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Name of Insured

Insured Tel No.
Excess Sec II :SS
Is driver the owner?

If NO. Driver Name / Age :

( YES / NO )

Nature of Accident :

Date / Time :

Registered in Merimen: ! 3
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w
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Claim No.

Policy No.
HP: , Make / Model
D.0O.A: ‘Zl l i I_\V Place of Accident :

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

Driver Tel No. : (V/L: YES /NO) Insured Liability : % Final ? Yes/No
AT T - L, -,
INSRS: - INSRS: INSRS: INSRS:
WSP: O{')h 7 WSP: I WSP: ! WSP:
Tel : Tel: Tel : Tel :
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RMKS: RMKS: RMKS: RMKS:
Date/ Time 1 [ a [ £
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Call OI:
a! i After call Ir 10 OF:
r ] o Documentation Check List: Handler Typist
E B [Notification Itr (if non-pickup) =
g . B i After call Iir to OI: 1 [ ]
Authorisation To Act: L L
j B 5 i "N e ?dcusc Voucher:
Final Repair Bill: ] [
E p - - Car Rental Invoice: L] L
= =-r Towing Invoice
=~ OO LTA /GIA -
Medical Bill: ] g =i
PIR: [ ] |
o L "u ]} L Mandate/Reject Instruction: : [ ]
S N LF LOD ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: ) O P
Others: [ ] -
Hif\':\liZA'l‘L)N Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email DCau [:]
FINAL SETTLEMENT _ Date/Time: Confirm with Emaill | cal ]|
|Final Liability: | % (Agreed / A d) BOLA S/N No. : |If NO or B 28, Ass. Lia :
RepairCost: ~~ |S§
Loss of Rental (LOR): |Ss N " ( days) [ ==
Loss of Use (LOU): |S$ (S X days)

ILoss of Income (LOI): 5§ (s X days) |

LOR only [ ] 1.oU only ] 1LOR+LOU__] LOR+LOL__] [Tick only one] \

GIA/LTA Search |S§ |

(Medical: |58 § 1) Claim status: Normal/Reject/Private Settle
| Disbursement: {SSﬁ (e.g. Tow/ Independent ) 12) Report Format: I

Legal Cost o | ISS 13) Survey fee:

Total: S$ Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: Emaill__] cal__]

Payee 1: . 'ss Namel:| ———— =
Payce 2: (Strike if N.AA) - ESS Name 2: _
Payce 3: (Strike if N.A.) |S$ Name 3: |




08Mn3)

; REF:
Q)wq,g(lr: Kalvin
ASSIGNMENT J
From: Date: N Vel: lGo': \C// ﬂ ( ('7';7/ Yr Regn: A e )'/(
EstimatedCost

ODITPIWS ITPRES/OD RES | EVA [ INV MV
To InspedVehicle No:
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Policy No.
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Sum Insured: Excess:
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Make of Veh:

(Policy Condition)

Remark: The veh had commenced Its NS | OfS
répair at the time of Inspection,

Bal. or Market Value: o

IDAC Acddent Rport Consistent? : Yes or No

GIA | PR Seen: Conslstent? : Yes or No

Est. Repais: days Res: Yes or No

Lum Sum: % 3Val: Yes or No

CA’'l .REV | REP. !/ 24 HRS .,
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Truek ) Trailer or
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Sp.Reading 4 J1¢69 TRadio: Insfed [ Std | NI/ NA
Eng/No:

C/No: Wﬂﬂl/}do 1207 £2%(

Gen. Cond: Good [ Fﬂl Poor/ Burnt

Steering: lnor& | Jammed [ Leaked [ Burnt or
Brake: InogsrtJammed [ Leaked [ Burnt or
Modi: Nl [SIRim./ STRARIm or

TyreSize;  Fi.. 217 / 67'7 r€

R: -
BS/DUN/EXNOVA I GY [ FS [ LIZA/Mig / OHJSY | PIR [ SUMI/
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Des. of Damages :Frt / Rear | EIS I NIS | UIC | Rooftop or
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i
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1) [ l: Final Report Resurvey No, of Trip: Survey Fee:
DatefTime, File Return t0? Transporiafion;
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[:‘: Interview (& )| Photos
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Lump Sum /181 (§ ) [ ]:weekend &__ ) E—
e —




“OMFORIDELGRO
ENGINEERING

8 member of COMFORIDELGRO

ComfortDelGro Engineering Pte Ltd
205 Braddell Road Singapore 578704

Mainiine + 65 6383 628G Facsimile - 65 6280 9755
Workshaps

58 Loyang Drive Si gapore 3 5 8%
383 Sin Ming Dnve Sings apore 575717
45 Pandan Road Singapora 609286

Date/Tim&:"W26' 07 2018 10:13

24 Sanoks Loop Singapors 758156
7 Sunge! Kadut Way Singapore 728791
:C1 Yisrun Industrial Park A Singapore 768732
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Singapore SINGAPORE 575717 E220CDI(E6) 26.07.2018 09:45
C® 65508755 ©) ‘ YROFMANU, 02 o616 TARGET DATE
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2 returned to Service Recsption upon collection To be kept by Security Guard




