15/5/2010 ) ) A\ v 4 LKK: shena
INS. CASE OWNER: cC 7/AIG1702 7 V177 ) LA TDAC: e
= ASSIGNMENT :
Surveyor: ‘ DoL: % o Date / Time : i ‘
Registered in Merimen: Y11 1}
Pre-assign / CCU / FTE . .
Insured Vehicle No. 7 Claim No.
Name of Insured Poliéy No.
Insured Tel No. HP: i 3 Make / Model i
Excess Sec II :S$ D.0O.A: oy LYV 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 : % Final ? Yes/No
s /M
w7
INSRS: AT INSRS: INSRS: INSRS:
wsp: (DT WSP: m WSP: WSP:
Tel : - Tel : i Tel: Tel :
Liability : A Liability : Liability : Liability :
RMKS: RMKS: 2 RMKS: RMKS:
Date/ Time .
“ISTAGE DATE /PIC y
i Non-Reporting Itr (1s): ==
¢ ) ) Non-Reporting Itr (2nd): k
o Non-Reporting ltr (Final): .
- Notification Itr (if non-pickup): i
Call OI: :
o After call Itr to OF: .
IDocumentation Check List: Handler  Typist
o o Notification Itr (if non-pickup)
) . - After call Itr to O ; o
% = 7 Authorisation To Act: l___ ___| H
- - o Release Voucher: [ [
L o B Final Repair Bill:
- . Car Rental Invoice: _, 1
: - Towing Invoice u !__l ;
- LTA /GIA : ] i
B |Medical Bill: L i :
b 1 [
- - Mandate/Reject Instruction: Ll /; _
LOD |
. - i ) Payment Breakdown Form: : ;
" “LIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: 1 1
i Others: [ 1 :]
{FI \LIZATION Date/Time: Confirm with: Confirm by:
;_R_‘ +ir Cost: S$ ( days) Reduction: % Email [ Jcan [ |
1AL SETTLEMENT __ Date/Time: Confirm with Email | canl__|
a1 Liability: 1% (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia ;
tizair Cost: S$
i s of Rental (LOR): |SS ( days)
i of Use (LOU): - |S$ (3 X days) B o B o - o - o 77
i« of Income (LOI): |S$ ) (% X days) - | .
certonly ] LOUonly [ _JLOR+LOU [ JLOR+LOI [ [Tick only one] - | i
{7 /LTA Search SS I _ -
viadical: S$ B 1) Claim status: Normal/Reject/Private Settle
<larsement: 'S$ (e.g. Tow/ Independent ) 2) Report Format: B N
a 88 3) Survey fee: ]
S$ Global Sum S$:
Date/Time: Confirm with: Email L canl_J a
o 1 |S$ - Name 1: N
it 2: (Suikeif NA)  |SS Name 2: | -
pavee 3: (Strike ifN.A) __|SS Name 3: |



/<q/tnl. REF:

i
[ )
l\l
i

Estimated Cost:

OD/TP/WS /TP RES/ODRES/EVAINVIMY

of

insured: - -
Paiicy No

Claims No - - a
Sum Insured Excess

(Poiicy Condition)
Remark: Tha veh had commenced its
repair at the time of inspection.

Bal. or Market Value:

k

S531GNA

IENT

N/S

IDAC Accident Rport:

GIA / FR Seen
Est. Repairs: days Res.: Yes
Lum Sum % 3Val: Yes

CA | REV | REP. | 24HRS

Consistent? : Yes or No

Consistent? : Yes or No

or No

or No

Vehicle: IN/OQUT

E:.Z"':: JHA?/O,L rBegn 21\7:4 26/72

Type: M.Car/ nllorry/ :'g% Prime Mover/
Truck / Trailer or

Mzke . - ﬁ]#‘ ﬁl":l) |
Colour %/A’ﬁ- AC In

Foo e
M.Cycle/ Bus/Va

2. |

td I NI/ NA

wn

o

)
0 a1
o

Sp.Reading g?] f‘g TRadio InsCed / Std [ NI/ NA
EngiNo

 T70RE3F9 F 0lssPin
Gen. Cond: Good / FaéPoor!Bumt

Steering: Inorqg? | Jammed / Leaked / Burnt or

Inorgzs! Jarnrzéd | Leaked / Burnt or

Modi: Nil /S/Rim | $TD ARRIm or
esee B [T / ({‘_/f‘f -
R: il

@ DUN/EXNOVA /GY /FS/LIZA | MIC/OHTSU /PIR/ SUMI/
TOYO/YOKO cr

Front Bzz
R/Bal. j mm R/Bal. j mm
L/Bal. mm L/Bal

_J

/

ol ey

{ Rear /| O/S | N/S | UIC | Rooftop or
B WYl sacid

The UIC | Chassis frame / Body Structure zfiected dus fo coilision

ﬂ[}_ .

Survey held at

Des. of Damages : Frt

Date: ___ Person Contacted:
Date/Time | Action / Instruction

o o - Y
Czte/Time. File Fass to? D‘. Preli. Report

D: Final Report

Cate/Tme. Sl Return o7
Regort Format
Lump Sum /LB

Add Fee:

Resurvey No. of Trip: Sursey ree
Sitz lnsc (8 B
- l nianss S -
e |
Tarn 3 i
2gkzag 9
v i

Days Of Repair:




A tein
OMFORIDELCRO L‘K\C T

ENGINEERING

member of COMFORIDELGRO Date/Time: 206 12720E7°20:26 Page : 1

sam: ARC Repair TP(CFS0)1 JOB CARD ¢cales Order: JC NO305095303
omMerR - - . ﬁEGNr\Q- — MILEAGE
CITYCAB PTE LTD :

gy JoLSE10 .- S
, 83 SIN MING DRIVE S
€8 gingapore SINGAPORE 575717 MODELL L 1S HYBRID(G4)05/1%. 2017 21:40
® 65551188 ©) YROFMANY . o1 TARGET DATE
®) .06.

CHASSI COMPLETION DATE/TIME:
JUNT GARD NG, _ TRE3FU703558912

JOB DESCRIPTION
~cident Date: 05.12.2017
ATURE: 3P 05.12.17

/NO LABOR CODE DESCRIPTION

ol RH

'KED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE

*

ledgement Slip Exit Pass

Vehicle No.:

.  SHA9109L LIMTS SHA9109L

f Service Advisor Signature/Date Name of Service Advisor Date



