15/5/2010

low u " i cc ¥/ axatzo Vo

INS. CASE OWNER:

(A |
OmageV

LKK:
IDAC:

¥, Upat

pe

ASSIGNMENT
DOI: niv '_! 19

Date / Time :

Surveyor:

B Pre-assign / CCU/FTE S t\] l l]w Q/D
Um on N el

HP: z F

DOA: ﬁk“!“!

Nature of Accident :

Insured Vehicle No.

Name of Insured

Insured Tel No.

Excess Sec 11 :S$

Is driver the owner? ( YES / NO )

Nk

Registered in Merimen:

—— S‘km 00( eV (}\J
Policy No. ‘\Pfo }?W}g
Make / Model ‘r\\d&,& Chvaee A )

Place of Accident :

tpoy (08, Pl TRV Cr-

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
W\ 0 — S
INSRS: INSRS: INSRS: INSRS:
L WSP: WSP: 1 WSP: WSP:
Tel : m(“’v \NUM i Tel : | Tel : Tel :
Liability : W ’ Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time 1 j }
U T - cGMTxm 2R A L1412 Pl \q 10 V]S |sTAGE DATE / PIC N
TR ‘-‘. MO X ) - " __ |Non-Reporting ltr (1st): -
, DAL G VA _|Non-Reporting Itr (2nd). -
R S o Non-Reporting Itr (Final): |
. \\ \"i\‘7 A W (te sV N\p‘ [Notification ltr (if non-pickup): ]
Call OI:
- N After call Itr to Ol
IDocumentation Check List: Handler  Typist

Notification Itr (if non-pickup)

After call Itr to OI

Authorisation To Act:

Release Voucher:

Final Repair Bill: B A
’ - Car Rental Invoice: ]
- - o T&“’;l’lg Invoice o L_] . I_I
' - LTA/GIA: C 1 [
- - . Medical -Bil_lz- - [:I D
] - B = g 3
R - - ~ |MandateReject Instruction: 1 [
S . o LoD b L1
Payment Breakdown Form: |
PRELIMINARY ADVICE Date/Time: \ ‘_[\ ; \«‘7( Sent By: "*MQ— Post-Repair Photos: N R .
Others: [ ] |:,
FINALIZATION ~ Date/Time: o ~ Confirm with: - Confirm by: - S
Repair Cost: S$ ( days) Reduction: % Email |—__]Ca1] I:I
FINAL SETTLEMENT  Date/Time: Confirm with Emaill__J call |
Final Liability: 1% ~ (Agreed / Assessed) BOLA S/N No. : ~_[IfNOorB 28, Ass. Lia: e )
RepairCost: ~ |S§ ) N - .
Loss of Rental (LOR): |S$ ( days) - _
Lossof Use (LOU):  |S$ S x  days) R
Loss of Income (LOI): 'S$ 3  x days) - -

LoR only ] LoUenly [__JLOR+LoU[_] LOR +LOI [_] [Tick only one]

GIA/LTA Search 8§ o N

Medical: S S 1) Claim status: Normal/Reject/Private Settle
Disbursement: __l_SS__ ) o (e.g. Tow/ Independent ) 2) Report Format: -
Legal Cost S$ 3) Survey fee:

Total: S$ Global Sum S§:

FINAL PAYMENT Date/Time: Confirm with: Emaill___| Call ]

Payeel: |S§ ~Name 1 ' - -

Payee 2: (Strike if N.A.) |S% Name 2 r_ o o

Payee 3: (Strike if N.A.) |S§ Name 3: |




= fafes Dzis ) | ".‘ 5 HMI < s "z“‘ch bfﬁ

Sefiatsd Cogt Tyos MCari M.Cysls/ Bus i Van/ Lorry ) 7@ | Brims Maver
ODITPIWS!TF .‘E-“;r QDRES! E_‘,';—\ [NV ] N‘-'T - Trusk/ Trailer o
T¢ Insgect Venicls Mo | Make é/f«.Ju,' Z ¥o 7- .'.-i / {c?f
=t Workshat s S | Celour o ‘//Kaw L0 Insdad ) SN ENA
- _77_______ - 7 i_rii ; reacne 332245 T Radic: Ingghed | 8t NI/ NA
- . e L Xy e (1.2

L]
icy Cenditien) l R: h

zmark: The veh had commencad its s /S| BS / DUN 1 EXNOVA | GY | S/ LIZA ] MIC / OHTSU | PIR / SUM! :

rspair at the time of inspection. E TOY0 I YOKO o #&' fl’n e

n
'
i
5=t
e

Bal. 3‘“77 ,,_ L'Bal, f:"___~——
:.:..i.__-’-}—iu.?q. 8.0 lfe2fy

‘___:— Sur: :‘:‘ 3Val: Yes or No | Survey held =t (\/45. (,f,v/

= —— 7%, EoE { Des. of Dameces . Frt | Rear / QI8 | WS / UIC | Reeflop or
CA | REV | REP 24 HRS f 5 /j‘ -
/znicie: INJOUT | ofs 1777 B -
Date: PersenCentacted: | The UIC ! Chaesis frame | Body Structure sfiected dus ¢ ccilisc
Dzl | Time Action / inslructicn o ) -
i
N
I e —an S, S = S I B . ~

DateTire Fls Pass 7 D; Preli. Report Days Of Repair:
D: Final Report Resurvey No. of Trip: Stitey 732

I
EL
Q.
i
[4)]
[}
(V]
i}

'

(¥

B )

Repeort Forma | 7= 3
L
—
- | D ! 2
1 irm = T w
.umip Sum /1B |- Mas )
bt




OMFORIDELGRO
ENGINEERING

ComfortDelGro Engineering

205 Braddell Road Singapore 578701

Pte Ltd

Mainline + 65 6383 6280 Facsimile + 65 6280 9755

Workshops
58 L

575717
09286

member of COMFORIDELGRO Date/Time: §5% s 2 “zaép’?t PHE9: 5 43 Pwag‘é- + 1
sam:  ARC Repair TP(CFS0)1 JOB CARD sales Order: 3788534 JC N0.305095821
‘OMER REGN %Ballc MILEAGE

CITYCAB PTE LTD
. FUEL
- " 7010070 MAKE HYUNDAT i .
by oo MIRR BEIVE 00| e S
TE/TIME |

S Singapore SINGAPORE 575717 MODELY 40 07.1%770%5 "6: 10

® 65551188 ©) YROFMANY o o1y TARGET DATE

(P) U

CHASS COMPLETION DATE/TIME:
AT GARD MO RMfEB41UMEU061629
JOB DESCRIPTION

ccident Date: 07.12.2017
ATURE: 3P 07.12.17/B-
/NO LABOR CODE DESCRIPTION

JKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
‘ledgement Slip Exit Pass
Vehicle No.:
no.  SHB3311C FZ AXA SHB3311C
if Service Advisor Signature/Date Name of Service Advisor Date

turned to Service Reception upon collection

To be kept by Security Guard




