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IDAC:

Surveyor:
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Date / Time :

Pre-assign / CCU/FTE

Gbe  SIWT-

Insured Vehicle No.

Name of Insured

Insured Tel No. : HP:
Excess Sec I :S$ D.OA:

/
YV [Tk

Nature of Accident :

Is driver the owner? ( YES / NO )

\

Registered in Merimen:

Claim No.

Policy No.

Make / Model

Place of Accident :

If NO. Driver Name / Age :

Driver Tel No. : (V/L: YES/NO)

Ol GIA REPORT: YES / NO : TP GIA REPORT: YES / NO
Insured Liability : % Final ? Yes/No

RS

—_— —_—
INSRS: — INSRS: INSRS: INSRS:
WSP: U)b]f, ) WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : VB Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time (4 /
) MLATG = ™S (VBT \\P VoW W rVL[/{(MmGE DATE/FIC
S — |Non-Reporting Itr (1st):
E\ G] E Y ”W \ e 4 INon-llcpomng Itr (2nd):
- lNon-chomng Itr (Final):
[Notification Itr (if non-pickup):
Call OI:
| After call lir to OF:
R s T - |Documentation Check List: Handler  Typist
- Notification Itr (if non-pickup) 1 S —
NN After call Itr to OF: 1 [
N Authorisation To Act: L
B - e 7 - Release Voucher:
- |Final Repair Bt ] [ ]
- Car Rental Invoice: I_ L |
[ Towing Invoice H—
7 LTA / GIA : ]
S b |Medica Bi: I T
PIR: |- -—
— Mandate/Reject Instruction: : ]
|Lop
lPaymenl Breakdown Form: [ ]
PRELIMINARY ADVICE Date/Time: Sent By: h’osl-Re&'r Photos: | — —
IOthcrs: |-
|FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [_Jcal [_]
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 b3 days)
Loss of Income (LOI): S$ x days)

LOR only ] 1.oU only [__] LOR + I.OlD LOR +Lo[__]

[Tick only one]

GIA/LTA Search |S$

Medical: B N [SS 1) Claim status: Normal/Reject/Private Settle
Disbursement: ES$ (c.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 |

Payce 1: . lSS ]Namc 1e

Payce 2: (Strike il N.A.) SS Name 2:

Payee 3: (Strike if N.A.) S$ Name 3:
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SstimateiCosl:
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Slaims Na

Sum Insuid:
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Excess:

(Client'sRecord)
tAake of Veh;

(Policy Condilion) " :
Ramark: The veh had commenced its NIS | OIS

epair al the time of inspection,

Bal. or Matkel Valye:

{DAC Accidenl Rport: Consistent? : Yes or No

51A 1 PR Seen: Consistent? : Yes or No

—_—

days
%

—_—

Esl. Repais: Res.:. Yes or No

Lum Sun 3Val: Yes or No

CA | REV | REP, | 24 HRS
Vehicle: IN | OUT

b /
Ver'ie: fH 8515 o gir/ 2/

Tytoe: M.Car/ M.Cycle / 8us | Van [ Lorry [ T2l Primz Wover |

Truek ! Trailer of

o A

Meke: —TZ"‘ :
Colour Bl AC:  Insufe I Std /N
SpReading S [ Lot TiRadio: Insu@d [ Std / NI / NA
Eng/No: A

CiNo: ICM HlCkrumg e J} (52

Gen. Cond: Cood!“F& Poor/ Burnt

Sleering: Inor'dﬂ Jammed | Leaked [ Burnt or
Brake: Inqr&»fJammed | Leaked / Burnt or
Modi: NIl IS/Rim 1-STD AggIm or ‘

Tyre Size; B

por/bourg

R ‘ )

BS /DUN | EXNOVA I',GY Ir/fS I LIZALWC | OHTSU [ PIR [ SUMI/
TOYO I YOKO or Ao ke

Fron| Rear
R/Bal, q mm R/Bal. ? mm

L/Bal. , R mm
pos 31w/t

Survey feld al

L/Bal. : , mm

sor 2 ffft
C. pGE /[0\/0191)

Des, of Damages : Fri | Rear | OIS | NIS [ UIC | Rooltop or

of§ Frv

Dale: Person Contacled: The UIC [ Chassis frame | Body Structure affecled due \o collision.
_Dale /Time | Aclion / Instruction
cm WL (d{4
—_— #
-’ s
Oalelime. File Pess o? D: Prell. Report Days Of Repairr
) D: Final Report Resurvey No, of Trip: Survey Fee:
—‘——-\\
DatefMims, File Reiurn (07 Transporiation:
2 Add Fee: [:]:Sile Insp ($ )|—s+Rs__sl
\
D: Inlerview (% )| Photos
Repor Format : I;Tech. Invs (8 )| Qthers
Lump Sum /1.8.1: (8 ) l ‘Weekend 6__ ) ——

TOTAL l_ L w W l




ComfortDelGro Engineering Pte Ltd

:OMFO R-I DELGRO 205 Braddell Fg;d Slngap:va 579[701 P —
- Mainline + 65 6383 6280 Facsimile +
' ENGI N E E R'N G glsoitz;:noﬁrive Singapore 508969 24 Senoko Loop Singapore 758156
; 383 Sin Ming Drive Singapore 575717 7 Sungel Kadut Way Singapore 728791
45 Pandan Road Singapore 609286 501 Yishun Industrial Park A Singapore 768732
K mmstiiosk- g COMPIRIDELCRD Date/Tim&"22e pP+20L® 17:14  Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: 3875873  JcNo. 305242436
3 : MILEAGE
STOMER REGNNO- gy vaos1 o W
™S COMFORT TRANSPORTATION PTE LTD MAKE - FUEL L
3T0MERNO.383 SZ010043 g HYUNDAI - - .
N MING DRI :
RESS  Singapore SINGAPORE 575717 MoREL 40 22779648 12:20
] 65508755 ARGET DATE
o i YROFMANY . 04.2016
5 CHASSIS G | COMPLETION DATE/MME:
O RMALB41UMGU087652
JOB DESCRIPTION
Accident Date: 22.11.2018
NATURE: 3P 22.11.18/B
S/NO LABOR CODE DESCRIPTION e
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IECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
X
owledgement Slip Exit Pass
S
o.: Vehicle No.:
I SHC89518 FZ EQ LKK SHC89518
e of Service Advisor Signature/Date Name of Service Advisor Date
3 returned to Service Reception upon collection To be kept by Security Guard
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