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~ A0

n|2len9

Surveyor: Date / Time :
Registered in Merimen:
Pre-assign / CCU / FTE | "‘yy\ 0\ G
Insured Vehicle No. w’ v qu Claim No.
Name of Insured W‘b ) S“W’w\' ¢ VMMVV\ Policy No.
Insured Tel No. HP: Make / Model
Excess Sec 11 :S§ D.OA: \“\y\\q Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
IfNO, Driver Name / Age : OI GIA REPORT: YES / NO ; TP GIA REPORT: @/ NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
INSRS: INSRS: INSRS: INSRS:
ke s
=¥ Liability : -~ Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
WS, v o \q - X STAGE DATE / PIC
Non-Reporting Itr (1st):
A e Non-Reporting Itr (2nd):
\Y\ A ' . Non-Reporting Itr (Final):
Notification ltr (if non-pickup):
Call OI:
After call Itr to OI:
Documentation Check List: Handler Typist
Notification Itr (if non-pickup)
After call Itr to OI:
Authorisation To Act:
Release Voucher: L]
Final Repair Bill:
Car Rental Invoice:
Towing Invoice [:_l l__]
LTA/GIA : [
Medical Bill;
PIR: o S o
Mandate/Reject Instruction: L]
LOD [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1
Others: |:I L_—l
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ __[Call [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | 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$ ($ X days)
LORonly [ | LOUonly [ JLOR+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: I
Legal Cost S$ 3) Survey fee: l
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill___| canl |
Payee 1: S$ Name 1: e
Payee 2: (StrikeifNA) 8§ Name 2: = o= " "
Payee 3: (Strike if N.A.)  |S$ Name 3: L
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Tvpe M.Car | i, Cyele /Bys I Ven ILory | |aann~.e Maver!
lruckITmIer 5
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Eng/No: '-
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(Policy Condilion)
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KmH 85T C VKA foF 406
Gen. Cond: Goad | Fsﬁ Poor | Burnt e
Sleefing: Inor}ﬁ'l Jzmmed | Lezked / Burnt or
Brzke: Ino,rﬁ:l*il'amrh.edI.LeakedlBurnt or »
Modis  Nil /SIRiri I-STO Afim or |
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NS | O/8

iepair 3l the lime of inspection,
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Bal. or Makel Valye;

DA Accident Rpori; Consisfent? - Yes or No

GIA | PR Seen:

—_—

Caonsistent? : Yes or No
Esl. Repais:

days  Res: Yes or No

Lum Suny; % IVal: Yes or No

CA | REV | REP. | 24 HRS

Vehicle: 1N 1 QUT

Dale: Person Conlacled:

Dale / Time Aclion / Instruclion

TOYGIYOKO or *' }

Front Rear
TR | o Rea. -
' L/Bal. -
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12f3/iq

CPGE [Lyang ),

Des, of Damages: Frt | Rear | QIS | NIS [ U/C [ Roollop or

Survey held at
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OztefMime, File Rzlurn o7
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Days Of Repair:
— g Survey Fee:
' Final Report Resurvey No, of Trip: e
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—— e ———_, ~
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:OMFOR1DELCIRQ Comf”c”)ritDteIG“ro Engineering Pte Ltd
ENGINEERING
COMFORIDELGRO Date/Time: 11.03.2019 14:21 Page : 1
.'l'eain? ARC Repair TP(CLSO)1 JOB CARD Sales Order: Jono. 305276293
TOMER ‘ REGNNdnsHA1864S MILEAGE D
. COMFORT TRANSPORTATION PTE LTD 2L — |
isTOMER NO 7010045 HYUNDAI E R ) F
pee 383 SIN MING DRIVE == e
Singapore SINGAPORE 575717 IONIQ(G2) 10763 %019 13:40
‘ 65508755
R) (0) YR OF MAN TARGET DATE
- A M 06.09.2018 |
CHASSIS C COMPLETION DATE/TIME |
SOUNT CARD NO. . AR . J s RﬂhC851CUKU1O74°b !
s i, ]

Accident Date: 10.03.2019

JOB DESCRIPTION |

NATURE: 3P 10.03.2019
S/NO LABOR CODE DESCRIPTION
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ZCKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
X

wiedgement Slip Exit Pass

R Vehicle No.:

; | SHA1864S LKE SHA1864S

of Service Advisor Signature/Date Name of Service Advisor Date

returned to Service Reception upon collection To be kept by Security Guard




