151572010

LKX:
INS. CASE OWNER: CC Z/LCR170 24348 /(/t«)jg IDAC:
ASSIGNMENT
Surveyor: DOIL: _ Date/ Time : 2 / ' ZA 3
Registered in Merimen: 2&/r2 /i
Pre-assign / CCU / FTE
( Insured Vehicle No. e 601 < Claim No.
1 Name of Insured ém Policy No.
Insured Tel No. HP: Make / Model
Excess Sec I1:S§ DOA: 90/&/;2 Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If 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
ShA 22vok —_— ey T
INSRS: INSRS: INSRS: INSRS:
WSP: CPGE (Uoyary ) WSP: | WSP: WSP:
Tel : Tels 4 Tels: Tel:
Liability : Liability : Liability ; Liability :
RMKS: RMKS: RMKS: RMKS:
o Date/ Time
YHY Dz ) c 2/AXA1200521G Moz 2g /o< /, 7 |STAGE DATE/PIC
2 ] 2 Shihe ) 1,/ 2. /1 5 |Non-Reporting ltr (1st):
ey .,/!T AT | 2ey Sooy-/H/ ) 67 /03] ___|Non-Reporting ltr (2nd):
Ll o) ¢ S b AL /Ot 1/7 /77 [Non-Reporting ltr (Final);
Notification Itr (if non-pickup):
Call OL: i
After call ltr to OI
‘|Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) ||
After call ltr o OL: [
Authorisation To Act;
Release Voucher:
_ Final Repair Bill;
Car Rental Invoice: g
Towing Invoice ]j ]:_:l
LTA/GIA :
Medical Bill:
— R 1
o Mandate/Reject Instruction: L]
LOD
’ Payment Breakdown Form:
.PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: e
! Others: L] I:
{FINALIZATION Date/Time:; Confirm with; Confirm by
Repair Cost: S$ ( days) Reduction: % Email [__Call [ ]
\FINAL SETTLEMENT  Date/Time: Confirm with Emaill | canl |
IFinal Liability: % (Agreed / Assessed) BOLA S/NNo. : IfNO or B 28, Ass. Lia:
Repair Cost: S$
{.0ss of Rental (LOR): S§ ( days)
Loss of Use (LOU): S§ 6] X days)
+oss of Income (LOI): S% 8 X days)
LorRonly [l 1oUenly [ JLor+10Ul | LOR+1L0IL__] [Tick only one]
|GIA/LTA Search S$
iMedical: S$ 1) Claim status: Normal/Reject/Private Settle
| Disbursement: S8 (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee:
iTotal: S8 Global Sum S8:
/FINAL PAYMENT . Date/Time; Confirm with: Emaill | Call__|
?]Jayce S§ Name 1:
iPayee 2: (Strike if N.A.) S$ Name 2;
(iayee 3: (Strike if NLA.) s Name 3:




TARE A

SHOGNMENT

/2
Erom Dgta i IZ/A 2 fda/( - Sadr 4[:7 '2;!?-—
Estimated Cost Tyes M.Car!/M.Cycia/ Bus/ Van: Lorry T@ Prime Mover
OD/TP/WS/TPRES/ODRES/EVA[INV/MY Truck i Trailer
To Inspect Vehicle No Make 7"7“/‘ f’? < -n
at Workshep mis Colour U/"f A Insufld | Std I NI/ NA
o Sp Reading s 6gb3 TRatic Insyied 1 Std/ NI NA

insured
Palicy No
Claims No

(Policy Cendition)

Semark: The veh had commenced its N/S

g

repair at the time of inspection.

CNs T 7P KEFLUS 07 621K
Gen Cond Gccci-"F,éf‘ Poor ! Burnt
Steering Inor& / Jammed / Leaked / Burnt cr

Erave  Inofder: Jammed / Leaked | Burnt 77
Mod Nil / §/(Rim ST@.R;.’:‘, or
Tyrs Sizs F: [?r/(r/t‘f

brd

BS/DUN/EXNOVA / GY / FS / LIZA/ MIC / OHTSU / BIR / SUMI |
TOYOIY@J -

y LE Front Rea
IDAC ,Ecgicgn: Bpor: Consistent? - Yes or No R/Bal «:} mm R. Bzl 9\ e
GiA / PR Seen: Consistent? : Yes or No LBal :)’ me LBal ?_ mm
Est Repairs: days Res. Yes or No DOA ),.//2 (= 2o 7”/’2/;-
Lo Surm: 2z Yes or No Suriey held 3 (/{f (/.7_7/
. /
- Des. of Damages Frt / Rear iS | NjS /| U/IC | Rooftop
CA | REV | REP. | 24HRS - RIS £ IS e/ Rodhap
/ehicle: INJOUT | /&‘—- Vads.
Jate rerson Lontacted B ! Tre UIC ! Chassis frame { Body Structure zffzcied gue ¢ collision
Dste/Time  Action Instructicn
R /¥
et , I/
CateiTime Fle Fass D: Preli. Repont Days Of Repair:
D: Final Report Resurvey Nc. of Trip e
ate/Tume. File Retum 07 c
Add Fee: Stzinsg 3
Report Format ] } Ts 3 j
Lump Sum /LB [ ] weerzna 8 ! 1
¥ | —



COMFOR1
ENGINEERING

\FeRE! ) COMPIRIDELGRD Date/Time: “22512.3017°15:35  Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD Sales Order JCNO 305100094
couen S =i S, — T ——

— COMFORT TRANSPORTATION PTE LTD VAKE e
JSTOMER 7010045 ‘"TOYOTA i
STove N§)83 SIN MING DRIVE — T ...... e
Singapore SINGAPORE 575717 'PRIUS HYBRID(G4)21.|1 5“ B ™1:20
L (R 65508755 (0) YR OF rsf/c\j\ub 8.2017 TARGET DATE
P) T
CHASSI COMPLETION DATE/TIME:
SCOUNTCARDNO. ) | 5 fBRBarus03563154
JOB DESGCRIPTION
Accident Date: 20.12.2017
NATURE: 3P 20.12.2017
S/NO LABOR CODE DESCRIPTION
P~ e oAt floar
] % .
Llce/ [5-—6\/-\ e
B
%
%
o
{ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
¥
1owledgement Slip Exit Pass
e
lo.: Vehicle No.:
bl SHAZS00K LARRY SHAZ2500K
Loty W
e of Service Advisor Signature/Date Name of Service Advisor Date
3 returned to Service Reception upon collection

To be kept by Security Guard



