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Excess Sec II :S$ D.O.A: '\Arm(l/l ’ Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: YES /NO : TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : %o Final ? Yes/No
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WSP: L WSP: WSP: 1 WSP:
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Final Liability: |% (Agreed / Assessed) BOLAS/NNo.: ~~ |IfNOorB 28, Ass. Lia: .
Repair Cost: |S$ i D P L =
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Loss of Use (LOU): s _(s X days) S - —
Loss of Income (LOI): |S$ X days)
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OMFORIDELGRO
ENGINEERING

member of COMFORIDELGRO

Team: ARC Repair TP(CLSO)1

ComfortDelGro Engineering Pte Ltd

205 Braddell Road Singapore 579701

Mainline + 65 6383 6280 Facsimile + 65 6280 9755

Workshops

59 Loyang Drive Singapore 508969 24 Senoko Loop Singapore 758156

383 Sin Ming Drive Singapore 575717 7 Sungel Kadut Way Singapore 728791

45 Pandan Road Singapora 609286 501 Yishun Industrial Park A Singapore 768732

Date/Timé&?""§2.°0%5% 2019 15:03 Page : 1

JOB CARD  gsales Order: 3919300 Jcno: 305292178

OMER ) REGN NO.: MILEAGE )
SHB4473L

3 COMFORT TRANSPORTATION PTE LTD MAKE - FUEL

OMER NO. 7010045 HYUNDAI E 1/2 F
zss 383 SIN MING DRIVE MODEL DATE/TIME IN

Singapore SINGAPORE 575717 I-40 2.05.2019 13:20
®m 65508755 ©) YR OF MANU TARGET DATE
) 08.12.2016
CHASSIS CODE COMPLETION DATE/TIME:
Rrramra— KMHLB41UMHUO96746
JOB DESCRIPTION

Accident Date: 02.05.2019

NATURE: 3P 02.05.19/B-

S/NO LABOR CODE DESCRIPTION il

_
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SERVICE ADVISOR CUSTOMER'S SIGNATURE
X
ledgement Slip Exit Pass
Vehicle No.:

No.: SHB4473L FZ LONPAC SHB4473L
f Service Advisor Signature/Date Name of Service Advisor Date

turned to Service Reception upon collection To be kept by Security Guard ‘
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