15152010 3 LKK:
INS. CASE OWNER: | CC% / Mh 180 \\A}‘v/ N U HAC:
ASSIGNMENT
o~ VoV DOI: % ! — W lﬂ‘ 8
urveyor: > Date / Time : =
RegisteredinMerimen: K (|18
Pre-assign / CCU / FTE
Insured Vehicle No. 5\ 6? %77 Y Claim No.
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec IT :S§ DOA: “ ﬂ \ g Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : Ol GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SHe Y H — . A
INSRS: INSRS: INSRS: INSRS:
4 wse: ()% WSP: WSP: WSP:
Tel : Tel : Tel: Tel:
Liability \"‘V"’? Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
AR Y - |sTaGE DATE / PIC
00 T e R Non-Reporting Itr (1st);
VAR TV TG T 2 9\‘ Yol b1 v o\ ~1.¢ [Non-Reporting Iir (2nd):
SOV Y \- 22V | "n STV V) | L)1 B Non-Reporting Itr (Final):
Notification ltr (if non-pickup):
Call OI
After call Itr to OI:
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) ||
After call Itr to Ol
Authorisation To Act:
|Release Voucher: [
|Final Repair Bill: |
Car Rental Invoice:
Towing Invoice L1 I:
|LTA/GIA : Ll
|Medical Bi: C 1 [
|p1r: C 1 [
Mandate/Reject Instruction: L1 :_
LOD o T -
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: | I
[Others: L] [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [__Jcall | ]
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)
Loss of Use (LOU): S$ ($ X days)
Loss of Income (LOI): S$ ($ X days)
LORonly [__] LoUenly [ 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__| canl___|
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2: . o =
Payee 3: (Strike if N.A.) S$ Name 3:
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ASRIGRMEST .
o Sada e o 1 & '.:-,..
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op /T PIWSITPR'SIODRESIEVAIINVIMV

To § reoect Vehicie Mo
st \»Jeresnep ms

of

Insts red:

Policy Mo.

Claisms Mo.

Sun Insursd:
(C lient's Recerd)

Mak £ of Veh:

Tyes: M.Cari M.Cycia ' Bus ! Van « Lerry ! Taxil Prime Mayar

Truck ! Traiiar xr

e yuea e iz e
o o YRGS 23 Crousat sinina
. SpReadng ) « g-’_pa f " Sad @!d I ML NA
Eng‘Ne: )
e KnPLBYTUME U 0FA3F

e

Gen. Cond: Good I@uﬁoorl Burnt
Steeﬁn@ef | Jammed [ Leaked / Burnt or
mel;de& Jammed / Leaked / Burnt cr

Brake:
Modi: Nil /SIRim / (STDDRim or

(Policy Condition)

___2og/bo R

R: "

Tyre Size: H

P R Wy NS | 0S| | BS/DUNIEXNOVA GY/FS/LIZA/MIC | OHTSUIPIR / SUMI/

repair at the tima of inspection. ¥ TOYOI YOKO or H/—}/\; e
Bal. or Market Value: 7( Front Siaiss Réa-r—m‘ et
IDAC Accident Rport: Consistent? : Yes or No R/Bal. ol RBal C .
GiA * FR Seen: T Comsent? : YesorNo vBa. b - — T
Est. Repairs: ___—:;ays Res.. Yes or No D.0 AM DO, Z;/ a7 F -
Lum Sum: o, 3Val: Yes or No Survey held at [ g Loy A m L

CA [/ REV | REP. | 24HRS

Des. of Damages : Frt | Rear / O/S /| N/S | UIC | Rooftop or
08 [EE " g

Vehicle: IN/OUT _
Tne UIC | Chassis frame / Bedy Structure =i‘ected dug tc ~ellisicr.

Date: - Perscn Centacted: "
DateiTime  _Action. Instruction o e

-

CasTre FlePass et

D: Preli. Report
1 D: Final Report

Lal" lfe - =Ra:ur1 o

-

Report Format
4 L
Lump Sum. LB S

. ey e —

Days Of Repalr: -
Resurvey No. of Trip: Surisy T3 o= .
Ersgeraner
Add Fee: :Sits I~z S T
E]"z—:ﬂ -z 3
mET



COMFORIDELCRO
ENGINEERING

ComfortDeiGro Engineering Pte Ltd
205 Braddell Road Singapore 578701

Mainling + 55 6383 6280 Facs
Workshops

58 Loyang Drive Sir

lg = 55 6280 0755

383 Sin Miny 5717

-2 . 45 Pandan Foa 86
A member of COMFORIDELGRO . Date/Time* ' 0#+0 $15:49
Team: ARC Repair TP(CFSO0)1 JOB CARD sales Order: JoNo.: 305183516
STOMER ¢ REGN NOéH 774K MILEAGE
ms  CITYCAB PTE LTD VAL e -
3 UEL
STOMER NO, 7010070 HYUNDAI E 1/2 F
DRESS 333 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 1-40 0B.07.2018 20:00
65551188
- @ ©) YR OF MANU. TARG
E 17.09.2015 B
CHASSIS CODE :
R - @ KMELBA1UMGU079398| o e
JOB DESCRIPTION
Accident Date: 03.07.2018
NATURE: 3Py. 07.2018
L/NO LABOR CODE DESCRIPTION
\ <
AKC\—’ “%bc\ @qM \QA/ akamaa&
Lt /
IECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
1
owledgement Slip Exit Pass
B8l
lo.: Vehicle No.:
48 No: SHC7974H LARRY SHC7974H
Loty N3
e of Service Advisor Signature/Date Name of Service Advisor Date
3 returned to Service Reception upon collection To be kept by Security Guard
http://cdgek2srv:82/Runtime/Runtime/Form/CDG.VARS.Form.AccidentReportReque... 04/07/2018



