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Is driver the owner?

If NO. Driver Name / Age :
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D.O.A _W_;ll(_ﬂ '

Nature of Accident :
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Registered in Merimen:

Claim No.

Policy No.

Make / Model

Place of Accident :

01 GIA REPORT: YES / NO : TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
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WSP: U’ag WSP: WSP: WSP:
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- Car Rental Invoice: L L .
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== m LTA/GIA : ]
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1= * A Mandate/Reject Instruction: :__ [ ]
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Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: : ==
Others: _— :
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: LISUM 55 900.00 ( 2 days)Reduction: A8 % ” Email _Jcal []
FINAL SETTLEMENT  Date/Timeq8/19/2020  Confirm with K a-4i EmaiN/_| call |
Final Liability: % 100 (Agreed / Assessed) BOLA S/N No. : 27 If NO or B 28, Ass. Lia :
Repair Cost: W/GST SS 963.00
Loss of Rental (LOR):  |SS 287.73 (3 days) x $95.91 ar =,
Loss of Use (LOU): \SS (s x days) —
Loss of Income (LOI): ~|$$ 150,00 50 x3 days) /
LOR only ] LOUonly ] LOR+1LOU__] LOR+LO[ Y] [Tick only one] 7
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CA | REV | REP. | 24 HRS

Vehicle: IN/OUT

Truck / Trailer or

Make: %@JJ £4¢Xy ce 7"/
Colour 7 Llve AC:  Insujad Std I NIINA
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Modi: Nil /S/Rim [ STD le or
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7

DatefTime, File Pass la?
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‘OMFORIDELGRQ
ENCINEERING

«member of COMFORIDELGRQ

ComfortDelGro Engineering Pte Ltd
205 Braddell Road Singapore 579701

Mainline + 85 6383 6280 Facsimile + 65 6280 8755
Workshops

59 Loyang Drive Singapore 508869
383 Sin Ming Drive Singapore 575717
45 Pandan Road Singapore 609286

24 Senoko Loop Singapore 758156
7 Sungei Kadut Way Singapore 728791
501 Yishun Industrial Park A Singapore 768732

Date/Tim&% 29082079 09:26 Page 1
Team: ARC Repair TP(CLSO)1 "JOB CARD Sales Order: Jcno.: 305328526
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