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INS. CASE OWNER:

‘ CCl’/AIG1800 Y85, by b

LKK:
IDAC:

Surveyor:

kalyin

Pre-assign / CCU/

Insured Vehicle No.

- -

Name of Insured

Insured Tel No.
Excess Sec 11 :S$

Is driver the owner?

FTE

SIT Huoym-

ASSIGNMENT ((
D L
DOEL: b "{ Date / Time : ’hb ! "{ {
Registered in Merimen: Mlﬁ “)‘
Claim No.
Policy No.

HP:

D.OA:

vatTly

( YES / NO )

If NO. Driver Name / Age :

Nature of Accident :

Make / Model

Place of Accident :

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

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
She wogt ——ty .
: ¢ : INSRS:
=l wse. Wk WSP: ] WSP: WSP.
Tftl s \/V) . TFI - Tf:l s Tf:l o
‘ Liability : > Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
w1 SHb Ay —¥ S\TGW v — 7 STAGE DATE / PIC
s J Non-Reporting Itr (1s1):
—n 8 Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
[ Notification Itr (if non-pickup):
L= Call OI:
T S After call ltr to OI:
L L. ™ |Documentation Check List: Handler  Typist
. L Notification Itr (if non-pickup)
i . After call Itr to OL
o B S Authorisation To Act:
E | e Release Voucher: [ |
LI i Final Repair Bill:
| Car Rental Invoice:
.. = B Ny [ Towing Invoice [__' [_]
) AN P Jra/Gia [ 1
. 0 Medical Bill: ==
N PIR: 1 CJ
. B Mandate/Reject Instruction: C ]
- - m LOD
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: o [ ] ]
Others: [ ] [ 1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcall | | ol
FINAL SETTLEMENT  Date/Time: Confirm with Email[ | Canl |
Final Liability: % (Agreed / Assessed) BOLA S/N No.: If NO or B 28, Ass. Lia :
Repair Cost: S$ -
Loss of Rental (LOR): S$ ( days) BCE B =0
Loss of Use (LOU): S$ s X days)
Loss of Income (LOI): S$ ($ X days)

LORonly [___] LOU only [

JLOR +LOU [__JLOR + 101 [

] [Tick only one]

GIA/LTA Search |ss

Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: N S$ (e.g. Tow/ Independent ) 2) Report Format:

Legal Cost S$ "N 3) Survey fee:

Total: S$ Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: Email___| canl__|

Payee |: o Iss o Name 1: o
Payee 2: (Strike if N.A.) S$ Name 2: e o

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




o ) REF: l
ek Kalvin -
: ASSIGNMENT

Fre™ Date: veh fi3: \-glg 22f€£ Yr Regn: )3_‘" | B3
£sgEimateltyg,. Type: M.Car [ M.Cycle/ Bus / Van [ Lorry | T8I | Prime Mover |
0T LIPS 7P RES / OD RES | EVA [ INV [ MV Sk D relterioc
To  InsPetiehici No: Make: ;}wji Z ¥ ce £ W “ot
at \Aorksty s Golar = " Yelbr AC:  Insugfd 1St/ NI/ NA
of SpReadng 2239 ,ft T/Radio: Insyfyd / Std / NI | NA
Inswetred: Eng/No:
Pol Ecf N CMNo: 5 KM//LK?/"'"‘/“OQ 747§
Cladms Ny Gen. Cond: G [ Fair/ Poor / Burnt
Surm Insieg: Excess: Steering: lnoZ:IJammedl Leaked / Burnt or

(ClientsRecord) Brake: InorarJammed / Leaked / Burnt or
Mak<eof Wy Modi: Nil ISRRim | S{BARIm or o

Tyre Size; F: 267, / 6 l(/ 7

(P olicy Condition) R: %

Renark: The veh had commenced lts NIS | OIS | 1BS/DUN/EXNOVA/GY /FS/LIZA/MIC/OHTSU/PIR | SUMI/ )
tepair at the time of Inspection. | Tovoryoko or M~ /t" '(
Bal. or MatetValue: Eront o Rear
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ? mm R/Bal. :) mm
GIA / PR Seen: Consistent? : Yes or No L/Bal. q: mm L/Bal. J: mm
Est. Repairs: days Res: Yes or No D.OA. l"Zl’Z’l D0 Lesfr/d
Lum Sum; % 3Val.: Yes or No Survey held at ( /4 £ o/
CA /.REV | REP. | 24HRS Des. of Damages : Frt | Rear / OIS | NIS ] UIC [ Ro;ftopqor .
| Vehicle: 1N/ OUT o/t 4 -

Date: Person Contacted: The UIC | Chassls frame / Body Structure affected due to collision.

Date / Time Actign / Instruction -

JIE/,.(

/e4

Lhved V7 § (HY-wv/ 75,

Dale/Tine, File Pass to? : Prell. Report
1) : Final Report
DateTine, File Return to?

2)

Repot Format :

LumpSum /1B.1: ($

Add Fee:

Days Of Repalr:
Resurvey No, of Trip: Survey Fee:
Transportation:
:Site Insp  ($ )|_s+Rs__sI
:Interview ($ )| Photos
:Tech. Invs ($ )| Oters
:Weekend (5 ) |
TOTAL E:_—_l



COMFORIDELGRO
ENGINEERING

A member of COMFORIDELGRO 5

ComfortDelGro Engineering Pte Ltd

205 Braddell Road Singapore 57701
Mainline + 65 65383 6280 Facsimile +
Workshops

52 Lo 0

ive

45 Pa S 500286 6
Date/Time: 3005 2018%14:19

Team: ARC Repair TP(CFSO)1 JOB CARD sales Order: JC NO305166335
JSTOMER | reen T MILEAGE
CITYCAB PTE LTD
¥YMS MAKE ; FUEL
JSTOMER%%S 7010070 : HYUNDAI - e =
SIN MING DRIVE
DRESS MOD! DATE/TIME IN
: Singapore SINGAPORE 575717 El1—40 30.05.2018 09:50
65551188
L R ©) YR OF } TARGET DATE
% ¥8"91. 2017
CHAS%B Eﬁﬁ? COMPLETION DATE/TIME:
SCOUNT CARD NO. 4lUMHU097839“ o I O O S
JOB DESCRIPTION
Accident Date: 29.05.2018
NATURE: 3P 29.05.2018
R/NO LABOR CODE DESCRIPTION
\
r A(&\ — deey F\Lguf fea A€ e\
A
4ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
¥ ‘
1owledgement Slip Exit Pass
el
lo.: Vehicle No.:
SaNbE SHB2258E LARRY SHB2258E
Lay ng
1e of Service Advisor Signature/Date Name of Service Advisor Date
e returned to Service Reception upon collection To be kept by Security Guard
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