|SiSF2a10 LEK:
INS. CASE OWNER: CC 2/AIG1800 220 |/ /</}|_(‘ Z IDAC:
ASSIGNMENT
Surveyor: /ﬂ __.M Do: __ eZ2ionlvh El‘ Date / Time : O 1/131_/ 2
Registered in Merimen: ¢
Pre-assign / CCU/FTE
Insured Vehicte No. St 22024 Claim No.
Name of Insured Policy No.
‘¥ Insured Tel No. HP: Make / Madel
Excess Sec I :5§ D.OA: N ’DIA .} Place of Accident
Is driver the owner? { YES / NO } Nature of Accident :
If NO, Driver Name / Age : 01 GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (VA YES/NQ) Insured Liability : % Finul? Yes/No
She Zubs — — —
INSRS: TNSRS: INSRS; TNSRS:
= wsp. D66 (s WSP: WSP: ) WSP:
Tel : Tel : Tel: Tel :
Liability : Liability : [Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time |
ngf( 24ds- o Jrerivol L216/m lomZul Do ;c/a?/rdSTAGE DATE /PIC
- - -} oo /7,  Dod: ' /7% [Non-Reporting b (1s1):
P CSS/FCr /40027 3 6’ At paA r¢{ 1,2 {4{Non-Reparting I (2nd):
e & um/amr Lojzca Y 7 A 2ofg/s [Non-Reporting lic (Final:
B Ew/a $fozh - o E Notification ltr (if nen-pickup): sl
Call O
After call Itr to OF
- o . |Documentation Check List: Handler  Typist
Notification [r (if non-pickup)
After call Ir to OI:
Authorisation To Act:
~ {Release Voucher: ] i
Final Repair Bill:
Car Rental Invoice:
Towing Invoice ]
LTA/GIA: I
Medical Bill;
PIR:
Mandate/Reject Instruction:
LOD
Paymen: Breakdown Fonn:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: N |
Others:
|FINALIZATION Date/Time: Confirm with: Confirm by;
|Repair Cost: s$ ( days) Reduction: % Email [ Joat [ ]
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill___| Call ]
Final Liability: % (Agreed / Assessed) BOLA S/N No. ; INOor B 28, Ass. Lia:
Repair Cost: 53
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S5 ($ X days}
Loss of Income (LOI} S$ X days)
LORonly [ ] LOUonly ] LOR+ Loui:l LOR+L0[__] [Tick only one]
GIA/LTA Search 55
Medical: 5% 1} Claim status: Normal/Reject/Private Settle
Disbursement: 5% (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost 5§ 3) Survey fee:
Total: ) Global Sum §§$:
FINAL PAYMENT Date/Time: Coufirm with: Emaill | cal |
Payee I: 5% Name 1:
Payee 2: (Strike if N.A} 8§ Name 2:
Payee 3: (Strike if N.A) 5% Name 3: !
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TWS L TF ODRES/EVAIINVIRY Truck/ Trallerct .

Toinspect Viehicle N¢ ‘ Mare ;4““‘, Z #a ’ T 4 (f r
a Workshop s ot }”’4“‘ 20 insudli Sl INEINA
” Ay —— FETTA - asc nsfbdiswiNINA
insured : Enghe:
Palicy Ho. Cho: K HCD gy MPao bt
Sigims Ne Gen Gond: Good/ Poor | Burnt
Sum Ihsurst: Sucess Steenng lnorf{n‘Jammed!Leaked-! Burnt &1

{Cliant’s Recast) Brake:  inordef i Jammed I Leakeg ! Burnt
Widke of Vet Modt: NIt 1 SiRim | S’TéNR‘im o

' © s Tyre Sz £ Zes )'/ /6 & é
tpuficy Gongiion] ; R .

Remarc Thee veh had commenced its Nfs‘_ alt:3

repair 2t the lime of inspection.
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T,SU 1 PIR/ SUME}
TOYO | YOKO o +

&l o+ Market Value. Front | fes |
DAL Accident Rport: Consisient? * Yes of No Higal j e & Bai :,l .
Gid ¢ PR Seen Songsiant? Yes of No L/Bai J’ - . Sal Jf i
Est. Repairs: ) Vdays Res.: Yes or No D.OA. 1/1—/"! Lot Z/L/{!
b e % 3VakiYesof No Survey held & . (HKec ‘;-—7
CA | REV | REP. | 24HRS Des,of Damages Frt ! Rear / U ¢ NIS | UIC / Rooftop ot +
. T " Jebicle INOUT , 6/s y
sl Resti Somedie: The UIC / Chassis frame / Body Structure affected due o colison
DateiTima  Action / Ingtruction o : -

&

D: Preli. Report
L

CreTime FigPess
b = : Final Report
Cale/Time_ Fig Returiie?

add Fee:| |
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Resurvey No., of Trip: Iuriey T ‘ '
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ZOMFORIDELGRO
ENGINEERING

ComfortDelGro Engineering Pte Lid

205 Braddel Road Singapore 573701

Mainine + 65 6383 6280 Facsimile + 65 6280 4785

Workshops

53 Loyang Dnve Singapore 508959
383 Sin Ming Drive Singapore 575747
45 Pandan Road Singapore 609286

23 Sengha Loap Sngapoie 758136
7 Sungei Kadut Way Singapore 728791
& Defy Avenue 1 Singapore 538537

A member of COMFORIDELGRO Date/Time:“0Y @2y 2018w6:49  Page : 1
feam: ARC Repair TP(CFS0)1 t JOB CARD sales Order: 3801550 Jo No.305112762
STOMER REGNNG:+ 3468 MILEAGE
CITYCAB PTE LTD : b
;“::MER 7010070 M HY(MAI ZUEL G Py F
TOMERNDS3 SIN MING DRIVE — :
3ingapore SINGAPORE 575717 140 o1 0% 9048 " 5: 05
65551188
- A © YR OF TARGET DATE
o | M%0.2013
CHASS COMPLETION DATE/TIME:
J—— RiSPE41uMpU042168
JOB DESCRIPTION
accident Date: 01.02.2018
NATURE: 3P 01. 02.18/B P
3/NO LABOR CODE DESCRIPTION
ECKED & PASSED OUT BY:
_________ SERVICEADVISOR B N S CUSTOMER'S SIGNATURE
1
wiedgement Slip Exit Pass
E: Vehicle No.:
i SHC 3468 FZ AIG LKK SHC 3465
1 of Service Advisor Signature/Date Name of Service Advisor
returned to Service Reception upon collection 1:0 be kept by Security Guard




