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Surveyor: KALuEN DOt 12/er/ R Date / Time : [ 7.! oyl
Registered in Merimen:
Pre-assign / CCU/FTE
Insuzed Vehicle No. &s F905 A Claim No.
Name of Insured Policy No.
Insured Tel No. : HP: Make / Model :
Excess Sec I1:5% DOA: Io [ Place of Accident :
Is driver the owner? { YES / NO ) Nature of Accident :
If NQ, Driver Name / Age: OI GIA REPORT: YES/NO : TP GlA REPORT: YES/ NO
Driver Tel No. {V/L: YES/NO) Insured Liability : % Final ? Yes/No
cup I2ucy —e —
TNSRS: p‘ ( THNSRS: INSRS: INSRS:
WSP: COGE (Lopws WSE: WSP: WSP:
Tel: ) Tel: Tel - Tel:
Liability : Liability : Liability : Liability ;
RMKS: RMKS: RMKS: RMKS:
Datef Time
GIA o2 (Alaicvoe gl Dot o3/l [STAGE DATE/PIC
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Do . P/ 12 fo { on-Reporting ir (2nd):

TIC G35 Aa- C<2loxa 201 Ct0i fLhyac Z-) D04 Jefos/ yfNonReponing I (Fimal):
_ 1T I-ocgiraidoisuo)/Bar2  pos ol Notification Irr (if nonepickup):
RV ) 1K

— juatn sL 20 IS Ta did2

Call OI

After call ltr to OL:

Documentstion Check List: Handier  Typist

D " |Nedification lir (if nen-pickup)
After call ltr 10 OF: -
Authorisation To Act: | |
L B o o - |Release Voucher:
JFina Repair Bin: i
|car Rental Tnvoice: ]
[Towing Invoice E:‘
LTA/CIA T ] |
Medical Ball:
PIR: ] ]
[Mandate/Reject Instruction:
lLop
|Payment Breakdown Form:
[FRECORNARY ADVICE Durtme (20013 Sonby_CnIY Heus fEmtRopsic oo i s
Others:
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: 5% { days)Reduction: % Emal [__call 1
FINAL SETTLEMENT __ Dete/Time: Confirm with Emaill | Call )
Final Liability: % (Agreed / A d) BOLA S/N No. - IFNQor B 28, Ass. Lia:
Repair Cost: 53
Loss of Rental (LOR): $% { days)
Loss of Use {LCU): S$ (3 % days)
Loss of Income (LOIk S% (3 X days}
LORonly ] 1ouonly [ JLOR+LO LOR + LO[__] [Tick only one]
GIA/LTA Search S
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: 5% (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost 8% 3) Survey fee:
 Total: S$ Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal__|
Payee 1: 58 Name 1: |
[Payee 2: (Strike if N.A.) S8 Name 2: |
[Payee 3: (Strike irN.A)_ |S% Name 3: |




) ROTIY i Ka /M‘"

g

crom o3
Esumated Cost

OD!TP[WS.'TPRESJODRESfEVA.'lNWMV

ASaluNMENT

Truck | Trader ©°

T SHA By

<.ce MCar M Cycle! Bus ' Van : Lorry 'Tés

%‘JJ AT 2

Sar- 2 ?7& 2ty

Prime Mover:

/ €&

lnsuré.‘ Std !Nl NA

e \ns@ér'StleHNA

T

feramfFgo 656%2

i Poor ! Burmt

lnord&-«.ﬁammed { Leaked i Bumt I”

im o

za}'/ﬁﬂré

{LIZA MIC I OWTSU/PIR: SUMI !

|
5 Inspect Vehicie NG i Yaeg
1 Workshop s | o ﬂL'
ol ‘.‘:r ReAT"] )’?/‘fr
nsured Engtic
1( ecicy No Cho K M f‘/[
‘. “1aime No Ger Cond Good I F
] Sum insyred’ Eeest Sleerng lnor& ; Jammed ! Laaked / Burnt
iClients Record! Brake
Maxe of veh Mo Nit J S/Rim 1 STD
1" < Tyre Size F
1 (Policy Canditir. e R
: Qemark The veh had commenced its WS | 25 | |BSIDUNIEXNOVAIGY IFS
repair ot the time of inspection. TOYO | YOKO ¢

Sat or Market Value

IDAC Accident Rport Censistent? Yesor No
GiA o PR Seen. Cons:stert? Yes orNo
Est. Repairs. says  Res’ Yes ot No
Lum Sum: *y jval Yes of No

CA | REV | REP. ! 24 HRS

Perser Loniact

Jaricle INTOUT

Ergri

REal -
L Ba ')’ poe
DOA 7/4«/:!

Survey held at

| Ak

Sgar

= 5a J i
-1 J' -
=5 i -'-/!

(P8 (lud

Des of Damages Frt / Rear

P Ous f NiS 1 wiC ! Rootop '

s ot

L aeTre Fi Pass w3t

- Preli. Repont

- Final Repornt

Ll
O

*
CateTrme FieReturn

' Zgpeort Format

Lump Sum (LB

Cays Of Repair

Resurvey No. of Trip.

Add Fee:

Date. The UIC ! Chassis frame | Body Structure afectec Tue g ZCMSTT
Oae Tme  Action. instructicn .
F]
3 +/s




OMFORT )
ENGINES RIM

COMFORY ’ Date/Time: 12.02.2018 10:14 Page : 1
am: ARC Repair TP(CLSO)1 JOB CARD Sales Order: JeNo305115719
‘OMER REGN %7340Y MILEAGE

COMFORT TRANSPORTATION PTE LTD

OMER g 3 S;glgg;g DRIVE " vt S a
e Singapore SINGAPORE 575717 MODEL_40 09@”%“5 b0:15
((2 ©) CH N A‘(YROF W1 2015 TARGET DATE ;
—— ( CHASSRQﬁEE41UMFU065642 , GOMPLETION OATE/TIME:

JOB DESCRIPTION

~cident Date: 09.02.2018
ATURE: 3P 09.02.2018

/NO LABOR CODE DESCRIPTION
£y
[ -
JKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
ledgement Slip Exit Pass
Vehicle No.:
.  SHA7340Y LKE/KALVIN SHA7340Y
 Service Advisor Signature/Date Name of Service Advisor Date

4urned to Service Reception upon collection To be kept by Security Guard




