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Pre-assign / CCU / FTE

T Insured Vehicle No.

Obp, 595 X

CFMGoAHX

(L

Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec II :S§ DOA: ":E |g‘ 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
INSRS: INSRS: INSRS: INSRS:
WSP: WSP: WSP: WSP:
Tel : 00 “M"j ﬁ Tel'; g Tc?l:) Tel:
Liability : . Liability : Liability : . Liability :
RMKS: RMKS: : RMKS: RMKS:
Date/ Time
OAMRXD it e OetpaAVA g1 2 - wen 2 \od  [STAGE DATE/ Fic
AN WA AT LA A S ¥ US 7S T VU T ) [Non-Reporting lir (1st):
pea Vo af N et lpates o 0o DAL o 9 . (] |\ [Non-Reporting itr (2nd):
W NV N VRN T 7oVY BB vald A L VVTIES TV T INon-Reporting ltr (Final):
Notification Itr (if non-pickup):
Call O
After call Itr to O
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]
LTA /GIA : [ ]
Medical Bill: e
PIR: m E
Mandate/Reject Instruction: LI —E__
LOD L]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: AR Sent By: 8.\ AA Post-Repair Photos: L]
il 54 v Others: L] [ 1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email | __|Call [ |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill__Jcal ]
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 [ JLorR+LOU[__J 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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ASSIGNMENT
From: Date: (2032013 Veh No 5# gser i Yr Regn: 2 Zf"‘ 2” o
Estimated ‘Cosit; 7 UMD Type: M.Car/ M Cyclel BusIVanI LorryITﬁl Pnhe I\;overl 7
0D I@IWSITP RESIOD RESIEVAIINVIMV Truck / Trailer or P LA LT .
To Inspect Vehicle No: ‘Q’tgfsf\)"?g P o Make: _017./4 /r« “  cc
aworshopms  (omfukDalg Colour P NG Insured /StdNI/NA
- " = 5’\4\% f‘\L spReadng 1097 f? T/Radio: Insured | Std / NI NA
Insured: o _3___ R Eng/No: at
PolcyNo. C/No: ﬂ’ﬂ/tf fFWJ 07)’70 7.1’0
ClaimsNo. __ o :v—# Gen. Cond: Goo.dA I-;'ZI— Poc)TI—Bu;r\—t— e
Suminsured: Exce;.:: T | steering: Inosfler | Jammed | Leaked / Burnt or
(Client's Record) = Brake: Inorlé‘rlJammedILeakedl Burnt or L
MakeofVen: Modi: Nil I S/Rim | S%D AIRim or Tt
Tyre Size: F: / qf// "f’ B
(Policy Condition) R: _—’_"-— B
Remark: The veh had commenced its NiS | OIS | | B8 DUN/EXNOVA/GY [FS/LIZAIMIC] OHTSU /PIR / SUMI/
repair at the time of inspection. TOYO YOKO or
Bal. or Market Value: . Front Rear L IO
IDAC Accident Rport: Consistent? : Yes or No R/Bal. 3 mm R/Bal. -’ mm
GIA | PR Seen: ___-____-_'Consistent?:Yes or No UBal.- j mm L/Bal. N ; mm
Est. Repairs: d;ys Res.. Yes or No D.OA. ‘C_IA{Z/{ D.O.. y} /I e
Lum Sum: % 3Val: Yes or No Survey held at ¢ // £ (; /.7<.., )
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear ﬂiSl/NIS [ uic | Rooft’op or
Vehicle: IN/OUT = U R
Dae: __Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.

Date / Time Action / Instruction

i LY, T

L LA S SN . ,
DatelTime. File Pass to? j Preli. Report Days Of Repair:
) P :]: Final Report Resurvey No. of Trip: —»_7_ B Survey Fee: |
Oatefﬁme File Return to? Transportation
) C Add Fee: -Site Insp  ($ _)_seRs_st |
D Interview (8 ) Photos
Report Format : D Tech. invs (8 ) Others
Lump Sum/1B.I: (3 “ , D - ,



IGro E Pte Ltd
COMFORIDELGRO et o S 0
Mainline + 65 6383 6280 Facsimile + 65 6280 9755
ENGINEERING e e s1am o e
38 wngJ;rwa"“T 7 Sung —mm..ﬂ e )rxn,: ;:n'
A member of COMFORIDELGRO Date/Time: "a““‘"&g’ S 8:09:54 "p as'gqep e
Team:  ARC Repair TP(CLSO)1 JOB CARD Sales Order: 3809672 Jo No305123598
JSTOMER REGN N@¢ 8505R MILEAGE
COMFORT TRANSPORTATION PTE LTD - 17y
7010045 MAKE ‘rOYOTA A 2
JSTOMERNG83 SIN MING DRIVE e
'ORESS  gingapore SINGAPORE 575717 MODELpRIUS HYBRID(G4)09.0%720%% "15: 20
, 65508755
(P)
CHAssmsmo356093o COMPLETION DATE/TIME:
SCOUNT CARD NO.
. JOB DESCRIPTION

Accident Date: 09.03.2018

NATURE: 3P 09.03.2018

S/NO LABOR CODE DESCRIPTION

4
ECKED & PASSED OUT BY:
WSEFNICE ADV!S(?R CUSTOMER'S SIGNATURE
]
ywledgement Slip Exit Pass
!::No.: SH 8505R LARRY Vehicle No.: SH 8505R
Lorry N
+ of Service Advisor Signature/Date Name of Service Advisor Date
returned to Service Reception upon collection To be kept by Security Guard




