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DOIL:

Ny Wi [¥{1¥

Date / Time :

Insured Vehicle No.
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D.O.A:

( YES / NO )

Nature of Accident :

Registered in Merimen:

Semosp0 8 | b7i(yy

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 Tei No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
9\4 Lime — — —
INSRS: \\( INSRS: INSRS: INSRS:
WSP: \N WSP: WSP: WSP:
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Date/ Time ;
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(] PR Notification ltr (if non-pickup):
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After call lir to OI:
|Documentation Check List: Handler  Typist
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After call ltr to Ol L L
Authonisation To Act: L L

L = o N B I T |Release Voucher: - L:! L
Final Repair Bill: 1 [
Car Rental Invoice: L
Towing Invoice L :l
LTA /GIA - ]
Medical Bill: | [ =i
PIR: ] [
Mandate/Reject Instruction: : :
LOD
IPaymcnl Breakdown Form: [ ]

|PRELIMINARY ADVIC® Date/Time: Sent By: |Post-Repair Photos: [ [ ]
IOlhers: L |

FINALIZATION Date/Time: Confirm with: Confirm by:

Repair Cost: S$ ( days) Reduction: %o Email [ Jcal [ ]

FINAL SETTLEMENT __ Date/Time: Confirm with Emaill | cal |

Final Liability: %o (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)

LOR only [:] LOU only
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[Tick only one]

GIA/LTA Search S§

Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (c.g. Tow/ Independent ) 2) Report Format:

Legal Cost SS 3) Survey fee:

Total: S$ Global Sum S§:

FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal__|
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IPaycc 3: (Strike if N.A.) SS Name 3:
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of Sp.Reading 1Y oSl T/Radio: Insuled [ Std I NI/ NA
Insured: Eng/No:
Policy No. CMNo: km HET srvABA £re 232
Claims No. Gen. Cond: Goodli‘rl Poor/Burnt
Sum Insured: Excess: Steering: lnoﬁrl Jammed [ Leaked [ Burnt or

(Client'sRecord) Brake: lno&rl Jammed [ Leaked | Burnt or.
Make of Veh: Modi: Nil /S/Rim./ STD ZRim or

Tyre Size;  Fi. 2 / Aﬁ/
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Remark: The veh had commenced its
tepair at the time of Inspection,

Bal. or Market Value:

NS | OIS

IDAC Accident Rport:

Consistent'é :Yes or No

GIA ! PR Seen: Consistent? : Yes or No
Esl. Repairs: days Res.: Yes or No
Lum Sum: % 3Val: Yes or No

CA’'l .REV | REP. | 24HRS

Vehicle: 1N/ OUT

R:

BS /DUN/EXNOVA/GY [FS/LIZA/MIC/OHTSU/PIR [-SUMI/

TOYO / YOKO or )7 L
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UBal. J mm L/Bal. mm
DOA 3, 24 2, 4 Dol 23/3/e
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Des. of Damages :Frt | Rear | OIS / NIS | UIC | Rooftop or

B Person Contacted: The UIC | Chassls frame [ éody Structure affected due to collision.
Dale /Time |  Action / Instruction )
L5
/ ———
Oatalfion; £16 Paes 7 : Prell. Report Days Of Repair:
1) l—-]: Final Report Resurvey No. of Trip: Survey Fee:
Date/Time, File Return to? Transportafion:
2) Add Fee:L___ Site Insp  ($ )_s+Rs__sl
E Interview (¥ )| Photos 1
Report Format Tech Invs (% )| omes g B
Lump Sum /1B.L: (§ ) D Weekend (9 )
o TOTAL E:_—_j
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ENGI NEERING . !Z"{'(‘;'a‘.?é” Drive Singapors 508968 24 Senoko Loop Singapore 75817:;3791
O e
ROFER S SRR o0 Date/Time? “2%8°67°201%8°08:14  Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD  sales Order: JCNO.: 305190467
REGN NO.: MILEAGE )
e SHC1933R
B COMFORT TRANSPORTATION PTE LTD. e FUEL
OMER NO. 7010045 HYUNDAI £ 1/2 F
ess 383 SIN MING DRIVE vy e
Singapore SINGAPORE 575717 SONATA 21.07.2018 08:30
65508755
R) (@ YR OF MANU. TARGET DATE
@ o 23.05.2011 |
CHASSIS CODE COMPLETION DATE/TIME:
JUNT CARD NO. KMHET41VMBA810272
JOB DESCRIPTION

Accident Date: 20.07.2018
NATURE: 3P 20.07.18
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SERVICE ADVISOR CUSTOMER'S SIGNATURE
3
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Vehicle No..
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f Service Advisor Signature/Date Name of Service Advisor Date
turned to Service Reception upon collection To be kept by Security Guard




