1552010
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(Ej Insured Vehicle No. P\' Claim No. v),__
Name of Insured Policy No.
Insured Tel No. HP: N Make / Model
Excess Sec I1:S$ DOA: '].ﬂ \ “y‘\ g Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : Ol GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
o
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) . WSP: ‘Wﬁd WSP: WSP: 3 WSP:
4 Tel: m 0‘1&1’5 Tel : Tel : Tel ;
Liability : Liability : Liability : " Liability :
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l)alej Time
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Non-Reporting Itr (1st):

Non-Reporting Itr (2nd):

Non-Reporting Itr (Final):

Notification Itr (if non-pickup)

Call OI

After call Itr to OI

Documentation Check List:

Handler  Typist

Notification ltr (if non-pickup)

After call Itr to O

Authorisation To Act:

e

Release Voucher:

Final Repair Bill:

Car Rental Invoice:

Towing Invoice

LTA/GIA :

Medical Bill:

PIR:

@

Mandate/Reject Instruction:

i

LOD

Payment Breakdown Form:

PRELIMINARY ADVICE

Date/Time:

Sent By:

Post-Repair Photos:

Others:
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[

E’INALIZATION

Date/Time:

Confirm with:

Confirm by:

Repair Cost:

S$

( days) Reduction:

%

Email [ Jcan [ |

FINAL SETTLEMENT

Date/Time:

Confirm with

Emaill | call__|

Final Liability:

%

(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$

($ X days)

LOR only [__| LOU only

[ JLor+1Lou[__] LorR+LOI[__] [Tick only one]

GIA/LTA Search S$

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___) canl__|

Payee 1: S§ Name 1: R "

Payee 2. (Strike if N.A.) S$ Name 2: e B )
(Payee 3: (Swike if NA)  |S§ Name 3:
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Bal. or Markel Value:

IDAC Accldent Rport:

GIA | PR Seen: tn 'Conslslenl?:Ycl or No

Es.Repas: O 99ys Res: Yes or No
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“OMFORIDELGRO
" ENGINEERING

CormnfortDelGro Engineering Pte Ltd
205 Braddall Road Singapore 579701

Mainiine + 85 6383 6280 Facsimile + 65 6280 9755
Workshops

59 Loyang Drive Singapore 508868
383 Sin Ming Drive Singapore 575717
45 Pandan Road Singapore 609286

24 Senoko Loop Singapore 758156
7 Sungei Kadut Way Singapore 728781
501 Yishun Industnal Park A Singapore 768732

\ member of COMFORIDELGRO | Date/Timé&? wied spmermges 09;17 Page : 1

Team: ARC Repair TP(CLSO)1 JOB CARD  gales Order: JCNO.: 305253055
; GN NO.: MILEAGE o
TOMER VN’S RE N SHES100G
& COMFORT TRANSPORTATION PTE LTD =y ey
g T s;glggﬁg DRIVE - = M2 E
RESS
: Singapore SINGAPORE 575717 MODEL 1 40 2012, 2018 16:30

R 65508755 0) YR OF MANU. TARGET DATE

< 29.03.2014

@ CHASSIS CODE | COMPLETION DATE/TIME:
SOUNT CARD NO. KMHLRB41UMEU052442
JOB DESCRIPTION

Accident Date: 20.12.2018

NATURE: 3P 20.12.2018

S/NO LABOR CODE DESCRIPTION i i

YOAG - ear domase

-

3aIS 1431 @

Ola
O ===

ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
b
owledgement Slip Exit Pass
3
s Vehicle No.:
{e No.: SHC8100G LARRY SHC8100G
N9
3 of Service Advisor Signature/Date Name of Service Advisor Date
s returned to Service Reception upon collection To be kept by Security Guard

http://cdgek2srv:82/Runtime/Runtime/Form/CDG.VARS.Form.AccidentR ...

20/12/2018



