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Name of Insured

Insured Tel No.

HP:
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A
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D.OA:

Is driver the owner?

If NO, Driver Name / Age :

( YES / NO )

Nature of Accident :

Date / Time : ((ll’bb\

Registered in Merimen:

Claim No.

Policy No.

Make / Model

Place of Accident :

OI GIA REPORT: YES /NO : TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES/NO ) Insured Liability : % Final ? Yes/No
MyMe ., i = =y
INSRS: INSRS: INSRS: INSRS:
WSP: U“Mg WSP: ) WSP: WSP:
Tel : WY ll  Tel: Tel : Tfal o
Liability : Liability : Liability : Liability :
RMKS: RMKS: 2 RMKS: RMKS:
Date/ Time r
- MM g ¥ Ubk v —\L |sTAGE DATE/PIC
: ) i Non-Reporting Itr (1s0):
- Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
Call OI:
After call Itr to OL:
|Documentation Check List: Handler  Typist
Notification ltr (if non-pickup)
After call ltr to OL: L |
Authorisation To Act: 1 L
|Release Voucher:
|Finat Repair Bi: ]
Car Rental Invoice: L
Towing Invoice [:]
LTA/GIA : [ ]
|Medical Bi: 1 [ ]
i PIR: ] [
Mandate/Reject Instruction: L [ ]
JLop .
JPaymem Breakdown Form: [ ]
|PRELIMINARY ADVICF Date/Time: Sent By: |Post-Repair Photos: L] [ ]
I IOlhers: : :
|FINALIZATION Date/Time: Confirm with: Confirm by:
[chair Cost: S$ ( days) Reduction: % Email [ Jcan [
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill | cal |
Final Liability: %o (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 (LOI): S$ (S X days) S
LOR only [ LOU only LOR +LOU__] LOR+LO[__] [Tick only one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbur S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__J cal |
|E|ycc 13 S$ Name 1: \
[Payce 2: (Strike irN.A)  [sS Name 2: e
|Payee 3: (Suike if N.A)  [SS Name 3:
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al Workshop s Colour %LM = NC:  ldsur.dl Std/ NIINA
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repalr at (ho time of Inspection. TOYO/YOKO or ' (>7:‘ e U e -
Bal. or Markel Value: . Fron{ Reat
IDAC Accldent Rpor: - Conslslent7 ; Yes or No RBd. { - R/BY, o o
GIA | PR Seen: —:_: Conslslent? : Yes or No UBal.; C mm UBal. :jz::_ mr
Esl. Repalrs: Ll___da)'s Rags Yos of No DOA. I§(1/ (q 0.0k .'Z,’_‘ .—-—j—
Lum Sum: ' ______% JVval.: Yes or No Survey held at CHEE O AN (¢
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear [ OIS | NIS [ UIC I Roonop or
Vehicle: IN1OUT N/g FoT  pav N/ R
UL Person Conlacled: The UIC / Chassls framo | Body Structure affeclod due (o collislt
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Days Of Repalr:
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‘SurveyFoo: | ..
Transportalion:

Dule/Tine, File Pass v? : Proli.s Report

Resurvey No. of Trip:

: Final Report
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Mainine » 65 6383 6280 Facdimile - 85 6260 9

ENGINEERING

52 Loyang Drive Si/ *gapJ—*UG%‘ 24 Senuko Loop Singapors 788136

v 383 Sin Ming Drive Singapore 5757 7 Sungai Ka:l it Way Sﬁg;gcw 728781
\ member Of COMFORTDELGRO Aaqpsgcan Ror;d Svrgawe 809286 501 Yishun Industnal Park A Sings nfuc 788732
* Date/Tim& PIBGPP200Y 14:49 Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD ' sales Order: JCNO.: 305261314
REGN NO.: MILEAGE i
R SH 7127E
- COMFORT TRANSPORTATION PTE LTD s =
TOMER NO. 7010045 HYUNDAI E » "
ass 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 I-40 ]@.&LZOlQ]i:OO
65508755 o YR OF MANU. TARGET DATE
i v | "%i.11.2016
. CHASSIS CODE COMPLETION DATE/TIME:
OUNT CARD NO. RMHALB41UMHUO96482
JOB DESCRIPTION
Accident Date: 18.01.2019
NATURE: 3P 18.01.19 -
S/NO LABOR CODE DESCRIPTION il

w
Q
(]
-
I
9
o

== . e Ny N S seeasaes e X Seg ol a1y
SKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
X
fledgement Slip Exit Pass
Vehicle No.:
No.: SH 7127E JU CHINA SH 7127E
if Service Advisor Signaturs/Date Name of Service Advisor Date
sturned to Service Reception upon collection To be kept by Security Guard




