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Date / Time :
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Registered in Merimen:

Insured Vehicle No. Claim No.
Name of Insured Policy No.
Insured Tel No. HP: ( Make / Model
Excess Sec II :S$ D.OA: \ \‘\ ‘»‘X Place of Accident :
Is driver the owner? ( YES / NO ) Nature 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
INSRS: cpﬁ'e INSRS: INSRS: INSRS:
4 L WSP: J WSP: WSP: WSP:
Tel: . Tel : Tel: Tel :
Liability : M/) Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
oy IR I AP L (1A [sTAGE DATE/PIC
et fes oon N NN VL UTVETIT Y N SRS Non-Reporting Itr (1st):
5‘\" [k‘ LK t \ Non-Reporting Itr (2nd):
> Non-Reporting ltr (Final):
Notification ltr (if non-pickup):
Call Ol
After call Itr to OL:
|Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to Ol =25 ]
Authorisation To Act: ] ji= =)
Release Voucher:
Final Repair Bill: [ ] [
Car Rental Invoice: |— ]
Towing Invoice [___l
LTA/GIA :
- Medical Bill: [ )
PIR: ]
Mandate/Reject Instruction: __— ]
|Lop i
IPayment Breakdown Form: [ ]
IPREL[MINARY ADVICE Date/Time: Sent By: IPosl-chair Photos: : I
IOlhers: -
|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): SS (S X days)
Loss of Income (LOI): X days) 5
LOR only [___] LOU only l:] LOR + LU OU[: LOR + LO[__] [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$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal ]
IPaycc 1 S$ Name 1:
ll’aycc 2: (Strike if N.A.) S$ Name 2: |
[Payee 3: (Suike if N.A)  [S$ Name 3: |
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Type: M.C2l | M.Cyele | gys [ Van | Lormy [ T@ai | Prime Mover [
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Sp.Reading TIRadio: InsUed [Sid I N [ NA

Eng/No:
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e KMHLE ¥ aMEwedryde
Ben. Cond: Good | FE | Psor ] Burmt

Sum insuizd:

—_—

Excess:
(Clenl'sRecard)

whake of Veh:

Steefing: lnor@l Jemmed [ Lezked / Burnt or ’
Brake: Ino,réﬂ:l=:lémrh.ed [ Leaked [Burnt or
Modi:  Nil /SIRim [ STOQAIRIm or

(Policy Condilion)

Remark: The veh had commenced its N/S
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»
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Q/s

iepair 3l the (ime of inspection,

| BS/DUN | EXNOVAT,GY | FS | LIZA t/MIC | OHTSU [ PIR [ SUMI/
TOYO!IYOKO or Y on ‘

Bal. or Matkel Value:

DAL Accidenl Rpori; Consisfent? : Yes or No

3IA | PR Seen: Censistent? : Yes or No

Esl. Repais:

days  Res: Yes or No

Lum Suny;

% 3Val: Yes or No

CA | .REV | REP. | 24 HRS

Dale: Person Contacled:

Vehicle: N1 OUT

Rigal. = - 4 o fuBal. 4 am L
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D.0A. ,{, {,"’q 0.0J. ;,{, 1

Survey held at

CDGE Thymy)

Des. of Damages ; Fri | Rear | OIS | NIS [ UIC [ Rooftop or

VIR

Dzle / Time Aclion / Instruclion

The UIC | Chassis frame | Body Struclure affecled due \6 collision.
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Trip: Survey Fee:
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COMFORIDELGRO
ENCGINEERING

A member of COMEORIDELGRO

Date/Timé w23 rrz0t¥ 15:20

ComfortDelGro Engineering Pte Lid
205 Braddell Road Singapore 579701
Mainline + 65 6383 5280 Facsimils +
Workshops

59 Loyang Drive Singapore 508969
383 Sin Ming Drive Singapore 575717
45 Pandan Road Singapore 609286

65 6280 9735

24 Senoko Loop Singapore 758158
7 Sungei Kadut Way Singapors 728791
501 Yishun industrial Park A Singapore 76873¢

Page : 1

Team: ARC Repair TP(CLSO)1 JOB CARD  sales Order: JCNO. 305256206
G 0.: MILEAGE
SHEER REGNNO“sH 8053C
o COMFORT TRANSPORTATION PTE LTD e =TT
TD N ey slﬁlﬁ‘iﬁé DRIVE = : 12 .
DRESS ) ODEL DA ME IN
Singapore SINGAPORE 575717 " I-40 02019019 11:25
65508755
()] (o) YR OF MA TARGET DATE
% 2 NY.03.2016
CHASSIS C! COMPLETION DATE/TIME:
——-1 RMALB41UMGUO85574
JOB DESCRIPTION
Accident Date: 01.01.2019
NATURE: 3P 01.01.2019
S/NO LABOR CODE DESCRIPTION o
o '.1':
- ; 2
{ECKED & PASSED OUT BY:
SERVICE ADVISOR { g CUSTOMER'S SIGNATURE
% i
iowledgement Slip Exit Pass
el
lo.: Vehicle No.:
36 Noi: SH 8053C CHIANG SH 8053C
e of Service Advisor Signature/Date Name of Service Advisor Date
3 returned to Service Reception upon collection To be kept by Security Guard
=
i |



