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LKK:

INS. CASE OWNER: IDAG
ASSIG NT
Surveyor: Nlb\ ‘} DOI: 19 Date / Time : 7\74' f
Registered in Merimen: b —
Pre-assign / CCU / FTE f\ D E_L g Q Q
Insured Vehicle No. % Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec 11 :S§ DOA: b [\$ Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :

If NO, Driver Name / Age :

O] GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
Pc WX G —  GRO VRGeS — SA W] —
INSRS: INSRS: INSRS: INSRS:
WSP: . WSP: WSP: WSP:
Tel : Tel : Tel : (‘m ‘N.o"j Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
WA yT Ng DA WXl ok [N peh. (lali(  |sTace DATE / PIC
y OV ‘,‘ i oW - ol 18 Non-Reporting Itr (1st):
[ o el s f. amdim e~ nen] 12 Ok ALy | ) [Non-Reporting ltr (2nd):
A AR VY A AR WL 7TV ™7 INon-Reporting lir (Final):
Notification Itr (if non-pickup):
Call OI
After call Itr to Ol
Documentation Check List: Handler  Typist
Notification ltr (if non-pickup) |
After call Itr to OI:
Authorisation To Act:
Release Voucher: L]
Final Repair Bill: [ ]
Car Rental Invoice:
Towing Invoice I_] l_l
LTA/GIA : [
Medical Bill: =
PIR: =T T
Mandate/Reject Instruction: [ | [ 1]
LOD i
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1
Others: :I :I
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ __Jcal [ |
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill__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§ (3 X days)
Loss of Income (LOI): S$ ($ X days)
LORonly || LoUonly [ lLOR+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___| canl |
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S§ I __|Name 2: B
Payee 3. (Strike if N.A.) S$ | Name 3:
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EqE S TEE Tyzs: M.Car/ M.Cyciz ' Bus ! Van - Lerry \Jaxid Prime Mover|

0b_/TPliS | TP RES | OD RES ! EVA L INV /MY Truck / Trailer r o
Toi £ DEMzhicie Mo: Maxe. HY un DG ( |l{o 25 ,6&3‘ 7

s/ S s T T T T esw BME Ck/)#latlellhn
of — 5., * . So.Reading L’W 07{ = Szdict “Std I Ml NA
nsssed NS EngMc: - -
Poiccy Mo. . T p— = el CrNo: kMI:{.l: R ‘( { Ui’l £ l,(_oé Iy o 'L L
Clairmsth. _-_ B 4 Mt R Gen. Cond: GooleaanPc;;t;IBurnt e
Sury Instrd: Excess Wy o =N Steering( Inorder/Jammed / Leaked / Burnt or

(Client'sﬁeoc-rd'\ - ‘ L Brake: \Inordef/Jammed/ Leaked / Burnt cr
Mak = o Vf Modi: il /SRim ( STORRIm er o

Tyre Size: F: ?Of//ﬁ ﬂ/[
(P olicy Conditior) R :_ S _;I o

Remi Zrk: The veh had commenced its NS | OIS BS /DUN/EXNOVA/[GY /FS/LIZAIMIC I OHTSU /PR SUMII
repair at the tima of inspection. TOYO YOKO or Ho,w(ibk_

- ks
B3, orMarket Value: KA Front Rear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. j/ mm R.Bél. 1 mm

-

Gia -~ PR Seen: Consistent? ; Yes or No L/Bal. X mm L.Bal. J mm

Est. Repairs: days Res. Yes or No DOA ';7/1,/13 D.OL -' LI/ 18

Lum Sum: o, 3Val: Yes or No Survey held at CD((I (oG ANG

Des. of Damages : Frt | Rear / 0iS | NIS | UIC | Rooftop or

GA / REV | REP. | 24HRS
Vehicle: IN/OUT Rrae o nls- .

Dats: __ PerssenCentacted: | The UIC | Chassisframe / Body Structure tacied dus e solisicr.
Date/Time _Action . Instruction = s = : e o o e e g ioeaes
A Nl &1 T

-~ -

SaeTrE Tis Pass D: Preli. Report Days Of Repalr:
N . D: Final Report Resurvey No. of Trip: o SuneyTe

t= me TuS Reurn T . “rarscoraner

Add Fee: 1Stz =52 ¢ . - _gemt_ 3
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‘OMFORIDELGRO
ENCINEERING '

cmember of COMFORIDELGRO

ez by Fa e = .

ComfortDelGro Engineering Pie Ltd

205 Bradde!l Road Singaporae 578701

Mainline + 65 6383 6280 Facsimile + 65 6280 9755
Workshops
59 Loyang Drive o 5085 . o Loos
383 Sin Ming gapore 575717 7 Sungel Kadit
#5 Pandan Road Singapare 509266 6 Defu Avanue 1 Sir

Date/Time¥ " "30v0820¥8“11:38 Page : 1

24 Senoks Loop S 758156

Team ARC Repair TP(CLSO)1 JOB CARD sales Order: JCNO.: 305181694
TOMER - REGN NOS'HA3862;T MILEAGE
1S COMFORT TRANSPORTATION PTE LTD o FUEL
FOMER NO. 7010045 HYUNDAI . 1 -
ESS 383 SIN MING DRIVE TIODEL DATETIME IN
Singapore SINGAPORE 575717 I-40 3D.06.2018 08:55
65508755
(R) ©) YR OF MANU. TARGET DATE
o MY 12.2014
CHASSIS CO COMPLETION DATE/TIME:
OUNT CARD NO. Ty d 7 mB‘ll_UME_ EU061502] RS
JOB DESCRIPTION
Accident Date: 29.06.2018
NATURE: 3P 29.06.18
S/NO LABOR CODE DESCRIPTION
{
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|KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
X
edgement Slip Exit Pass
Vehicle No.:
63 SHA3862J LIMTS SHA3862J
Service Advisor Signature/Date Name of Service Advisor Date
urned to Service Reception upon collection To be kent bv Securitv Guard




