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e Date / Time :
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Registered in Merimen:

Pre-assign / CCU / FTE L
Insured Vehicle No. Q kv } )’} 3 Claim No.
Name of Insured Policy No.
W] Insured Tel No. HP: = Make / Model
Excess Sec I :S§ DOA: ‘, ngr_ 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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o v ) Tl LIRAR 4 {8\ “"M Ui Ty V1Y 1S |Non-Reporting Itr (2nd):
Car. v DaA N Non-Reporting Itr (Final):
BYNATTL7~ 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 I__I I__l
|LTA/GIA :
[Medical Bill: ]
[ 1 [
Mandate/Reject Instruction: [
LOD L1 [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1 [
|Others: L 1 [ 1
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. : 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[___] 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: Email___| caul |
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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Remark: The veh had commenced its N/S | 0/
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Bal. or MiatketValye: -

IDAC AcCilnt Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est. Rep airs; days Res. Yes or No
Lum Sum: % 3Val.: Yes or No.

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

Brake: Inoddery Jammed [ Leaked / Burnt or
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BS/DUN / EXNOVA [ GY [ FS [ LIZA/ WG | OHTSU [ PIR | SUMI/
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O e D: Final Report Resurvey No. of Trip: Survey Fee:
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COMFORIDELGRO
- ENGINEERING

ComfortDelGro Engineering Pte Ltd

205 Braddell Road Smgapore 579701
Mainline + 65 6383 6280 Facsimile +

Workshops
52 Loyang Drive Singapore &
383 Sin Ming Drive Singapon

24 Senoko Lo Sing
7 Sungei Kadut W
6 Defu Avenue 1 Si

65 6280 9756

ArprE ol SORNORESLED Date/Time: 16105 :2018"16:43  Page : 1
‘eam’; ARC Repair TP(CLSO0)1 -JOB CARD sales Order: JCNO305161113
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GOUNT CARD NG, “RdiEaiumeuossaar | T
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JATURE: 3P 16.05.2018
3/NO LABOR CODE DESCRIPTION
ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
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leNo:  SHC8800U LKE SHC8800U
2 of Service Advisor Signature/Date Name of Service Advisor Date
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