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Survevor T L Date )‘ Time * .
‘(:gis.f,aea n Mermmen:
Pre-assign / CCU / FTE S\W }D%ga \
Insured Vehicle No. Claim No.
Name of Insured Policy No. :
Insured Tel No. : HP: 2 Make / Model ‘
I
Excess Sec IT :S§ D.OA: ‘ e F) A Place of Accident : |
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : 01 GIA REPORT: Yés /NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : ‘ % Final ? Yes/No
Q—\’L\R Yo — — | =—s
INSRS: INSRS: INSRS: INSRS:
WSP: WSP: WSP: [ WSP:
Tel : ch “& (."("‘ 5— : Tel : Tc?I:) Tel :
Liability : Liability : Liability : [ Liability :
RMKS: RMKS: RMKS: ‘ RMKS:
Date/ Time , L
WAL Lo WY I A W Ay 8 Y - VOB W(E [§ [sTagE DATE / PIC
S X (- X Non-Reporting Itr (1st):
Non-Reporting Itr (2nd):
(Non-Reporting ltr (Final):
Notification Itr (if non-pickup):
Call Ol
[After ccall ltr to OL:
Documentation Check List: Handler  Typist
Notification ltr (if non-pickup)
After call Itr to OL:
Authorisation To Act: L_ u
Release Voucher: |
Final Repair Bill:
Car Rental Invoice:
Towing Invoice |_] L_I
LTA [GIA : =
Medical Bill: 1 [
|PIR: l___]
Man(llate/chect Instruction: ] :_
LOD [ 1 [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L
Jouers -
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % . Email [___Jcan | |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | Call L SR L
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If N¢ 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 Settl
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: :
Legal Cost S$ 3) Slf;rvcy fee:
Total: S§ Global Sum S§: |
FINAL PAYMENT Date/Time: Confirm with: Emaill__| caul |
Payee 1: ss \Namcl: - B
Payee2: (Strike if NA) |94  |Name2: N _4
Payee 3: (Strike if N.AA) 58 Name 3: | L AN -—




(54
'

k:qz;h ;

AENTY 1

% . ¥ ‘ N
ctirmarsn = " We alB
- v - = -

OD/TP/WS/TPRES/ODRES /EVA/INVIM
To inspect Vehicie N&
at Workshop mis
= ~ Na
aims Ne
m Ingurans =, m~zen

=nts ecers
GhT <
Policy Condition

Semark The veh had commenced its

repair at the time of inspection

| C/No k./"

Steenng lnorda Jammeg

Erzvz Inora®

Jammed

Modi  Nil /S/Rim i/ STD
Tyra Size =

. ~
S | | BS/DUN/EXNOVA
‘ TOYO /| YOKO zr

)
o

GY

St
¥

3en Cond: Good Fﬁ Ppor

HLBsramgdo5 1777

surnt
Leaked / Burnt or
Leaked ' Burnt =

i

gor/ farteé

FS/LIZA [ MIC ' OHTSU

Horfe ®

PIR/ SUMI

Front zar

DAC Accident Rport Sonsistent? © Yes or No R'Ba i e RBa ’? mm
34 ' PR Seen _onsistent? © Yes 2r No LBa -~ Sz ?’ mm
Est Repars dgays Res. Yes or No D.OA /)«//4( i 2«/7//'{
Lum Sum 3Val. Yes or No Survey held at (/{E (47«‘,/
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COMFORIDELGRO ny;gr:f:f;‘?f:g,F!Jg:,?eéf'"g i
Aainiineg + 65 6383 6280 Facsimile 6280 9755
'ENGINEERING

24 Senoko Loop Singapore 75815€

e Sy B S S L T
A member of COMFOR'IDELGRQ 2 - Date/Time: “02:02 q"m&’%f4 58 Page : 1
feam: ARC Repair TP(CLSO)1 ' JOB CARD sales Order: 3801773 JC N0305113061
STOMER REGN %70 61C MILEAGE

COMFORT TRANSPORTATION PTE LTD ] =
o, , 1010043 e

83 SIN MING DRIVE |

RS Singapore SINGAPORE 575717 MoPEy 40 oz.o%“%'fﬁ '10 115

65508755
- (R ©) YR OF ) TARGET DATE

i 1%.04.2014
' CHA ] COMPLETION DATE/TIME:
pa e L1 S RMiB41UMEU053779
JOB DESCRIPTION
Accident Date: 01.02.2018
NATURE: 3P 01.02.18/B- ‘
\
8/NO LABOR CODE DESCRIPTION
ECKED & PASSED OUT BY:
SERVICE ADVISOR i CUSTOMER'S SIGNATURE
3 |

swledgement Slip Exit Pass w
N |
o.: Vehicle No.:
eno.  SHA7061C FZ CHINA LKK SHA7061C
2 of Service Advisor Signature/Date Name of Service Advisor Date
: returned to Service Reception upon collection To be kept by Security Guard




