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INS. CASE OWNER: CC / /CTI1802 J ( @ IDAC:
ASSIG NT ,)Y l
A w1«
Surveyor: k m\v\ '/\ DOI: \"' \L Date / Time : \
Registered in Merimen: ———

Pre-assign / CCU/ FTE el E T
Insured Vehicle No. Y% \/_V\ Claim No.

i Name of Insured Policy No.

%) Insured Tel No. HP: . 2 Make / Model

Excess Sec II :S$ D.O.A: M w \L X Place of Accident :

Is driver the owner?

If NO, Driver Name / Age :

( YES / NO )

Nature of Accident :

Ol GIA REPORT: YES /NO : TP GIA REPORT: YES /NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SHe YYD — s ——
(5

INSRS: INSRS: INSRS: INSRS:

wse: | DAy [ WSP: WSP: WSP:

Tel : " Tel: Tel : Tel :

Liability : \/‘/3 Liability : Liability : Liability :

RMKS: RMKS: RMKS: RMKS:

Date/ Time - .
"t CAR W_.'\_\g\\; - A% w - \ [stacE DATE / PIC
—_— Non-Reporting Itr (1st):
LB Non-Reporting Itr (2nd): -
| o ey |Non-Reporting Itr (Final):
L N i W - Notification Itr (if non-pickup):
77777 ¥ Call Ol .
— R | - After call ltr to O
|Documentation Check List: Handler  Typist

Notification Itr (if non-pickup)

After call lItr to OL:

Authorisation To Act:

LI

|Retease Voucher:

Final Repair Bill:

Car Rental Invoice:

Towing Invoice

OO

_J
L]
et LTA/GIA : —
n r L N ~ [Medical Bin: I ]
i A W B e . ) [ ]
o e = LB Mandate/Reject Instruction: =7
. oo ] I =
Payment Breakdown Form: =] -
[PRELIMINARY ADVICE Date/Time. Sent By: Post-Repair Photos: s
Others: =l :
FINALIZATION Date/Time: Confirm with: ~ Confirm by: - |
Repair Cost: S$ ( days) Reduction: % Email ljr:au [:]
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill | cal |
Final Liability: l% (Agreed / Assessed) BOLA S/N No. :  |IfNOorB 28, Ass. Lia: w _
Repair Cost: S$
Loss of Rental (LOR): _ |S$ C day) ISy N e
Loss of Use (LOU): ~ |S§ N (S X days) al | — -
Loss of Income (LOI): ~~ |S§ X days) | __won

LOR only ] Louenly ] miumLD LOR + LO[_]

[Tick only one|

GIA/LTA Search lss ) [ " i

Medical: IS8 et L. I 1) Claim status: Normal/Reject/Private Settle
Disbursement: 1SS - (e.g. Tow/ Independent ) 2) Report Format: ]7 | o =

Legal Cost |S$ 3) Survey fee:

Total: S$ Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal ]

Payce 1: S$ Name 1: - C Tolepel s _w o
Payee 2: (Strike if N.A.) S$ Name2: - - N
Payee 3: (Strike if N.A.) |S$ Name 3:
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ASSIGNMENT
From _ Date: . Ver % 5//14 7397 Yr Regn: 4r Ly

SstimatedCost: Type M.Car/ M.Cycle / Bus / Van [ Lorry{ Tﬁ | Ptime Movul

Truck ! Trailer or

OD/TP IS /TP RES | OD RES [ EVA [ INV ] MV

~ InspedVehicle No: _ | Make: ~}4¢-¢.J" Z¥s ce /(’i" .
{ Workelop s : i "R fe AC:  Insur@ I Std [ NI/ NA
sl R Sp.Reading g % SHE TIRadio: Insu@d I Std / NI/ NA
asyed: Eng/No:
Salicy Na CNo: " JCM KL Bxramruo 67 £6r
Claims No. Gen. Cond: GoodlérlPoorIBurnl
Jum Insued: Excess: Steering: lnord&uammedlLeakedlBurnt or

(Clienl'sRecord) Brake: Inorger Jammed / Leaked / Burnt or -.
“ake of Veh: ] Modi: Nil ISIRim | STEARIm or

. Tyre Size; F: 20757 / (‘ acf

(Palicy Condilion) iR: ;

Remark: The veh had commenced its N/S | OIS

BS/DUN/EXNOVAIGY | FSILIZAIMICIO SUIPIRISUMII
iepair al the time of inspection. i

TOYO I'YOKO or

b}

Bal.or Makel Valye: ’ ‘

Front Rear
IDAC Accidenl Rpor; Consislent? : Yes or No RBal. ? mm R/Bal. mm .
3IA 1 PR Seen: Consistent? : Yes or No L/Bal. = v am L/Bal. mm

7
_r_

Esl. Repais; days  Res. Yes or No D.0.A. .}Zr-/f g D.0.L };"k
vurn Sum: % 3 Val: Yes or No Survey held al C_ p& E /Zdyahé)

y c f
CA | \REV | REP. | 24 HRS Des, of Damages: Frl | Rear / 22 I 'NIS [ UIC | Rooftop or
Vehicle: IN/OUT

Dale;

Person Contacted:

The UIC | Chassis frame | Body Structure affecled due lo collision.

Oale /Time |  Aclion /Instruction

. ECTL

—e | s

Oclefime, FiePess ot D: Prell. Report Days Of Repair:

f) D: Final Repo-rt Resurvey No. of Trip: Survey Fee:

m Transporialion:

2 Add Fee: E Sitelnsp (& )|_S+Rs__
D: Interview (8 )} Pholos

Report Format : :Tech. Invs (8 )| Others

LumpSum/l.B.l:(Sh— ) L_] Weekend G__ )

e
TOTAL ‘ l
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A member of COMFOR‘DEL‘:;—’, Date/Tim& 07 P520%® 12:47  Page : 1

Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: Jono.: 305235554
STOMER REGN NOSHA7719P MILEAGE

COMFORT TRANSPORTATION PTE LTD VAF! :

YMS MAKE : FUEL
STOMSANG. 283 slfxlﬁ‘x’ﬁé DRIVE i’ £ 12 F
DRESS  gingapore SINGAPORE 575717 MR- 140 o7 AT %648 10:25
- ® BIARENSA ©) YROFMAhb)z 04.2015 TARGET DATE

) ®) o

CHASSIS | COMPLETION DATE/TIME:
e T & Ritf.B41UMFUO67865
JOB DESCRIPTION

Accident Date: 07.11.2018

NATURE: 3P 07.11.2018

a/NO J " LABOR CODE DESCRIPTION _ oM

C e — fea
L/ﬁ\p/’iﬂ{/\ﬁ: —
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RIGHT SIDE
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IECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
3
owledgement Slip Exit Pass
£
o. ' Vehicle No.:
NG SHA7719P LARRY SHA7719P
N
e of Service Advisor Signature/Date Name of Service Advisor Date
3 returned to Service Reception upon collection To be kept by Security Guard

_ http://cdgek2srv:82/Runtime/Runtime/Form/CDG.VARS Form AccidentR ~ 07/11/2018 lI



