154512010

INS. CASE OWNER:

l cc Yracison 1¢¥] N

LKK:
IDAC:

NN¥

_AMLHE
Is1C

DOI:

Ay,

Surveyor: ! Date / Time : A
Registered in Merimen: Aral
Pre-assign / CCU / FTE .
Insured Vehicle No. g LB 1‘7 lHO ? Claim No.
ld Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec 11 :S§ DOA: \ *\,( l ‘2 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/IL: YES/NO) Insured Liability : % Final ? Yes/No
INSRS: INSRS: INSRS: INSRS:
wsp: (Mg T | wsp: WSP: WSP:
4 Tel : Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time 2 41 %
C VO O VW Fn e BT T hn) - poR; [stace DATE / PIC
hoo v o) o Apat v Q@ oflos tlt g . uon 404 [NonReporting lir (Ist):
(B Yy~ R T T Fves Vo v ¥ UK T [Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
Call OI
After call Itr to OI:
Documentation Check List: Handler  Typist
(Notification ltr (if non-pickup)
After call Itr to OI:
Authorisation To Act: l_] |_]
Release Voucher:
Final Repair Bill: [ ]
Car Rental Invoice:
Towing Invoice u |__l
LTA/GIA :
Medical Bill: =]
IPIR: D :l
Mandate/Reject Instruction: ;_
LOD - =
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L 1 [
Others: E:l [:l
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [__Jcan [ ]
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$ ($ X 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:
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:




-1‘) Wj k)\\'\YA_ "T

OD/TP/WSI/TPRES/OD RESIEVAIINV/MV

To inspect Vehicie Na:

atWerkshep ms

of

insured:

Palicy No.

Claims Mo.

sup 2 ¥

AL CPER Uy 204
Tyzs: M.Cari M.Cycia/ Bus/Van: \.rrry’Prm‘ Mover{

Truck / Trailer =r
Make. Hyund L 1Y@ ,‘w_ B [ 59(
Celour RLUE ~ 3 nsured / Std/ NiTNA
Sp.Reading __19«_[/ oyg Szsq{Insursd) Std N/ NA
Eng/Me: e Ll i
CiNo: KM L\L Bl( \uMqu oqus:’s e

Gen. Cond: Good .PoorIBurnt
Steering: .J Jammed / Leaked / Burnt or

Sum Insursd: Excess:
(Clignt's Record)
Maks of VeH:
(Policy Condition) x
Remark: The veh had commenced its y| NiS | OiS

repair at the tima of inspection.

Bal. or Market Value:

IDAC Accident Rport: Consistent? : Yes or No
GiA / PR Seem: ‘Consistent? :Yes or No
Est. Repairs: days Res. Yes or No
Lum Sury: o 3Val: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Brake:\_ Inorder] Jammed / Leaked / Burnt cr
Modi: Nil / SIRim ((STDARRIm or ‘e
Tyre Size: F: ?ogﬂéo R ,é

R: L - s
BSIDUNIEXNOVAIGY/FSILIZA!MICIOHTSUIPIRISUMII
TOYO/YOKO or _A..HAN. to_o (é_ R,
Eront Rear
R/Bal. ? mm R.Bal. i mm
UBal. ——'—“’?2“_ s B, 9 mm
poa \Wos /(¥ 00L AR
Survey held at cDU E (0YBN g

Des. of Damagss : Frt | Rear / OiS | NiS | UIC | Rooftop or

N/S F@oNT _

Lump Sum/LBY 3

L — Fiamen Contaciea: . .——_ | The UIC I Chassisframe / Body Structure aftacted dus te solisicr.
" Dale,Time Action. Instruction i N
suetre sepss [ preli. Report Days Of Repair:
! D: Final Report Resurvey No. of Trip: Surigy Fee
'EP Tme. =iz Retwm c” recorancr
3 Add Fee: ‘Stz lmsz 03 _E-di
I‘f-f.;r‘ N S T
Report Format e -3 B

i

o

'



COMFORIDELGRO
ENGINEERING

A member of COMFORIDELGRO

ComfortDelGro Engineering Pte Ltd
205 Braddell Road Singapore 574701

Matnline + 65 6383 6280 Facsimile « 65 6280 9755
Workshops
59 Loyang D

383 Sin Mir S717

7 St 28791

45 Pandan Road Singapore 508286 6 Deh: Avenue 1 Singapors 539537

Date/Time: *“19 0% 2018°09:10 Page : 1
leam:  ARC Repair TP(CLSO)1 - JOB CARD sales Order: JC NO305160206
STOMER REGN %3442¥ MILEAGE
COMFORT TRANSPORTATION PTE LTD

YMS MAKE : FUEL

stowen g 7010045 HYUNDAT ; 2 :

DRESS 83 SIN MING DRIVE MODE DATE/TIME IN
Singapore SINGAPORE 575717 740 14./05.2018 16:40
65508755

L R ©) YR OF i TARGET DATE

% W ¥8"%7. 2016
> CHA! COMPLETION DATE/TIME:
SCOUNT CARD NO. =" mlm@m&% A . w m. ]
JOB DESCRIPTION
Accident Date: 14.05.2048
NATURE: 3P 14.05.2018
S/NO LABOR CODE DESCRIPTION
{ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
lowledgement Slip Exit Pass
el
lo.: Vehicle No.:
deNo:  SHD3442Y CHIANG SHD3442Y
\e of Service Advisor Signature/Date Name of Service Advisor T Date

e returned to Service Reception upon collection

rmedh e —

To be kept by Security Guard



