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INS. CASE OWNER:

| CC\(‘ #txm 801

LKK:
IDAC:

0400 %’LW

k un

Surveyor:

ASSIGN

DOL:

b\f‘ b{b(LV

Date / Time :

Pre-assign / CCU / FTE

ym

Insured Vehicle No.

WUhWP

Name of Insured

Insured Tel No.

HP:

Excess Sec IT :S$

m"t‘(

D.OA:

Is driver the owner?

If NO, Driver Name / Age :

( YES / NO)

Nature of Accident :

Registered in Merimen:

$gWMo0 JUH lvaegﬁ

Claim No.

Policy No.

Make / Model

Place of Accident :

01 GIA REPORT: YES /NO : TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
INSRS: \X€ INSRS: INSRS: INSRS:
WSP: w WSP: WSP: WSP:
Tel : Tel : Tel : Tel:
Liability : \/',) Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time | - | ] t ‘
sl ) H Y 'Ulll' L (A i poy oy TELELSY V- TO[Lf[Y  |sTaGE DATE/PIC
\ ) Non-Reporting lir (1s0):
. \“\,\ \,u[““ b )8 Non-Reporting ltr (2nd): - ks 3
— . Non-Reporting ltr (Final): Ii
Notifi Itr (if non-pickup):
—— A = =
— «9{ Gwﬁ‘bfh m- Call O1: i
B N Il - faal After call ltr to OL:
Documentation Check List: Handler  Typist

Notification ltr (if non-pickup)

After call Itr to OL:

Authorisation To Act:

Release Voucher:

Final Repair Bill:

Car Rental Invoice:

Towing Invoice

LTA/GIA ]
T B ) ] o o Medical Bill: [ ]
i PIR: [
B l Mandate/Reject Instruction: 1
o B [ o Ln e Sl LOD ==

Payment Breakdown Form: b

PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: I -
Others: [ ] [

FINALIZATION Date/Time: i Confirm with: Confirm by: Ems sk N

Repair Cost: S$ ( days) Reduction: % Email [_Jcan [|

FINAL SETTLEMENT Date/Time: Confirm with Email__| Cnl:

Final Liability: | % (Agreed / Assessed) BOLA S/N No. : If NO or B 28. Ass. Lia : sa- et BT

Repair Cost: 7LS§ .

Loss of Rental (L OR) |S$ (  days) R

Loss of Use (LOU): IS§ (57 X days) o al

Loss of Income (LOY): ss X days) ‘ - : =i 7

LOR only [ 10U enly ] 1.OR + LOY OU{:] LOR +LO[__]

[Tick only one]

GIA/LTA Search ‘SS - = I .|
Medical: SS - {l) Claim status: Normal/Reject/Private Settle
Disbursement: ‘SS - _(e.g. Tow/ Independent ) 12) Report Format: Al e
Legal Cost \SS IJ) Survey fee:

Total: S$ Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |

Payce 1: Ss |Namel: - o
Payce 2: (Strike if N./ N A) Iss Name 2: B N

Payee 3: (Strike if N.A.) T‘SS |Name 3:
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e Date: Vel f: J//A o) T Yr Regn: g / 2%
Es‘imatdcos,_. T);i)e: M.Car/ M.Cycle/ Bus | Van I Lorry | Tgll | Prime Mover
o IPls ) 1P RES / OD RES | EVA [ INV [ MV Truck [ Trailer or
To  "SPEiehicis No: Make: %7'47(' f iy e - (3 £ € ...
ot LNk g Colour ™ Lt AIC: InsédlstdlmmA
of Sp.Reading z3 7° 6o TRadio: Ins@d I Std 1 N1/ NA
hse—td: Eng/No:
ol 9 No CMNo: T 70 LB FU5 67 527 %
CladEms M Gen. Cond: Gglg#l [ Falr / Poor / Burnt
surm=nsieg, Excess: Steering: Inogld'ammedlLeakedIBumt or

(C=lentsecord) Brake: Inopger | Jammed / Leaked / Burnt or

Mate €of Modi:  Nil 1SRim | $Bb ARIm or e

Tyre Size; F: / 9r, / (f Sy
(P loy tngiion) . R: iy

Rems aK:Theveh had commenced lts
fepair at the time of Inspectlon.

N/S | OIS

BS/DUN/EXNOVA/GY/FS/LIZA MICI%TSUIPIRISUMII ¥
TOYO/YOKO or ‘ v .

Bal. o MatetValue: ron Rear

IDACE Acddent Rport: Conslstent? : Yes or No R/Bal, ﬂ mm R/Bal. 7 mm
GIA 7/ PR Seen; Conslstent? : Yes or No L/Bal, } mm L/Bal. I mm
Est. Repais days Res: Yes or No 00A /4, ool S/

Lum Sum; % 3 Val: Yes or No Survey held at ( /4 S 2 2: Y4y /‘

CA / .REV | REP, | 24HRS

Dale: Person Contacted:

Vehicle: IN / OUT g

Des. of Damages : Frt | Rear / 713 I NIS | UIC [ Rooftop or

The UIC | Chassls frame / Body Structure affected due to collision.

Date /Time | Action /Instruction

A

rr
‘; .

DateThe, e Pass o? : Prell. Report Days Of Repalr:
1) I I: Final Report Resurvey No, of Trip: Survey Fee:
Dala/Tie, Flle Return 1o? Transportalion:
2) Add Fee: :Site Insp (¥ S +RS__sl

] Interview (8 )| Photes
Repot Format : : Tech. Invs ($ )| omers
LumpSum /1B.I:($ ) [::Weekend (5 )

O
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06 Braddell Ros
L uﬂn +6563
kashops.

Singapore 573701
6280 Facsimile

A mermber of COMFONDE? ) Date/Time: ’{W”O‘S "201“8’8"1’1 00 Page 1
Team: ARC Repair TP(CLSO)1 JOB CARD sales order: JC NO305169626
. MILEAGE
ISTOMER ) REGN E%A 44 4 lJ
s COMFORT TRANSPORTATION PTE LTD \fMS - =
7010045 TOYOTA g -

ER
STOMERN%3 SIN MING DRIVE

DRESS DATE/TIME IN
Singapore SINGAPORE 575717 MOPEERIUS HYBRID(G4)04.06.2018 12:30
L @R 65508755 ) YROFMANB TARGET DATE
P) ,\ 9.2016
[ CHASSIS CODE COMPLETION DATE/TIME:
o J— C/ KB3FU503529425
JOB DESCRIPTION

Accident Date: 03.06.2018 :
NATURE: 3P 03.06.2018
Q/NO LABOR CODE : DESCRIPTION
5 ‘ -

f «

PEA ~ Lebdt Shde Mivew
IECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
g
owledgement Slip 1 Exit Pass
-
0. \ Vehicle No.:
Je No.: SHA4441J LARRY SHA4441J
\_?.(Y‘l W9

e of Service Advisor Signature/Date Name of Service Advisor Date
2 returned to Service Reception upon collection To be kept by Security Guard
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