1882010

INS. CASE OWNER:

| cc )7/»0:!“6/‘&1702 Qwub/k\f"‘/w

LKK:
IDAC:

Surveyor:

-

S ——— |

o Pre-assign / CCU/FTE

kAW

Ckv UM

DOI: '\’E(‘lsi"f“/

Date / Time :

g

Registered in Merimen:

Velo/

.

Insured Vehicle No. Claim No.
Name of Insured W= Policy No.
Insured Tel No. HP: Make / Model
Excess Sec 11 :S$ D.OA: ( ’q/ 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 -
INSRS: RS: > 8
wsee UNWE wsP. Wsp. WSP:
Tel : \,ﬁb ’ Tel : Te!: Tel :
Liability : Liability : Liability : Liability :
RMKS! RMKS: RMKS: RMKS:
Date/ Time
5 IR\ - ¥ SEV L—F |STAGE DATE / PIC
r |Non-Reporting ltr (Ist):
|Non-Reporting Itr (2nd):
; g INon-Reporting Itr (Final): ]
2 [Notification Itr (if non-pickup): =
|can or:
JAfier call itr 10 O .
P [Documentation Check List: Handler _ Typist
% [Notification tr (if non-pickup)
Y After call Itr to OF:
- Authorisation To Act:
e [Retease Voucher: |
S |Final Repair Bill:
ks |Car Rental Invoice:
- [Towing Invoice LI Ll
|cta/Gia:
|Medicat Biti: ]
= | ] -
‘ [MandateReject Instruction: [ 1 [ ]
» |Lop i [ o
IPaymenl Breakdown Form: N

{PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: C 1 [

' JOthers: e {
FINALIZATION Date/Time: Confirm with: Confirm by: o}
Repair Cost: S$ ( days) Reduction: % Email [___Jcan [_]

FINAL SETTLEMENT  Date/Time: Confirm with Email | | caill |

Firai Lisbility: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia : n_|
Renair Cost: SS

Loss of Rental (LOR): SS ( days)

Loss of Use (LOU): S$ s x  days) | |

Lose of Income (LOT): S$ $ X days)

1L.ORonly [__| LOU only JLorR +LOU [__|LOR +LO1 [ [Tick only one] .

(GIA/LTA Search S$ 0
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: SS (e.g. Tow/ Independent ) 2) Report Format:

T;éal Cost S$ 3) Survey fee:

‘Total: S$ Global Sum S$:

F17/AL PAYMENT Date/Time: Confirm with: Emaill__| Canl__| =
Payze 1: S$ Name 1: "

Padce 2: (Strike if N.A.) S$ Name 2:

{Pavve 3: (Strike if N.A) __|SS Name 3:

Wi i v e o



ASSIGNMENT . o

From 7 4 Dats Vah Mo ‘WA' %J?J e Bagr /1‘7;; %7}
Estimatzd Cost | Tyee M.Car/M.Cycie/ Bus / Van i Lorry Tg»'prxma Mover
OD/TP/WS/TPRES | OD RES/EVA / INV MV Truck / Trailer o
To Inspect Vehicle No: Maks —707 - ﬂ?"u CL
at Workshop m/s Colour \é//o'v A0 InSL6detleIINA
of 7 SpReading 6 5 Z Y TFado Inggred /Std/NIINA
Insured Eng/Mc
Palicy No ) CNo T 72 K0 F4 Galsr 5759
Cigims No Gen Cond Geod ! Fair / Poor | Burnt
Sum Insurag Sxcess Steering Inorder / Jammed / Leaked ' Burnt or

{Client's Record Brakzs  Inorder ' Jammed ! Leaked ( Burnt =
Make of Veh Mcai. NIl /S/Rim / STD A/Rim =

Tyre Size F /9r / §rde s

{Policy Condition) R: %

Remark: The veh had commenced its NS | OS:||BS/IDUNIEXNOVAIGY/FS/LIZA | MIC | OHTSU/PIR / SUMI !
repair at the time of inspection. TOYOIY@ b
Sal or Market Vaiee. =~ . " Eron Rear
IDAC :\c:ident Rport } Consistent? : Yes or No - RBal ? mm = 3al 2 e
GlA / PR Ssan: . Consistent? - Yes or No LBzl : )’ -- LEal __':} o e
Est. Repairs: _ - _:ays Res.  Yes or No DOA - 774 w/r} Do 2 (/1,/,;
Lum Sum: % 3Val Yes or No Suréey held at C/ AE( ‘,..7 )
CA | REV | REP. | 24 HRS Des of Damages Frt / Rear | O/S / N/S | U/C | Rooftop
Vehicle IN/OUT

Date: _ Person Contactec The UIC | Chassis frame | Body Structure afizcted dus te collision

Date /Time  Action | Instructicn

i, , A7

71y

ln

ueTime FieFass 1o’ D: Preli. Report Days Of Repair
D' Final Report Resurvey No. of Trip Irey Fes
CataTime Fil Retum »°
Add Fee: Stelnsc 'S

3
1}
5
I
w

Report Format -

w

Lump Sum /LB

|



OMFORIDELGRO
ENGINEERING

¢ COMFORIDELGRO

Date/Time: “22712.2017"16:35 Page 1
sam: _ ARC Repair TP(CFs0)1 JOB CARD sales Order: JC N0305100390
TOMER . . RE&N—,\Q,—~ T 'MILEAGE )
. CITYCAB PTE LTD st l
:‘gMER 7010070 —_ “TOYOTA :UEL j
33 SIN MING DRIVE i E
3ESS : MODE | '
Singapore SINGAPORE 575717 'PRIUS HYBRID(G4)22/1% 2007 12:30 |
65551188
R) ©) YR OF TARGET DATE |
o "¥4'7. 2017 |
CHASS COMPLETION DATE/TIME: |
QUNTCARDNO. b s | " HbRB3rus03559307 o |
ccident Date: 22.12.2017
ATURE: 3P 22.12.2017
/NO LABROR CODE DESCRIPTION
|
!
|
I
|
:CKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
*
wiedgement Slip Exit Pass
;.: Vehicle No.:
oNo:  SHA94397 LKE/KALVIN SHA9439J
of Service Advisor Signature/Date Name of Service Advisor Date
returned to Service Reception upon collection To be kept by Security Guard




