15/572010 7, . LKK:
INS, CASE OWNER: | CcC 3/ LCR1 ?00 \Wq / H\GB IDAC: .
Ik =i S
Surveyor: DOI: L { t Date / Time : wl‘ \‘Q
Registered in Merimen: 44
Pre-assign / CCU / FTE 9 L S 6 6'
Insured Vehicle No. & %‘ Claim No.
Name of Insured Policy No.
| Insured Tel No. HP: Make / Model
Excess Sec IT :S$ D.OA: 721 -01-1 ? Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
g 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
SR W I LI
INSRS: INSRS: INSRS: INSRS:
WSP: WSP: WSP: WSP:
Tel : Ubw t‘\{(“" Tel : Tel : ; Tel :
Liability : Liability : Liability Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time { .
15:‘5\& \g\w\{\ﬂwv T ICYRL (h'q\f- Y Wl {11 W‘ A A ,‘m ') |sTAGE ‘ DATE / PIC
< LA TAXA TS0 WY WE T MG @ beh 7 2T1STiS [Non-Reporting Itr (1st):
R s s ¢ JER ey - " A 1 , [Non-Reporting Itr (2nd):
YLLE Ao - O3 G eo T 6767 [TAVbn? VO AV T8 INon-Reporting Itr (Final):
Notification Itr (if non-pickup):
|Call OI
After call Itr to Ol
Documentation Check List: Handler  Typist
Notification ltr (if non-pickup)
After call Itr to OI:
Authorisation To Act: L] _]
JRelease Voucher: |_]
Final Repair Bill: ]
|Car Rental Invoice: L]
Towing Invoice I:] [_]
|LTA/GIA: |
Medical Bill: I
PIR: L1 [ 1 |
Mandate/Reject Instruction: [ [ ]
LOD [
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: | I I
|others: L 1 [ 1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: s$ ( days) Reduction: % Email [__Jcan [_]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill__J Call_J
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 [___] 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___| call |
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:
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emark The veh had commenced its

repair at the time of inspection

Bzl or NMarkst Value

IDAC Accident Rpont

SlA /| PR Seen consistent? - Yes
Est Repairs cavs Rt
Lum Sur: s Ve

A Rearine TEa3310 'Sa?d

Std / NI/ NA

fE';":
e ]’fﬂ/( gIlFasxoldsr 9671
Gen Cond: Good =é Pocr / Burnt

Steenng Inoraéf | Jammed | Leaked  Burnt o
Ir-.gr@r Jammed
I SIRim

Modi Nil STD &£3im =r

195/ (s rtr

1S Q@/DUN EXNOVA / GY / FS/ LIZA / MIC ' OHTSU / PIR / SUMI !
TOYO /| YOKO =r

n

Des. of Damages * Frt / Rear / S ! N/IS | UIC | Reoftop o
shicie INJOUT /@V A
The UIC / Chassis frame | Body Structure zffzctec dus ic

Fie Fass! : Preli. Report

D_ Final Report

= -
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epOt rormat
|
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Lump Sum

Days Of Repair:
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COMFORI |

ENGINEERING
A member 0+ COMFORIDELGRO Date/Time:“2# ] ¥SOLE*E4:04  Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: JCN0305110170
JSTOMER s _EM—E—E_éWIQﬁ—{-F;;;:;; L e 'MILEAGE
YMS COMFORT TRANSPORTATION PTE LTD W FUEL
SToMER Ng, 7010045 TOYOTA . = .
83 SIN MING DRIVE
Al |
DRESS  gingapore SINGAPORE 575717 MODEL, - TUS HYBRID(G4)23 /0% 2015 17: 40
ko 2900 tan © YROFMANY6. 2017 o
P) o
CHASSI COMPLETION DATE/TIME:
sl BN | oM StRBaruxosssee7s | SO
JOB DESCRIPTION
Accident Date: 23.01.2018
NATURE: ACCIDENT REPAIR (AR)
s/. LABOR CODE DESCRIPTION
.
\
A(C\’ '+'K><{ ([ZQA/ W 8\0“‘ ‘y
- _,-‘
L. / ¥ a\mwn —
r !
|
|
IECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
9
owledgement Slip # Exit Pass
L 3
o. Vehicle No.:
jeNo:  SHA4743M LARRY RO cHA4743M
W
\.9«\l
e of Service Advisor Signature/Date Name of Service Advisor Date
: returned to Service Reception upon collection To be kept by Security Guard




