess Sec I :88

DOA: /2 3

Is driver the owner?

., ASSIGE}E?I :
DOL 23h2h _9' Date / Time : 23/ .
3 Registered in Merimen: : 2 {

Claim No.

Policy No.

Make / Model

Place of Accident :

( YES / NO ) Nature of Accident
IfNO, Driver Name / Age: OI GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Lisbility : %  Final? Yes/No
SHA 1068 ——» S —_—
f INSRS; INSRS: INSRS: INSRS:
WSPDGE LLoyorg ) - WSP: WSP: WSP:
Teld Tel: Tel. Tels
¢ Liability : Liability : i Liahility ; Liability : B
RMKS: RMKS: RMVKS: ' / RMKS: -
Date/ Time il
OHA iTER) - 2/l 4L 1 Hlde?  tom: 22757 STACE DATE / PIC
[~ cc2/Frs JADISIAG S kha 2 2 oy /e-7/7 <~ {Non-Reporting lir (1st):
.. J - VS LTNC 1 2o 3 4 - 24/e9/:2 Non-Reporiing lir (2nd):
G4 - Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
— Call OI
= After call ltrto OL
Documentation Check List: Handler  Typist
Notification lir (fnonpiciarp) | | [ |
Afrer call i 1o OF: L1 ]
 Authorisation Te Act: 1___ f_w
Release Voucher: LJ
Final Repair Bill: [ ]
Car Rental Invoice: L .|
Towing Invoice L1 [
LTA/GIA L] |
Medical Bill: L 1 [T
PR: L1 [ 1
: Mandate/Reject Instruction: L_—,_l D“j
LOD L]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Seat By: Post-Repair Photos: L1 [ ]
Others: L 1 -
FINALIZATION Date/Time: Confirm with: Confirm by: T
Repair Cost: 5§ ( days) Reduction: % Emeil [__Jcal [ ]
FINAL SETTLEMENT  Date/Time: Confimm with Email| | Call -
Final Lishility: i "% (Agreed / Assessed) BOLA S/NNo. : IINOorB 28, Ass. Lia:
Repair Cost: 33
Loss of Rental (LOR): S ( days)
Loss of Use (LOU): S (3 % days)
Loss of Income (LOL): 38 - (3 X days)
LORonly || LOUonly [ J1OR+LOU[_ ] LOR+LOI[ ] [Tick only one]
GIA/LTA Search S$ )
Medical: < S8 1) Claim status: Normal/Reject/Private Settle
Disbursement: 33 (e.g. Tow/ Independent ) 2) Report Format: ’
Legal Cost by 3) Survey fee:
Total: S8 Global Sum S3:
FIN.AL PAYMENT Date/Time: Confira with: Emeill | Caul__|
Payee 1: S3 Name 1: ]
Payee 2: (Strike if N.AL) ° 53 Name 2: g
Payee 3: (Strike if NLA) S3 Name 3:




ASHIGNMENT

. . WAss 7T g

‘ £ M.Car/MCycie/ Bus ' Van ' Lorry ' T{i 1 Brima Maver

| Truck | Traiier

Make )L/s...,.!./ Z"‘”L la
Taono Gokout Bl L2 ingfjred | Std /NI NA
o Sp Reading /[l TF%0 TEa0c Insgfed Std /NI NA
N_— O Kmi ¢ fs/Cvp/Ual? 9 6s

{Policy Cendition)

=emark: The veh had commenced its N/S

repair at the time of inspection.

Gen Cond: Good ! Fg [ Poor [ Burnt

Steerng Inorgr | Jammed | Leaked | Burnt

Srzez !nof..@ Jammed ! Leaxed | Burrt

Medi Nil | SiRim STD@?;:‘H o

/9r fér acr
A

BS/DUN/EXNOVA /I GY/FS/LIZA/ MIC !/ OHTSU / PIR/ SUMI/
TOYQ ! YOKO <r o by

fiarket Vaiue Front Szar —2
IDAC Acgident Rport: Consistent? : Yes or No R/Bal ? —— = 23l mm
GIA / PR Seen: Consistent? - Yes or No LBal. )’ - LSzl J’ mm
Est. Rzpairs days Fes: Yes cor No C.OA 27 fL//;_ Do 2;; r;,/"\
Lum Sum 3zl Yes cr No Survey held & C/(é: Cz-_)/
Fo
| Des of Damages Frt | Rear | OIS _J/S ! UIC | Reoftop or
CA | REV | REP. | 24 HRS CES. of BaTages LT B WS 1 UIC I Reoftop
iehicie: INTOUT | o
Datz: riéfson Lontacied } The UIC / Chassis frame | Body Structure zfzcted dus e coilisicr
Date / Time Action | Instructicn
o Az«
I re
LzteTime Fle Pass : Preli. Report Days Of Repair:
D: Final Report Resurvey No. of Trip: =, ==
Cate/Time. Fils Retum ¢
Add Fee: Sitzsinsg S |
I l =i - i %
Report Format . I } Tz : ; |
e i B 1 - | ’
Lump Sum /1B [ | Weerses S - i
’ |

|



COMFORILELC

ENGINEERING

A memosr of COMFORIDELGRO

Team: ARC Repair TP(CLSO)1

JSTOMER

i 7010045

COMFORT TRANSPORTATION PTE LTD

JSTOMERNs3 SIN MING DRIVE
Singapore SINGAPORE 575717

JDRESS

L @ 65508755
®)
SN CARD Mo

(©)

Accident Date: 25.12.2017
NAEHRE: 3P 25.12.2017

S/NO LABOR CODE

4ECKED & PASSED OUT BY:

SERVICE ADVISOR

Date/Time: “26 12520t 7°F7;:14 -'Page 1

JOB CARD :sales Order: JC N0305101269
REGN %15063 MILEAGE
" wrowoaz e
MOPELL ONTO 2617, 2017 '09: 30
YR OF %&Nuol 2017 TARGET DATE
CHASSMB§510VHU017960 COMPLETION DATE/TIME:

JOB DESCRIPTION

DESCRIPTION

B AU -t Pen domsy

L b/ Falwx —

CUSTOMER'S SIGNATURE

owledgement Slip

deNo:.  SHA1506B

WG

W2
{

1e of Service Advisor

Exit Pass
Vehicle No.:
LARRY SHA1506B
Signature/Date Name of Service Advisor Date

e raturned to Service Reception upon collection

To be kept by Security Guard



