isis0i0 LKK:
INS. CASE OWNER: 1 CC } /AIG1800 D\ \.P Y\ / 2 1 ? k} IDAC:
\;a \ V‘ " DOI: ASS;E;)I: E EPL‘T{ Date / Time : 'Y)’ l{[“'{

Surveyor:

Pre-assign / CCU/ FTE

LY Ly

T

Insured Vehicle No.
f Name of Insured
Insured Tel No. HP: |
Excess Sec I :S$ D.O.A: )'), \,g l'\/

Is driver the owner? ( YES / NO )

If NO, Driver Name / Age :

Nature of Accident :

Claim No.
Policy No.
Make / Model

Place of Accident :

{
Registered in Merimen: g U G| "K

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

Driver Tel No. : (V/L: YES/NO ) Insured Liability : %o Final ? Yes/No
INSRS: v INSRS: INSRS: INSRS:
p WSP: UO VV L WSP: . WSP: WSP:
Tf;l - \Nb ? 1§ Tel: Tel : Tf:l B
\ Liability : - Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
B MEW A — I Ch vy — g |sTAGE DATE / PIC
—= . = Non-Reporting ltr (1st): .
— Non-Reporting ltr (2nd):
. - I Non-Reporting Itr (Final):
. _u . m Bl Notification Itr (if non-pickup): I |
Call OI
I - Alter call ltr to OL:
- |Documentation Check List: Handler  Typist
g _ Notification Itr (il non-pickup) 0
T . After call Itr to OL: =l
Authorisation To Act:
| o L o =, " Release Voucher: [ | 1l
(. Final Repair Bill:
e s " | "W —u Car Rental Invoice:
Towing Invoice I_I I__I
- *Waua, "N, . w T, JLTA/GIA [ J
B | me T = i [Medical it L]
] g ey e |Pir: J
. -~ | IMandale/Rejcct Instruction: 1" T
. R | | |Lop [l i |
ll’aymcnl Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: = :ﬁ ===
Others: 1
FINALIZATION ~ Date/Time: Confirm with: Confirm by:
Repair Cost: SS$ ( days) Reduction: % Email [ Jcan [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill ] Cal |
Final Liability: 1% (Agreed / Assessed) BOLA S/N No. : |If NO or B 28, Ass. Lia :
Repair Cost: ’??v |
Loss of Rental (LOR): S$ - ( days) ™
Loss of Use (LOU): |S$ $ X days)
Loss of Income (LOI): Ss &) X days)

LOR only ] LOUonly [__JLOR + LOU [__J LOR + LOI [

| [Tick only one]

GIA/LTA Search S$

Medical: |S$ B | i - F - ~_|1) Claim status: Nuvn;.lllligjccl!?rivalc Sewle
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 |

Payeel: s8¢ Name 1: ol Ll
Payee 2: (Strikeif NA) S8 Name 2:

Payce 3: (Strike if N.A.) |S$ Name 3:




AL
T N, REF: :
Baeyr: Kevin L
ASSIGNMENT
(5 2
From Date: veh fiS: "'(//K J 229 ” Yr Regn; 4‘ / + )
EsEimateltyg;. T)}pe: M.Car/M.Cycle/Bus/Van [ Lorry/ Tﬂ | Prime Mover |

O2LTPIS | TP RES | OD RES | EVA / INV [ MV
To Insp&Vehicis No:

at Worksl s

of

Insured:

Policy Na

Clalms N

Surn Insurg:
(Client'sRecord)
Make of Vei;

Excess:

(Policy Condition)
Remark: The veh had commenced Its
tepair at the time of Inspection.

Bal. or Matket Value:

NS | OIS

IDAC Acdident Rport:

Conslstent? : Yes or No

GIA / PR Seen: Consisten(? : Yes or No
Est. Repairs: days Res.: Yes or No
Lum Sum; % 3Val: Yes or No

CA /.REV | REP, | 24HRS

Vehicle: IN / OUT

Truck [ Trailer or

Make: MJ’ Zys cC * / €& :
Colour ~ “INblhe  AG: msCharsiamina
Sp.Reading T4 8 T tRado:ined i stainina
Eng/No:

ClNo: KmyLl $ramifa 699 95
Gen. Cond: Gogfyl Falr [ Poor / Burnt

Steering: lnorar I Jammed / Leaked / Burnt or
Brake: InoréefT Jammed / Leaked / Bumt o
Modi: Nil ISIRim | S ARRIm o ;

. '8

Tyre Size; F: }df/(r (221

R:

BS/DUN/EXNOVA/ GY / FS / LIZA/ MIG / OHTSU I PIR / SUMI/
TOYO/YOKO or o, [k

Y

ron Rear
R/Bal. g mm R/Bal. '7 mm
L/Bal. 3 mm UBal. :] mm
D.0.A. ZJ Z{Z! D.O..

Survey held at

1/ste
(J%E ZZM/

Des. of Damages : Frt | Rear / OIS I NIS | UIC [ Rooftop or

o Person Contacted: The UIC | Chassls frame / Body Structure affected due lo collision.
Date /Time | Action /Instruction y
12
0;; !
Ot FlaPans ot i Prell, Report Days Of Repalr:
1) I I: Final Report Resurvey No. of Trip: Survey Fee:
DatsTime, File Retur to? Transportation:
2) Add Fee: :Site Insp (% J—s+rss [ |
| |:Interview (8 )| Photos ==
Report Format : :Tech. Invs ($ )| Others
LumpSum /1B.1: ($ ) :Weekend ($ ) N
o [ |




COMFORIDELGRO
ENGINEERING

ComfortDelGro Engineering Pte Ltd
205 Braddell Road Singapore 579701

Mainline + 65 6383 6280 Facsimile + 65 6280 9755
Workshops

59 Loyang Drive Singapore 508969
383 Sin Ming Drive Singapore 575717
45 Pandan Road Singapore 609286

24 Senoko Loop Singapore 758156
7 Sungei Kadut Way Singapore 728791
6 Defu Avenue 1 Singapore 539537

Amgmbet B COMPORIDELCRO Date/Time: 23705 52018°14:10  Page : 1
eam: ARC Repair TP(CFS0)1 - JOB CARD sales Order: 3826545 JC NO305163633
sToM REGN NPR3220H HEne
( CITYCAB PTE LTD
UMS \ M FUEL
SToMeRRZ 010070 ™ Hvunpaz 12
3 SIN MING DRIVE v ATE/TIME IN
DRESS  Singapore SINGAPORE 575717 ' My %0 23. oB 5018 0:15
65551188 ’ >
L R 0 . i TARGET DATE
8 ;= . X | "2, 2017
h. ' CHASS&&.‘D&41UMHU099995 COMPLETION DATE/TIME:
¥ JOB DESCRIPTION \ /4 l &.
te: 23.05.2018 |
3‘ 23.05.18/B
LABOR CODE DESCRIPTION gVLX 53] 12
k3
\ {
VIS fher oer
IECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
1
owledgement Slip . 25 5 / lf / 0 Exit Pass
o.: Vehicle No.:
wno.  SHB3229H FZ AIG LKK e SHB3229H
r
e of Service Advisor Signature/Date Name of Service Adyisor Date
2 returned to Service Reception upon collection To be kept by Security Gfxzrﬁ

I | |

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




