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INS. CASE OWNER:

| ccV /ﬁh;?rwoz qu/ H"{\”}

LKK:
IDAC:

£alvin

Surveyor:

Pre-assign / CCU/FTE

Stk

S8anC

ASSIGNMEN ‘é '
Date / Time :

Wi
Registered in Merimen:
g | %S Yo

Insured Vehicle No. Claim No.
Name of Insured Policy No.
Insured Tel No. HP: z Make / Model
Excess Sec II :S$ D.OA: Y V_\/’Ll& Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Nane / Age : OI GIA REPORT: YES / NO : TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
SHUY LY —— . N
INSRS: INSRS: INSRS: INSRS:
WSP: wt\:e WSP: WSP: ) WSP:
Tel : m y Tel : Tel : Tel P
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time ;
SUL NV -+ COQRGL Y, — L STAGE DATE/PIC
v 4 Non-Reporting ltr (1st):
Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
Call O
S T L R After call Itr to OI:
) N w V\/V‘f CALAL Documentation Check List: Handler  Typist
i Notification Itr (if non-pickup) L]
N <+ 0 \ After call Itr to OI: _— L
Authorisation To Act: L | L
> - Release Voucher:
Final Repair Bill: [ ] :
Car Rental Invoice: L | "
Towing Invoice L
Y LTA/GIA : [ ]
Medical Bill: .
PIR: = ==
Mandate/Reject Instruction: [: :
LOD [ ]
Payment Breakdown Form: [y
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: ) ]
IO(hers: L [
[FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcal [ ]
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill | cal |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : [If NO or B 28. Ass. Lia : I
Repair Cost: N S$ N o o
Loss of Rental (LOR): 55 ( days) ) ) ]
Loss of Use (LOU): S$ (S X days) C
Loss of Income (LOI): S$ X days) e

LOR only ] LOU only

I:]10R+10L:] LOR + LO[_]

[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 [ee:

Total: S$ Global Sum S§:

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

|Payec 1: Ss Name 1:

Payee 2: (Strike if N.A.) S$ Name 2: ]
Payce 3: (Strike if N.A.) S$ Name 3:
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ASSIGNMENT
Fram Dale; Veh"ﬂg Ml ¥r Regn: ”‘ﬂ{__
ZstimatedCosl:

ODITPIWS [TP RES | ODRES | EVA|INV ] WV
) inspedvehide Ne:
=i Warksion mls

|

RISTTET &

Paiicy Mo

Slaims N,

Sumlnsuizd:

—

(Client'sRecord)

‘Aake of Veh;

EXcess:

(Policy Condilion) ; :
Remark: The veh had commenced its NIS 0/s
tepair al the time of inspection,
Bal. or Matkel Value: ) & =

DAC Accidenl Rpori; Consislent? : Yes or No

e —

31A 1 PR Seen: Consistent? : Yes or o

—_—

Esl. Repais:

days  Res. Yes or No
Lum Suny: % IVal: Yes or No
CA | REV | REP. | 24 HRS

Vehicle: IN 1 QUT

Dale: Person Contacled:

Type M.Gar | M.Cyele [ Bys ( Ven [ Lorry 1164 Prime Mover[

T ruck I Traile or

Mzke: -:ljzf' 6 /{ff
ColoE G nsursiarm wa
Sp.Reading 3\7223 3 TRedo: s Ista/h/pa
Eng/No:

C/MNo:

K Jof g %/ a4hG 0 927 ¢

Gen. Cond: Good | Fﬁ Poor | Burnt

Steering: InopfMMizmmed | Leaked / Burnt or

Brake: ' lno,r&'(:I'Jémnﬁed [ Leaked [ Burnt or o

Modi: Wil [SIRim - STOARImM or

Tyre Size! o ) M/é‘x({
R" S -

| BS/DUN  EXNOVA 1GYIFS| LJZ&MICI OHTSU [ PIR [-SUMI/

TOYOIYOKO or

~Dele/Time

Eron ) Rear

R]Ba‘ 9 mm R/Bal. men
L/Bal. ; o AN L/Bal, i‘ i
poa 3} uf€: ool (£/uft
Survey held at

CDGE Tlogns)

Des, of Damages: Fri | Rear | OIS | gls ['VIC | Rooftop or

The VIC | Chassis frame | Body Slruclure afecled due 16 collision,

Aclion / Instruclion

4

14

r7

0. > -
DaleMme. File Pzss lo? : Prell. Report

f)

—_—
Dalafime, File Retun o7

i Final Report

Days Of Repair:

—— c
\ Survey Fee:
L) R —

Resurvey No, of Trip

Transporiafion:
2 Add Fee: ‘ ‘:Site lnsp (% )| —s+Rs__si
T g "
! ‘ Interview (& )| Pholos
'\-':""Oﬁ }‘\’\u‘n;ii_ ' :Tech. Invs (S \ Olhers

LumpSum /1B

@
‘I [

)




ZOMFORIDELGRO
ENGINEERING

ComfortDelGro Engineering Pte Lid
205 Braddall Road Singapore 578701
Mainline + 65 8383 6280 Facsimile +
Workshops

59 Loyang Drive Singapors 508968
383 Sin Ming Drive Singapore 575717
45 Pandan Road Singapore 608286

65 6280 9755

24 Senoko Loop Singapore 758156
7 Sungel Kadut Way Singapore 728791

501 Yishun Industrial Park A Singapore 768732

A member of COMFORIDELGRO Date/Timés wfge $2o201e 09:40 Page : 1
Team:  ARC Repair TP(CFSO)1 JOB CARD  gsales Order: JCNO.. 305252061
3 EGN NO.: MILEAGE
SToMER R SHC7123Y
CITYCAB PTE LTD
MS MAKE : FUEL
STOMER NO. 7010070 HYUNDAI B Ve :
Jess 383 SIN MING DRIVE et DATE/TIME IN
Singapore SINGAPORE 575717 I-40 17.12.2018 16:30
65551188
. A () YR OF MANU TARGET DATE
® 14.07.2016
CHASSIS CODE COMPLETION DATE/TIME:
COUNT CARD NO. KMHLB410MG009234q3
JOB DESCRIPTION
Accident Date: 17.12.2018
NATURE: 3P 17.12.18
S/NO LABOR CODE DESCRIPTION decio]
= Q =
"
REAR
ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
x
>wledgement Slip Exit Pass
N
ot Vehicle No.:
le No.: SHC7123Y JU AXA SHC7123Y
3 of Service Advisor Signature_/Date Name of Service Advisor Date
i returned to Service Reception upon collection To be kept by Security Guard

—




