IS

INS, CASE OWNER:

CCZ /LCR180aC 242 / 44{; 4

LKK:
1DAC:

ASSIGNMENT
Surveyor: vl Dot: 20! 01;# £ Date / Time : MA 2/
Registered in Merimen:

Pre-assign / CCU/FTE
Insured Vebicle Na. VUE $T47 Claim No.

= Name of Insured C C( Policy No.

=¥} Insurcd Tet No. HP: , Make / Model

Excess Sec I1 188 poA:_! &/o3l2 Place of Accident :

Is driver the pwner? { YES / NGO} Nanire of Accident :
1f NO, Driver Name / Age : 01 G1A REPORT: YES /NO ; TP GiA REPORT: YES/NC
Driver Tel No. : (V/IL-YES/NO) Insured Liabitity : % Final ? Yes/No
[0 7l 4.2 —_ — - %
INSRS: o ( INSRS: INSRS: MNSRS:
WSP: w) WP WSP: WSP:
Tel - e @ Tel: Tel: 1 Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: E RMKS:
Date/ Time
oir 1220 f hus[vCoanzs T al/Ca _pants/hios [stace DATE/PIC
I J-we v i 7 2B en 2] p 24 : 23 o saNon-Reportng lir (Lsth: i
|GZ Z3}6T - X [Non-Reporting ltr {20d):
Non-Repotting It (Final):
S S e owwam _f)_ﬁ_*__i____i____i‘ﬁiiﬂﬁlﬂifﬂ"l’ﬁkﬁﬁg —_—
Call OL
After call ltr to OI°
- - . o o [Documentation Chesk List: Handler  Typist
- - T - Matification Lr (if non-pickup)
Aftgi call Irr to Of: 1 |
Auntharisation To Act: L ||
P (N — e Release Voucher:
Final Repair Bill: :
Car Rental Invoice:
[Towing Invoice
LTA/GIA: ] |
Medical Bill: C 1 .
PR: |
|Mandale.’chet:t Instruction:
lLoo
|Payment Breakdown Form: i
PRELIMINARY ADVICE Date/Time: __ SentBy — |posRepuirPhoies: L] _
Others:
@ALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: 8§ ( days) Reduction: G Email [ Jcal [
FINAL SETTLEMENT __ Datw/Time: Confirmn with Eonail| | call __]
Final Liability: % (Agreed / Assessed) BOLA S/N No. : T NO or B 28, Ass. Lia:
Repair Costi S8
Loss of Rental (LOR): 3 { days)
Loss of Use (LOUX 3% €] b3 days)
Loss of Income (LOI): ISS $ X days)
LOR only [:] LOU only I:] LOR + LOU[:] LOR + 1.0:' [Tick oiily one]
GIA/LTA Search [ss
Medical; s3 1) Claim status: Normal/RejécyPrivate Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format.
Legal Cost S$ 13) Survey fee:
Total: 8% Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Ermill__ ) Call |
Payee 1: S5 Name |: |
Payee 2: (Strike iTN.AY |88 Name 2: |
Payee 3: (Strike if N.A) {88 Name 3:. |
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Sum Insurid: Exness:
{Clicnbs Roconl)

Make of Yeh:

(Prdicy Condition)

Remark: The veli had commenced its

repair at the time of inspectiot.

Bal. or Markel Value.

DAC Acridert Ppurt: Consisteni? - Yes or No

GlA | PR Seen. Consistant? : Yes or No

Est. Fepairs. days  Res: Yes or No

fum Sury o, 3Vval: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

[rater: Parson Contacled:
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Troueck d Trailer o

Mtk “‘\uMl SBM 1'0 L
yklUow

5 Readiing | "l'{_' 0 L‘{ ‘é
Engfho:
G/Mr,

(49|

Ualot Afte tsured 7 Std FNETNA

Tl Insurad | St T NI MA

KWHET v DAGUEssY
Gen. Comnt Good {Fafp/ Foor{ Burnt

Stec:ring: {Jammed { Leaked { Bumnt or

Brake: @r { Jammed | Leaked | Burnt o
Modi @smim ! STD AIRIm o
yot|bor th

R_ -y

Tyre Size: F:

8BS / DUN | EXNOVA [ GY / FSJ LIZAJ MIG / OHTSU ! PIR { SUMHY

TOYO! YOKO nr pacltld

Erond Rear .
RUBa, S Sy RiBal. s R
LB, S i LiBal. hy i
poa  I&fey ,1’3 Dot 28 / u’/’(ﬂ"
Survay held al Hth e

Des. of Damages : Frt | Rear I(O? f NIS { UiC + Rooftop or

The YIC | Chassis frame / Body Structure affacted due 1o collision

Datee ] Time * Action / Instruction

Lot T, Tiker Pang be

i : Final Report

D: Preli. Repout

Db Tl Return o

Add Fee; [:J

Pgend Fomnat

Daosnp St FER D0 )
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Diys Of Repair:

Resurvey Mo, of Trip: IEEV RS T
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COMFORT "7
. ENGINEERING

SR T COMPORTL it Date/Time: 20032018 091 03  Page : 1
Team: ARC Repair TP(CFSO)1 JOB CARD Sales Order: Jc N0305126731
JSTOMER \f M 4, 1 REGN NBio 1861 MILEAGE

CITYCAB PTE LTD = - : i
JISTOMER ToLO00 ] RYUNDAL £ T
SSroven'$3 SIN MING DRIVE e - o

singapore SINGAPORE 575717 PESONATA 18.J0%7 5016 0: 30
L F 65551188 ©) YROF'W!.bl‘ 2011 TARGET DATE

® . G| eV
) CHASSIS, ; . COMPLETION DATE/TIME:

SCOUNT CARD NO. SRi3BE41viBAB04003 -
Accident Date: 18.03,2018
NATURE: 3P 18.03.2018
_§_/ﬁ0 LABOR CODE DESCRIPTION

MG - Whksle Rk Side

4ECKED & PASSED OUT BY:

SERVICE ADVISOR GCUSTOMER'S SIGNATURE

: 3

wowledgement Slip Exit Pass
e
fo.; _ Vehicle No.: . _
toNo:  SHC 186L LARRY SHC 186L

ot

\’a(ﬂ “

ie-of Seivice Advisor Signature/Date Name-of Service Advisor Date
& returned to Service Reception upon collection - To.be kept by Security Guard

http://cdgek2srv:82/Runtime/Runtimt rm/C%(&_.,Y:ﬁ‘f}%@i‘gx.Accide.,. 19/03/2018 \ /



