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INS. CASE OWNER

| CC§7 /CTI1802

LKK:
IDAC:

cal

Surveyor:

ASSIGN
DOL: .5 é ‘lﬂi vh

AL LW

Pre-assign / CCU/ FTE

Insured Vehicle No. :

Sk gtk

Name of Insured

Insured Tel No.

HP:

\

Claim No.

Policy No.

Excess Sec I1 :S§
Is driver the owner? ( YES / NO )

If NO, Driver Name / Age :

D.O.A: w

Nature of Accident :

e

Make / Model

Date / Time :

041041

Registered in Merimen:

Place of Accident :

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

Driver Tel No. : (V/L: YES /NO) Insured Liability : % Final ? Yes/No

Gy Cj Wwo —. Lty _

INSRS: INSRS: INSRS: INSRS:

WSP: Wb\g j WSP: WSP: WSP:

Tel - Tel : Tel : Tel :

Liability ; W) Liability : Liability : ] Liability :

RMKS: RMKS: RMKS: RMKS:

Date/ Time 5

SEEVASCE—Y  Jstace DATE/ PIC

T X S

Non-Reporting Itr (1st):

Non-Reporting Itr (2nd):

Non-Reporting Itr (Final):

Notification ltr (if non-pickup):

Call OL

After call Itr to OL:

|Documentation Check List: Handler  Typist

Notification ltr (if non-pickup)

After call Itr to Ol

LI

Authorisation To Act:

|Release Voucher:

Final Repair Bill:

Car Rental Invoice:

L

L

 Towing Invoice

LTA /GIA :

[Medical Bill:

PIR:
Mandate/Reject Instruction:

L

i

LOD

Payment Breakdown Form:

PRELIMINARY ADVICE Date/Time: Sent By: IPosl-chair Photos: L] —-—
IOlhcrs: L___| —

FINALIZATION Date/Time: Confirm with: Confirm by:

Repair Cost: S$ ( days) Reduction: %o Email [_—-_ICall [:]

FINAL SETTLEMENT _ Date/Time: Confirm with Email | cal |

Final Liability: %o (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia:

Repair Cost: S$ B

Loss of Rental (LOR): ~ |S§ ( days)

Loss of Use (LOU): S8 ) X days)

Loss of Income (LOD): S8 (s X days)

LOR only ] 1.oUonly ] LOR + LOU__] LOR+1O[__] [Tick only one]

GIA/LTA Search |85 X

Medical: S$ 1) Claim status: Normal/Reject/Private Settle

Disbursement: 8§ (c.g. Tow/ Independent ) 2) Report Format:

Legal Cost ‘ISS 3) Survey fee:

Total: S$ Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: Gmaill__| call |

Payce 1: . 7ﬁ§7 Name |:

Payee 2: (Strike if N.A) - [SS _ Name 2: o

Payee 3: (Strike if N.A.) SS Name 3:
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stmatedCost:

0D [T P WS [ TP RES | OD RES | EVA | INV | v

~3 inspetVehicle No:

e o ol
Tvoe M.Car [ M.Cycle | gys | Ven [ Lormy | |@ Prime Mwer{
|ruck I Trailer o '

Mzke:

={ Workshoy mis
51|

-_—

. . 2 e
Colour Insugh I Sta 1111 ua

i | spResung W {  TRadio: Insufd st b/ a
“syied: Eng/No: ! |
Pafiy MNa CNo: LsH LB% «Ahucll ) €r
Slaims Nu Gen. Cond: Good | 7Y | Poor | Bumt
Sum Insuid: Excess: Steering: Inor&/.lammedlLeBkEd/E"Umt or

(Chient'sRecord) Brake: Inor«I Jamrned | Leaked (Burnt or
ihzke of Veh; R

Modi:

Nil /SIRini |- STQ@RIm or

Tyre Size, . F: 209’/ (‘ﬂ( ¢
(Palicy Condilion) RE , =
Riemark: The veh had commenced its NS | Ofs | BS/DUN I EXNOVAIGYIFSILJZA{MICIOHTSUIPIRISUMH
iepair sl the lime of inspection. ‘ e
TOYO (OKO or ;! 4'-1.',,,.1
Bal. or Markel Value; r= Front . Rear
DA Accident Rpart: Consisfent? : Yes or No RIBal. 7 ? mm RiBal. 3 am .
(1A | PR Seen: Consistent? : Yes or No UBal, F R R, L/gal. mm
Esl. Repais: days Res.. Yes or No DDA 2ry iz"/(’f“ 0.0 ]42'&/7
Lum S " IVal: Yes or No Survey held at C_ p é’ i) [ Zd\/ ahq J
[ B = 2
CA | REV | REP. | 24 HRS Des, of Damages: Fri | Rear | OIS | NIS [ UIC [ Rooftop or
Vehicle: IN1OUT
Dale:

Person Contacled:

~ Dele [ Time

Aclion / Instruclion

The UIC | Chassis frame | Body Struclure affecled due |6 collision.

DzleMime, File Pzss o7 | ] Prell Report

1)

—

DzteTime, Fle Retuin o7

da
+
Days Of Repain

‘ £ Trip: Survey Fee:

D’ Final Report Resurvey No, of Trip: y
Transporiaion:
Add Fee'( "‘Ql’\ehsp $ __s+Rrs__sl

\ Interview & )| Pheles

l Tech. Invs (% )| Otner
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COMFORIDELCRO
ENGINEERING,

A member of COMFORIDELCRO

ComfortDelGro Engineering Pie Ltd
205 Braddell Road Singapore 579701

Mainiing + 65 8383 6280 Facsimile + 65 6280 9755
Workshops

59 Loyang Drive Singapore 508968
383 Sin Ming Drive Singapore 575717 7 Sungei Kadut Way Singapore 72679
45 Pandan Roed Singapore 609286 501 Yishun Industrial Park A Singapore 7

Date/Timé? " 2E f2rZz0%® 17:32

24 Senoko Loop Singapore 758156

Page : |

Team: ARC Repair TP(CLSO)1 JOB CARD  sales order: JCNO.: 30525441
CUSTOMER REGN NO.: MILEAGE
SHA5736C
MR/MS COMFORT TRANSPORTATION PTE LTD MAKE : FUEL
CUSTOMER NO. 3183 szglggﬁg DRIVE HYUNDAI N Pl
ADDRESS ; MODEL DATE/TIME IN
Singapore SINGAPORE 575717 I-40 26.12.2018 14:1
TEL. (R) 65508755 (©) YR OF MANU TARGET DATE
® 12.05.2016
CHASSIS CODE COMPLETION DATE/TIMI
DISCOUNT CARD NO. KMHL.B41UMGU088761
JOB DESCRIPTION
cident Date: 25.12.2018
ATURE: 3P 25.12.2018
$/NO LABOR CODE DESCRIPTION Wy
— ;
w
8 i z
: K ? l :
— \ ©©
CHECKED & PASSED OUT BY:
"l SERVICE ADVISOR CUSTOMER'S SIGNATURE
4
knowledgement Slip Exit Pass
ame:
> No.: Vehicle No.:
shicle No.: SHA5736C CHIANG SHA5736C
ame of Service Advisor Signature/Date Name of Service Advisor Date
) be returnad to Service Recention unon collection To be kent bv Securitv Guard




