1552010 LKK:
\ \boD €l 10(;« 5
INS. CASE OWNER: | cC 2’ / (1 1900 / s
ASS 1% 3 % "
kj\‘ “ / VIO
Surveyor: DOL: j‘l‘ \‘ \ Date / Time : q
Registered in Merimen:  ____ ——
Pre-assign / CCU/FTE S\é‘o ELBQ/E
Insured Vehicle No. Claim No.
Name of Insured Policy No.
Insured Tel No. HP: N Make / Model
Excess Sec I1 :S$ D.OA: ! I \ El Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
— A
If NO, Driver Name / Age : % OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
- Driver Tel No. : (V/L: YES /NB ) Insured Liability : % Final ? Yes/No
401 T — TEX et
INSRS: INSRS: INSRS: INSRS:
WSP: ’ WSP: WSP: WSP:
Tel: W‘/\" t J) ' Tell: Tel: Tel:
Lisbitity: |\ Liability : Liability : Liability ;
RMKS: RMKS: RMKS: RMKS:
Date/ Time
VIV OR'E Crollbor ¢ [sTAGE DATE/PIC
R S QNN . [Non-Reporting Itr (1st):
Non-Reporting ltr (2nd):
Non-Reporting Itr (Final):
[Notification ltr (if non-pickup):
Call OL
After call Itr to OI:
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) |
After call Itr to OI: |
Authorisation To Act: [—1
Release Voucher: | I
Final Repair Bill:
Car Rental Invoice:
Towing Invoice | I l
ILTA/GIA :
Medical Bill:
= ]
Mandate/Reject Instruction: [ ]
LOD | |
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: | |
|Others: L]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ |can [ |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | caul |
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$ (3 X days)
Loss of Income (LOI): S$ (S X days)
LORonly ] LOUenly [ |LOR+LOU[__] LOR+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 I: .
Payee 2: (Strike if N.A.) S$ Name 2: g
Payee 3: (Strike if N.A.) S$ Name 3:
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ASSIGNMENT y 0 Vs
R i
From ; Dzts: . Vel #6: Mjﬁ r Rean: o / A )=
z stmatedlost Type: M.Car | M.Cyele | Bys | Van [ Lormy [T Prime thover |
Truck| Tralle; of |

Meke: et 2% o (4% .

———————
Colour B [ AIC:  InsyfBd I Std I NI NA

Sp.Rezding 79 3708  TRedio:lns@ed Std/Hi A
Eng/No: :

ODITP[¥S ITP RES | OD RES | EVA | INV | WV

~a ingpedVehicle No:

_

= WarKshop mis
s

neuied: )

Zalicy Mo

g

ClNo:

KmHLBk(aAG q 0385

r | Peor/Bumt

Slazims Na,

Gen. Cond: Good |

Sum Insuizd: EXxcess:

—_—

(Clent'sRecard)
wtake of Veh:

Sleering: Inopfer | Jammed I Lezked [ Burnt o

Brake: Inoag;;rflémmed | Leaked [ Burnt or 3

Modi: NIl [SIRim [ STQMRIm or

TyreSie, . F: ' 2°f/(‘l/(
g .

CRE

(Palicy Condilion) /

femark: The veh had commenced its NIS 0/s

| BS /DUN | EXNOVAT,GY | FS | LIZALIG | QHTSU [ PIR LSUMII
Tovoivoks or v - - Wed /lk '

z

iepair sl the time of inspection.

Bal.ar Matkel Value: ' -

Front

: ' fear
R/@a. 7 4 N RiBal. o .

7
wesl. F - mm L/eal. 1 -
D.OA. ,,!Z," /i T 0ol 23/frq

Survey held at C pé{ C élot/th)

Des, of Damages : Frt | Rear | O!S | NIS [ VIC [ Rooftop or

{DAC Acciden| Rpori: Consisfent? : Yes or No

31A | PR Seen: Censistent? ; Yes or No

Esl.Repais: days Res: Yes or No

Lurm Sone % IVal: Yes or No

CA | .REV | REP. | 24 HRS

Vebicle: IN | QUT
Dale: )

3
Person Contacled: The UJC | Chassis frame | Body Struclure affecled due |6 colision.
Dele I Time | Aclion / Instruction
(72
Y,
&
Dzleflime, File Pess lo? ' |: Prell. Report -~ Days Of Repain
: o Survey Fee:
1) D: Final Report Resurvey No.of Tript "
= T(ans on:
Dztefime, File Refuin lo? PRREE
2 Add Fes: ‘ ‘;Si'\e Insp ‘/'5______,_) —S+Re S
‘I l.' Interview (S J| Phelos
Renort Farmat ‘ Tech. InVs ($ )| Othess
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ComfortDelGro Engineering Pte Lid
CO'MFOR-' DELGRQ_ 206 Braddall Hoed Singapors 5-7.'497” i g

Mainling + 85 383 6280 Facamile -~ 65 B280 975F
ENCI' NEERING g\s'!oa;;'a,:gtonve Singapore 508989 24 Senoko Loap Singapore 758158
andan Road Singapars ’ wir Industial inaapore 76871
A mermber of COMFORIDELGRO - | Date/Timé® "Fe 6P o0%¢ 13:10 Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD  sales Order: JCNO.: 305262704
REGN NO.: MILEAGE
A SHD6890S
IMS COMFORT TRANSPORTATION PTE LTD MAKE - FUEL
it L si’ﬁlﬁi’ﬁg DRIVE . = < -
DRESS MODEL DATE/TIME IN
Singapore SINGAPORE 575717 I1-40 23.01.2019 08:30
- ® 65508755 ©) YR OF MANU. TARGET DATE
H | X | 08.10.2015
CHASSIS CODE COMPLETION DATE/TIME:
i{COUNT CARD NO. 6 M KMHL.B41UMGUQ078416
JOB DESCRIPTION

Accident Date: 22.01.2019
NATURE: 3P 22.01.2019

S/NO LABOR CODE DESCRIPTION FECHT
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ZCKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
4
wledgament Slip Exit Pass
3 Vehicle No.:
3 No.: SHD6890S CHIANG SHD6890S
of Service Advisor Signature/Date Name of Service Advisor Date
«eturned to Service Reception upon collection To be kept by Security Guard
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