| cc 9/ 00 1900 ASBY /NS

INS. CASE OWNER: | ci
Surveyor: DOL L Date / Time : .
k Registered in Merimen: —
Pre-assign / CCU / FTE
Insured Vehicle No. GM %W wk Claim No.
Name of Insured Policy No.
Insured Tel No. HP; » Make / Model
Excess Sec IT :S§ D.OA: ‘)b “&l‘ q Place of Accident : . _
Is driver the owner? ( YES / NO ) Nature of Accident ;
e IfNO, Driver Name / Age : OI GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO
E— Driver Tel No. : (V/L: YES /N(S») Insured Liability : % Final ? Yes/No
INSRS: INSRS: INSRS: INSRS:
£=H wse: (Mg \\7“"‘5 ) WSP: : WSP: WSP:
Tel : iy Tel: Tel : Tels
=% Liability : N Liability : Liability : Liability :
RMKS: RMKS: - RMKS: RMKS:
Date/ Time . )
SROYRE X - O VATVRER ATTC LD ovofy: a1y Vi]stace DATE / PIC
[ oa AOALL D \ [Non-Reporting ltr (1st):
WU AV VT E Non-Reporting ltr (2nd):
[Non-Reporting ltr (Final):
Notification Itr (if non-pickup):
i Call OI:
After call Itr to OL:
Documentation Check List: Handler  Typist
Notification Itr (if non—pickub)
After call Itr to O
Authorisation To.Act:
Release Voucher:
Final Repair Bill: =1
Car Rental Invoice:
Towing Invoice ° I_l l_]
LTA /GIA : [
Medical Bill: b
PIR: [ ] :]__
Mandate/Reject Instruction: || [ ] |
LOD [ 1 [ ]
. |Payment Breakdown Form:
PRRLIMINARY ADVICE Date/Time: Sent By: ~ |Post-Repair Photos: |
Others: |:_] I:]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: 58 (- days) Reduction: %' Email [__Jcal [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Email| | canl__|
Final Liability: % (Agreed / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia:
Repair Cost: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ (3 X days)
Loss of Income (LOI): S$ (3 X days)

LORonly [ ] LOUonly [___JLOR+LOU

[__Jror+Lo1[__] [Tickonly 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 fee:

Total: S§ Global Sum S§: ' :

FINAL PAYMENT Date/Time: Confirm with: Emaill___| call |

Payee 1: S$ Name 1: -

Payee 2: (Strike if N.A.) S$ Name 2; = o 3

Payee 3: (Strike if N.A.) S$ Name 3:
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Fiom Dzte: & Ver 1 S”C 44 T‘K ¥t Regn: I‘x | 2r?

cstmatettost “Type: M.Car | M.Cyeie 1 Bys / Van / Lorry T4 1 Pr

ODITPIXS |TPRES | ODRES | EVA[INV] WMy
"9 InspedVehicle No:

3

AL

Yor

Kehn mis

nsyred:

4

Claims Na

Jum Insued:

—

(Clienl'sRecard)
tAzke of Ve

(Palicy Condition)

|

| |

Remark: The veh had commenced lts N/S 0/S

-

epair sl the ime of inspection.

2al. or Matket Valye:

IDAG Accidenl Rport: Consislent? : Yes or No

1A | PR Seen: Consistent? : Yes or No

Esl Repais:

days Res.:

Y%

Yes or No

Lum Sun: 3Val: Yes or No

CA | -REV | REP. | 24 HRS

ale:

Vehicle: IN 1 OUT
D

Person Conlacled:
Dale / Time

ime Mever (

Truek | Trailer o

Meke: _Vj/ _('.n..d‘

Colour

X

%y

g T wlle AC:  Insurgf]sta NI Na
Sp.Reading Fe2 'Z 1o TIRadio: Insyged [ Std I N1 | NA
Eng/MNo:

CiNo:

KnHETS (emca 821 %r
Gen, Cond: Good | F&I Poor / Burnt

Sleering: lnor'm Jzammed | Leaked / Burnt or -
Brake: lnoérhlan‘tmedlLeakgdlBurnt or

Modi:  Nil I $IRim [ sm@mm b

—
——

Tyre Size; F: 2’]/ ( a/(f (

RY wp -
BS/ DUN 1 EXNOVA | GY:I FS I LIZAT MIC { OHTSU [ IR /SUMI |
TOYOIYOKO or L W/j
Front Y R
R/Bal, i RIBal, 9 _—
LUBa, 3-: i L/Bal, W .

004 2( 77/,1 '

Survey held at’

0.0.l. ;1/5‘/1

éﬂdﬁ (Zay«f.',/ .

Des, of Damages : Frl | Rear / OIZI NIS [ UIC | Rooftop or

The VIC | Chassls frame | Body Struclure affecled due lo collislon,

Action / Instruclion
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OMFOR1DELC.RO
. ENGINEERING

COMFORIDELGRO

ComfortDelGro Engineering Pte Ltd

Date/Time: 29.04.2019 11:43 Page : 1

Team:  ARC Repair TP(CFSO)1 JOBTARD  sales Order: JCNO: 305291064
- : ’ —Treenno- . | MLEAGE
TOMER ' ek SHC7756X
e CITYCAB PTE LTD MAKE - FUEL
TOMER NO. 7010070 HYUNDAI Eorreossorsesssns 1Dsiss F
RESS 383 SIN MING DRIVE MODEL | DATE/TIME IN
Singapore SINGAPORE 575717 SONATA 27.04.2019 11:20
R 65551188 ©) YR OF MANU. TARGET DATE
P 30.01.2013
CH { A} CHASSIS CODE COMPLETION DATE/TIME:
SOUNTCARDNO. ~ i | KMHET41VMCA831459 e
JOB DESCRIPTION
Accident Date: 26.04.2019
NATURE: 3P 26.04.2019
S/NO LABOR CODE DESCRIPTION
©
g [
. P T WS
ZCKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
x
wiedgement Slip \) |_,Exit Pass
e Vehicle No.:
e No.: SHC7756X LKE SHC7756X
1 of Service Advisor Signature/Date Name of Service Advisor Date
returned to Service Reception upon collection To be kept by Security Guard
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COMFORIDELGRO

ENGINEERING
OurJobRefNo 305291064
ComfortDelGro Engineering Pte Ltd
Date . 07051 9 50 Loyang Drive Singapore 508969
Fax 6546 8156
FINALIZATION FORM
To LKK Fax:
Attn : Mr K_ALVIN ANG
Vehicle Reg No. SHC7756X CCPL 26.04.19
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1. The repair job shall bill to: CHINA — GBA7044Z
2 The finalized amount shall be:
(a) Spare Parts after List discount
(b)  Labour Charges
Total for Part-By-Part Repair Cost
(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% $2,650.00
Final Lumpsum Repair cost $2,650.00
3 Estimated normal period for repairs: 3 working days.

4. We shall treat the above amount as Correct an

7 working days

b. Thank you for your assistance.

d Confirmed if there is no reply from you within

We confirm the estimates and

finalized amount

Signature : Signature :
Name : LIMKWOKENG Name [
Tel . 62148316 Date £fs ﬁ‘l
Fax . 65468156
For Official Use Only
Item Amount D:ti::l'\\eezt ?;,;::&?ey) Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees
4. LTA Search Fee $7.49
5.

Medical Fees (on behalf
of driver, if applicable)

(=]

Qverrun

Remarks:




