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Place of Accident :

OI GIA REPORT: YES /NO : TP GIA REPORT: YES / NO

Insured Liability :

% Final ? Yes/No

O T —

GEwbbAe

hedrywe

INSRS: INSRS: sks: (1€ INSRS:
WSP: WSP: WSP: b\o WSP:
Tel : Tel : Tel: Tel :
Liability : Liability : Liability : Liability :
RMKS: rvks: D RMKS: ‘u’ RMKS:
Date/ Time
SuLRNTE - LUH'ULJ‘DW ”Hb)ili Tl ) VIR ‘7lg{lﬂSTAGE DATE / PIC
Non-Reporting Itr (1st):
SR I (AT | Non-Reporting Itr (2nd):
Non-Reporting ltr (Final):
Notification Itr (if non-pickup):
Call Ol
aras T 1 - After call lir to OI:
EL e |Documentation Check List: Handler  Typist
S Notification Itr (if non-pickup) L
I LN | After call Itr to OI: I
Authorisation To Act: L L]
- N s e [Release Voucher:
‘e Final Repair Bill: [ ] L
B A Car Rental Invoice: L (==
ST Towing Invoice [:]
a= e LTA/GIA - ]
= |Medical Bin: 1 [ ]
—1 ]
- B — 0 e Mandate/Reject Instruction: - [ ]
=L R LOD . EC
lPaymenl Breakdown Form: [ ]
[PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: [
IOlhers: : ___
’iLM,IZAnoL Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email :]Cnll [:]
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill__| cal |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: N 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 [ ] LOR +1 Oll:] LOR + LOL__| [Tick only one]
GIA/LTA Search 185 .
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$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
Payce |: » S$ Name 1:
Payee 2: (Strike if N.A) S$ Name 2:
Payec 3: (Strike if N.A.) S$ Name 3:




el ¢ I\‘_)‘l i A/“

‘ ASSIGMAIENT ) s
Sz BES ¥k bis. SHe Bi1r k. &F%r X A 2018
Zstgimaisd Cost, Tyes: M.Carl M.Cycia! Bus ' Van « Lerry fims Mayer |

o0 /TPIWSITPRES | OD RES/EVA/INVIMY '] Truck ! Traiier <r i -

w Feaemtidatle - | o . e mguwoac o iy
4t \»JCrashCE ms b “_-.:. [y Calour T !"&- | N @751 %[d’h‘.‘mr‘.‘_,
. ) et — e e e SpRestng 119 89 Sz fsursa) st N NA
bsiarn — = Eng‘Ne: 3" . s e L

= e e L m m, o Y I<M HL(;L{ Iumku o} Y(E.ﬁf_m_n -
Clairms Mo. Gen. Cond: Goodl@orlsumt |

Sur Insursd:

(C lient's Raccrd)
Mak g ci \/eH:
(Policy Conditior)
Remark; The veh had commenced its NS | OIS
repair at the tima of inspection.
Bal. or Market Value: x X ¥
IDAC Accident Rport: Consistent? : Yes or No 4
GiA “ PR Seen: _:i_~Consistent?:Yes or No
Est. Repairs: __ days Res.. Yes or No
Lum Sem: % 3Val.: Yes or No

CA [/ REV | REP, | 24 HRS
Vehicle: IN/OUT

Steering: @LJa’mmed [ Leaked / Burnt or

Brake: Gu\aLden?Jammed [ Leaked / Burnt cr

Modi:  Nil I SRim / §70 ARim e

F: 2o fho Rl

R: .7

1
BS/DUN/EXNOVA/GY /FS/LIZA/MIC/OHTSU/ PIR ] SUMI/
TOYO/YOKO or

Tyre Size:

Eront liear

R'Bal 'S e RBal. ¥ -

L/Bal. i—j—(—_ mm LBal. —_—\37”‘;_‘: mm

DOA Y /3/1g DOL  15/3/1Y

Survey held at COUE Loy AN

Des. of Damages : Frt | Rear / O/S | N/S | UIC [ Rooftop or .
‘lfﬂp\ Ny s wasgram—ca

T

3] (“60 WESTLAREC FRaNT)

O s Pereni{enkactest: SO S Tne UIC | Chassis frame / Body Structure =f‘c¢ted dugte ':c|!|<rr
Oate/Time Action. Instuction LT ) = = "l gy
CEALY T P ; Al £
CusTre FlaPass D: Preli. Report Days Of Repalr:  J—
! D: Final Report Resurvey No. of Trip: Surisy T5E
et s = s Reum e “zrscorater
i Add Fee: :Sita trzc S 3=
,. D lrrer, 2+ 3 =
Report Format ! [}=r e
Lump Sum/LBE 2 | ’ Weg s, gie S




OMFORIDELGRQ
. ENGINEERING

ComfortDelGro Engineering Pte Ltd
205 Braddell Road Singapore 579701

Mainline + 65 6383 6280 Facsimile + 65 6280 9755
Workshops

59 Loyang Drive Singapore 508969
383 Sin Ming Drive Singapore 575717

24 Senoko Loop Singapore 758156
7 Sungei Kadut Way Singapore 728791
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COMFORT TRANSPORTATION PTE LTD
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