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Surveyor: Date / Time :
Registered in Merimen:
Pre-assign / CCU / FTE u M V\/\
Insured Vehicle No. p,\ Qg}s " Claim No. S g 0 D (/\ %
Name of Insured Y’M\W Towig (h/ Policy No.
Insured Tel No. HP: Make / Model :
%
Excess Sec 11 :S$ DOA: lE s ]lw\B Place of Accident : SEV\‘\"g\ MM 7 (JT“
Is driver the owner? ( YES / a ) 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
(I @apt — NN —
INSRS: INSRS: INSRS: INSRS:
wsp U)\.l WSP: WSP: WSP:
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Llabﬂlty : Liability : Liability : Liability :
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SRR \0 ki \\ J s - :' ] Non-Reporting Itr (1st):
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DD RO XYL Ar Non-Reporting Itr (Final):
D \ = N Notification Itr (if non-pickup):
P o hes % doas o L Call OF
b [k towr oY b Vet T
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to OI:
Authorisation To Act: |
|Release Voucher: [ |
|Final Repair Bill:
!Car Rental Invoice:
Towing Invoice u [_]
LTA /GIA : [
Medical Bill:
PIR: 1 [
Mandate/Reject Instruction: (L] ;
LOD i i =
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: ~ Sent By: LN Post-Repair Photos: [ )
A L\ Ot o 8
FINALIZATION Date/Time: ' Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [;]_Cdl L]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | canl |
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$ (S X days)
Loss of Income (LOI): S$ ($ X days)
LORonly [ LOUonly [ JLOR+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: Emaill___| canl___|
Payee 1: S$ Name 1:
Payece 2: (Strike if N.A.) S§ Name2: | B
Payee 3: (Strike if N.A.)  |SS Name 3: |
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al. or Market Value:
IDAC Accident Rport: : Consistent? : Yes or No
GiA 7 PR Seen: :-:..Consistent?:Yes or No
Est. Repairs: days Res.. Yes or No
Lum Sum: o % 3 Val: Yes or No
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Date: Perscn Centacted:

Vehicle: IN/OUT

etz SHA 4399 B rFir 27 SEP 20K
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Survey held at COGE (ov3 N: e o

Des. of Damages : Frt /| Rear / OIS | N/S | UIC | Rooftop or
N[c RERK -

The UIC | Chassis frame | Bedy Structure zfiscted due te ccllisicr.
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feam: ARC Repair TP(CLSO)1 / JOB CARD sales Order: JoNO.: 305184334
OMER REGN NOgrr 4 39an | mieace ‘:
COMFORT TRANSPORTATION PTE LTD i ey
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CHASSIS COMPLETION DATE/TIME:
JUNT CARD NO. RARER41UMGU093638 =
JOB DESCRIPTION

Accident Date: 05.07.2018 | |

NATURE: 3P 05.07.18/C A |
|

S/NO LABOR CODE DESCRIPTION '
|
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|
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SKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
4
ledgement Slip Exit Pass
Vehicle No.:
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f Service Advisor Signature/Date Name of Service Advi§or Date

sturned to Service Reception upon collection To be kept by Security Guard




