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Insured Vehicle No.

kD yhgay:-

DOLI:

Date / Time :

Name of Insured

Insured Tel No.

HP:

Excess Sec IT :S§$
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If NO. Driver Name / Age :
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Nature of Accident :
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Registered in Merimen:

Claim No.

Policy No.
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Make / Model

Place of Accident :

OI GIA REPORT: YES /NO : TP GIA REPORT: YES / NO
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Non-Reporting Itr (Final):
S [ Notifi Itr (if non-pickup):
=N 4 HUANnw - Call OI:
- After call Itr to Ol
|Documentation Check List: Handler ~ Typist
Notification Itr (if non-pickup) L L
a After call Itr to O L |
B Authorisation To Act: — L
Release Voucher:
Final Repair Bill: —1 [ ]
Car Rental Invoice: I__ 1—
A [Towing Invoice [:]—
LTA/GIA :
Medical Bill: L [—
PIR: = o) [Ty
Mandate/Reject Instruction: : ]
LOD [ ]
Payment Breakdown Form: [ ]
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: — - o
Others: — :
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: %o Email [ Jcan [ ]
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$ (S X days)
LOR only ] Louonly ] LOR+LOU__] LOR+LO[__] [Tick only one] | 0
|GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (c.g. Tow/ Independent ) 2) Report Format: I I
Legal Cost SS 3) Survey [ee: l‘
Total: S$ Global Sum S§$:
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Eng/No:

Make: - N
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CNo: ‘ Km HLP vt umfa 885Ky p
Gen. Cond: G_o Fair [ Poor [ Burnt
Steering: Inog@yr | Jammed [ Leaked [ Bumt or
Brake: Ino Jammed [ Leaked [ Burnt or .
Modi: Nil I S/Rim A STD@le or
Tyre Size; F.:.-~ er/(m (
R:

TOYO [YOKO or

Bal. or Maket Value:

IDAC Accident Rport;
GIA ] PR Seen;

Consislent’é :Yes or No
Conslstent? : Yes or No

Est. Repais: Res.:

IVal.:
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%

Yes or No

Lum Sum: Yes or No

CA'[ .REV | REP. | 24 HRS
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Dale/Time |  Action / Instruction
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OMFORIDELGRQ
ENGINEERING

member of COMFORIDELGRO

ComfortDelGro Engineering Pte Ltd
205 Braddell Road Singapore 579701
Mainfine + 65 6383 6280 Facsimile + 65 6280 9755

Workshops

59 Loyang Drive Singapore 508969

383 Sin Ming Drive Singapore 575717

45 Pandan Road Singapore 609286

24 Senoko Loop Singapore 758158
7 Sungei Kadut Way Singapors 728721
501 Yishun Industrial Park A Singapore 768732

Date/Tim&¢ "3 P0r2048 16:33

Page : 1

Team: ARC Repair TP(CLSO)1 JOB CARD  gsales Order: JCNO.: 305221128
OMER REGN NO':SH 88018 MILEAGE W
s COMFORT TRANSPORTATION PTE LTD MAKE : FUEL
B 7010045 HYUNDAI : - ;
ESS 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 I-40 03.10.2018 12:40
R 65508755 ©) YR OF MANU. TARGET DATE
4 04.03.2016
CHASSIS CODE COMPLETION DATE/TIME:
i Lt KMHLB41UMGU085448
JOB DESCRIPTION
Accident Date: 03.10.2018
NATURE: 3P 03.10.18
S/NO LABOR CODE DESCRIPTION _ oW
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'KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
4
ledgement Slip Exit Pass
Vehicle No.:
No.: SHC8801S JU AXA SHC8801S
f Service Advisor Signature/Date Name of Service Advisor Date
iturned to Service Reception upon collection To be kept by Security Guard




