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Doy | cc¥rasmmsso VYUY loe SaNe
INS. CASE OWNER: CC 1/ASM1800 / ,) U IDAC: WWI
M ASSIGmﬁ
Surveyor: DOI: k \ ‘\X’ Date / Tiime : (l{L@ﬂ
Registered in Merimen: — — ———
Pre-assign / CCU/FTE G g 77 S
Insured Vehicle No. b \: ‘g\’ Claim No. %%WWVW 0
Name of Insured Policy No. i
N
Insured Tel No. HP: Make / Model :
Excess Sec I1 :S§ D.OA: 7.7 ﬂ' % Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If 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
it VK\1T ., sl I
INSRS: INSRS: INSRS: INSRS:
WSP: (» (/l% . WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : W‘\.’; ¢ Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
__ @ e/ Time , SR :
(H 0% (7 e[ U1 ee Y [TRAREE 7 guAax|3 ][] |stace DATE / PIC
not Quen (v \ Non-Reporting Itr (1st):
LATEERREAES Non-Reporting ltr (2nd):
Non-Reporting ltr (Final):
Notification ltr (if non-pickup):
Call OI
After call Itr to OL:
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to OL
Authorisation To Act:
Release Voucher:
Final Repair Bill:
Car Rental Invoice:
Towing Invoice [__] l:__l
LTA/GIA : I8 =
Medical [Bill: 1 [
PIR: C 1 [ 1
‘ Mandaté/Reject Instruction: L__I I
LOD C 1 [
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: N g SeatBy: %Vw\, Post-Repair Photos: i L
arvle Others: L1 [
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [__Jcan [__|
FINAL SETTLEMENT Date/Time: Confirm with Email || call |
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 [__J LOUonly [_JLOR+LOU[__JLOR+LOI[ | [Tick only one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Repart Format:
Legal Cost S$ 3) Survey fee:
Total: S§ Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Email | cal |
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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| NS | OF |1 BS/DUN/EXNOVA/GY/FY/LIZA/ MIC | OHTSU | FIR | SUMi

”
Seorn Decr

ni7: YescorNo

7 Yes or No

=i Facais: deys  Tesi Yes o No | DOA J/3 24 nol 5 /44
L Sum: 2 3 Vel: Yes or No | Survey heid = C/(fr 74/
b Lo B S L :
CA | REV | REP. | 24KRS ;-es oi Dzmzges: Fri [ Rear/ OS | NIS [ UIC | Recftop
/sricie: INIOUT | JrJ -
Dsle Person Corscsa: _— 11 3 e 8 = a = sm = lizim =
=SS Srsan LomacEt: l ne UIC / Chassis framg | Body Structurs ziscisc duz © cailisic
Deis/ Time Action [ Instucticn L .
7y .
- oI SO R T
—_— b S— — —
ki L D: Preli. Report Days Of Repain:
D: Final Report Resurvey No. of Trip: SuVEY B2
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' C fortDelGro Engineering Pte Ltd
O OR.‘DELCIRQ ?;v':ﬂt‘gl Rfv\ls udptr 57 wgn - ?
NGINEERING 9 C T - o Loop Singapore 758156
| s Srliog Dne Sy s Sogws T
member of COMFORIDELGRQ Date/Time: ‘o5 ‘.“’6’2 S20L8°09:02 Page : 1
yam: ARC Repair TP(CLSO)1 JOB CARD sales Order: 3801985 JCN0305113413
'OMER REGN '&CZZS 1T MILEAGE
s COMFORT TRANSPORTATION PTE LTD MAKE - ‘f FUEL
0MERI\§)8 7010045 HYUNDAI, | g e
3 SIN MING DRIVE MODE |
¥SS  Singapore SINGAPORE 575717 OPEly_40 04.03”56% '10 :05
65508755
(R) (0) YR OF TARGET DATE
o %5.01.2017
CHASS| COMPLETION DATE/TIME:
R R E41uMHU098563
JOB DESCRIPTION
ccident Date: 03.02.2018
ATURE: 3€ 03.02.18/B ’
/NO LABOR CODE DESCRIPTION
\
ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
]
»wledgement Slip Exit Pass
>
0. | Venhicle No.:
eNo.  SHC2251T FZ AXA SHC2251T
e of Service Advisor Signature/Date Name of Service Advisor Date
3 returned to Service Reception upon collection To be kept by Security Guard




.. SHC2251T - TP CLAIM > GBF8543S - AXA
- — Fauzy Bin Mokhtar 1o’ motor.survey 05/02/2018 09:28 AM

fl{

1l

Hi Motor Claims,

Please refer attached GIA report, the estimate to be advise upon survey the vehicle.
The taxi was grounded at our workshop on 04.02.18.

SHC2251T.pdf

With Regards

Fauzy Bin Mokhtar

ComfortDelGro Engineering Pte Ltd
Taxi Crash Repair Department

DID : 6214- 8319

FAX:: 6546-8156




