s 18372010 up’ R LKK: e
INS. CASE OWNER: | CC )7 (AG1702 \'& b bl /k}'l’ 'Y\‘)" IDAC:
Surveyor: \:M’\Nq DOI: ! | L \/Y Date / Time : \/Vl V\/l V\’
Registered in Merimen: wl W X
Pre-assign / CCU/FTE

Ly tvblu

Insured Vehicle No. Claim No.
Name of Insured \Aﬂ-’ Policy No.
Insured Tel No. HP: o Make / Model ‘
Excess Sec I1 :S$ D.OA: | !ﬁ/ Place of Accident : :
Is driver the owner? ( YES / NO ) Nature of Accident :
; 1f NO, Driver Name / Age : OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO ) Insured Liability : % Final ? Yes/No
M YWY — —p S
mses:  (WE INSRS: INSRS: INSRS:
WSP: M‘ WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
5 v RMKS: RMKS: RMKS: RMKS
- Date/ Time
[ MY — ¥ > Wy MY —\¢ |sTAGE DATE/PIC |
=: h |Non-Reporting ltr (1s1):
Non-Reporting Itr (2nd): |

|Non-Reporting ltr (Final):

[Notification Itr (if non-pickup):

lCl" Ol:

JAfter call Iir 10 OL

|Documentation Check List: Handler  Typist

Notification ltr (if non-pickup)
T After call ltr to OF:
1 Authorisation To Act:
] [Relcase Voucher: 1 =
i |Finat Repair Bil:
43 ICnr Rental Invoice: |
’ Towing Invoice i |
LTA /GIA : =
Medical Bill: 1 [ ]
PIR: [_1 =
e lMandchchecl Instruction: D [::__
LOD o g o
Payment Breakdown Form:
{PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1 [ 1
i lothers: i
IFINALIZATION Date/Time: Confirm with: Confirm by:
Repuir Cost: s$ ( days) Reduction: % Email [___JCall [
JINAL SETTLEMENT Date/Time: Confirm with Emaill | canl |
Final Liability: o (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): ~Iss & ‘x  days) B = | o
[Loss of Income (LOI: S$ (S X days)
LORonly [__] LOUonly [___ILOR +LOU [ Jror+vrot [__| [Tick only one] B
GIA/LTA Search ss il
Medical: SS 1) Claim status: Normal/Reject/Private Settle ]
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: _l
1:2gzal Cost S$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: EmailL_| canl__| i
Payee 1: S$ Name 1:
Pavet 2: (Strike if N.A.) S Name 2:
Pavee 3: (Strike if N.A.) SS$ Name 3:




AR R AN

S

=rom

Estimatad Cost

OD/TP/WS/TPRES/ODRES/EVA/INV/MV

To Inspect Vehicle No:

at Workshop mis

e

Insured
Palicy No

Claims No

Sum Insured

Client's Record

ASSIGNMENT

Yy

e SH Fery "y

yes M.Car/ M Cycie/Bus/ Vani Lorry 7@1 Prima Mover
Truck / Trailer or
;/7../ o

Colour = C

ing ?,g é¢ Jo

/ ?5(

insyffdd / Std NI I NA

Maks

3p Bead =zt Ins@ed ! Std /NI NA
Eng/No
CiNo [CAHFE rapvmBAS ] 3T

Gen Cond Good ! Fafp! Poor / Burnt
Staering lnor& ( Jammed / Leaked / Burnt or

Ir-o@/er Jammed | Leakea | Surnt

Make of ven Modi Nil /SIRim | ST%A.’Rim ot
Tyre Size F 2 'f/o/é l’(
(Palicy Condition) R: =
Remark: The veh had commenced its NS | OS¢ | BS/DUNIEXNOVA I GY | FS/LIZA | MIC /,OHTSU / PIR I SUMI/
repair at the time of inspection. TOYO/YOKO o M ) ,/¢
Sal or Market Vaive - . B Fron Rear
IDAC :-.cddemp_pon . Cansistent? - Yes or No R/Bal 4 —— F2a -J ——
GIA / PR Sszen: ] Consistent? * Yes or No L'Bal J, - LBal ?‘ -~
E3t Repairs dgays Res' Yes or No DOA 7 21777,‘3_ > BC 21/’1«/')-
Lum Sum: £ 3Val. Yes cr No Survey held at ¢ / 45 (/o,:.g/
CA | REV | REP. | 24HRS Des. of Damages  Frt | Rear /gstNAs | UIC | Roottop o
/ehicie: IN1OUT 7o 4f-
Dzt Perscn Contacted The UIC | Chassis frame | Body Structure zfiected 2us to collisien
Date/Time  Action ' Instructicn
" AZ%
~aeTime Fie Pasy 107 D: Preli. Report Days Of Repair:
D Final Report Resurvey No. of Trip 2 ey S22
CataTime File Retum 2°
Add Fee: Site insg 'S
] e
Report Format D Tech 5
Lump Sum /LB.I: D Veze= s |




"OMFORIDELGRO
ENGINEERING

= 7 COMFORIDELCRO

Date/Time: “28:12 2017741 :59

Page
‘eam: AE ARC Repair TP(CLSO)1 JOB CARD sales Order:
L — — ”
TOMER nEeNrﬁi 7441 MILEAGE
NS COMFORT TRANSPORTATION PTE LTD

7010045
TOMERNDS3 SIN MING DRIVE

JCN0305101823

£

bf}\v MAKE HYUNDAT S

E 172
MODELe NATA 2812 3015 "8 10

RESS  gingapore SINGAPORE 575717 N |
65508755
0) R |
g ‘ YROFMANb4. 2011 L o |
CHASS COMPLETION DATETIME: |
o REET41vMBAB07319 |
1
JOB DESCRIPTION |
\ccident Date: 28.12.2017 ,
IATURE: 3P 28.12.2017 ;
3/NO LABOR CODE DESCRIPTION i
1
i
ZCKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
ywiedgement Slip Exit Pass
5 Vehicle No.:
eNo:  SH 7441Y CHIANG @ SH 7441Y
» of Service Advisor Signature/Date Name of Service Advisar Date

raturned to Service Reception upon collection

To be kept by Security Guard



