18/572010

INS. CASE OWNER:

| cc Y crsoz L4, kl%)’

LKK:
IDAC:

Surveyor:

kalan S 4

ASSIGNM,
DOI

INT,

mnd
T

Pre-assign / CCU/FTE

Insured Vehicle No.
Name of Insured
Insured Tel No.
Excess Sec I1 :S§

Is driver the owner?

T

€T v

Claim No.

Policy No.

( YES / NO )

If NO. Driver Name / Age :

Driver Tel No. :

HP: |
S

D.OA: !S! v !

Nature of Accident :

Make / Model

WY

Registered in Merimen:

Date / Time :

Place of Accident :

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

(V/L: YES /NO)

Insured Liability : %

Final ? Yes/No

e
%0

INSRS:
WSP:
Tel :
Liability :
RMKS:

—_—

INSRS:
WSP:

Tel :
Liability :
RMKS:

INSRS:
WSP:
Tel :

Liability :

RMKS:

—

INSRS:
WSP:

Tel :
Liability :
RMKS:

Date/ Time

RS —¢

|stAGE DATE/PIC

Non-Reporting Itr (1st)

1 ! b%”\ E— ¥

Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):

Notification Itr (if non-pickup):

Call OI

|Documentation Check List:

Authorisation To Act:

After call ltr to OI:

Handler  Typist

Notification Itr (if non-pickup)

After call Itr to O

Release Voucher:

Final Repair Bill:

Car Rental Invoice:

Towing lnvnicc

LTA / GIA

Medical Blll,

PIR:
Mandate/Reject Instruction:

LOD

Payment Breakdown Form:

PRELIMINARY ADVICE Date/Time:

Sent By:

OOo0Haoa

Post-Repair Photos:
Others:

FINALIZATION _Date/Time: Confirm wnh Confirm by:

Repair Cost: S$ ( days) Reduction: % Email :]Call [:]

FINAL SETTLEMENT __ Date/Time: Confirm with Emaill__| cal |

Final Liability: | % _ (Agreed / Assessed) BOLA S/N No. : |IfNO or B 28, Ass. Lia:

Repair Cost: 1S§ i

Loss of Rental (LOR): $s ( days) . ol el o .
Loss of Use (LOU): 7;5 0 (S ‘;—,ﬂéi“’, B == N . . b o R | L
Loss of Income (LOI): S$ X days)

LOR only ] 10U only ] LOR +1. OU|:]

LOR +LO[__]

[Tick only one]

GIA/LTA Search |S$ B N

Medical: - S$ T - 7&) Claim status: Normal/Reject/Private Settle 7i
Disbursement: 88 S (c.g. Tow/ Independent ) |2) Report Format: [

Legal Cost S$ 3) Survey fee: :

Tolal: S$ Global Sum S$:

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

Payee 1: S$ |Name 1: S o -
Payee 2: (Strike if N.A.) S$ Name2: | - -

Payee 3: (Strike if N.A.) S$ Name 3:




et )

S WO

|

From : D- .

—_—

ASSIGNMENT B

ZstimateiCost:

Veh’ﬁ‘g &HC 3‘1-7 r Regn: ‘7:7;4 / &/ (

ODITP'WSITPRESIODRES!EVAHNVIMV

"2 InspedVehicle No:

Type M.Car/ M.Cycle | Bus | Van I Lorry | Tl | Prime Mover [

Truck | Trailer o

Make: o deil Z¢ ce /6‘6‘ ve
S WS s Colous =~ L tn AG:  Insurdd I Std I NI I NA
o Sp.Reading 131926%  TRedo:inse@isiarnirna
‘nsyred: Eng/Mo: |
Palicy Ma o ,CM HLEC/uA (‘/(JJ’GJ;
-‘Jéims Na. Gen. Cond: Good | F& Poor/ Burnt
Sum Insuid: Excess: Steering: Inor&{l Jammed | Leaked / Burnt or
(Clienl'sRecord) Brake: |no£é/rIfJémmed ['Leaked [Bumnt or
wake of Veh; -

Modi:  Nil [ S/Rim /- STERIm or

(Palicy Condition)
Remark: The veh had commenced its

iepair al the time of Inspection,

Bal. or Matkel Value:

‘] R

Tyre Size; F: : Zof/(t eg

NIS | OIS

TOYO I YOKO or

BS/DUN/EXNOVALGY | FS! LJZV!CI /TSU [PIR[.SUMI/

Fronl Rear

'DAC Accidenl Rpor: Consisten\'é:Yes or No Rigal. ""

GIA 1 PR Seen:

—_—

Esl. Repais;

Lun Suny: % JVval

—

CA | REV | REP. | 24 HRS

Dale; Person Contacled:

Consistent? : Yes or No L/Bal, i, B LT L/Bal. ’ mm

days  Res: Yes or No D.0A. )rZ'l"(Z(l 0.0l 24;'/'(
: Yes or No Survey held al C PG £ (Zot/_ohoqv)

9 RIBa. mm

Des, of Damages : Fri | Rear | OIS | NIS [ UIC | Rooitop or
Vehicle: IN1OUT

Dale / Time

The UIC | Chassis frame | Body Struclure affecled due 10 collision,

Aclion / Inslruction

C7z.

rr

—

—_—

DzlefMime, File Pzss o7 D Preli Repor't
)

D: Final Report
- L
DalefTime, File Return (07

A

—

Report Format :

Lump Sum /1B.0: ($

Days Of Repair:

Resurvey No, of Trip: Survey Fee:

Transporiztion:
Add Fee: D:Siie Insp (% )| —S+RS__
D: Interview (5 )| Photos

D;Tech. Invs (5__ )| Others

|

) Di Weekend (Sr_ ki .
l TOTAL l—"_——_‘—_l



ComfortDelGro Engineering Pte Ltd

:OMFOR-'DE LGRQ ;05 ?’aeddse“;:;mi;‘gc;p:f:;H?n;vm e -
ENGI N E ERIN c" g\'gog:::gawe Singapore 508969 24 Senoko Loop Singapore 758156
' 383 Sin Ming Drive Singapore 575717 7 Sungel Kadut Way Slrlgapom 728791
45 Pandan Road Singapore 608286 501 Yishun Industrial Park A Singapore 768732
PEIABGOT COMPORIDELGRD Date/Tim&%P2e i F»20%® 17:39  Page : 1
Team: ARC Repair TP(CFSO)1 JOB CARD  sales Order: JCNO: 305243873
( MILEAGE
OMER REGNNO:cr v o 4gm )
CITYCAB PTE LTD R FUEL
- 7010070 | HYUNDAT L B,
"383 SIN MING DRIVE MODEL "
®S  Singapore SINGAPORE 575717 I-40 281774618 12:20
65551188 TARGET DATE
R) ©) YROFNMwy7.01.2016
: CHINA
¥ CHASSIS 1 COMPLETION DATE/TIME:
S R¥ErB41UMGU08103]
JOB DESCRIPTION

Accident Date: 25.11.2018
NATURE: 3P 25.11.2018

FRONT

S/NO LABOR CODE DESCRIPTION

3QI1s 1437

RIGHT SIDE

©

(SIS

REAR

CKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE

kS
vledgement Slip \ \] /&lt Pass
W

: Vehicle No.:
Nox SHC 849H LKE SHC 849H

of Service Advisor Signature/Date Name of Service Advisor Date

eturned to Service Reception upon collection To be kept by Security Guard




