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Surveyor: . ! DOIL: =L
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Pre-assign / CCU / FTE
!-} InsuredzchxclcNo : gF% % LW

e 8¢
_ Dane/ Time: -3 “/l'g

Registered in Merimen: :

ﬂ(\v\o(\”n

Claim No.
;‘{ Neame of Insured Policy No. L
M%) Insured Tel No. : HP: Make / Model
Excess Sec II :8§ DOA: q}\’“ ok ‘g Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
g IfNO, Driver Name / Age : OI GIA REPORT: YES /NO ; TP GIA REPORT: Y@ /NO
- Driver Tel No. : (V/L: YES /NG Insured Liability : % Final ? Yes/No
INSRS: w \AG T INSRS: INSRS: . INSRS:
. WSP: Bt . WSP: 1 WSP: 3 WSP:
Tel: \ﬂb‘"b [} Tel: i Tel: i Tel;
Liability : = Liability : Liability : - Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time e '
V- LT \hTLka‘Q\ Hd‘;vﬂ’ DR Y\IA\X STAGE DATE / PIC
fe~aal N 51 ., INon-Reporting Itr (1st):
NN E “W’W_M_W"U LA \ G [' X |Non-Reporting itr (2nd):
. [Non-Reporting ltr (Final):
INotification Itr (if non-pickup):
Call OL
After call Itr to O
Documentation Check List: Handler  Typist
{Notification ltr (if non-pickup)
After call Itr to OI
Authorisation To Act:
Release Voucher: |
Final Repair Bjll:
Car Rental Invoice:
Towing Invoice JlE [ 1
LTA/GIA :
i Medical Bill: [ 0 =
= 1 [
Mandate/Reject Instruction: [j ;:
LOD )
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time; Sent By: Post-Repair Photos: [ 1 [ 1
Others: L1 [ 1
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 / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia :
Repair Cost: S$ o
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ (3 % days)
Loss of Income (LOI); S -($ % days)
LORonly [ | LOUonly [ 11OoR+LOU[__ ] LOR+LOI[__] [Tick only one]
GIA/LTA Search S$ .
Medical: S3 ) g 1) Claim status: Normal/Rgject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: i
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S8§:
FINAL PAYMENT Date/Time: Confirm with: Emaill | call |
Payee 1: S§ Name 1: o o
Payee 2: (Strike if N.A.) !S$ Name 2: . N
Payes 3: (Strike if NA)  |SS Name 3: | )




g —|  rer:
ey Kiin -
ASSIGNB@T p
Eram Dale: Veh’wcf S‘// 4 ?b/ Yr Regn: dcf 2"}
ZstimatetiCosl:

0D /TP IS [TP RES | ODRES | EVA | INV | MV

2 IngpedVeticle No:

={ WarKshp m/s

|

‘nsured:

Palicy Ma.

Slaims No

Jum Insuied:

—_———

Excess:
(Client'sRecord)

iake of Veh:

(Policy Candition)

e

Remark: The veh had commenced its

N/S

0/

iepair al the time of inspection.

Bal. or Maket Value:

tOAC Accidenl Rpori: Consisfent? : Yes or No

31A 1 PR Seen: Censislent? : Yes or No

—_——

Esl. Repais; days Res.:. Yes or No
Lurn Suny; % IVal: Yes or No
CA | \REV | REP. | 24 HRS

Dale: Person Conlacled:

Vehicle: IN 1 OUT

Dale / Time

= Gl W AR
T/pe M.Car [ M, Cycle /Bus [ Van [ Lorry/ Té/ Prims Moverl
Truck I Trailer o

Make: ml‘l V("occ ?’V}
Colour Ut InsyIsterning
SpReading W o TRadi: s I sta /M wa
Eng/No: .

ChNo: N7 (] 98 )72 7€ §eo

Gen. Cond: Good [ F’rl Poor | Burnt

Steering; Inorﬁl Jammed | Leaked / Burnt or

Brake: lnor‘(l JommedlLoakedlBurnt or
Modi: Nil /S/Rim /-STD. Ajfm or
Tyre Size; . F: 'l’?rr/ é‘[/(c.
7
R! -r

BSIDUN/EXNOVAIGYIFSILJZ IG 1 OHTSU [ PIR [ SUMI
TOYO | YOKO or B Ny ‘-}"

Eronl

Rear

RIBal. 7 ¥ - RIBal.

L/Bal. ; o L/Bal, mm
DOA 9 qficke-: ool Ifufd

Survey feld at

CP&E [A\/th )
7 N
Des, of Damages : Frt | Rear | OIS ) NI$ I UJC | Rooftop or
NS ’

mm .

The UIC | Chassis frame | Body Struclure affecled due \6 collision.

