19572010 \‘P 7 )_)‘)7 N W) LKK:
INS. CASE OWNER: CC '/1CS1801 / IDAC:
W s o
Surveyor: DOL: T Date / Time : L, ] .
Registered in Merimen: (0 !Xl ﬂ
Pre-assign / CCU/FTE W l n
Insured Vehicle No. ck’d Claim No.
] Name of Insured Policy No.
Insured Tel No. HP: { Make / Model
Excess Sec II :S$ D.OA: 3 Bdc‘-% 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
T ) — — ——
INSRS: \ﬁ\)ﬁ INSRS: INSRS: INSRS:
WSP: N WSP: ] WSP: WSP:
Tel : w Tel: Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time y
TEEEATE CEVWe\ - T STAGE DATE / PIC
\ Non-Reporting Itr (1st):
Non-Reporting Itr (2nd):
Non-Reporting ltr (Final):
Notification ltr (if non-pickup):
Call OI
After call Itr to OL:
|Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) L
After call Itr to OL: L -
Authorisation To Act: L |
Release Voucher:
Final Repair Bill: 1] [ ]
Car Rental Invoice: L L
Towing Invoice |:l s = ]
LTA/GIA :
Medical Bill: ] i =
PIR: o~
Mandate/Reject Instruction: : [ ]
LOD [l ]
Payment Breakdown Form: [ ]
IﬁlELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: (] ]
Others: :|
|F[NALIZATION Date/Time: Confirm with: Confirm by:
|Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ ]
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill | cal |
Final Liability: % (Agreed / A d) 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$ (S X days)
Luss of Income (LOI): S$ (S X days)
LOR only ] 10U only __J LOR+LOU__] LOR+LO[__] [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$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
Payee 1: S$ Name 1:
Payce 2: (Strike if N.A)  |S$ Name 2: |
Payee 3: (Strike if N.A.) S$ Name 3: |

'
.




pa2 o Fclcs

."9;-5-\ "
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sgtEmaied Cost
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0D ITPIWSITPR’:SIOD RESIEVA/INV/MV

To £ rsoect Vahicie Mo:

2t \®/CrRSNCE ML S

of 8 - Ll
Insis red: B i i o =
Policy Mo. e ' T =1 T
ClairmsMo. e - LI NS
Sum Insured: Excess: it 1 "y
(C lient's Reccrd)
Mak e cf \/eﬁ:
(P olicy Condition) /(
Remark: The veh had commenced its NS | OIS

repair at the tima of inspection.

Bal, crMarket Yalue:
IDAC Accident Rport: Consistent? : Yes or No

GiA PR Seen: Consistent? : Yes or No

Est. Repairs: days Res.. Yes or No

Lum Sum: % 3Val: Yes or No

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

Dzts: Persen Centacted:

Sk Y9751
Varhis JHA “Exn 12 MAR 221y

Tyes: M.Carl M. L.,u-= Bus ‘Van: Lcrryrims Maver/

Truck I Traiier or

Maxe. \‘*I’)W\_‘_Of’r ) (o Eok e ,Glpr ot

L 3 EswedrsdINNA
|SpResing 706 ”/7 - >ascllasuree g 11 4

Eng‘Mc:

CrNo: (M"‘quluhl;u(_qg»&?ﬂ

Gen. Cond: Good /(Fair. Pc;)r.llaurnt ’ gl

SteeringrTnorder / Jammed  Leaked / Burnt or
Brake: Cinorder] Jammed / Leaked / Burnt cr
Modi: Nil /SRim | §TDA/RIm cr
esze R Qx5 [éo b

Rebm R B o g
BS/DUN | EXNOVA/ GY / FS [ LIZA/ MIC | OHTSU/PIR | SUMI/
TOYO/ YOKO or WEST Lf\ K E

Eront Rear o=
R/Bal, A mm rea. b -
LBl t—?___ - LBl _z o
DOA. 4/F/1Y DOl 4/3/18
Survey held at COUE CofANGE

Des. of Damages : Frt | Rear / OiS | N/S | UIC | Rooftop or

N/S FlenT R i

The UIC | Chassis frame / Bedy Structure =i‘-:cter' dug te cellisicr.

Datei/Time _Acton. Instuction

T T Ecier L/J

Lat- Tre. . ZisRewm e

Add Fee'

Report Forimat
Lump Sum . LB S

CasTre FlePass D: Preli. Report Days Of Repair: ;
! D: Final Report Resurvey No. of Trip: = ) Suriey TsE _

TrErscaraner
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579701

ComfortDeIGro Engmeenng Pte Lid

ﬁ’dduﬂ Hoad Singapore

Ma
Wov ksho,;s

andan

Date /Timegr" 0507

Z0Y8°15229

Z v: 6L >' Avarn »"vxx"o

Page

Team: ARC Repair TP(CLSO0)1 JOB CARD sales Order: JCNO.: 305184101
OMER L | reanno;; o~ g MILEAGE *
TOMER $HD4879P ?
MS COMFORT TRANSPORTATION PTE LTD MAKE : FUEL
TOMER NO 7010045 HYUNDAI % o
RESS - 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 1-40 3 T7 018 11:40 |
65508755
(R) ©) YR OF MANU. TARGET D =
o A%, 03.2014 E |
CHASSIS COMPLETION DATE/TIME: |
SOUNT CARD NO. é;zii;&C::;:Sz_ﬂ o ﬁﬁﬂiB41UMEU9§§§§?
JOB DESCRIPTION
Accident Date: 04.07.2018
NATURE: 3P 04.07.2018
S/NO LABOR CODE DESCRIPTION
}
\
\
ZCKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
9
wledgement Slip Exit Pass
;.: Vehicle No.:
éNoz SHD4879P LKE SHD4879P
1 of Service Advisor Signature/Date Name of Service Advisor Date
returned to Service Reception upon collection To be kept by Security Guard




