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IDAC:

k4 win
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Surveyor: t Date / Time :
Registered in Merimen: Y1 lli I LY
Pre-assign / CCU / FTE 5 _S \/‘l b \-’—
Insured Vehicle No. g Lt Claim No.
Name of Insured \/ l/{l, Policy No.
Insured Tel No. HP: Make / Model
Excess Sec II :5§ DO.A: 0 b i![w 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
CSULyYw — —y
wsks:  HWE INSRS: INSRS: INSRS:
WSP: - WSP: WSP: WSP:
Tel : w) Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
: RMKS: RMKS: RMKS: RMKS:
) Date/ Time ) 1 j
B = A LYYW — LUh RISV IV \ Vi w\ iy pax -y [ [, | AfSTAGE DATE / PIC
- B \ |Non-Reporting ltr (1st):
3 GV VIPH - |Non-Reporting tr (2nd):
J INon-Reporting Itr (Final):
- |Notification itr Gif non-pickup): —]
Jcan or:
o e |Afier call ir 10 OL:
|Documentation Check List: Handler  Typist
|Notification ltr (if non-pickup) !
;- After call lir to O 1
} Authorisation To Act: t
58 |Retease Voucher: ] =
& |Final Repair Bil:
- |car Rental Invoice: -
" Towing Invoice - [ m— [
= |LTA sGia
|Medical Bit: -
o IPIR: ﬁ D ~
lMundale/Rejec( Instruction: | g :__
|Lop 1 ]
IPaymem Breakdown Form:
{PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: | [N )
| Others: L1 [ ]
{FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: SS ( days) Reduction: % Email [ Jcanl [ |
FINAL SETTLEMENT  Date/Time: Confirm with Email | | call |
7nal 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$ _ 6 X days) = = .
Loss of Income (LOI): SS ($ X days)
LORonly ] LOUonly [ JLOR+LOU [ __JLOR +LOI [___1 [Tick only one]
GIA/LTA Search S$
Medical: ss 1) Claim status: Normal/Reject/Private Settle
gixbursemcm: S$ (e.g. Tow/ Independent ) 2) Report Format: B
JE){?\ Cost ss L . 3) Survey fee:
Total: S$ Global Sum S$:
i iNAL PAYMENT Date/Time: Confirm with: Emaill__] canl_]
Payee 1: SS Name 1: .
-f:ég_-ee 2: (Strike if NA) |SS Name 2:
Payee 3: (Strike if N.A) S$ Name 3:
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From
Estimated Cost
OD/TP/WS/TPRES/ODRES ! EVA/INV/MV

To Inspect Vehicle No

a1 Workshop mvs

t

Insured
Palicy No
Claims No
Sum Insured cess
Client's Racord

Maks of Veh:

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

N/S

Szl or Market Vaive = |,
IDAC Accident Rport: Censistent? - Yes or No
GIA / PR Seen: Consistent? * Yes or No
£st Repairs : = ‘:a‘,s Fes. Yes or No
Lum Sur: 2 3Vzl . Yes or No

CA | REV | REP. | 24HRS
vehiciz: INTOUT

SH 3923y ... Fru

Type M.Car/MCycia/ Bus i Van/ Lorry T&t Primea Mover !

< ) .
2N =2g

Truck / Trailer or

UL.J-I Z% | > /6t

Make /

Colour e /bi 20 ins@fd) std NI NA
So Reading 2 {7 (81 T Radic Ins&ed 1 Std I NI/ NA
Eng/Nc

CNo [<mpy COEruMFyob c)bs

Gen. Cond: Good / Fﬁl Poor / Burnt
Steening lnon:%:Jammed I'Leaked / Burnt or
8rakz  Inorder Jammed ! Leaked | Burnt =
Mcai . Nil /SIRim | STﬂR:m s

2:57 {orte §
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F
R:
BS/DUN/EXNOVA /GY /FS/LIZA I MIC | O7SU | PIR/ SUMI/

TOYO/ YOKO o Vet ale

Tyre Size

-

Fron Ssar
RBal «a mm R2a J mm
LBal + - Lsa § -

DOA 9,(_//4 )

Suréey held st
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(/£ /A{.., )

j,-s ! UIC | Reoftop or
J

Des of Damages Frt | Reapy OIS

L7

Data: Person Centactea The UIC | Chassis frame | Boay Structure sfsctad due to collisicn
Date/Time  Action / Instructicn

DaeTme Fia Pass o’ : Preli. Report

: Final Report

L]

CataTime Fle Retum 2°

Add Fee:

Report Format *
Lump Sum /LB

Resurvey No. of Trip

Az«

Days Of Repair:
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COMFORILEL RO

" ENGINEERING
e EONEORE R0 Date/Time: “27:12:2017418:15  Page : 1
Team: ARC Repair TP(CFS0)1 JOB CARD sales Order: JCNO305101677
ISTOMER REGN %0792,"1 MILEAGE
CITYCAB PTE LTD
i 7010070 MAKE HYUNDAT S ; )
ones | 383 SIN MING DRIVE = ‘
g;ggaﬁ;g;e SINGAPORE 575717 Fl1-40 26177501 0 10
L @ (O} YR OF TARGET DATE
o %b1. 2015
CHASS| COMPLETION DATE/TIME:
SCOUNT CARD NO. m‘um_ _U95_478_7 i T
JOB DESCRIPTION
Accident Date: 26.12.2017
NATURE: 3P 26.12.2017
S/NO LABOR CODE DESCRIPTION
k ) [ e .
- AlA= 4= e
ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
awledgement Slip Exit Pass
0.: Vehicle No.:
ono.  SHC7927U LARRY SHC7927U
Le(ﬂ“g
3 of Service Advisor Signature/Date Name of Service Advisor Date
returned to Service Reception upon collection To be kept by Security Guard

o~