Aclion / Inslruction

2

#
Selelien, Hiabaasis: : Prell. Report Days Of Repair:
' Trip: Survey Fee:

), { : Final Report Resurvey No. of Trip: y
OatefMime, File Return l0? - Transporiation;
2 Add Fes: :Sitelnsp (& ))_s+RS_8

D'lnter\/iew (5:___*_) Pholos
Renort Format : ] : Tech. Invs ( )| owes
Lump Sum /1B.I: (8 , [ ] weskens (5 )

TOTAL L- —]




'CITY CAB PTE LTD

REPAIR ESTIMATE*

VEHICLE NO : SHC 980K

DATE

30/11/2018 16:27

fHA
ik

MAKE M
MODEL : MERCEDES BENZ VIANO
Qty Parts Description/ Labour Type Unit Price Amount S/
Door Shell Sliding Protector, LH X $§ 140.66
Mirror Assy,Frt,LH 3% $ 1,195.02
Mirror Glass,Frt,LH $ 219.58
Mirror Motor, Frt,LH ¢ $§  407.96
frod Fide () X427
SUB TOTAL $ 1,963.22
LESS 20% $ 392.64
DISCOUNTED TOTAL $ 1,570.58
COMFORTDELGRO' Sticker (LH) X $ 80.00 |Nett
Labour Charge 200
Panel Beating $ 40060
Spray Painting Charge $ W e
Wiring Charge $ 3}0‘0’ x
Tuff Kote $  5000px
TOTAL LABOUR $ 1,080.00
./‘
ESTIMATETOTAL| L—— 77 \$ 2,730.58
LKK Pt GO Ty pwing
; TP F ep ).'."-3\' Jl & & paint ng
k« /"L /[/[y \E‘s'o esunvey belc! st esurvey
o Tofgisp2y 8™t L dice’ basis
[ R prices 8': ‘5~ il A Prejudice b
o arty Sun* j ‘.‘,V &) 1S f‘.\;-‘i"‘l
Z [/ '! I / 4 e #?: .?::‘:\:ga' modilic -‘-"“" “1 510 (esweved"a_‘:gpa .
Lupprementaty Eéggrgvé\}xom Insurance &
fina
,} /7/ Is sub)ec\ 10 A
c\mow\edged 0y Repairef
S\Qna‘u'e: /
,4 Her by V" e —
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




OMFORIDELGRO
ENGINEERING

member of COMFORIDELGRO

ComfortDelGro E-ngmeﬂnng
205 Bradc
Mainline 6383
Workshcps

od Lovang
3"'5* Sin Miny
45 Pandan

Hoad Sir aa L

- ‘Zlb ‘ 1:\'._]'1 :.;(‘ll“"u" : T
Date/Timé&? IO B rr20%® 15:53

Pte Ltd

Team: ARC Repair TP(CFS0)1 JOB CARD sales Order: JCNO.: 305245651
OMER REGNNO:cer\ gany MILEAGE ’
CITYCAB PTE LTD
A 7010070 MA:  MERCEDES BENZ | O
e 383 SIN MING DRIVE — AmM ....................
s 1ngapo§e SINGAPORE 575717 VIANO CDI 2.2L 30°11 51'?3 13:30
6555118
R) ©) YR OF MA TARGET DATE
o "N4.10.2013
CHASSIS 1 COMPLETION DATE/TIME:
it - %%639813238064043
JOB DESCRIPTION
Accident Date: 29.11.2018
NATURE: 3P 29.11.18
S/NO LABOR CODE DESCRIPTION s
© ©
) L) G
8 | : 1
( R: i / : 1 _; :
REAR !é____/g f
KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
x
adgement Slip Exit Pass
Vehicle No.:
- SHC 980K JU AXA SHC 980K
Service Advisor Slgnature/Dat‘e Name of Service Advisor Date
urned to Service Reception upon collection To be kept by Security Guard




COMFORIDELGRO

ENGINEERING
Qur Job Ref No 305245651
ComfortDelGro Engineering Pte Ltd
Date ¢ 04/12/18 59 Loyan; on'?:e lglr::aep:rg 508969
Fax: 6546 8156
FINALIZATION FORM
To LKK Fax:
Attn KELVIN
SHC 980K Date of Accident : 29.11.18

The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-

1. The repair job shall bill to: AXA - SFZ8168P
=i
2. The finalized amount shall be:
(a) Spare Parts after List discount $0.00
(b)  Labour Charges =t $400.00
Total for Part-By-Part Repair Cost $400.00
~
(c.) Lumpsum Repair (if applicable) :
Total for Lumpsum repair cost after Less: 20%
Final Lumpsum Repair cost
3. Estimated normal period for repairs: 2 working days
4. We shall treat the above amount as Correct and Confirmed If there Is no reply from you
within 7 working days
5. Thank you for your assistance. We confirm the estimates and
finalized amount
Signature : Signature: 2
Name : JUMANI I \ Name :° ‘K‘ fi
Tel 2 621 4! 831A Date g “'/ "’/’ ¢
Fax : 654&81 56

For Official Use Only

Document Contirm B
Item Amount Attached b 4 Remarks
(Signature)
Yes or No

1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee $7.49
5

. Medical Fees (on behalf
of driver, if applicable)

6 Overrun

s L] Anint Lt b B Apprf




COMFORTDELGRO ENGINEERING PTE LTD

Date: 04.12.2018

Time: 12:30:42
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305245651
CUSTOMER: 7010070 "REGN NO SHC 980K
ADDRESS : CITYCAB PTELTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE MERCEDES BENZ
SINGAPORE SINGAPORE 575717 MODEL VIANO CDI 2.2L
65551188 DATE OF REGN 11.10.2013
DATE/TIME IN 30.11.2018 13:30
ACCIDENT DATE 29.11.2018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
SUB-TOTAL 0.00
JOB NATURE
0000 L PANEL BEATING- FRT. 200.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 200.00
SUB-TOTAL 400.00
TOTAL 400.00
AUTHORISED : YES /NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE:



