15/52010

INS. CASE OWNER:

| cC 7/AIG1800

A GLANY

LKK:
IDAC:

Al ASSIGE
Surveyor: & DOI:

Pre-assign / CCU/FTE

| 6y B8]

Insured Vehicle No.
1 Name of Insured

Insured Tel No. HP:

Excess Sec II :S$ poa: 0&[eY 1S -

Is driver the owner? ( YES / NO ) Nature of Accident :

If NO, Driver Name / Age :

NT
Date / Time : b ("4 L"
v Registered in Merimen: |V N
Claim No.
Policy No.
Make / Model
Place of Accident :

OI GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
Mo ¥ Y —y el
INSRS: W\\g INSRS: INSRS: INSRS:
WSP: WSP: WSP: WSP:
Tel : \4‘6 . Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time \ r /}
G % VAT — b Wb g ?A) | Wb e - TT TZ - Jstace DATE / PIC

\

= N

Non-Reporting Itr (1st):

,.
»
S
2

| 1 N
ilvtﬂ,lf\,[ﬁ T

r“l'(:r > — .“\[[ q
r‘\‘.nh-n‘\lf 1Y \

Non-Reporting Itr (2nd):

Non-Reporting Itr (Final):

Notification Itr (if non-pickup):

Call OL:

After call ltr to OF:

|Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to O
Authorisation To Act:
JRelease Voucher: =1
|Finai Repair Bill:
Car Rental Invoice:
Towing Invoice [_] I;l
LTA/GIA :
[Medicat Bil: 1
e =
IMandale/Rejecl Instruction: L:] ||
|Lop ]
ll’aymcnl Breakdown Form:
I_PEL]MINARY ADVICE Date/Time: Sent By: —IPosl-Repair Photos: (| [
lOlhcrs: | [
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email | |can | |
FINAL SETTLEMENT Date/Time: Confirm with Email | | can[ ]
Final Liability: %o (Agreed / A d) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ (S X days)
Loss of Income (LOI): S$ ($ X days)
ILORonly [ JLOUonly [ JLOR+LOU|[__JLOR+LOI [ [Tick only one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: __mml|
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill___| canl |
Payee 1: S$ Name 1: !
Payee 2: (Strike if N.A.) S$ Name 2:
Payce 3: (Strike if N.A.) S$ Name 3:
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m
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TP/WS/TPRES/ODRES/EVA

ASSIGNMENT

~

INV I MV

To Inspect

i = 4-ﬁ"'\‘.

at Workshaop mis

Insure

Palicy No

Claims Mo

Sum Insursd
(Client's Recard

Mzke of Veh

(Palicy Condition)

Remark: The veh had commenced its

rapair at the time of inspectioy

Bal. or Markst Value:

IDAC Accident Rport:

GIA / PR Seen Consi
Est. Repairs: days F
Lum Sum % 3

CA | REV | REP. | 24HRS

—

i

) NS | ors

/

Cc-nsiient? :Yes or No

istent? : Yes or No

es: Yes or No

Val: Yes or No

Vehicie: IN/OUT

M.Car/M.Cyc

SHD o &% Mol

& Movar/

o\

! Ta)i [ Prim

Bus/Van

Truck | Trailer or

N (G

Calour oL AC. Insured/ Std/NifNA
Sp Reading DQ‘?Q;Q'L' T/Radio Insured | Std/ NI/ NA
Eng/No

e EWHPH(UMGU 68912

Gen. Cord:

d / Fair/ Poor | Burnt

Stesring(inogder / Jammed [ Leaked / Burnt or

o

Modi .

Tyre Size

BS/DUN/EXNOVA/
TOYO/YOKO or

Survey held at

Des. of Damages : Frt / Rear / O/S /

rake:

order /| Jammed / Leaked / Burnt or
Nil / SIRim /| STD A/Rim or

E:
R:

GY/FS/LIZAIMIC/ OHTSU IPIR/ SUMI!

ek

Date: __Person Contacted. The UIC | Chassis frame / Body Structure

Date/Time Action /Instruction - ol md s

DaeTime File Pass D: Preli. Report Days Of Repair:

D: Final Report Resurvey No. of Trip: Survey Fee

Dats/Time. File Raturn © Transgonan

3 Add Fee: Sits Insg (3 _3-F
ntani= 3

Report Format : Tsch S

Lump Sum/LB.I: (§




COMEORTDE | (RO
ENGINEERING

member of COMFORIDELCGRO

Team: ARC Repair TP(CFSO0)1

JSTOMER

CITYCAB PTE LTD
7010070

o one '$83 SIN MING DRIVE
Singapore SINGAPORE

IMS

_ @ 65551188
(P)
SCOUNT CARD NO.

Accident Date: 05.02.201
NATURE: 3P 05.02.2018

EAY0 LABOR CODE

AlA— e Lol
Lkk/ mA

Date/Time: 05:02;2018°18:22 Page : 1

JOB CARD sales Order: JC NO305113994
T NG 85;7;)7;7 | meeace
MAKE : FUEL
HYUNDAI ) » \
575717 e T 05./0%. 2045 "4: 00
0) YR OF WLbs 2016 TARGET DATE
CHASSMIUMGUOBQI:SG COMPLETION DATE/TIME:

JOB DESCRIPTION

DESCRIPTION

SERV /?;3J&. My 0k0*4?g

{ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE

1owledgement Slip Exit Pass
e
lo.: Vehicle No.:
JeNo.  SHD8527D LARRY SHD8527D

Ly N
e of Service Advisor Signature/Date Name of Service Advisor Date
3 returned to Service Reception upon collection To be kept by Security Guard

!
httn-//edaalYem /R untima/Rijntima/Earm /N VADQ Farm AsnidantDanactDannac + NN NN J



