e v (\\-L ’?'{ 4 Mﬁ\ & \r‘—)g ( z_/a Vb ) LKK:‘
INS. CASE OWNER: < CC ' /AXA1800 U IR IDAC:
<ilvin ASSIGNMENT ol e
Surveyor: : ' DOLI: ({L(d Date / Tiitie : C &
Registered in Merimen:
Pre-assign / CCU/FTE

Insured Vehicle No.

( Z1~ )
Np @y %D

Name of Insured

Insured Tel No.

HP:

Excess Sec II:S$

—
poa: VH K

Is driver the owner?

If NO, Driver Name / Age :

( YES / NO )

Nature of Accident :

pym 0 0 bh (L ﬂ V‘PNH?

Claim No.

Policy No.

Make / Model

Place of Accident :

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

Driver Tel No. : (V/L: YES /NO) Insured Liability : % Final ? Yes/No
WA Y4y —— el SRS
INSRS: \'\‘k INSRS: INSRS: INSRS:
b WSP: '\Jm WSP: A WSP: WSP:
H Tel: ) Tél': Tel : Tel :
- Liability : L Liability : Liability : - Liability :
RMKS: RMKS: : RMKS: g RMKS:
-
Date/ Time [
70A40 — O B\ o Ly Ny TfsTace DATE / PIC
- N N Y .78 B-Ion-chorting Itr (1st): i
N B | Non-Reporting ltr (2nd): |
. P Non-Reporting ltr (Final): .
- ﬂ( » WMUANT U\’l LA Notification Itr (if non-pickup): 1
- 7; i , { i w Call OF
- P’. b) \’LHL TVZA! VAT To LRy \Ch'f"‘“'rt/t After call ltr to OT:
- _ 4 Documentation Check List: Handler  Typist
- Notification Itr (if non-pickup)
: After call ltr to Oi:
Authorisation To Act:
o Release Voucher:
B Final Repair Eiil:
o Car Rental Invoice:
- Towing Invoice [_J I___l
. LTA/ GIA :
- Medical Bill: ]
PIR: ]
P - |Mandate/Reject Instruction: 8
|Lon 1
JPaymcm Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: [Post-Repair Photos: C 1 [
I()lhcrs: [ 1 [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % ) © Email [___|Call |:]
FINAL SETTLEMENT Date/Time: Confirm with Email [ | canl |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: - S$ 7
|Loss of Rental (LOR): |S$ ( days) |
Loss of Use (LOU): |SS 8 x  days) - -
Loss of Income (LOI): S$ (&3 X days) - o

LOR only [__J LOUonly [__JLOR +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: Email[__J canl__|

Payee 1: ) |S$ Name 1:

Payee 2: (Strike if N.A) _|S$ Name2: | i

Payee 3: (Strike if N.A.) |S$ Name 3: |




|
™ |

20

i

T

[SNa TAR 1A R e i e ——E = e e
SN GNMENT
Frim Jate I//A GL{?JA vriRe gy rji"' Lot}
Esumated Cost l Tyre M.Cari M Cycle/ Bus  Van Lorry 18 Prime Mover |
OD/TP/WS/TPRES/OD RES I EVA[INV/MY | Truck / Traier =r .
T3 ingpect Vehicle No I Wans L/f *\\c/q.l Z¥» ‘J /6er
at Workshop mis 1 sleur ﬁ/u 24 Insﬁd I Std I NI NA
" o Beanag 7 (3w =2t Insided ( Std/ NIT NA
insured Eng:Ng
Paicy No CNo /C/‘I/‘fl[f‘/q/ﬁ//('fa 7'7(?1
Claims No Gen Cond Good/ ;ﬁ.ﬂ Poor / Burnt
3um Insyred Excess Steerng Inoér { Jammed / Leaked / Burnt or
Chients Record) Brake Inoger Jammed / Leaked Burnt
are of veh Modi . Nil / SIRim | ST@Rim or
) Tyre Size F 7"51'/(0 nes
Policy Conditicr R 2
Remarx The veh had commenced its NS Q'8 BS /DUN/EXNOVA /GY | FS/LIZA/ MIC ' OKHTSU/PIR / SUMI/
repair at the time of inspection ) TOYO ! YOKO cr F/,,_ ﬁ,«k
Sal or Market Vaiue Frort S
DAC Aecident Bport Ccnsistent? Yes or No REa 7‘ - = 3a q -
34 PR Seen Zonsistem? Yes or No L Bai } o - 52 } ~r
Est Repairs says Res  Yes or No DOA 24—/1.4/, b aita 4‘-/’/‘!
" um Sum s IVal Yes or No Survey heic at (/(5 r/';-—:r/
CA | REV | REP. | 24 HRS Des of Damages Frt / Rear ! O/iS / N/S / UiC / Rooftop or
2 srice INIOUT /V/.! /C/l"/-
-ate Perscn Contactec The UIC / Chassis frame | Body Structure afectec sue to colisicr
3] | cton  netton
Jate T"ne’ Action . Ins on /45{4
, e
¢
ooy Fhe P ¢ [:] Preli. Report Days Of Repair:
. D Final Report Resurvey No. of Trip g Sz !
Cate Tire Fie Return
Add Fee: Site Ins¢ '$ =

“on

L]



OMEFORT

ENGINEERIN(

COMFORI

OMER NO,

IESS 209 \J DE
m LI > A 1 J.
(R)
P
DUNT CARD NO.

’KED & PASSED OUT BY

JOB CARD :ales Orde:

JCNO305102250

MILEAGE

| MODEL_ | DATE/TIME IN
i I-40 28.112.2017 10:45

TARGET DATE

COMPLETION DATE/TIME:

JOB DESCRIPTION

SERVICE ADVISOR
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