15/572010

INS. CASE OWNER:

I cc ) aigis0n MWL, Mut)

LKK:
IDAC:

whY

Surveyor:

Pre-assign / CCU/FTE

Insured Vehicle No.

ASSIGNM NT,
DOI: U |

Date / Time :

VY anxp

Name of Insured

Insured Tel No.

Excess Sec II :S$

HP

Is driver the owner? ( YES / NO )

If NO. Driver Name / Age :

—— i

Nature of Accident :

14

Registered in Merimen:

(Y
i

Ly

Claim No.

Policy No.

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

GHo %{‘oj\_’¥ — - = L

INSRS: (/“ “{’, INSRS: INSRS: INSRS:

4 L WSP: WSP: ] WSP: WSP:

Tel : . Tel : Tel : Tel :

Liability : W) Liability : Liability : Liability :

RMKS: RMKS: RMKS: RMKS:
Date/ Time e

GUHY bYW — SNYP —F [sTaGE DATE/ PIC
v N \ \ Non-Reporting Itr (1st):
\ Non-Reporting Itr (2nd):

Non-Reporting Itr (Final):

Notification lir (if non-pickup):

Call Ol
After call ltr to OI:
|Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to OI: - L
Authorisation To Act: . L
Release Voucher:
Final Repair Bill: T |
Car Rental Invoice: L L
Towing Invoice :] E
LTA /GIA :
|Medica Bin: 1 [ ]
PIR:
Mandate/Reject Instruction: :
|Lop
IPaymem Breakdown Form:
|PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: L1 [
lOlhers: LI L
|FINAL[ZATION Date/Time: Confirm with: Confirm by:
IRepair Cost: S$ ( days) Reduction: % Email [:]Call :l
FINAL SETTLEMENT __ Date/Time: Confirm with Email[ | cal |
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)
LOR only [ Lou only [ Jror+roul__] LOR+ LOC] [Tick only one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbur S$ (c.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| call |
lPaycc 1: S$ Name 1: |
[Payee 2: (Strikeif N.A)  [ss Name 2: |
IPayec 3: (Strike if N.A.) S$ Name 3:




TaeTre FlePass

. ¢ - »EF
"Ip\'w'-\ NA.’-‘-?'_ J A /ér .
ASSIGNMENT
Cr- 4 RS wan i

SuP&EEF Y Em 12 SEP 2012
Tyes: M.Car/ M.Cycia! Bus /Van  Lerry @rime Maover !

0D /TP/WS/TPRES/ODRES/EVA/INV /MY Truck!Trafizrzr h
TofrepectVehicieNe: e MERCEPES B220¢D) iz
2t \W/ershep s Calour WHITE 23 (nsured) std NIINA
of i 1 5 e Sp.Reading %g'q;y 23 ':a’i:C@gDStdIHHNA
Instz red: e | ) EngMc: ’ e o n e
oy No. ‘ T et “wWDD2126C22A(pLORY
Clairms Mo. 9 ._._:_. _“ : —.4..,—, -____  C Gen. Cond: Goo'dAI-F.a-irATP;;;I"B-un;t “a f - Er
Sur Insursd: E;cess: L Steering: Inorder / Jammed [ Leaked / Burnt or

(Client's F.eccrd.\ £ W Brake: Inorder/ Jammed / Leaked / Burnt cr
Yk = of Veh: Modi: Nil /SRim | STD AIRim cr I

Tyre Size: F: 205 /ﬁo £‘6_§

(P olicy Condition) R: _at . |—:. g _ - _ ~~

Remiark: The veh had commenced its NiS | OiS | | BS/DUN/EXNOVA/GY /FS/LIZA/ MIC | OHTSU PR/ sumi 1

repair at the tima of inspection.

TQOYO/YOKO or

WESTLALE

Bal, cr Market Value: X x

(F) RS (R
6)_35 Q)

IDAC Accident Pport: Consistent? : Yes or No

GiA * FR Seen: Consistent? : Yes or No
Est. Repairs: days Res. Yes or No
Lum Sum: % 3Val: Yes or No

CA / REV [ REP. | 24HRS

Vehicle: IN/OUT

X Eront Rear /
R/Bal. L mm R.Bal. ) mim
L/Bal, L o LBal A e

D.O.l __q _/_;5((_3
COGE  (9YANL
Des. of Damages : Frt | Rear / O/S | M/S | UIC | Rooftop or

DOA 3 /7/18

Survey held at

g — Pesson Ganfectad) e —e e | The VIC | Chassis frame / Body Structure zfiscied dus tc ccllisicr.
LDateTime _Acton . Instuction __ et i oo e A = el e W
B el or Y R o kMg s

[]: Preli. Report
[]

! . Final Report

Celz.Tre. ~1e Rawrm 2°

Report Format
Lump Sum/LBY

(PH)

- . Add Fee: j Site l~sz ¢ . : B )

Days Of Repalr:

Surey Fes

Resurvey No. of Trip:

Trarsgananer
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COMFORIDELCRO
~ ENGINEERING

A member of COMFORIDELGRO

ComfortDelGro Engineering Pte Ltd

205 Bradde!i Road Singapore 579701
Mainline + 65 6383 6280 Facsimile + 65 6280 9755

Workshops
59 Loyang Dr ore
383 Sin Ming gapo
45 Pandan Fload Singapor

Date/Time**U03+v07:2018°14: 26

Page : 1

JCNO.: 305183052

Team: ARC Repair TP(CFS0)1 JOB CARD sales Order:
! : o MILEAGE
ISTOMER v ACS REGNNOgy ooy
CITYCAB PTE LTD - s
e g, 1010070 VA®: MERCEDES BENZ | .. p
DRESS 383 SIN MING DRIVE = SATE/TIME IN
Singapore SINGAPORE 57 5717 E220CDI(ES) 08.07.2018 09:40
65551188
L R ©) YR OF MANU. TARGET DATE
e @ AY: 09.2012
CHASSIS COMPLETION DATE/TIME:
SCOUNT GARD NO. WBB2120022A680089
JOB DESCRIPTION
Accident Date: 03.07.2018
NATURE: 3P 03.07.2018
%
LABOR CODE DESCRIPTION
\
ALG - dael fery Aomesp
o [ /
4ECKED & PASSED OUT BY: T
SERVICE ADVISOR CUSTOMER'S SIGNATURE
rowledgement Slip ¥ Exit Pass
e
do.: Vehicle No.:
deNo:  SHDBBETY LARRY EENS sHDBB67Y
o
\o
1e of Service Advisor Signature/Date Name of Service F:dvisor Date
e returned to Service Reception upon collection To be kept by Security Guard

httem./lndl.A_. aAm o8 ~ . =




