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Pre-assign / CCU / FTE

Insured Vehicle No.
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Name of Insured

%] Insured Tel No.

Excess Sec II :S$

bor RTELE

Claim No.
Policy No.
Make / Model

Date / Time :

Lo ]\d&

Registered in Merimen:

I s

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
Heun b LA IS
. INSRS: INSRS INSRS INSRS:
p . WSP: . WSP: WSP: WSP:
Tel : me \0\( 0\6 Tel: Tf:}:> Telz
Liability : Liability Liability Liability :
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Date/ Time
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PAZLIAR A i A UA A B R A 3 Whn ™ TS5 TV INon-Reporting Itr (1st):
B S T it e A oot o Reporing e Gy
. Notification Itr (if non-pickup):
Call O
After call Itr to Ol
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to OI:
Authorisation To Act:
Release Voucher: i Bl ]
Final Repair Bill: [ ] |
Car Rental Invoice: e |
Towing Invoice l_l [_]
LTA/GIA : [ ]
Medical Bill: | I
PIR: e ]
Mandate/Reject Instruction: || [ | |
LOD i O O
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1 [ |
Others: [ ] |:
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email | |call [ ]
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill_ ] Call__) -
Final Liability: % (Agreed / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia :
Repair Cost: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ (8 X days)
Loss of Income (LOI); S$ (8 X days)
LORonly | LOUonly [ |LOR+LOU[__] LOR+L0I[__] [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: 3
Legal Cost S$ 3) Survey fee:
Total: 53 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:
Payce 3: (Strike if N.A.) S$ Name 3:




Remark: The vehhad commenced its N/S | OIS

tpar at the time of inspection.
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IDAC AcCient Rport: Consistent? : Yes or No
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Fom:  _~_ Date: Veh No: jy JZ 6FK Yr Regn: - o) 276
Estimat=EXllog Type: M.Car/ M.Cycle / Bus / Van / Lorry | 6Xi | Prime Mover | ‘.
00 / TE=- M1 RES 1 OD RES 1EVA 1INV I MV Truck | Trailer or
To Insp Vel No: | Make: W' AL c.c /6%
2 Worke St nk Colour ' e AC:  Insudd St NI NA
of SpReadng O g% 03(  TRedo: Ingged /5td / NI NA
Insured = Eng/No:
Policy N < CINo: IC/‘ //[‘[?/QAfQ o £rr/o
Claims T~ Gen. Cond: Good [ gair | Poor [ Burnt
Sumihs Ui Excess: Steering: Inorfler’! Jammed / Leaked / Bumt or
(Clien £ "sRecxd) Brake: lnozl Jammed | Leaked / Bumt or - =
Makeof M Modi: Nil /S/Rim | STD Rim or
- Tyre Size;  F: 2o/ élf 6
(Policy” (ndton) R: £

BS/DUN /EXNOVA [ GY | FS [ LIZA [ BIIC | OHTSU | PIR | SUMI/
TOYO/YOKO or

ron Rear
R/Bal. g mm R/Bal. 3 mm
L/Bal. mm L/Bal. _J’_———mm
0.0A. 28 Z" 24 DOL  3-/6/2

(ﬂéf EZo,qu)_

Des. of Damages : Frt | Rear / OIS f NIS | UIC [ Rooftop or

.
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e Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
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ComfortDelGro Engineering Pte Ltd
COMFOR1DE,I-GRO 205 Braddell Road Sings l{)t)[ -a:4gf g N d

Mainfine + 65 6383 62 | 65 628
ENGINEERING P e L
% 383 Sin Ming D 3 7
A member of COMFORIDELGRO : Date/Time: 556?&;; 201“8 s@g 3 7
‘eam: ARC Repair TP(CLSO)1 JOB CARD sales Order: Jc N0305154630
STOMER il REGN Ny 82; % MILEAGE \
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COMPLETION DATE/TIME:
SOUNT CARD NO. N L
JOB DESCRIPTION
.ccident Date: 28.04.2018
IATURE: 3P 28.04.18
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JKED & PASSED OUT BY:
SERVICE ADVISOR p CUSTOMER'S SIGNATURE
3
ledgement Slip Exit Pass
w. SH 8264K JU CHINA - iy SH 8264K
'Service Advisor Signature/Date Name of Service Advisor Date
iurned to Service Reception upon collection To be kept by Security Guards




