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INS. CASE OWNER:

| o) omsee WL | EV-4D

LKK:
IDAC:

Surveyor:

4 3

Name of Insured

“¥] Insured Tel No.

Excess Sec I :S$

Is driver the owner? ( YES / NO ) Nature of Accident :

wlv‘lv\ DOL: ASSlGN; 6 ial‘v{ Date / Time : W (Mt "Y

Pre-assignlCCU/FTE:I Qb{, M\fb ¢

Insured Vehicle No.

HP: 2

poA:__ I l]g El( :

Registered in Merimen:

Claim No.

Policy No.

Make / Model
Place of Accident :

If NO, Driver Name / Age :

01 GIA REPORT: YES / NO : TP GIA REPORT: YES /NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
o hvparxr — e P

INSRS: - INSRS: INSRS: INSRS:

WSP: U)lj\ 4 WSP: WSP: WSP:

Tel : 4 Tel : Tel: Tel :

Liability : \/\ Liability : Liability : Liability :

RMKS: RMKS: RMKS: RMKS:
Date/ Time

K 1 W T\ bg £ =¥ CECYT 2 CF |sTAGE DATE/PIC
= ) \ Non-Reporting ltr (1st):

Non-Reporting ltr (2nd):

Non-Reporting Itr (Final):

Notification Itr (if non-pickup):

Call OL:

After call ltr to OI:

|Documentation Check List: Handler  Typist

Notification Itr (if non-pickup)

After call Itr to OI:

Authorisation To Act:

Release Voucher:

Final Repair Bill:

Car Rental Invoice:

L

| Towing Invoice

LTA / GIA :

|Medicat Bin:

s — .
Mandate/Reject Instruction:

UOUHEDEL.

UL

|Lop

IPaymenl Breakdown Form:

PRELIMINARY ADVICE

Date/Time: Sent By:

lPosl-Repair Photos:

l

l

IO\hers:

FINALIZATION

Date/Time: Confirm with:

Confirm by:

Repair Cost:

S$ ( days) Reduction:

% Email [ Jcan ]

FINAL SETTLEMENT

Date/Time: Confirm with

Emaill | Cal |

Final Liability:

% (Agreed / A d) 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 (LOT):

Iss x_ days)

LOR only [___] LOU only

(s
[ Jror+1Lou_] LOR+LO[_] [Tick only one]

GIA/LTA Search S8

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 |

Payee |: . B Ss Name 1:

Payee 2: (Strike if N.A.) S$ Name 2:

Payce 3: (Strike if N.A.) S$ Name 3:
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Excess:
(Client'sRecard)

Aake of Veh:

(Policy Condilion)
Remark: The veh had commenced its

iepair al the lime of inspection,

Bal. or Markel Value:

—

N/S

018

IDAC Accidenl Rport:
31A 1 PR Seen:

—_—

Esl.Repais: days

Res.:

Lum Sum: %

—_—

CA | REV | REP. | 24 HRS

Consistent? : Yes or No
Consistent? : Yes or No
Yes or No

JVal: Yes or No

Vehicle: IN | OUT

'SJI{ﬂ \?g{, x Yr Regn: er‘JI 2;/‘

Type: M.Car | M.Cycle  Bus | Van | Lorry | T3/ Prim Hover |

Truck [ Trailer or

Mzke: ;T I % C.CW ’
Colour V4 AC:  InsuplStd /M NA
Sp.Reading J (rZu TIRzdio: Insug@d I Std | NI/ NA
Eng/No: '

CiNo:

kmULO ¥ raMmby o 77249

Gen. Cond: Good | Fﬁl Poor/ Burnt
Steering: InordGgl Jammed | Leaked / Burnt or
! .
Brake: Inor ammed [ Leaked / Burnt or

Modi: NIl IS/Rim 1-sTEARIm or

Tyre Size; F: 201/ (4”’ €
) -
.R: oy
BS/DUN / EXNOVA /',GY [FSTLIZAL MIC T OHTSU [ PIR /SUMI/
TOYO/YOKO or Witk “M« (et
Fronl Rear
R/Bal, q mm R/Bal. '9 mm .
L/Bal. ¥y o L/Bal. F -

D0A 23 77'&{—&

Survey held al

DOL 2 n/.-J

Des, of Damages : Frl | Rear | 9JS | NIS | UIC [ Rooltop or
21’ of L

Dale: — Person Contacled: The UIC | Chassis frame | Body Structure affecled due 10 collision.
' _Dale /Time | Aclion / Instruction
LTz
7%
—— 4
Oeteflime. Fle Pess ot D: Prell. Report Days Of Repair:
f) D: Final Report Resurvey No, of Trip: Survey Fee:
i S .
DalefTime, File Retuin 107 Trznsportalon:
2 Add Fes: D;sne nsp (& )|_seRs_sl
—_—
I___]: Interview (% )| Pholos
Repor F ormat :Tech. Invs (5___ )| Others
Lump Sum /1.8.1: (8 ) [ lweerens 6 ) e

TOTAL l__ _,_—.~_--l



ComfortDelGro Eng'nee 'I'\g Pte Ltd
_OMI OR IDE LCIRO 205 Braddef il Road S|Ingarpore 5797(')1 f 9755
E — i + mile + 65 6280 975!
' l I Mamltr\:o 65 6383 6280 Facsimile

59 Loyang Drive Singapore 508969 24 Senoko Loop Singapore 758156

' 383 Sin Ming Drivg Singaporg 0597;%761 7 %?u;ghei:ﬁwy pii,kng:p(‘)m 72873(1587‘32
L R Date/Tim&: o3as FProeH® 12:31 Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: 3876371  Jcno. 305243140
: MILEAGE )
TOMER REGN NOSHD3469X
o COMFORT TRANSPORTATION PTE LTD 7 =
AOlERNe- 28 3 slﬁlﬁ‘x’f«f’; DRIVE . - - i
|
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::; ©) YR OF MA% 08.2016 TARGET DATE
L3 CHASSIS COMPLETION DATE/TIME:
- Rithr.B41UMGU093389
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Accident Date: 23.11.2018
NATURE: 3P 23.11.18/B-
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S
CKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
3
vledgement Slip Exit Pass
" Vehicle No.:
i SHD3469X FZ CHINA SHD3469X
of Service Advisor Slgnature/l_)ate Name of Service Advisor Date
sturned to Service Reception upon collection To be kept by Security Guard




