15/52010

INS. CASE OWNER:

| cc3 LR 1800 %%6 ) N W3 |oxc

No% ‘ ASSIG (I
Surveyor: DOI: 72/ 19 | Date/Time: _ m '8 N
Registered in Merimen: 24|
Pre-assign / CCU / FTE
Insured Vehicle No. S‘ LE 6 ( a’q' m Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec IT :S§ D.OA: _’i‘_\g__(_Q_ Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident ;
IfNO, 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
St onzl — — N,
INSRS: i INSRS INSRS: INSRS:
! WSP: m \ ) WSP: | WSP: WSP:
Telis b OLU"S ﬁ Vel Telz Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
(\‘“IL[“_ﬂ rl ,c l\gm}bi V(h :J] Y- hl(# 11\' l\AQ ISTAGE DATE /PIC
NN v | B AR VLTS INon-Reporting ltr (1st):
Can LI Aeian 7 Non-Reporting ltr (2nd):
& VOV ) (N IS Non-Reporting ltr (Final):
[ Notification ltr (if non-pickup):
Call OL
" After call Itr to O
£ Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to OL
Authorisation To Act: |
Release Voucher; |=J
Final Repair Bill:
Car Rental Invoice:
Towing Invoice |_] I_]
LTA /GIA : [ ]
Medical Bill: | R
PIR: Ll [
Mandate/Reject Instruction: || [ | |
LOD ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: =1 =
Others: I:l [:
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email | |can [ |
FINAL SETTLEMENT __ Date/Time: Confirm with Emall ) Cal )
Final Liability: % (Agreed / Assessed) BOLA S/N No. : IfNO 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$ ($ % 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: v %
Legal Cost S$ 3) Survey fee:
Total: S8 Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| call |
Payee 1 S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payce 3: (Strike if N.A.) S$ Name 3: o




SIRIN
DR SIGOEST
From _ Daz ) s SHe 6638 OF -c* 2% Fed 22!
Estimatzd Cost Tyes: M.Car M.Cycie ! Bus /Van ' Lorry Frm'=l‘. aver|
OD/TPIWS/TP RESIOD RESIEVAIINVIMV Truck/Traflerzr T
TolnspectVeniceMs: - |Mee Hyuwoppr|  Son ot 3 ’qq_L“
2t Workshep M3 Calour YeLLav A Std ! NI/ NA
of 0T o p - Sp.Reading 3‘7@-;’”0‘]' T Fa @S“”N”NA
Insured: - = o Ll o CH Eng‘Me: e 7 » - Sy
poicyMo. . |CNe kme FT/{{vaﬁKO?WZ .
Claims Mo. Gen. Cond: Good {Fair | Poor [ Burnt
Sum lr‘.sursdi' ey ‘Exc'e;s:' e Steering; ammed | Leaked / Burnt or
(Client's Reccrd-\ galivy ‘ - I T Brake: r| Jammed / Leaked [ Burnt cr
Make of Veh Modi: Nil | SIRim I@)]Rim er Ea
v X  x |TyreSize: B 1 0{ 60 _@Ié B
(Policy Condition) R: - [ S,
Remark: The veh had commenced its NS | OiS [ |BS/DUN/EXNOVA/GY /FS/LIZA/MIC/OHTSU/PIR/ SUMI/
repair at the tima of inspection. TOYO/YOKO or  MaA X1 CF D wé ST (ﬁ (E C()
Bal. cr Market Value: Front g Pgir B |
IDAC Accidenit Rport: B Consistent? : Yes or No R/Bal. é mm R/Bal. é mm
GiA ¢ PR Seem: _—j Consistent? : Yes or No L/Bal. .—-é-—w— mm L'Bal. ——Z_N i mm
EstReparss ~ days Res: YesorNo D-OA-: 2, I(r 2 \_g“ DOl -l?j—g/ J{
Lum Sum: % 3Val: Yes or No Survey held at (DGe oY AN,
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear | OiS | NiS | UIC | Rooftop or
Vehicle: IN/OUT FeonT 0/ -
Dats: ____ PersenContacted: | The UIC / Chassisframe / Bedy Structure -fected dus tc solisicr.

‘Date/Time  Action ! Instruction

ERREE =T f__ Al S

CaeTire FlaPass D: Preli. Report Days Of Repalr:

! _ D: Final Report Resurvey No. of Trip: Surgy T
CaleTme. “ig Rewm <7 . “-zrscoranir
g Add Fee: ‘Stz l~sc S _I-ci_ i

w
)

lnrap: =

Report Format :

mEN

AL

Lump Sum/1.BY 3




COMFORIDELGRO
ENGINEERING

M L/

ComfortDelGro Engineering Pie Ltd
205 Braddel| Road Singapore 578701

Manline + 65 5383 6280 Facsimile + 65 6280 9755
Workshops

52 Loyang Drive Singapore 508984 24 Senoko Loop Singapoera 758156

35 Pancan Hoad Sngapore 600206 e T
A member Of COMFORIDELGRO % Date/Time: “220%572018°12:09 Page : 1
Team:  ARC Repair TP(CFSO)1 JOB CARD gales Order: A JCNO305163144
JSTOMER V. A‘@ ¢ REGN hSI?IC 663B MILEAGE
CITYCAB PTE LTD . FUEL
IMS MAKE :
JSTOMER NO, 7010070 HYUNDAI E 12 F
83 SIN MING DRIVE DATE/TIME IN

SS MODEL

RS gingapore SINGAPORE 575717 SONATA 21./08. 2018 14: 40
_ 65551188 0 YR OF MANU. TARGET DATE
o1 £ @ ¥8\o2. 2011
CHASS COMPLETION DATE/TIME:
T loETa1maso71az | T
JOB DESCRIPTION
Accident Date: 21.05.2018
NATURE: 3P 21.05.2018
S/N_O LABOR CODE DESCRIPTION
ﬁ AL - = B~y W
L& t/ F‘?'\N\A:\ -
{ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
X
rowledgement Slip Exit Pass
el
lo.: Vehicle No.:
sle No.: SHC 663B LARRY SHC 663B
ety N9

e of Service Advisor Signature/Dﬁte Name of Service Advisor Date
2 returned to Service Reception upon collection To be kept by Security Guard




