1552010

INS. CASE OWNER:

LKK:

CC3/CTI119018144/Fda3 IDAC:

Surveyor: RAM

Pre-assign / CCU/ FTE

Insured Vehicle No. : GT 5372E

[} Name of Insured

Insured Tel No.

ASSIGNMENT
por: 14/10/2019 Date/Time: 14/10/2019
Registered in Merimen: —w
Claim No.
Policy No.
HP: Make / Model

Excess Sec IT :S$
Is driver the owner? ( YES / NO )

If NO, Driver Name / Age :

D.OA: 12/10/19 14:55  place of Accident: UPP SERANGOON ROAD AFT HOUGANG ST 21

Nature of Accident ;

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

Driver Tel No. : (V/L: YES /NO) Insured Liability : % Final ? Yes/No
SHC 118J — LA ' ety
INSRS: INSRS: INSRS: INSRS:
wsp: CDGE LOYANG WSP: WSP: WSP:
Tel : ] Tel: Tel: Tel :
Liability : - Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
o SHC 118J - CC4/AXA17001907/H1wa3q2; DOA: 26/1/17  |STAGE DATE / PIC
- CS/FCI14001571/T1tbk3; DOA: 22/1/14 |Non-Reporting Itr (1s1):
GT 5372E - CS/CTI19004881/Btd3n2; DOA:15/3/19 |Non-Reporting Itr (2nd):
= |Non-Reporting Itr (Final):
|Notification Itr (if non-pickup):
Call OL

After call Itr to O

|Documentation Check List: Handler  Typist

[Notification Itr (if non-pickup)

After call Itr to Ol

Authorisation To Act:

|Release Voucher:

|Final Repair Bill:

Car Rental Invoice:

Towing Invoice L I;]
LTA/GIA :
[Medical Bi:
| (TS ) ]
- Mandate/Reject Instruction: [ ] :_
|Lob 1 [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [
Others: F_'I [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill___| Call___|
Final Liability: % (Agreed / A d) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: SS
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ ($ X days)
Loss of Income (LOI): S$ ($ x days)
LORonly || LoUonly [ JLOR+LOU[___] LOR+LOI__| [Tickonly one]
GIA/LTA Search S$
Medical: SS 1) Claim status: Normal/Reject/Private Settle
Disbursement: SS (e.g. Tow/ Independent ) 2) Report Format:
|egal Cost S$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill___] cal___|
|Payee 1: SS Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
|Payee 3: (Strike if N.A.) S$ Name 3:




REC. 01y o : f

ASSIGNMENT

katimatod Cost

OD/TPIWS /TP RES [ OD RES | EVA [INV [ MV
[0 Inspect Vohiclo No;
at Warkshop i

]

e

Pailicy Noy

s No

S Insured [ xcons
(Cliont's Regord)

Miike of Vol

(Palicy Condition)

Remark: The veh had commenced its N/G 05

repair at the time of inspection.

lal or Matket Valuo

IDAC Aceidont Rpal: Consislent? - Yes or No

GIA 7 PR Soon Consislenl? - Yes or No

Esl Repairs days Res.  Yes or No
Lum Sum o JVal: Yes ur No
CA | REV | REP. | 24 HRS

Vehicle, IN/OUT

Date Ferson Conlacied

Vilie SHC W8T gy OO, 20\
Typie: M.Car I M.Cycle / Bus / Van | Lorry Taxi / Prime Mover |

Truck ! Trailer of

Make Hy‘.ﬂd‘\‘\ Lo ne \S'Q'O
oy Vellow NG Insured [ Std I NI/ NA
SpReadng 145 Tikadio: Insureg St/ NI I NA

Eng/No: —

Cilo: ¥ ne

Gern Gmanir I Poor [ Bumt

Stecring @ ammed / Leaked | Bumnt or
Oratke: JammodlLuakudlBumt ur

rsLeve uITgES |

Modi . Nil [S/Rim | STD AIRim or
Iyt Size FroA qg/ég ®\S
R: LI

BS /DUN/EXNOVA/ GY [ FS | LIZA@OIIISU 1PIR [ SUMI 1
TOYO/YOKO of

Front Rear

RIBA. a mi RIBal. .1 mm
-9 -

L/Bal i [/ial mm

poa "II0 /208 noi 1Ahoha

Survey hield al

comdor* delgro (Loyang’)
Des. of Damages Rear / OIS | NIS | UIC | Rooftop or

Fed lj O] S Hrownt

The UIC I Chassis frame / Body Structure aflocled dun o collision

Dale [ Timo : Action 7 Instruction

Liatled oo o0 Pass o/

: Preli. Repornt
D: Final Report

2 Add FFeo;

i)

Dale/Thine, File Return tod

Report rormat .
Lump Sum/LB.I: (3 .

Resurvey No. of Trip:

Days Of Repair:

Survey Fee:

Tronspordition

(%

sile Insp R L

,"

‘|I Mol

Interview (9

L[]

. Fech Invs (3 )]I Ol

‘Weckend (3 )‘

L]

oAl



OMFORIDELGRO
“ENGINEERING

mémber of COMFORIDELGRQ

Team: ARC Repair TP(CFSO)1

ComfortDelGro Engineering Pte Lid
205 Braddell Road Singapore 579701
Mainline + 65 6383 6280 Facsimile « 65 6280 9755

Workshops

59 Loyang Drive Singapore 508969
383 Sin Ming Drive S»ngapofe 57571 7
45 Pandan Road Singapore 6092

Date/Tlmemer“f@mw 15:05

JOB CARD sales Order:

24 Senoko Loop Singapore 758158
7 Sunget Kadut Way Singapore 728781
501 Yishun Industrial Park A Singapore 768732

Page :

1

JoNO.. 305341322

'OMER REGN NO.: SHC 1187 - MILEAGE ™
CITYCAB PTE LTD : SOEL
- 7010070 YA HYuNDAT Sl
'383 SIN MING DRIVE
¥ gingapore SINGAPORE 575717 MODEL  1oNTQ(G2) 1829579651 11:55
65551188
R) (O) YR OF TARGET DATE
i - /\} MA%.10.2019
' CHASSIS COMPLETION DATE/TIME:
e HI /ﬂr ‘WHhcss1cvLU178651
JOB DESCRIPTION

Accident Date: 12.10.2019

NATURE: 3P 12.10.2019

S/NO LABOR CODE DESCRIPTION ind

g
:
T |
| =
-
KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
;

edgement Slip Exit Pass

o SHC 1 1 8J LKE Vehicle No.: SHC 1187

Service Advisor Signature/Date Name of Service Advisor Date

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




