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INS. CASE OWNER: \JA n CC 1900 IDAC:
ASSI
i d4
St vevor DOL: Y -\0| Date / Time :
‘ Registered in Merimen: -
Pre-assign / CCU / FTE G D
Qo1
Insured Vehicle No. Claim No.
[} Name of Insured Policy No. Qﬂ
“¥] Insured Tel No. HP: Make / Model
Excess Sec IT :S$ D.OA: ‘ [ 5 Tﬁ Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident ; -
If NO, Driver Name / Age : N OI GIA REPORT: YES /NO ; TP GIA REPORT: (5} /NO
. Driver Tel No. : (V/L: YES/ N% ) Insured Liability : % Final ? Yes/No
INSRS: INSRS: INSRS: INSRS:
WSP: WSP: WSP: WSP:
4 Tel: m\‘« Tel : Tel : Tel :
Liability : \0’\”&% . Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time .
(4 '){3(\,0 ¢- (5 U0 Yxah \V\\\a YWY - Oa('ﬂ \\\ q \O( STAGE DATE / PIC
it et 0T b Wty ¢|Non-Reporting Itr (11)
o AR 2 7(1 \"“ N\ ”5\5l‘) Non-Reporting Itr (2nd):
Dl Nt bnaet oY \’\!/m lf!&;}_ﬁ&_/_\_'%_% - |_|Non-Reporting Itr (Final):
VAL EAE I ERE L N AR N LY M ' " WNotification Itr (if non-pickup):
Call Ol
After call ltr to OL
Documentation Check List: Handler  Typist
(Notification ltr (if non-pickup)
After call Itr to OL
Authorisation To Act:
Release Voucher:
|Final Repair Bill: |
Car Rental Invoice:
Towing Invoice [ ]
LTA /GIA : L]
Medical Bill: 1
PIR: I jacl¥|
Mandate/Reject Instruction: l I l:
LOD L1 [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: =1
Others: I: :
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email DCall [m]
FINAL SETTLEMENT  Date/Time: Confirm with Email[__| 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$ ($ X days)
Loss of Income (LOI): S$ 3 X days)
LORonly ] LOUonly [ JLorR+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__| cal__|
[Payes 1: S$ Name 1: | " " 5
Payce 2: (Strike if NA)  [S$ Name2: |
Payec 3: (Strike ifN.A)  |S$ Name 3; |




Vehicle: INJOUT

Dale: _ Person Conlacled:
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To Inspect Venicle No: . Maka: \“ i “NJ)A ( “lon 1 Q C./Q co-) S d0
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Pollcy No, C/MNo: K.::H C g-(( CK/(U\ g7y
Claimns No. Gon. Cond: Goad [ Kalr LPoor [ Bumt
Sum Insure;i.:” EXcess: Steering:nor 1 Jammed [ Leaked [ Burnt of
(Client's Record) Tt l L - Brake [ Jammed [ Leakcd’I Burrit or -:—i
Make of Veb: Modi: NIl / SIRIm | AJRIm or -
Tyre Slzo: Fi ’M X / b Q\—S-j e
(Polcy Condilion) R: AR I
Remark: The veh had commenced lts ws | 055 | | Bs/0UNTEXNOVA T GY 1FS 1 LIZA/MIC I ONTSUIPIRISUKII
repalr at tho Ume of Inspection. W TOYO I YOKO or ___E_hNk_Q(LE»_____ 1.4
Dol or Market Value: < X Front Rear
IDAC Accldent Rporl: Conslslhnt? . Yes or No RiBal. S n R/Bal, r o
GIA [ PR Seen: _:i Conslslent? : Yes or No UBal.- 3 mm L/Bal. ;n:}:: mn
Esl, Repalrs: % days Res: Yesor o poA d (2 (19 voi. §1v/09
Lun Sum: :—% 3Val: Yes or No Survey held sl p Ge (oY a1
CA | REV [ REP. | 24HRS Das. of Damages : Frt @/OIS | NIS TUIC T Rooﬂop or
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Days Of Repalr:
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Resurvey No. of Trip: ____ "Survey Feo: | .. _
Transportalon: .S
Add Fee: L—___l: stetnsp (¢ . y__sens St | . =
Jnterview (S ) e el
:Tech. Inva (¥ . e ), ones P B

Report Formot
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OMFORIDELGRO
. ENGINEERING

ComfortDelGro Engineering Pte

-

75 nore 72879
809235 n Industrial Park A Singapors 768732

member of D : S~ e
. §.07 CopFORIDELND Date/Timée 019 15:38 Page : 1
Team:  ARC Repair TP(cLso)l ~ JOB CARD  gajes order: JCNO: 305266371
OMER REGN NO.: MILEAGE )
SH 77208
s COMFORT TRANSPORTATION PTE LTD MAKE - FUEL
OMER NO. 7010045 Eoissiiiansabins 1 F
gss 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 IONIQ(G2) 4.02.2019 12:05
R) 65508755 (©) YR OF MANU, TARGET DATE
®) 18.10.2018
CHASSIS CODE COMPLETION DATE/TIME:
JUNT CARD NO. e Tl T KMHC851CVKU114775
JOB DESCRIPTION
Accident Date: 04.02.2019 »
NATURE: 3P 04.02.19 -
FRONT
S/NO LABOR CODE DESCRIPTION @
, Bt s
© 1©
& ( =)
- &
IR °‘
JKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
x
ledgement Slip Exit Pass
Vehicle No.:
No.: SH 77208 JU AXA SH 77208
i Service Advisor Signature/Date Name of Service Advisor Date
turned to Service Reception upon collection To be kept by Security Guard




