13/5/2010 LKK:
INS. CASE OWNER: Claren l CC4 / FWDT 70 7—-23?'0 . //é/ das . |IDAC
ASSIGNMENT )
Surveyor: M[VIA} DOI:, 0!/’ ’.9— Date / Time : 2] f/" /‘?_ ‘
Registered in Merimen: MQL

Pre-assign / CCU / FTE

Insured Vehicle No. géz SEB 7 ) Claim No. /,20/-?3000 z?u:;s;

Name of Insured : v A UL Policy No. PRPY 2017 - coooZ50y
W) msurcd el No. i HP: Make/Model : . _ToYo7A . HARRIEK.

Excess Sec I1 :S$

Is driver the owner?

If NO, Driver Name / Age :

@/ NO )

D.d.A : dw/zz/gi

Nature of Accident :

Placeof Accident:  LoYaug MvZ SLZP RoAD

Bererz TPE/ECP

) : Ol GIA REPOR’ /NO ; TP GIA REPORT@// NO
Driver Tel No, ; 9 32/ ?p 272 (V/L@l NO) Insured Liability : % Final ? Yes/No
INSRS: INSRS: INSRS: INSRS:
WsP: Coue Clogars ) WSP: WSP: WSP:
Tel: - Tel : Tel : Tel ;:
Liability : Liability :. Liability : Liability ;
RMKS: RMKS: RMKS: RMKS: - =
Date/ Time . _ B
CHC 4 MALTNC 3 DoA. /e S$/+ 2 |STAGE DATE / PIC
ST K% I — X Non-Reporting Itr (1st):
[Non-Reporting Itr (2nd):
Non-Reporting ltr (Final):
Notification ltr (if non-pickup):
Call OI:
After call Itr to OI: .
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to O
> S e e ——JAuthorisation To Act: . L
Release Voucher: : L
Final Repair Bill: ] ]
Car Rental Invoice: L]
Towing Invoice L_[ L__]
LTA /GIA =1
Medical Bill: L]
PR ]
Mandate/Reject Instruction: L]
LOD L1 [ ]
) (Payment Breakdown Form: — .
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L1
' L Others:. [ __:l
FINALIZATION Date/Time: " Confirm with: ° Confirm by:
Repair Cost: S$ ( days)_Reduction: _ %- _ Fmail [ Jcan [ ]
FINAL SETTLEMENT  Date/Time: Confirm with . Emaill | call ] '
Final Liability: Y ' (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 dayé)
LORonly [__|LOUonly [ JLOR+LOU[ 1 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$ i 3) Survey fee:
Total: S$ Global Sum S§: )
FINAL PAYMENT Date/Time: Confirm with: Emaill ] canl ]
Fayee 1: S$ Name 1: 2
Payee 2: (Strike if N.A) __ |SS Name 2:
Payee 3: (Strike ifN.A) __|SS Name 3:-




A

(Y]

/(Cf/f/r:1

(]
i}
o

ASSIGNMENT

Veh Mo

J/—/(”;;J’o L 36(/ 23

Tyos: M.Car/ M.Cycie/ Bus/Van/Lorry |/ Té(i | Prime Maver

Truck ( Trailer or

| _g/yf_.. lo Iyo

Make I
Colour el for A0 Insdd I Sid NI NA
of Sp.Reading Ggo"/ T/Radio: Ins@hed | Std / NI / NA
!r.s;;;d' - - EngiNo o
PloyNe. lche  CMHLE SramPU 0 Fer T
Claims Mo. N o oo GoordfiFéﬁ;JPoo’:/ Bumt -
Sum insursdﬁ:w 7 - Exc;ass o 7 Steering: Inordgy// Jammed / Leaked / Burnt or
(Client's Record) S Brake: Inordsr/ Jammed | Leaked | Bumt or -
e LA Modi:  Nil /S/Rim | S@A’Rim or .
. ‘_‘ ) Tyre Size: o o 772{1!"’/&*[(/6 -
(Policy Conditior) R: e _
Remark: The veh had commenced its i N/S 0/

repair at the time of inspection.

BS/DUN/EXNOVA/GY /FS/LIZAIMIC/ O/-\TSU | PIR{ SUMI/
TOYO!YOKO cr *

2al. or Market Value:

Front Bear

IDAC Accident Rport: Consistent? : Yes or No R/Bal. :l mm R/Bal. g i
GIA | FR Seen: Consistent? : Yes or No L/Bal. J’ M L/Bal. 1 s
Est. Repairs: days Res.: Yes or No D.0A !{u/ (s D.OL tfrefrd
Lum Sum: % 3Val: Yes or No Survey heid at CHECL s7as /

Des. of Damages : / Re iC | Reoftop or
CA | REV | REP. | 24HRS es. of Damages:Frt / Rear / O/S / NIS [ U coftop o

Vehicle: IN/OUT p[S frost

Dats: Person Contacted:

The UIC | Chassis frame / Body Structure afiected due to ceilision

Date / Time Action / Insiruction

S B
Tate/Time. File Pass 1o : Preli. Report
]: Final Report
Date/Time. 7ie Retumn ©
Report Format !

- Y
s
Days Of Repair:
Resurvey No. of Trip: i Suriey Fes
Add Fee: Site Insc (S __&+E
] | Intervigw S -
| —= 3 5
:d
| Wezezns S




COMFORIDELGRO
ENGINEERING

A membear of COMFORIDELGRO

Date/Tine: 01113.2017°12:06

 Page : 1

Team: ARC Repair TP(CFS0)1 JOB CARD sales Order: JC N0305093943
sToMer e hEGN&gﬁC 4‘8.0-L MILEAGE

CITYCAB PTE LTD
M8 MAKE : FUEL
STOMER 7010070 HYUNDAL A LI —
DRESS N£83 SIN MING DRIVE MODEL DATE/TIME IN

Singapore SINGAPORE 575717 1-40 01,/12.2017 09:10

65551188
- () (©) YR OF MANU TARGET DATE

- %10. 2013
CHASS COMPLETION DATE/TIME:
LTSRS, RotEa1umu042194
JOB DESCRIPTION
Accident Date: 01.12.2017
NATURE: 3P 01.12.17
S/NO LABOR CODE DESCRIPTION
1ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
?9

1owledgement Slip Exit Pass
e
lo.: Vehicle No.:
qoNo.  SHC 480L LIMTS SHC 480L
ie of Service Advisor Signature/Date Name of Service Advisor Date
e returned to Service Reception upon collection To be kept by Security Guard




