182010

INS. CASE OWNER:

"“)W"AI oo UlMsor AMD H’V\”

IDAC:

Surveyor:

Erlw'n

Pre-ussign / CCU/FTE

Insured Vehicle N
Name of Insured

Insured Tel No.

0.

\
- TOE AbyyH

ASSIGN N )
DOL: \0 L 1S

Excess Sec IT :S$

Date / Time @

Wl (¢
Registered in Merimen:

Q'(Wlw(oo({yb(m

Claim No.

Policy No.
HP: . Make / Model
D.O.A: W ‘/0 l% ' Place of Accident :

Is driver the owner?

If NO. Driver Name / Age :

( YES / NO )

Nature of Accident :

OI 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:
WSP: mv J WSP: WSP: WSP:
Tel:; Tel : Tel : Teli
Liability : iy’ Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
(e - ¥ [stace DATE/ PIC
nrA DNy 2 ‘v, » ol | v , o - Bah y’L([,..Nnn-chnrung Itr (1s0)
( L E VI v \k W - WA KW “\H’U AA%Y ‘ f) A U“ Non-Reporting Itr (2nd):
\ Non-Reporting ltr (Final):
Notification Itr (if non-pickup):
— * “Wmicbim ' Call OI:
g 5 After call ltr to OL:
. |Documentation Check List: Handler — Typist
Notification It (if non-pickup) —_—
| After call Itr to Ol L L
Authorisation To Act 1— L
. B Release Voucher: ! i
st e [Fina Repair Bill: ] :
Car Rental Invoice: |— L
I B Towing Invoice I:’ [:]
LTA/GIA - oy
Medical Bill: ]
PIR: [ ] [ ]
Mandate/Reject Instruction: I ] i
LOD [ [ -
JPayment Breakdown Form: [ ]
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: I == i ==
Others: : L |
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [__Jcan []
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill | cal |
Final Liability: |% (Agreed / A 1) BOLA S/N No. : If NO or B 28, Ass. Lia:
Repair Cost: 'S$
Loss of Rental (LOR): ss ( days)
Loss of Use (LOU):  |S§ - (S X days) . .
Loss of Income (LOI): |S$ X days) G =

LORonly ] |0Unnlv[Z||0R+|ou[: LOR +LO[__]

[Tick only one]

GIA/LTA Search S8 =F - e
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: SS (c.g. Tow/ Independent ) 2) Report Format:

Legal Cost S$ 3) Survey fee:

Total: S$ slobal Sum S$:

FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |

Payee 1: WS Name 1:

Payee 2: (Strike ifN.AY) - |S§ Name 2: miis 1 B s = SR
Payee 3: (Strke if N.A) S$ Name 3:




(0811 3)

; REF:

Sooene: Hevin k [

| ASSIGNMENT p

From: Dae: Ei Ve:r:é: SH A ‘?}7 Yr Regn: Ten | 200]
EstimatedCost

ODJTPIWS [TP RES/OD RES J EVA [ INV | IV

; L. gl W i ¥ o
Type: MCar [ MCycle | Bus [ Van ! Lorry [ TEH I Prime Mover |
Truek! Traller or

To InspedVehicle No: Make: __ Jj A e 168,
2t Worksiep mis Colour ze (lon AC:  Infhred St 1M1/ NA
of k SpReadng 28 (/ 4o TRadio: Inhed I Std | NI [ NA
Insured: Eng/No:
Rafiey No CMNo: JCMHLE ¥19%H g0 9 L2948
Claims No. Gen. Cond: Goad [ Fgr [ Poor [ Burnt
Suminsued: Excess: Steering: Inorg## | Jammed / Leaked [ Burnt or

(ClentsRecord) Brake: Inoffer | Jammed [ Leaked { Burnt ot
Make of Ven:

Modi: Nil | SIRim.I STEIRIm or

Tyre Size; 5 2e5 /

(Policy Condilion)

bnig

N R:

Remark: The veh had commenced its

NS | OfS

répair at the time of Inspection.

LBS /DUN [ EXNOVA [ GY [ FS I LIZA['WIC [ OHTSU / PIR |-SUMI/

Bal. or Market Value:

TOYO IYOKO or P /@-/(

Eron} Rear
IDAC Accident Rport: Consislent?- :Yes or No R/Bal, 2 mm R/Bal. ? mm .
GIA [ PR Seen: Conslstent? : Yes or No L/Bal.—j'—— mm LBal. mm
Est Repais: A days  Res: Yes or No DOA 2o ! o {(( 0.0l 1L{u!e[
Lum Sur:

Y 3Val: Yes or No
CA'f .REV [ REP. | 24 HRS

Dale: Person Contacled:

Vehicle: IN [ OUT

Survey held al .

CORE (Loyers)

Des. of Damaﬁés “Frt | Rear ] OIS | r‘:/;'l UJC | Rooftop or
0 ;

The UIC | Chassls‘:f?ame | Body Struclure affected due to collision.

Dale / Time |  Action / Instruction

%)

) e

DazlefMime, Fiie P2ss ta? D Prell Report

1) D: Final Report

DalefTime, Flie Retura t0?
v . A
2)

Report Format :

-

Lump Sum /1B.I: (§ )

B

"Resurvey No. of Trip: Survey Fee:
Ttansporizlion:
Add Fee: D'. Site Insp Ls )_S*RS‘_SI

Days Of Repalr:

&~

[ Jiintenview (€ )
D:Tech. vs®_ )

D:Weekend (5;__ )

l TOTAL

Pholos

OMhers




OMFORIDELCRO
ENGINEERING

member of

COMFORIDELGRO

ComfortDelGro Engineering Pte Ltd

205 Braddell Road Singapore 578
Mainline + 65 6383 6280 Facsimile + 65
Workshops

59 Loyang Drive Singapore 508969 248§
383 Sin Ming Drive Singapore 575717 751
45 Pandan Road Singapore 609286

Date/Timé&?"Z2Q 3P 0vZ0%® 10:27

3280 9755

501 w;m

n sstrial Park

Page

Team: ARC Repair TP(CFSO0)1 JOB CARD Sales Order: JCNO.: 305228256
ower . ________________ REGNNO:grry ¢4 MILEAGE ‘
X CITYCAB PTE LTD e ey \
OMER NO 7010070 HYUNDAI S rontal V2uorerersrerironn F |
383 SIN MING DRIVE ———
®°  Singapore SINGAPORE 575717 s gl VT 20.10. 2618 08:15 |
65551188 »
(R) (0) YR OF MANU TARGET DATE
P M4 .01.2017
CHASSIS C]BHE COMPLETION DATE/TIME:
JUNTCARDNO. I, - i 41UMHU098298 - ;1
JOB DESCRIPTION |
Accident Date: 20.10.2018
NATURE: 3P 20.10.18/C |
S/NO LABOR CODE DESCRIPTION iR

\©

3QIS 1431

s

1L
%
- [
| |
rear 3 ;
T ——
KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
1
edgement Slip Exit Pass
’ Vehicle No.:.
No.: SHA 647J JU AXA SHA 647J

F Service Advisor Signature/Date

turned to Service Reception upon collection

Name of Service Advisor Date

To be kept by Security Guard




