15/5/1010

INS. CASE OWNER:

‘ CCZ/AIG17022292 | klhaz

LKX:
IDAC:

. ASSTGNMENT
Surveyor: kALu A/ DOIL o€l : ,’-}-— Date / Time : Oé/ l/r Ca
Registered in Merimen:
Pre-assign / CCU/ FTE ’
Insured Vehicle No. p 24 970 ClaimNo.
f§ Name of Insured Policy No.
W] Insured Tel No. HP: Make / Model
Excess Sec IT :S§ DOA: o _r[,ﬂ [ Z— Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident ;
I£NO, Driver Name / Age OI GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : %  Final ? Yes/No
CHa <4 P — — E—
INSRS: INSRS: INSRS:
WSP: WSP; WSP:
Tel: Tel.: Tel :
Liability : Liability : Liability :
RMKS: RMKS: RMKS: -
CHA 5¢ p - CC2/AT10q00 2205 [Fa) 4> 252 Pon 12/02/c< |sTAGE DATE / PIC
SLy F4831) - X " [Non-Reporting Itr (1st):
Non-Reporting ltr (2nd):
Non-Reporting ltr (Final):
Notification Itr (if non-pickup):
.x Call OL
After call ltr to OL
Documentation Check List: Handler  Typist
Notification ltr (if non-pickup) L___
Adter call Itr to OL: L
Authorisation Te Act: |___1 __J
Release Voucher:
Final Repair Bill: ]
Car Rental Invoice: |
Towing Invoice I__l ‘ |__~_]
LTA / GIA [ ]
Medical Bill: L1 1
PIR: L1 [ ]
' Mandate/Reject Instruction; L] [
LOD 1 [ ]
Payment Breakdown Form: ]
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: [ ]
Others: l:] [ 1
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ . ( days) Reduction: % Email EC&] [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Email| | call
Final Liability: % (Agreed / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia:
Repair Cost: S3
Loss of Rental (LCR): S ( days)
Loss of Use (LOUY: 53 (8 X days)
Loss of Income (LOI): S8 - (3 X days)
LOR only [ lwou only [_lLorR+LoU L_lror+rorl | [Tick only one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Setfle
Disbursement: S8 (e.g. Tow/ Independent ) 2) Report Format: &
Legal Cost S$ 3) Survey fee:
Total: S8 Global Sum S$:
FINAL PAYMENT Date/Tims: Confirm with: Emaill__ | canl |
Payee 1: S3 Name 1:
Payes 2: (Strike if N.AL) 5% Name 2:
Payee 3: (Strike if N.AL) S$ Name 3:




4

ASSIGNMENT

From Dats ¥ J//A ‘r(f /JL/ 2]
Satimatad Cost { Typs. M.Car/ M.Cycie/ Bus/ Van :r'Lcrw * |ﬁ Prima Mover /
OD/TP/WS/TPRES/ODRES/EVA[INV /MY : Truck | Trailer ar
To Insoect Vehicle No - - Maks 7‘7,,1& f_/‘{h_) ' - o
&t Workshop nv's Colour %/[u._ Al lwﬂu Ld!N mﬁ
AN ) - B Sp Reading 2;;;_8/ TiRadio: Ins@ed  Std / NI { NA
Insured - o : Eng/Nc -
Pelicy No S C/No: J 7/ /(ﬂjfc"f (O-f)" {7()7!
Claims No Gen. Cond: Good choriéurnt o
Sum insurad | N E::esg - Steering Inorérf Jammed / Leaked | Burnt or
(Client's Record) - Braks: Inorgar/ Jammed / Leaked / Burnt or :
Makeof Veh: Modi: Nil /S/Rim | STEOA/RIm or
E . Tyre Size Fi / 7f/€f" K'J" ” :
(Policy Conditian) R: | 5 1
Remerk: The veh had commenced its N/S | O | | BS/DUN/EXNOVA/GY |FS/LIZA/ MIC/OHTSU/PIR/ SUMI/
repair at the time of inspection. T0Y0 !Y?(}
Sal. or Market Value: = e E Eront Bear
|DAC Accident Rport: Consistent? : Yes o.r No R/Bal. 1 mm =/Bzl ? .
GlA |/ ER Seen: -Cc-nsistent?:Yes or No L/Bal. - J’ o _7'777
Est. Repairs _.ﬁda’ys Rss: Yes or No D.C.A, im_ D.O.l. /;7.7777
_um Sum % 3Val: Yes or No Survey held =t " (ﬁ(ﬁ {' N
CA | REV / REP. | 24HRS Des. of Damages : Frt / Rear / O/S |_NiS [ UIC | Rooftop or
Vehicle: INJOUT | ) i 0().7 ) .
Date: __ Person Contacted: The UIC | Chassis frame /| Body Structure affected’dus to collision
Date/Time  Action / Instruction o
e ——— - Ax
CzteTme Fle Fass e D: Preli. Report Days Of Repair:
- D: Final Report Resurvey No, of Trip. Sur/ey Fes
Dats/Time. Fiie Raturn i© Frapepna
Add Fee: Sitz lnzz S __3+FS_
[ e 3 :
Report Format D Tach ; :
ump Sum/|.B D sslang 9




COMFORTUELCRO
ENGINEERING

vember of COMFORIDELGRQ Date/Time:ﬁééﬂiﬁiéﬁI§¥i2:53ﬁﬁw PaééfQ?i
Team: ARC Repalr TP(CFSO)l | JOB CARD Sales Order JCNO 305095377
JS%OMER S o - REGN I\Q_IF 56P - MlLEAGE N o
CITYCAB PTE LTD
FUEL
Zﬁgmsa N 7010070 MAKE ‘myyoTa .
by mre Hono DEIHE | A e
DRESS  gingapore SINGAPORE 575717 MODELLp 1 s HYBRID(G4)06 1% 2007 10: 05
65551188
L (R ((0)] i YR OF TARGET DATE
o 9. 2017
CHASSI COMPLETION DATE/TIME:
SCOUNTGARDNO. fbkbarugoase2ess |

JOB DESCRIPTION
Accident Date: 05.12.2017
NATURE: 3P 05.12.2017

Q/NQ LABOR CODE DESCRIPTION

ARG d fon damay
L& F<\wn —

i
: p
HECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
e
1owledgement Slip Exit Pass
e
lo.: Vehicle No.:
deNo.  SHA 56P LARRY SHA 56P
1e of Service Advisor Signature/Date Name of Service Advisor Date
o returned to Service Reception upon collection To be kept by Security Guard




