157512010 l Z Lw l%,m WI‘IQ % l - b LKK:
INS. CASE OWNER: CC? ! / K [\0 IDAC:
ASEHTNMENT ‘4_)’ L y
Surveyor: l ‘ ‘ DOIL: ! i Date / Time : \ /
Registered in Merimen: plbhK
Pre-assign / CCU/ FTE
Insured Vehicle No. 1(\ LL | ‘ 6 }R Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec II :S§ D.OA: .5 77 \% Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
IfNO, Driver Name / Age : OI GIA REPORT: YES /NO ; TP GIA REPORT: YES /NO
Driver Tel No. : (V/L: YES/NO) % Final ? Yes/No

Insured Liability :
N

_BYB YA — SR

Sk e

INSRS: INSRS: INSRS: INSRS:
WSP: . WSP: WSP: \ WSP;
4 Tel: l'_—‘. Tel : i Tel : e Tel:
¥y Liability : . Liability : Liability : Liability :
RMKS: RMKS: 5\ - RMKS: RMKS:
Date/ Time
W1t e v e b Mete A2 - wepe vl | [STAGE DATR /F1€
oI T Y AT TR FVTRY TOVET VU WY INon-Reporting Itr (1t):
Cay ul My w Non-Reporting Itr (2nd):
PR A T Non-Reporting ltr (Final):

Notification Itr (if non-pickup):
Call OL:
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 |_| |_]
LTA /GIA : [ |
Medical Bill: A
PIR: L 1 [ 1]
Mandate/Reject Instruction: [ ] ;[_
LOD L 1 [ ]
Payment Breakdown Form:

PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [
Others: [ ]

FINALIZATION Date/Time: Confirm with: Confirm by:

Repair Cost: s$ ( days) Reduction: % Email [ __call [ ]

FINAL SETTLEMENT  Date/Time: Confirm with Email_J cal__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$ (3 X days)

Loss of Income (LOI): S$ ($ % 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: Emaill__| canl |

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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Gan, Cond. Good f Poor [ Burnt
S¥cess Stesring ‘:'fe" -5".-'5: Leaksd /Bumnt or
Srzxks.  Inora®y/ Jammad/ Lezkad | Burnt or
S/Rim | STEARIm or
| Tyrs /9r/{flfr
Z S | | 2
s mme NS | OB | | BS/DUN/EXNOVATG LIZA | MIC | OH

Consistent? : Yes = * 7
Tes .‘r.'es or No : QA 'l/i/'e D.0
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“OMFOR] M/( . :
ENGINEERING é( 'f\%m—

& mertiber of COMFORIDELGRO LK—t/ Date/Time: -05:03:204809:51  Page : 1
‘eam: ARC Repair TP(CLSO)1 JOB CARI;) Sales Order: Jc N0305121817
STOMER | reonngp 3232 | miLEaGE
/COMFORT TRANSPORTATION PTE LTD . ——
: 7010045 WA Toyora T,
STOMERNG3 3 gTN MING DRIVE b B ..
JRESS  gingapore SINGAPORE 575717 MODELpRTUS HYBRID(G4)03./0% 201% ™ 4: 45
@ 83908753 © YROF3¥\'08. 2017 i
Py .08.
CHASSW COMPLETION DATE/TIME:
COUNT CARD NO. | ke At E I 73{’“035?3?20 | i
JOB DESCRIPTION
\ccident Date: 03.03.2018
JATURE: 3P 03.03.18
3/NO LABOR CODE DESCRIPTION
.
3
ZCKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
3
wledgement Slip Exit Pass
N .  SHA3232C LIMTS vemelEtos aHa323ac
1 of Service Advisor Signature/Date Name of Service Advisor Date
returned to Service Reception upon collection To be kept by Security Guard




