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INS. CASE OWNER: W\N cC /AXA1900 / IDAC:
bW AR A
Surveyor: DOI: U\/ Date / Time :
V Registered in Merimen:
Pre-assign / CCU/FTE g ﬂ ¢ l, ! b ( M
Insured Vehicle No. Sf ¥ (0’\/(7)7 M’ ] Claim No.
Name of Insured Policy No.
Insured Tel No. HP: g3 Make / Model
Excess Sec I1 :S$ D.O.A: (‘: lYL\ﬁ i Place of Accident :

Is driver the owner?

( YES / NO )

If NO, Driver Name / Age :

Nature of Accident :

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

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SHo 3oe at, FEAST
INSRS: MG INSRS: INSRS: INSRS:
WSP: WSP: WSP: WSP:
Tel's ) Tel : Tel : Tel :
Liability : W Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
Mg w0\ e — ST LYbhiw —¥ |stace DATE/ PIC
| h g Non-Reporting ltr (1st):
N Non-Reporting Itr (2nd):
e Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
— T SR Call OL:
rEr RIS WV TA v~ After call lir to OL:
|Documentation Check List: Handler  Typist
. 3 Notification ltr (if non-pickup)
After call Itr to OL: EaA | s
Authorisation To Act: = [}
|Release Voucher:
B Final Repair Bill: A
Car Rental Invoice: [ (—
Towing Invoice I:
LTA/GIA :
[Medical Bill: i -
PIR: N =
_pliall | Mandate/Reject Instruction: : i
B } LOD
Payment Breakdown Form:
[PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: i | B i
Others: : :
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email l:]Call |:|
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill | cal |
Final Liability: %o (Agreed / A d) BOLA S/N No. : IfNO or B 28, Ass. Lia:
Repair Cost: S$
Loss of Rental (LOR): ~ |S$ ( days)
Loss of Use (LOU): ~ |S§ B (S X days)
Loss ol Income (LOI): 1S$ (& X days)

LOR only [ LOU only

[ Jror+rou_] Lor+ro_]

[Tick only one]

GIA/LTA Search S$

Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (c.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 |

Payee 1: S$ Name |:

Payce 2: (Strike if N.A.) S$ Name 2:

Payce 3: (Strike if N.A.) S$ Name 3:
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ZstimatedCost:

ASSIGNMENT 2

"

veﬁ}‘é‘: S/jﬂ]ooﬁk ‘,L ! 2

Tr Regn:

0D/ TP I¥S | TP RES | OD RES | EVA | 1MV | iy

"2 inepedVehicle Ho:

hzkz:
_

=5 Warkshn mis

B \—”__
Type: M.C2l | MCyele  ays | Van | Lorey I TER I Prime Mover |
ATruck I Trzile 3

w-(-' Z¢- e 168

Colour

sl

NG Insdld I Sidl M nA

Sp.Rezding 1 z 1,— 1% TRazdio: Insgfed [ Std / Ni [ NA

asyed: L EngfNo: - "

-
PR Chte: KmHLGtrambaoq) 22 r
Slzims N

Jum Insuid: Excess:
B —

Gen. Cond: Good | e | Poor | Bumt

Steering: lnofp(l Jammed | Lezked / Burnt or
(Clenl'sRecord)

sAzke of Veh:

Brake: Ino,r&élﬂémrﬁ.edlLeakedlBurnt o
Modi:  Nil /S/Rim [-ST im or

‘ - &
(Policy Condilion) . ‘ e S ) e

Remark: The veh had commenced its

l NIS
iepair sl the lime of inspection, l

Bal.or Matkel Value:

DAL Accident Rpori; Consisfent? - Yes or No
GIA | PR Seen: Consistent? : Yes or No

——
Esl. Repais:; days Res.: Yes or Mo
Lum Sun;

"% IVal: Yes or No

—_—

CA | REV | REP. | 24 HRS

Dale; Person Conlacled:

Tyre Size; P 7"’/(“’ §
. 2 +RE . e -
08 ' BS/DUN | EXNOVAT,GY I FS I LIZALMIC | OHTSU PIR LSUMII
TOYO!YOKO or Mo faske
Eron i Rear
P}JBESL " 14' mrm /B2l q mm
o A L/Bal, i

9 0.0.. /QZI«ZI’
Survey held at & p GT E (Zo:/antqrr)

Des, of Damages: Fri | Rear | O/S | WIS [ VIC [ Roollop o

Vehicle: N 1 QUT s F"\/

. — Dzle / Time | Aclion / Instruclion

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

|

AxA

U4

DeleMime, File Pess lo? ‘ l Prell. Report

1) D: Final Report
_—
D=tafTime, File Rzfuin (o7

Days Of Repair: —— e

Resurvey No, of Trip: Survey Fee:

Tiznsportzion;
' ($ +RS__38l
2 Add Fes: ‘ ‘:Sﬂe lhsp ® N_s
ST S
1. | interview (8 )| Pheks



“OMFORIDELCRO

aro
Jape

9755

ENGINEER'NG‘ | gg{tfi;gs[,‘;t Singapore 508968 24 Senoko Loop Singapc
383 8in Ming Drive Singapore 57571 7 Sungel Kadul Way Singapors £
45 Pandan Road Singapore 809286 501 Yishun Industrial Park A Singa) 732
A member of COMFORIDELGRO Date/Timé:" 18:0220%9 16:34 Page : 1
Team: ARC Repair TP(CLSO)l JOB CARD Sales Order: JC NO.: 305262737
TOMER Y = REGN NO- qrnan09R MILEAGE
" COMFORT TRANSPORTATION PTE LTD \/ A e T
TN Sea s;glgg:«g DRIVE . i = 12 A
Al |
RESS gingapore SINGAPORE 575717 NGOEL: . .40 18762 %ol9 12:10
m 63908799 © YROFMANG9 06.2016 b
B s
C_ | cHassisc COMPLETION DATE/TIME:
GOUNT GARD NO. SR | KAHLB41UMGU091335 i
]
JOB DESCRIPTION
Accident Date: 15.02.2019
NATURE: 3P 15.02.2019 (c)
%  LABOR CODE DESCRIPTION _ OV

@’

g

AA — Lt

)

3aIs 143

@ RIGHT SIDE  /

{ECKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
®
owledgement Siip Exit Pass
R
0. Vehicle No.:
Jle No.: SHD3009R LARRY SHD3009R
WO
\'a‘ﬂ
e of Service Advisor Signature/Date Name of Service Advisor Date
3 returned to Service Reception upon collection To be kept by Security Guard

Vddon s Mo I -3 O ™

lry~ 7~ w71 4



