15/52010 Ny )/ T 1 i{‘fb e N\l A La k. ¥ LKK:
INS. CASE OWNER: ¢’ CC T/AXA1800 ~ 9“7 /[ "¥" L
T ASSIGNMENT L
,r‘, ViR —‘7"—l—"— L’/ ) 4
Surveyor: DOL: Y b Date / Time : -
Registered in Merimen:
Pre-assign / CCU/FTE )
- UL Gy . s §WoopLy | WIYS
Insured Vehicle No. Claim No. 3
Name of Insured Policy No.
Insured Tel No. HP: f ) Make / Model
Excess Sec 11 :S$ D.OA: 4% & 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 7 Yes/No
(hi & VKD — — —_—
mskRs: | W INSRS: - INSRS: INSRS:
wsP: 7 WSP: ] WSP: WSP:
Tel : w Tel : Tel : Tel :
Liability : h Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
| | W Ly STAGE DATE / PIC
- | Non-Reporting ltr (1st): ]
o L r Non-Reporting ltr (2nd): -
& Non-Reporting Itr (Final):
- B B 'kf(‘;w (2 VAT Notification Itr (if non-pickup):
Call OL:
o B - zl\flcr call lir to OT:
|Documentation Check List: Handler — Typist
. Notification ltr (if non-pickup) _J
- ) After call ltr to OF: ]
Autl;)risalion To Act: - L |
- 77; - Release Voucher: B [:l il
- B - Final Repair Bill: ]
Car Rental Invoice:
. Towing Invoice |__| |_J N
B o " Juta/cia: ]
Medical Bill 1 [
7 7 - i PIR: o C 1 1
. Mandate/Reject Instruction:
- o LOD
Payment Breakdown Form:
[PRELIMINARY ADVICE Date/Time: Sent By: Post-ch:;i.r Photos: ]
Others: __J | ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email |:|Call [
FINAL SETTLEMENT  Date/Time: Confirm with Email| | Call |
|Final Liability: |% (Agreed / Assessed) BOLA S/N No. : |If NO or B 28, Ass. Lia : ]
[Repair Cost: 7 |S$ [
Loss of Rental (LOR): 'ss ( days) } B o
Loss of Use (LOU): |S$ (6] X days)
Loss of Income (LOI): iS$ $ X days) R

LOR only LOUonly [__JLOR +LOU [_J LOR + LOI

| [Tick only one]

GIA/LTA Search |88 B ) o

Medical: S8 ) 1) Claim status: Normal/Reject/Private Settle
Disbursement: S8 (e.g. Tow/ Independent ) 2) Report Format:

Legal Cost 58 3) Survey fee:

Total: S$ Global Sum S§:

FINAL PAYMENT Date/Time: Confirm with: Email | | canl__ 1

Payee I: /s __|Name I:

| Payee 2: (Strike if N.A.) |S$ Name 2: B

Payee 3: (Strike if N.A.) |S$ |Name 3: o




REF:

Kalin

e Ol

“rom
=stimated Cost

OD/TP/WS/TPRES (OD RES/EVA /INV MV

To inspect Vehicie No
at Workshop mis
of
insured
Balicy No
Claims No
Sum Insured
(Client's Record)

Make of Veh:

{Policy Condition
Remarx The veh had commenced its
repair at the time of inspection.

Bal or Market Vaive
DAC Accident Rport:
GIA 1 PR Seen

-
-

o
[
[73)

Consistent? * Yes or No

Consistent? : Yes or No

Est Repairs days Fes Yes or No
Lum Sum % 3 Vel Yes or No
CA | REV

| REP. [ 24 HRS

Jehicie: IN/OUT

A
Téj: 7=r:me Mover !

Truck / Trailer -

: Togde Pl L

Cistour %/A*’ ac !nﬁedlStleUNA

40 ‘?é T Zacic Insyfed ! Std /NI NA
7 Vi

= M.Car/ M Cycie/Bus Var Lorry

T 72 KEIFA203 55 F523

Gen Cond: Good / FAjr | Poor / Burnt
Steering Inorger / Jammed / Leaked / Burnt or

Jnordéf. Jammed / Leaked / Burnt or

Brake
Mod  Nil JSRim | SED ARim o
Tyre Size F / q}/(r s

[ v‘.
R

@I DUN/EXNOVA / GY | FS/LIZA/MIC OHTSU/PIR/ SUMI/
TOYO/YOKQ cr

Eront Rear

RBal i mm R Bal '} mm
L.Bal P _3a J’ —
D.0A 2/,/ £ olo 1z

Survey held at

Des. ot Damages “Frt / Rear / OIS / NIS / UIC | Rooftop or

i

Date' on Centacted T [ i = 1
Late Perscn Contacte | The UIC I Chassis frame | Body Structure 3ffsctec due te coliisior
Date/ Time Action ¢ Instruction
, Axd
‘ rir

#eTme Fie Pass o’

: Final Report

D: Preli. Report

cate/Time Fie Retum

Report Format :
Lump Sum /LB !

Add Fee:[ | sesi-s

Days Of Repair:

Resurvey No. of Trip: Suriev Fes

(¥

s

o




"'OMFOR1 2L 1C
"ENGINEERING

COMFORTLJEL L

eam: ARC Repair TE(CFSO)1
e e A e
CITYCAR PTE LTD

pate/lime 370129018

JOB CARD sales Order:

REGNNOY~ 528D

JCN0305103621
MILEAGE

: FUEL

o 7010070 " rovom i

RESS ?83 SIN MING DRIVE MODE DATE/TIME IN
Singapore SINGAPORE 575717 LPRIUS HYBRID(G4)02.01.2018 23:55
65551188
(R) ©) YR OF MAN TARGET DATE
o 4105, 2017
4 CHASSI COMPLETION DATE/TIME:
OUNTCARDNO. , | o ibRBaru203557523
JOB DESCRIPTION

ccident Date: 02.01.2018

ATURE: 3P 02.01.2018

/NO LABOR CODE DESCRIPTION

CKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
3

wledgement Slip Exit Pass
3 N . Vehicle No.:
No:  SHC 628D LKE SHC 628D
of Service Advisor Signature/Date Name of Service Advisor Date

-eturned to Service Reception upon collection

To be kept by Security Guard



