18/52010

INS. CASE OWNER:

| cc aigrsoo YUK tjlv\/ﬂ

LKK:
IDAC:

Surveyor:

ASSIGN

DOI

Elwr : Y

Pre-assign/ CCU/FTE

Insured Vehicle No.

WP Y1aee

Name of Insured

Insured Tel No.
Excess Sec II :S$

Al . D.O.W le

HP:

Is driver the owner?

If NO, Driver Name / Age :

( YES / NO )

Nature of Accident :

TEN
- L Y Date / Time : {]‘ (("L({

Registered in Merimen:

Claim No.

Policy No.

Make / Model

Place of Accident :

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

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
U MNke e .,
INSRS: : INSRS: INSRS:
. WSP: U(\\'XY' LSSSII}S ) WSP: WSP:
Tv':l : VQ . 1} Tel: Tel ; ! Tf:l L
Liability : Liability : Liability : . Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time .
AL QUYL —£ CLPUETE F—Y [sTace DATE / PIC
\ Non-Reporting ltr (1st):
Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
Call OL
After call ltr to OL:
B - |Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
L After call Itr to OL:
Authorisation To Act:
S |Release Voucher: [:I
- |Final Repair Bilt:
a Car Rental Invoice:
- Towing Invoice Ll [_l
s |erasaia: Il
|Medical Bin: ]
[Pir: 1 [ 1
S B—— IMandale/Rejccl Instruction: [___:_
i |Lop 1 []
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: =]
Others: [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan | |
FINAL SETTLEMENT  Date/Time: Confirm with Email[ | Call |
Final Liability: % (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$ ($ X days)
Loss of Income (LOI): S$ ($ X days) .
LORonly [ J1oUonly [ 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:
Legal Cost S$ 3) Survey fee:
Total: S§ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| canl |
Payee 1: ISS Name 1: '
Payee 2: (Strike if NA)  |SS Name 2: |
Payee 3: (Strike if N.A.) S$ Name 3:




ASSIGNMENT

EstimateZtlog
0D/ 1~ MR RES | ODRES [EVA[INV MV

To Insp 20l No:
2t Work =2

of

Insured
Policy N <
Claims M=t

Sum Ins UM
(Client*sRecurd)
Makeof Ve

Excess:

(Policy” Gndiion)
Remark: Thevehhad commenced its
repar at the time of inspection.

NS | OfS

Bal. or \ViaketValve:

IDAC AcCident Rport: Gonsistent? : Yes or No
GIA | PR Sesn; Consistent? : Yes or No
Est. Repais: days Res: Yes or No
Lum Surﬁ: % 3Val.: Yes or No.

CA | REV [ REP, | 24HRS
Vehicle: IN/OUT

/
Veh No: SHC 948 £ Yol J/I.f acd

Type: M.Car | M.Cycle/ Bus / Van/ Lorry /@ | Prime Mover |

Truck ! Trailer or
7:7] ﬁ"s
Colour %/ﬁ"

SpReadng [ KIgx (

oc I:H/
AC:  Insyffd | Std I NITNA
TiRadio: Insuged [ Std / NI/ NA

ke:

Me

Eng/No: )
C/No: ijKJJFq-(oJrf}ffo_
Gen. Cond: Good / Féir | Poor [ Burnt

Steering: Inorglgr | Jammed | Leaked / Burnt or

Brake: Inorger! Jammed / Leaked / Burnt or
Modi: Nil /S/Rim / STIZAJRim or

(| Tyre Size: Fs , 9 /()_7—',;————_._
R: e

BS / DUN / EXNOVA [ GY | FS I LIZAIMIC |

OWUIPIRISUMII
TOYO | YOKO or /'\/ 4/ e

Eront Rear

R/Bal. mm R/Bal. -7 mm
L/Bal. mm L/Bal. J mm
D.OA. .7{{ él pol L/sAC

Survey held at ( ﬂé 5 Zo’yﬂvq )_

Des. of Damages : Frt | Rear | OI§ | NIS | UIC | Rooftop or

s .

bate Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Dale/ Time |  Action / Instruction //
rle
Datelie,fle Pass o7 D: Prell. Report Days Of Repair:
L’_’_\___ E]: Final Report Resurvey No. of Trip: Survey Fee:
Datefine fle Retum to? Transportalion:
S e Add Fee:| |:Stelnsp )|_s+Rs.__sl
i;]: Interview (§ )| Photes

g e

{d

i
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COMFOR'IDELGRO
ENGINEERING

Pt P P st PP i B e

VGRS, W) VINERENEDRS S0, SSweal gy SN S S S

ComfortDelGro Engmeenng Pte Ltd
oad Singapore 579701
6280 Facsimile + 65 6280 9758

::::

ad Sing

Date/Time: “0F Reawa@wm&ss 58>

A member of COMFORIDELCRO Page -
Team: ARC Repair TP(CFSO)1 JOB CARD Sales Order: JC No305157584
ISTOMER REGN N/~ 948 MILEAGE

CITYCAB PTE LTD :
s 7010070 MAKE poyoTA i )

e 383 SIN MING DRIVE
Singapore SINGAPORE 575717

MODELRTUS HYBRID(G4)07.08 2018 '¥s5: 35

L $FEPLESE © YROFMANY5 . 2017 s
P)
CHASS| COMPLETION DATE/TIME:
SCOUNT GARD NO. %F%OSSS?SQO -
' h JOB DESCRIPTION

Accident Date: 07.05.2018
NATURE: 3P 07.05.18
S/NO LABOR CODE DESCRIPTION

ECKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE

>wledgement Slip Exit Pass

3

v,  SHC 948E LIMTS veneeNol she 94eE

2 of Service Advisor Signature/Date Name of Service Advisor 4 Date

1returned to Service Reception upon collection

To be kept by Security Guard



