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INS. CASE OWNER:

cc 3/ (T 180 (005, | uard

LKK:
IDAC:

Surveyor:

pot

ASSIGN%%% _l_l’
DOI: (@

Pre-assign / CCU / FTE

L1p 6202 G

Date / Time :

Registered in Merimen:

bt

Insured Vehicle No. Claim No.
1 Name of Insured Policy No.
Insured Tel No. HP: ” Make / Model
Excess Sec IT :S§ D.OA: b W ‘k ‘ 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
(HA 044 — I . = wird
INSRS: INSRS: INSRS: INSRS:
WSP: WSP: WSP: ;
Tel : d)ma lﬁ‘(d\& Tel : i Te?f) ?c?p
Liability : . Liability : Liability : Liability :
RMKS: RMKS RMKS: RMKS:
Date/ Time
L O il 2 STAGE DATE / PIC
S e T i ! J Non-Reporting Itr (1st):
Lintf a0 g ¥ Non-Reporting Itr (2nd):
) Bt B T AR Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
Call Ol
After call Itr to OL
Documentation Check List: Handler  Typist
Notification ltr (if non-pickup)
After call Itr to OI:
Authorisation To Act:
Release Voucher: L=
Final Repair Bill: [
Car Rental Invoice:
Towing Invoice L_] |j
LTA /GIA :
Medical Bill:
|PIR: i |
Mandate/Reject Instruction: || ||
LOD ) g |
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: T (=]
|Others: _|:] [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email | |can [ |
FINAL SETTLEMENT Date/Time: Confirm with Email | | call |
Final Liability: % (Agreed / Assessed) 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 ] 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:
Legal Cost S$ 3) Survey fee:
Total: S§ 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:
Payee 3: (Strike if N.A) 1SS Name 3:
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ASSIGNMENT a
Fr%m: N w0 Date: Ve“ NO J”ﬂ X ;OYA Yr Regn: £ / XA/

E S/ima t%SL

o LN | Tp RES 10D RES 1 EVA /INV / MY

Type: MCar /M, Cycle/ Bus/Van [ Lorry | Bxi / Prime Moy, ¢,

Truek [ Trailer or

To ISP &lYghicte No: Make: ﬁ,ﬁ / A W
ot L K S s Colour ™ /YC/AV AlC: lns@m—'
of Sp.Reading TP T/Radio: Insudhd [ ¢ /N1 NA
nse—"0: Eng/No:
pol 2 9 No CNo: TT70/EIFYqe 2r (170
Cla FES N Gen. Cond: Goole@PoorlBumt
Surmeinsug: Excess: Steering: Inord&lJammedl Leaked / Burnt or
(leenl‘skewfd) Brake: InorvNammedlLeaked [ Bumnt or :
Make=¢of Vé; Modi: Nil /SIRim | 36 ARIm or l
Tyre Size; F: /qf/(fl'f‘
(P <=lcy Gndition) R:
Remrs 4K The veh had commenced Its N/S 0/S BS/DUN/EXNOVA/GY [ FS/LIZA/MIC I OHTSU/RIR I SUMI/
tepalr at the time of Inspectlon. TOYO /YOKO or /
Bal, ©f MatetValue: ~ 7 Front Rear
IDAC= Acddent Rport: Conslstent’} : Yes or No R/Bal, 'q mm R/Bal. .] mm
GIA 7 PR Seen: Conslstent? : Yes or No L/Bal, r mm UBal. J_ mm
Est. Fepalrs: days . Res.: Yes or No D.0A. 72 ‘ Zef D.O.l. éég{
Lum SSum: % 3 Val.: Yes or No Survey held al ( / 4 £ 'yuﬁj/
CA 7 REV | REP. / 24HRS Des. of Damages: Frt | Rear | OIS I NIS | UIC [ Rooftop or
' Vehicles IN / OUT O/J ﬂv
Dale: Person Contacled: The UIC | Chassls frame / Body Structure affected due to collision,
Dale /Time |  Action / Instruction
v of Lo, CT7Z
re
I
Oalefie, e Pass o7 : Prell. Report Days Of Repalr:
1) I_]: Final Report Resurvey No, of Trip: SuveyFee: |
Dala/Toé Flle Return 10? Transporaon: | |
2) Add Fee:| [:sitelnsp (¢ )l _sers_ st |
[:] Interview (¥ )] photos ST
RepoﬂFormat; [:':Tech. nvs @ )fomes Lo ot
Lumptm /1B.I: ($ ) :Weekend ($ ) A
| L pRe——
TOTAL et s




COMFORIDELGRO
ENGINEERING

A member of COMFORIDELGRO

ComfortDelGro Engmeermg Pte Lid
205 Braddell Road Singapors 578701
Mainline + 65 6383 6280 Facsimile « 65 6
Workshops

58 Loyang Dnve Singapore 508969
383 5|\M|nyD ve Singapor 5717

6280 97

24 Sanoko Loop Si
7 Sungel Kadiut Wa
6 Detu Avenue 1 Singa

45 Pandan Road Singapore 609286

. Date/Time: 04 06 2018"18:06 Page
Team: ARC Repair TP(CFS0)1 - JOB CARD sales Order: JCNO305169443
JSTOMER \/ AL S REGN %%A — - MILEAGE
CITYCAB PTE LTD
¥YMS . FUEL
JSTOMER g 7010070 TOYOTA ) »
oress 003 BIN MING DRIVE MODEL DATE/TIME IN
ggxggiigge SINGAPORE 575717 PRIUS HYBRID(G4)02.06.2018 23:20

L (R ©) YR OF ‘

© 86"89. 2017 e

CHASS, DATE/TIME:
sl @ FrORBaFU903562752 | COMPHETON DATEMME:
JOB DESCRIPTION
Accident Date: 02.06.2018
NATURE: 3P 02.06.2018
S /NO LABOR CODE . DESCRIPTION
- <
CRMA- Tmey L flea &owég ZSub
== L —
IECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
b S
owledgement Slip Exit Pass
E X
0. Vehicle No.:
leNo:  SHA8704A LARRY SHA8704A
arry N9
3 of Service Advisor Signature/Date Name of Service Advisor Date
yreturned to Service Reception upon collection To be kept by Security Guard
http://cdgek2srv:82/Runtime/Runtime/Form/CDG.V ARS.Form.AccidentReportReque...  04/06/2018




