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Surveyoe: DOL _ ) . Date/Time: 1518
Registered in Merimen: —
Pre-assign / CCU / FTE (‘,S
Insured Vehicle No. g LK }6 D Claim No.
Name of Insured Policy No.
Insured Tel No. HP: N Make / Model
Excess Sec II :S$ D.OA: "S‘ Che 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
(Be2wog) — — —
INSRS: INSRS: INSRS: INSRS:
wse: 00\ \oyes. WSP: WSP: ! WSP:
4 Tel : 3 Tel: s Tel : Tel':
~§ Liability : t%  Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
_. Date/ Time )

SRETIRYD - ColTeg Voo ey o bo? 5 oo VWV [stace DATE / PIC

Cide W\ = s Non-Reporting ltr (1st):

NSRRI ERS Non-Reporting Itr (2nd):

Non-Reporting ltr (Final):

Notification Itr (if non-pickup):

Call OI
After call Itr to OI
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to OL:
Authorisation To Act:
Release Voucher:
Final Repair Bill: 1
Car Rental Invoice:
Towing Invoice I__] D
LTA /GIA : [ |
Medical Bill: L1 [
PIR: C 1 [
l Mandate/Reject Instruction: - ];_
LOD L 1 [ ]
” Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time:  \\1,/ Sent By: 1\ ,aAy Post-Repair Photos: [ —
L M\S ) Others: L ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email | |can [ ]
FINAL SETTLEMENT __ Date/Time. Confirm with Emaill | Call_ ]
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 0 days)
Loss of Income (LOI): S$ ($ X days)
LORonly | | LOUonly [ JLOR+LOUL_] 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: v
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill | cal |
Payee 1: ;S‘.‘- Name 1:
Payee 2: (Strike if N.A.) 1S3 Name 2:
Payce'3: (Strike if N.A)  |SS Name 3:
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eaw s AL Lo ¢ = =k
ASSIGNMEN]

Frsm Datz vshlis. SHe 2uo¥D . . Pxn FE® 2b® 1<
Estimaied Cost. Tyzs: M.Car/ M.Cycie’ Bus /Van ' L @rln‘ Mover!
ODI/TP/WS/TPRES/OD RES!EVA/INV/MV Truck ! Trailer =r ' 'y
To irspect Vehicle No: Maxe. H ,}jb\NDA ( lqa . ?_7_1 ;
at Werkshep M.s Colour (g LUE_ 23 ( Insuredy Std/ NI/ NA
of So Reading }63 597 ™ =2s¢Insured TSt / NI/ NA
Insured: . EngNe: o e
Policy Mo. P . | CNe: KMHLK‘/IMMFuall?S'éO
Claims Mo. Gen. Cond: Good Iccr | Burnt
Sum Insurad: Excess Steering | Jammed | Leaked / Burnt or

(Cliznt's Record) Brake: ot r/ Jammed / Leaked / Burnt or
Make oi Veh: Modi: Nil / S/Rim / Rim or

Tyre Size: F: ___”2_03’ {_50 {2/6-
(Policy Condition) R: ' 1 =

Remark: The veh had commenced its N/S 0is
repair at the tima of inspection.
Bal, cr Market Valus: ! X X

IDAC Accident Rport: Consistent? : Yes or No
GiA ' PR Szen: il Consistent? : Yes or No
Est. Repairs: _days Res.. Yes or No
Lum Suny: % 3Vel.: Yes or No

CA | REV | REP, | 24 HRS
Vehicle: IN/OUT
Perscn Centacted:

BS/DUN /| EXNOVA / GY [ FS [ LIZA [ MIC / OHTSU / PIR / SUMI/

TOYO/ YOKO or  WE STLAKE

Eront Rear

R/Bal. é - RBal. mm
e O mm Lsd. @
D.OA. \5/‘(/!?3—'_ D.O.L (r/r//g

CDGE CRYAN O
Des. of Damages : Frt | Rear [ OIS | NiS / UIC [ Rooftop or

PR

Survey held at

The UIC | Chassis frame / Bedy Structure =r‘=cted dugte :clh<rr

Cats/ Time  Action. Instruction

“eme U/

A3~ FlaLnes  Lumf sum §l ’1(00_0__/1 Dﬁ\ij RO
ceEeTre FlePassx! D: Preli. Report Days Of Repalr:
: N D‘ Final Report Resurvey No.of Trip: ~ 3urey7ss »
':-at- me. Tls Ratum T =rscerar
S . Add Fee: Stz t~zz S e .
D lrrer, = 3 el

Report Format: D —zem -z 3
Lump Sum /1B Y 3 D SEERe 3
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COMFORIDELGRO
ENGINEERING

A member of COMFORIDELCRO

ComfortDelGro Engineering Pte Lid
205 Braddell Road Singapora 578701
Mainline + 65 8383 6280 Facsimile + 65 6280 9755

Workshops
59 Loyang Dn

Date/Time:
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Tedm:  ARC Repair TP(CLS0)1 - JOB CARD sales order: JCNO305160200
ISTOMER o REGN NG 2 04D MILEAGE
COMFORT TRANSPORTATION PTE LTD
YMS MAKE : FUEL
STMERNG s 1N MING DRIVE i e e S
DRESS MODE A EIN
Singapore SINGAPORE 575717 1-40 14.087501¢ 13: 30
L ® 65508755 ©) YROFHNB.Z 2014 TARGET DATE
(P) . .
CHASﬁ‘a ﬁ&ﬂﬁ COMPLETION DATE/TIME:
3COUNT CARD NO. - - " EH”EU°47550 oy T 'T
JOB DESCRIPTION
Accident Date: 13.05.20418
NATURE: 3P 13.05.2018
S/NO LABOR CODE DESCRIPTION
{ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
*
owledgement Slip Exit Pass
e:
lo.: Vehicle No.:
oMo SHC3104D CHIANG SHC3104D
e of Service Advisor Signature/Date Name of Service Advisor Date

8 returned to Service Reception upon collection

To be kept by Security Guérd



