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Insured Vehicle No. Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec IT :S$ D.O.Aj_z,_ 0 \ % 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
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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 l_l |_]
LTA/GIA : |
Medical Bill: [
PIR: [_I I:]__
Mandate/Reject Instruction: L ];_
LOD L ] [
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L]
|Others: Pt 1]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ | Call g
FINAL SETTLEMENT  Date/Time: Confirm with Emaill__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$ ($ X days)
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Makeof Veh:
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Remark: T?\e veh had commenced its
repair at the time of inspection.
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Conslstent?- :Yes orNo

IDAC Acdident Rport:

GIA - PR Seen: | Conslstent? : Yes or No

EstRepals: days Res. Yes or No.
LumSum: % 3Val.: Yes or No
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Gen. Cond: Gog@yl Fair [ Poor [ Burnt
Steering: Inogdér [ Jammed / Leaked / Burnt or
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Tyre Size; F: 26)’/ (‘ Vs §
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Des. of Damages : Frt | Rear / 78 | NIS | U/C | Rooftop or
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Dat Person Contacted: The UIC | Chassls frame | Body Structure affected due to collision.
Dale/ Time |  Action / Instruction
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Datelime, File Pass o7 : Prell. Report Days Of Repalr:
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S OMFOR] Date/Time: ‘16.04 2018 08:41 Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: JCc N0305141795
STOMER . Ty I lEG—N_g? os 62D-V MILEAGE
UMS COMFORT TRANSPORTATION PTE LTD ARE: FUEL
gt s§§1§?§<§ DRIVE ¥ - L
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) CHAS%IS Eﬁg& COMPLETION DATE/TIME:
5COUNT CARD NO. g e _“_@@099%2_8 I P
JOB DESCRIPTION
Accident Date: 13.04.2018
NATURE: 3P 13.04.2018 QFH
S/NO LABOR CODE DESCRIPTION
{ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
T

iowledgement Slip Exit Pass
e:
lo.: Vehicle No.:
deNo: SH 9362D CHIANG SH 9362D
1e of Service Advisor Signature/Date Name of Service Advisor ! Date
e returned to Service Reception upon collection To be kept by Security Guard




