15152010 )J C E \ E 0 ; } LKK:
INS. CASE OWNER: cC 7/ 1800 / \Qa IDAC:
b '\(/ ASSIGM’D%%'E ? 7/{ l g
\
Surveyor: DOI: f\ Date / Time : ‘(l A
o Registered in Merimen: S
'
Pre-assign / CCU / FTE g\’\{(l gq£ \ 6\
N Insured Vehicle No. Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec I :S$ DOA: gﬂ b & 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
ey I —
INSRS: INSRS INSRS: INSRS:
WSP: WSP: WSP: WSP:
Tel : C“W (p‘(‘“s Tel : Tel Telz
Liability : Liability Liability : Liability :
RMKS: RMKS RMKS: RMKS:
Date/ Time
U0 g\ palbu Vet LA Jaa ) oot g [, 1 JSTAGE DTN NG
PAL \ )JW Cv lr (7| o) U\\(r:.T rITl)UJ vy \L W Non-Reponingltr(lst):
QU5 galtr addwein N L AL e 1] 1, yfNon-Reportng ir 2nd):
L Vo TUTO = TVRRVNE TR T 7S 7o V71 " T T ANon-Reporting Itr (Final):
._(\"Q(t %pr 1IN0 (1, rb' (‘lé W il ]LlA VARV e, Notification Itr (if non-pickup):
IXO\VAEL (B T T e or
After call Itr to OL:
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to OI:
Authorisation To Act: | | |
Release Voucher: [ |
Final Repair Bill:
Car Rental Invoice: |
Towing Invoice | I
LTA/GIA : |
Medical Bill:
PIR: s
Mandate/Reject Instruction: | L.
LOD | |
Payment Breakdown Form;
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: LI I
iOthers: I:l |:]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ | can | |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill___| caul |
Final Liability: % (Agreed / Assessed) 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$ (3 X days)
Loss of Income (LOI): S$ ($ X days)
LORonly || LOUonly [ _JLOR+LOU[___] LOR+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:
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill___| caul__|
Payee 1: S$ Name 1: o
Payee 2: (Strike if N.A.) S$ Name 2: .. NS
Payee 3: (Strike if N.A.) S$ Name 3:




e 12%)

Rave e Kovin

REF:

From:™ Date:

EstimaEellost:

0D ITFINS | TP RES [ OD RES / EVA [ INV/ MV

To Insp €iVehicle No:
at Work<shp mls

ASSIGNMENT

of
Insureck= - )
Poliy™No. .
Claims M. . Ly I
Qumlnsm.'d ] i Excess: _—r = F
(C‘llent'sRecord)
Make o eh:
(Policy Condlition)
Remarke: The veh had commenced its NS | OIS |
repair at the time of inspection. e
Bal.or Matket Value: N
IDAC Accident Rport: . Consl;l;aﬁl'? Yes or t_lo# ]
GIA | PR Seen: E Cnnslstent?.Yes orNo
Est Repairs; - m:laAys Res.. Yes or No
LumSum: o -"(, 3Val: Yes or No

CA | REV | REP. | 24 HRS

Dals; Petson Conlacted:;

Vehicle: IN/OUT

Veh No: MA quf” YrRegn: ﬂc / % ’1
T)'pe M.Car / M.Cycle / Bus / Van [ Lorry /Tﬂl Prlme Mover /

Truck [ Trailer or

Make: ‘;/._,Z/ Zr'b c.c /‘?f
Golour %/L_, AC:  Ine@BBd 15td 1 NI/ NA

spReadng U IS ?? TIRadlo: Ins@Rd I Std I NI | NA
Eng/No: 3 -
CMNo: - JertEeraap/ 907 1974

Gen. Cond: Good ﬁr | Poor | Burnt
Steering: Ino&rl Jammed / Leaked / Burnt or
Brake: Inor@( [ Jammed [ Leaked [ Bumt or
Modi: Nl /S/Rim | STD ABm or

Tyre Size; B %f/{s l/ (

R I T L
BS / DUN / EXNOVA IGY l FSILlZ IC OHJSU IPIR I sumt/
TOYO [ YOKO of V /"/}
Front Rear
RfBal. :)‘ mm R/Bal. ; ~mm
L/Bal. } i mm Ba. mm
pon Jefifg vol /g

Survey held a | C ﬂ ff /Zy 99 )

Des, of Damages : Frt | Rear | OIS NIS [ UIC | Rooftop or
% ,

The UIC | Chasslis frame | Body Structure affected due to rolliqion

Dalg / Time | Action / Instruction

g/t | KL pFEe2:3118) &, o A

rr

Dataflime, File Pass to? : Prell. Report
1) : Final Report

DateTime, File Return to?

85, ¢

Days Of Repair:
Resurvey No. of Trip: Survey Fee: AN
Transportation:
. Add Fee: :Site Insp (% s+rs_s |

- ¢
Tecl {h Oiihets

D: Interview (8 )| Pholos -
|




COMFOR]

ENGINEERIN(
Ao Date/Time: ‘31.03.2018 12:31 Page : 1

Team: ARC Repair TP(CFSO)1 JOB CARD gsales order: JC N0305136875

3 " ThreenNO: . [ mieace 000
JISTOMER £IA9 0 5 5H

CITYCAB PTE LTD
¥YMS MAKE ; FUEL
sy 1010010 v ot S —

ESS AT EIN

ORESS gingapore SINGAPORE 575717 MODEY 40 31.03,201€ Os: 55

65551188
L (R ©) YR OF NU. TARGET DATE

b 18712, 2017
CHASﬁ!a &&BE COMPLETION DATE/TIME:
':‘LCOUNTCARD NO. o | N . . SeeT Vl_mn_m_ogggél‘siv s ) L
JOB DESCRIPTION
Accident Date: 30.03.2018 : :
NATURE: 3P 30.03.2018
)
S/NO LABOR CODE DESCRIPTION ra
4ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
¥

rowledgement Slip Exit Pass
e
Jo.: Vehicle No.:
one.  SHA9055H CHIANG @ o, SHA9055H
1e of Service Advisor Signature/Date Name of Service Advisor Date

»e returned to Service Reception upon collection

To be kept by Security Guard




