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INS. CASE OWNER:

| CC\p/LPC1801 ,')r')/g» /

Flub?

LKK:
IDAC:

Ealvin

Surveyor:

ASSIGNME
DOL: Lo

T
it

-

Pre-assign / CCU/FTE

Insured Vehicle No.

STV gyaay -

4 3

Name of Insured

Policy No.

“¥| Insured Tel No.

HP: —

Excess Sec II :S$

poa: Y[ AT I

Is driver the owner?

If NO. Driver Name / Age :

( YES / NO )

"
Nature of Accident :

Make / Model

e

Date / Time :

Registered in Merimen:

Place of Accident :

ClaimNo.  : n(lw/l‘ QAVPM(U N pl bV~

01 GIA REPORT: YES / NO : TP GIA REPORT: YES /NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
INSRS: - INSRS: INSRS: INSRS:
=howse: (8) e i WSP: ) WSP: WSP:
Tel : . [l Tel: Tel : Tel :
Liability : \/Vo Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
T WYyt O SAdy ¥ [Face
i i Y U ) Non-Reporting Itr (1st):
\ Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
Call OI:
After call Itr to OL:
|Documentation Check List: Handler  Typist
r Notification Itr (if non-pickup)
g After call lir o OI: [ ] i
iy Authorisation To Act: — L |
|Release Voucher: B
E Final Repair Bill: ]
Car Rental Invoice: 1
Towing Invoice I:]
LTA/GIA : [ ]
Medical Bill: [ =
|pir: [ 1 [
s B Mandate/Reject Instruction: : [ ]
LOD il
i Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L 1 [
Others: o= ] :
|FINALIZATION Date/Time: Confirm with: Confirm by: o
lRepair Cost: S$ ( days) Reduction: % Email [__Jcan []
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill__] call |
Final Liability: % (Agreed / A d) 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$ (S X days)
LOR only ] Louonly _J LOR +LOU__] LOR+LO[_] [Tick only one]
GIA/LTA Sea-ch S$ e
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$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal ]
Payee 1: S$ Name 1: \ —|
Payee 2: (Strike if N.A.) S$ Name 2: S
Payee 3: (Strike if N.A.) S$ Name 3:
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o ASSTGNMENT Y
From: Date: = Veh#écf: M TrRegn: & | 2otz
EstimatetCost

0D TP IWS [TP RES [ OD RES J EVA | INV | py

T);pe: M.Car [ MCyele  Buys | Van i Loy !Téfl Prime Mover [

Truek | Trailer or

TobspetVedeNo: - |Maker /ﬂ:«m fae o UH 7
i Colour Uit MG Insyfpd St ININA
o SpResdng 1] 70 B0  TRetio:nsuld[Std ININA
Insured: EngMNo:
o Glhie LPP2 200224678277
G Gen. Cond: Good |/ F@I Poor [ Burnt
ey Excess: Steering: lnord&f\lammed!LeakedlBurnl or

(Clents Record Brake: Inor@sxd Jammed [Leaked | Burnt or
Make of Ven:

Modi: NIl I §/Rim | ST AIRIm or

Tyre Size; ‘F.:.; %f/éﬂl{

(Policy Condilion)

R 2 ($

Remark: The veh had commenced its N/S

0/8

lepair at the time of Inspection,

BS/DUN/EXNOVAIGY [FSI LIZAI'NZ?OHT U [ PIR[-SUMII
£

Bal. or Maket Value:

TOY0 1YOKO or Y
Front

IDAC Accident Rport: Consistent? : Yes or No

GIA | PR Seen; Conslstent? : Yes or No

Esl. Repais;

days Res.: Yes or No

Lum Sum: % 3Val: Yes or No
CA'[ .REV [ REP, | 24HRS

Dale: Person Contacled:

Vehicle: 1N OUT

R/Bal, 7 mm R/Bal. }
L/Bal. —T— mm
D.OA

/1)t

Survey held at .

mm .

UBal. I mm

0.0.l. '2"’24
CﬂgE [Zoyabj) ‘

Des. of Damaﬁg's +Frt | Rear I/Zf I NJS | UIC | Rooffop or

L

Dale/ Time |  Action / Instruction

The VIC | Chassl;"ffame | Body Struclure affected due lo collision.

s PP

‘.
<
\ i
i

Dzleffime, Flle Pzssia? D Prell, Report -

1) D: Final Report

. Days Of Repalr:

"Resurvey No. of Trip: Survey Fee:
L e L Transporizlion: -
2) Add Fese: D: Site Insp (E’ W__s+rs__sl
D:lntervie'w € )| ehoes
Repérf Faormat : D:Tech; Invs (S__\_) e
Lump Sum [18.1: (3 f___\ DIV\Ieekend l5___\__~) :
ey L)
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“OMFORIDELGRO
ENGINEERING

A member of COMFORIDELGRO

Team: CK ARC Repair TP(CFSO)1

ComfortDelGro Engineering Pte Ltd
205 Braddell Road Singapore 579701

Mainline + 65 6383 6280 Facsimile ~ 65 6280 8755
Workshops

58 Loyang Drive Singapore 508968
383 Sin Ming Drive Singapore 575717
45 Pandan Road Singapore 609286

Date/Timé&" "29°69201¢ 11:28
JOB CARD  sales Order:

24 Senoko Loop Singapore 758156
7 Sungei Kadut Way Singapore 728791
501 Yishun Industrial Park A Singapore 768732

Page 1
JCNO.: 305219177

3STOMER \[ ﬂ@ . REGN NO.: 887p MILEAGE
b CITYCAR PTE LTD P -
PN 7010070 MERCEDES BENZ . o .
Singapore SINGAPORE 575717 E220CDI (E5) 29.09.2018 08:20
G 65551188 ©) YR OF MANU. TARGET DATE
s =y 31.08.2012
CHASSIS CODE COMPLETION DATE/TIME:
COUNT GARD NO. @ ® §Db2120022A678279
JOB DESCRIPTION
Accident Date: 28.09.2018
NATURE: 3P 28.09.2018
S/NO LABOR CODE DESCRIPTION il

LB

LON PAC —dene; (oo dumies

P TN

@ RIGHT SIDE @

' 0 0
i
REAR

ECKED & PASSED QUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE

X

wledgement Slip Exit Pass
» Vehicle No.:
e No.: SHB2887P LARRY SHB2887P

Na

Loy

+ of Service Advisor Signature/Date Name of Service Advisor Date
returned to Service Reception upon collection To be kept by Security Guard

S\ — |

e eT



