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Pre-assign / CCU/ FTE

Gy ESlee |

Insured Vehicle No. Claim No.
L4 Name of Insured Policy No.
“%| Insured Tel No. HP: Make / Model
Excess Sec II :S$ D.O.m 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
INSRS: > INSRS INSRS: INSRS:
wsp: (s WSP: WSP: WSP:
Tel : 4 Tel: Tel : Tel :
Liability : \)"{Pd ' M Liability Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time !
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HY|pUY Y K U7 s S T R (" INon-Reporting Itr (1st);
AL AT\ Non-Reporting Itr (2nd):
AIN ASWW I~ A Non-Reporting Iir (Final):
) Notification Itr (if non-pickup):
Call OL
After call Itr to Ol
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call ltr to OI:
Authorisation To Act:
Release Voucher:
Final Repair Bill: ]
Car Rental Invoice:
Towing Invoice l_j l:'
LTA /GIA : [
|Medical Bill:
PR C ]
Mandate/Reject Instruction: || [ ] |
LOD L1 [
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1 [ 1]
Others: L 1 [ 1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ __Jcal [ ]
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 [ | LoUenly [ _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§:
IFINAL PAYMENT Date/Time: Confirm with: Emaill | call |
'Payec 1: S$ Nawe L. |
Fayee 2. (Strike if N.A.) S8 Name Z:
Payee 3: (Strike if N.A.) S$ Name 3:
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e N e L ST s _ SpReadng ) § ) éq 2 -2 @ 1Std I NI NA
hsred: e Eng'Ne:
poicyMo. _ |CNo MY L BU (MM e T 34 392
Claienso. ~ ~ |GenGond: Good’-Pc;r-I"B-umt [
Sur Insursd: - Excess: s e Steering: dnor Jammed / Leaked / Burnt or
(C lient's Reccrd) _ Brake: W | Jammed / Leaked / Burnt cr _
MekeciVeh . Modi:  Nil /SRim | €T ARim e -
Tyre Size: F: _'}f{[§§~g_|_(=____ -
(Policy Conditior) X R: I -
Remark; The veh had commenced its NS | OS | | BS/DUNIEXNOVA/ GY 1FSLIZA/HIC | OHTSUIPIR 1 SUMI/
repair at the time of inspection. TOYO | YOKO or 5T
Sal. cr Market Value: Front e ;_Q_gir_ i
T e | A.Z—_Consistem?:Yes orNor R/Bal. __ft_._.,_ e R.Bal. ‘___.L _mm
Gia “FR Seen.  Consistent?: Yes orNo UBa. ‘Q‘___" e LBal f om
Est Repas:  days Res: Yes or No DOA W\ /3 /I8 poL ¢x/¥NE
Lum Sum: . 3Val: Yes or No Survey held at CDLGE OYysrJlys
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear / O/S | NIS I/UIC | Rooftop or
Vehicle: IN / OUT N/S froNT I
Date: _____ PerscnCentacted: Gy e The UIC | Chassis frame / Body Structure zfiscted dugtc wellsier.
Cate / Time Action . Instruction
e 5 ” 3 ¢ |
~seTre FlaPass ] D: Preli. Report Days Of Repair: 2s
1 D: Final Repoﬁ Resurvey No. of Trip: o are Surigl TeE = R

Let- xf" SleRaume”
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Lo ComfortDelGro Engi ing Pte Ltd
MOMFOR] DELC'RQ 20508:30179“ HoadeSmg::)w ‘fl)g’rl)neenng
Mainiine + 65 6383 6280 Facuimile « 65 5280 8755
ENGINEER|NG goit:'a‘xgs[)v-ve Singapars 508969 24 Senoko Loop Singapore 758156
383 Sin Ming Drive Singapore 575717 7 Sunge! Kadut Way Singapore 728791 .
A member of COMFORIDELGRO Date/Timés naBeabiu a8 11732 " Page ™ "™
Team: ARC Repair TP(CLSO)1 JOB CARD  Sales Order: JoNo: 305192067
3TOMER REGN NO..G 8012X MILEAGE .
COMFORT TRANSPORTATION PTE LTD
it 7010045 MAKE " HYUNDAI FURL
STOMERNO. 383 SIN MING DRIVE & b F
JRESS  gingapore SINGAPORE 575717 ' MODEL  1_40 2B 10: 00
65508755 ;
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ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
b
owledgement Slip Exit Pass
N
?.:N SH 8012X CHIANG Vehicle No.: SH 8012X%
le No.:
3 of Service Advisor Signature/Date Name of Service Advisor Date
1 returnad to Service Reception upon collection To be kept by Security Guard




