1852010

INS. CASE OWNER:

\/\/llw(| CC\e/Axmsoo A, ‘”ll’\m’

LKK:
IDAC:

Surveyor:

Ealvin -

ASSIGNMENT ¢ u(
DOLI: n ' i?l

Pre-assign / CCU/FTE

cum Y%

VlUT\ %4

Date / Time :

Registered in Merimen:

Cgmoopipy €05

m Insured Vehicle No. Claim No.
i | Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec 11 :S$ D.OA: \ q lg Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
1 NO, Driver Name / Age : Ol GIA REPORT: YES /NO ; TP GIA REPORT: YES /NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
Gum YA . gm A\, G T —
INSRS: INSRS: \» hv INSRS: INSRS:
. WSP: ) WSP: ) WSP: WSP:
Tel : Tels M Tel : Tel’
Liability : Liability : Liability : Liability :
RMKS: 0\ rvks: (P RMKS: RMKS:
Date/ Time
W Akl U v - _ frace  DpATE/PIC
o da B B Non-Reporting ltr (1st): _N B
e - . wmwl Non-Reporting ltr (2nd): 8w
1 tr (Final):
i ¥ CmnA A r S
S === oo
C N Allter cuﬂ Itr lul)l? =
L 3 i AN T m— |Documentation Check List: Handler  Typist
e [ T ar e, Notification Itr (if non-pickup) |
=1 ] After call Ir to OL: ) o |
B T =k Authorisation To Au  Em
) ~|release Voucher:
) T = rlnal Repair Bill: (™ .
) b o C ir Rental Invmu :
i Towing Invoice ‘D¥ :I
| . - : iy ~ Jurascia: =1 J 1]
L r T Medicat i C1 [
n B TR R |
n mm el l\_'laﬂdlm._lfgqu.l Instruction: ]
LOD [
] ) x e Payment Breakdown Form: :
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: i [ |
Others: ] [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ e i (7 20 days) mumn. o . ﬁnaT[ﬁCall 7[:|
FINAL SETTLEMENT Date/Time: Confirm with Email [ | calll |
Final Liability: |% (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass, Lia :
Repair Cost: 'S$
Loss of Rental (LOR): _SS ( 2 duiys) R i A o
Loss of Use (LOU): |S$ (S X days)
Loss of Income (LOI): S$ (5 2 days)
LOR only [ LOU only [__JLOR + LOU [__J LOR + 101 [__] [Tick only one] B )
GIALTA Search  [ss & W W T
Medical: |S$ e BLY Claim status: Normal/Reject/Private Settl Seulc
Disbursement: - §S7 . (e.g. Tow/ Independent ) 2) Report Format: |
Legal Cost |S$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: EmailL__| canl__|
Payee | |S$ iNun}e L] o A L - - ) o
Payee 2: (Strike if N.A.) |S$ JNumc 250 8 ol ' | i sl | il I - —
Payee 3: (Strike ifN.A) - |SS [Name 3:




i
wﬁ\ Y'm REF: !
ASSIGNMENT
From _ Date: . Veﬂﬁo (//A yf ‘]‘L Yr Regn: & < /'&/‘
Eskimatel(ogy Type: MCar [ M. Cycle/Bus/Van / Lorry | T4y I Prime Mover
O ITPIIS TP RES / OD RES | EVAINV ] MV Truck / Traller or
To InspelVehicia No: T | Make: /4:.“.(.' Ze ce o/ (i;‘», .
at WorKsty s i ’X (b AC:  Insuf@@istdINIINA
o SpReadng /%5 %of T/Radio: Insyedd / Std /NI / NA
Insuired: Eng/No:
PolicyNa CMNo: K"'/{[ﬂ’jﬂuﬁ HuofJ3 7
Claims No. Gen. Cond: Goole&lPoor! Burnt
Surn Insurg: Excess: Steering: Inorgey'l Jammed / Leaked / Burnt or
(Client'sRecord) Brake: Inordert Jammed / Leaked / Bumnt or
Make of ek Modi: Nil ISIRim / STD gRIm or i
— Tyre Size;  F: )Or/(J If((
(Policy Condition) R:
Remark: The veh had commenced Its NS | 08 BS/DUN/EXNOVA/ GY / FS / LIZA/ JIC j OHTSU [ PIR / SUMI |
repalr at the time of Inspection. T0Y0 1YOKO or K A/Z'l
Bal. or Matket Value: sl ron Rear
IDAC Acdident Rport: Conslstent? : Yes or No R/Bal. g mm R/Bal. f? mm
GIA / PR Seen; Consistent? : Yes or No L/Bal. J: mm UBal. j: mm
Est. Repairs: days Res.. Yes or No D.OA. /?’Z fZ( DOL /)L
Lum Sum: % 3Val: Yes or No Survey held at ( ﬂ% £ 2 Zf oy A
CA I .REV | REP. | 24 HRS Des. of Damages : Frt | Rear /_OIS IN/I uic 1 Rooﬂop or
i Vehicle: N/ OUT
Dale: ____ Person Contacted: The UIC / Chassls frame I Body Structure affected du to collision.
Date /Time |  Action / Instruction M
plr
i
CintiYime. Fla st : Prell. Report Days Of Repalr:
1) I_-I: Final Report Resurvey No, of Trip: Survey Fee:
Data/Time, Flle Raturn to? Transportalion:
2) Add Fee: :Site Insp  ($ )|__S+RS__sI
. ] Interview (8 )| Photos
Report Format : 4 : Tech. Invs ($ )| omers )
LumpSum /18.1: ($ ) [ J:weekena (s )
| TOTAL




IFORIDELGRO
ENGINEERING

Date/Time: “18 05 ;201812 ;31

ComfortDelGro Engineering Pte Ltd

205 Braddell Road Singapore
ainline + 65 6383 6280 Facs
ops

65 6280 975

ber of COMFORIDELGRO Page : 1
ARC Repair TP(CFSO0)1 JOB CARD sales order: JC N0305161820
o R : N VTN N
FN inos36L ;
CITYCAB PTE LTD I, FUEL w
o 7010070 HYUNDAI = . F |
$83 SIN MING DRIVE - s |
Singapore SINGAPORE 575717 1-40 17./05.2018 20:35 ;
65551188 —
(0) OF 7 TARGET DATE ‘
2 YROFMANY 2. 2016 |
|
CHASSI D COM ON DATE/TIME:
- fMEBa1MHU097790 | T |
JOB DESCRIPTION <
ent Date: 17.05.2018
E: 3P 17.05.18/C 7
LABOR CODE DESCRIPTION
!
1
PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
x
ent Slip Exit Pass
Vehicle No.:
SHA9536L FZ AXA SHA9536L
e Advisor Signature/Date Name of Service Advisor Date

to Service Reception upon collection

To be kept by Security Guard @



