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Excess Sec I1 :S$

Is driver the owner? ( YES / NO )
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Registered in Merimen:

Claim No.

Policy No.

Make / Model

Place 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
INSRS: - INSRS: INSRS: INSRS:
L Wsp: m“{ WSP: WSP: WSP:
Tel : ~ Tel : Tel : ! Tel :
Liability : V/b Liability : Liability : Liability :
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Date/ Time
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L B Iha =171  Id= "l 11" Non-Reporting Itr (1st): o = aded
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Others: | 1]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Email| ] canl |
Final Liability: % _ (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: Iss 0 e Bl
Loss of Rental (LOR): lss (. day) L B iR, .
Loss of Use (LOU): |S$ ($ X days)
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Est Repais days  Res: Yes or No D.OA. 2 j’zgz,[ pol  25/y/8
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ComfortDelGro Engmeenng Pte Ltd

45 Pandan Road

A member of COMFORIDELGRO Date/Time: “2% 0% 53 1“8 055458 « 2 7
eam: . ARC Repair TP(CLSO)1 -JOB CARD ‘Sales Order: JCNO305164138
STO RE vl | mILEAGE
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MS COMFORT TRANSPORTATION PTE LTD AKE - FUEL
sToMER N 7010045 HYUNDAI 112 F
Jess 383 SIN MING DRIVE MODEL, gATE/TIME IN
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b o
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4
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ol SHC8742D LKE SHC8742D
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1 returned to Service Reception upon collection To be kept by Security Guard




