157572010

INS. CASE OWNER:

l CCRIAIGITO 2437 | lfes2

IDAC:
; . . ASSIGNMENT
Suveyor: /GQL vIn/ DOL )g; '7-_/_1?" Date / Time ; J‘?A '2-} 3 .
: Registered in Merimen: : E 2 :'?.2 =
Pre-assign / CCU/FTE ) ’
Tnsured Vehicle No. ST 7591 Claim No.
Name of Insured Policy No.
Insured Tel No. HP; Maks / Model
Excess Sec IT:S§ DOA: f Place of Accident :
Is driver the owner? ( YES / NO) Nature of Accident :
IfNO, Driver Name / Age : O GIA REPORT: YES / NO ; TP GIA REPORT: YES /NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : %  Final? Yes/No
OHA 212  —» — —
INSRS: i INSRS: INSRS: INSRS:
+ WSP: (BQZ Lrpn D | WSP: WSP; ] WSP:
Tel: Tel: Tel: Tel:
Liability : Liability ; Liability ; Liabflity : -
RMKS: RMKS: RMKS: RMEKS: 3
Date/ Time -
HA 2124,- Ce2/076 102 3 g i/Hie 2207 pun 1 14/i2)i[STAGE DATE /PIC
f= CC/RCTD LAZGT IR 2 Sna o 2/02/ ) iNonReporting i (1st):
J = NS SING {20l 2al /b T Doa /v /12 |Non-Reporting tr (2nd):
{67 G ¥ (¢ & ATY, [ F2d S 200 /A 25 /04" of¥on-Reporting It (Final):
: 7 Notification ltr (if non-pickup):
ey Call OL
4 Adter call Itr to OL -
Documentation Check List: Handler  Typist
Notification Itr (if non-pickim) |
Afrer call 1tr to OL;
Authorisation To Act: |
Release Voucher: [
Final Repair Bill:
Car Rental Invoice:
Towing Invoice .
LTA/GIA : |
{Medical Bill: A
PIR: L] N
: Mendate/Reject Instruction: L__] sy
LOD [ |
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L] —
Others: D [::I
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S3 . ( days) Reduction: % Email |__Jcall ||
FINAL SETTLEMENT  Date/Time: Confirm with Email Call
Final Lishility: % (Agreed / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia :
Repair Cost: S3
Loss of Rental (LOR): 3§ ( days)
Loss of Use LOU): 33 (3 s days)
Loss of Income (LOD): S$ - (8 X days)
LORonly [ | 1OUemy [ JLOR+LOU[_-] LOR+LOJ [Tick only one]
GIA/LTA Search S ]
Medical: ~ 33 1) Claim status: Normal/Reject/Private Settle
Disbursement: S3 (e.g. Tow/ Independent ) 2) Report Format: =+
Legal Cost S8 3) Suzvey fee:
Total: S$ Global Sum S3:
FINAL PAYMENT Date/Time: Confirm with: Emaill | Canl |
Payee 1: S3 Neme 1; '
Payee 2: (Strike if NLA.) S3 Name 2: -
[Payee 3: (Strike if N.A) S3 Name 3;




&

Tram \fy/l JIZA = ap s
Estimated Cos | Tice M.Car{MCycie ! Bus i Van | Lorry / T8/ Prima Mover
QD/TPIWS/TP RES [ODRES [ EVA [ INV/MY Truck / Trailer ¢
To Inspect Vehicle No Maks ,L G ./J .f,m-# : /7?(

2t Workshap m's Colour Yo 27 insyfd )/ StdINIINA
. | S0 Resding ) Esor - 22z Insled  §td /N1 1 NA
Insured: Eng/Ns
Palicy No CNo /C/" f/f r’gc/ [//444 ?-?’ 6(70
Slaims Mo Gen Cond Gccd!f@f’Pocr.'Eurm
Surn Insured ExCESS Steering lnc%r-.]ammed I'Leaked / Burnt zr

(Client's Record 1[5'5-; inor¥er | Jammed | Leaked / Burnt -
Make of Ven ‘L‘.‘::. Nil /S/Rim | ST& A/RIm

. Tyre Size F. 2(1'/(615(

(Palicy Conditien) R e

Femark: The veh had commenced its NS | O/S-| | BS/DUN/EXNOVAIGY/FS/LIZAS MIC | QHTSU PIR | SUMI !
repair at the time of inspection. TOYO ] YOKO or WZ‘ZI
Szl or Market Vaive: B o . cront Rear
IDAC E.c;;cep: Rport Consistent? : Yes or No R/Bal q e =23 ‘)‘ T
GlA /| PR Seen Consistent? : Yes or No L'Bal _ } nr L2z 7 :; | e
Zst. Repairs: - _:afs Res. Yes or No D0A 2_6_/;"/4. DOl 24, rz/&
Lum Sum 5 3Vel: Yes or No Suriey held = 4 /(.E( € 7ey)
CA | .P.EV | REP. | 24 HRS Ces. of Damzges  Frt | Rear E'S N/S /| UIC ! Rooftop o
Jehicle: INJOUT | /'M
Date: Persan Contacted i The UIC / Chassis frame | Body Structure zffzciad due o coflision
Date /Time  Action / Instruction
e A7
RIS ) 2
czeiTime Fig Pass E Preli. Report Days Of Repair:
D: Final Report Resurvey No. of Trip Surey Fas
Cate/Time Filz Return
Add Fee: Siginsc 'S

e




"OMFOR1 |
ENGINEERING

- COMFORILE Date/Time: 27 .1272¢L7717:50 Page 1
‘eam: ARC Repair TP(CFSO)1 JOB CARD gales Order: JCNO305101659
e R . - e
REGNMHA 3122
; CITYCAB PTE LTD
MS FUEL
STOMER 7010070 e HYUNDAI | 1/2...
ress 383 SIN MING DRIVE e S
Singapore SINGAPORE 575717 SONATA 2741 ZAEIT 'F 10:15
65551188
. R (©) YR OF TARGET DATE
e 18163 2010
CHASS| COMPLETION DATE/TIME:
SOUNTCARDNO. | " Riiharvarzssoo |
JOB DESCRIPTION
\c¢cident Date: 26.12.2017
JATURE: 3P 26.12.2017
3/NO LABOR CODE DESCRIPTION
ZCKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
wledgement Slip J Exit Pass
i Vehicle No.:
o i SHA 312A LKE/KALVIN SHA 312A
: of Service Advisor Signature/Date Name of Service Advisor Date

returned to Service Reception upon collection

To be kept by Security Guard



