154572010 LKK:
INS. CASE OWNER: Jowrn | CC R/CTIHR000bo> /| Des3 IDAC:
4
; ASSIG;![_‘ENT _
Surveyor: 8’¥£ﬂ boL eflfot 3 Date / Time ; 07/ e I/I ]
: L. : ; - E Registered in Merimen:
_ Pre-assign/ CCU/FTE
{"_ ] tnsured Vebicle No, e 1598Y Claim No.
: { Name of Insured Policy No, ;
MV} Insured Tel No. HP: Make / Modsl
Excess Sec I :5% DOA: & Q/o o/ [ Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NQ, Driver Name / Age : ‘ OI GIA REPORT: YES / NO ; TP GIA REPORT: YES /NQ
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final 7 Yes/No
Cie SixoT —_— —_— _—
INSRS: [ INSRS: INSRS: INSRS:
WSP: 548 ) WSP: WSP: WSP: .
Tel: tofag Tel: Tel: Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
i Daref Time
& CHe 2GUT - waplmweivor5ivo fhe Dot Féfiofj¢ |STAGE DATE/PIC
. LI 73goY ~X |Non-Reporting tir (150):
|Non-Reporting Itr (2nd):
[Non-Reporting Itr (Final):
INotification Ir (if non-pickup):
Call OL
- |After cail Itr to OL
|Documentation Check List: Handler  Typist
INotificaticn Itr (if non-pickup)
£ ~ After call Itr to OL
= |Authorisation To Act:
1 |Release Voucher: |
% Final Repair Bill: ]
i Car Rental Tnvoice: 1
. Towing Invoice
+ [LTA /GIA -
|pedicar Bin:
: PR 1 1
. Mandate/Reject Instruction: |
i LOD
[Payment Breakdown Form:
[FRELIMINARY ADVICE Date/Time:  { pfpi/ 1 R SentBy: Shideey Hewy {Post-Repair Photos: 1 1
d ]Olhnzs: [ } o ]
FENALIZATION Date Time: Confirm with: Confirm by:
Repait Cost: S3 { days) Reduction: % Email [ Call | ]
WNAL SETTLEMENT  Date/Time: Confirm with Emaill___{ cal |
!«‘ﬁ_ial Liability: % {Agreed / A d) BOLA S/N No. : If NO or B 28, Ass. Lia:
Repair Cost: S$
Loss of Rental (LOR): 58 ( days)
Loss of Use (LOU): 53 6 x days)
Loss of Income (LOI): 83 ¢ X days)
'LOR only | LOU only LOR+LOUL | LOR+LOI___| [Tick only one]
GIA/LTA Search S$ :
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
I:‘@l Cost S8 3) Survey fee:
Tatal: 8% Global Sum S§:
[F{AL PAYMENT Date/Time:; Confirm with: Email| | canl i
zanee 1: S$ Name 1:
";)L‘Pe 2: (Strike if N.A.) 5% Name 2:
Payee 3: (Strike if N.A) 5% Name 3:
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Remark: The veh had commensad its
repair at the Bme of lnspection.

Bél. oF Rlarket Vae:

oS

s,

N

1DAC Accident Bpor
Gl ' PR Sesza;
A

davs

_‘? ‘ ? %

CA [ REV | REP. | Z4HRS

‘Est. Rapairs:
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Lum Seay

Dais: Persen Contecied

Consistent? - Yes orNe
Consistert? : Yes or No
Fas: Yes cor No

3val: Yes cr No
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8¢.Reading 459722
o QBRA0E56dG
Chie. JTORBIFUCOR5CHI20
Gan. Cond: G@! { Fair! Poer! Burnt )
Steerng -tﬁo@ar i Jammed | Leaked | Burrt o
grzxs.  IncMierf Jammed/ Leaked  Burit or -
Modi: Nil [SHn ! STDARIm o -
Tyre Size: F: 195 I & R85
| R -—-h e ‘_
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The WIC { Chassis frame | Body Structure sfiscies due = oifiser,

Ozta / Tive Actien / instruction
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Date, vime: Fage : 1
| Team: ARC Repair TP{CLSO)1 JOB CARD Sales Order: JCNO305104817
JSTOMER "REGN BQ-IC 365 OT MILEAGE
— COMFORT TRANSPORTATION PTE LTD pm— oy
fr— 7010045 TOYOTA
| oopes 983 SIN MING DRIVE — 'A}' """""" : 2
| Singapore SINGAPORE 575717 'PRIUS HYBRID(G4)08/0%" 5@1’5 '10 10
L 65508755
R ©) YR OF wlbg 2017 TARGET DATE
® .09,
CHASSE COMPLETION DATE/TIME:
SCOUNT CARD No. . I .o RN
‘ JOB DESCRIPTION
Accident Date: 08.01.2018
NATURE: 3P 08.01.2018
S/NO LABOR CODE DESCRIPTION
!
{ECKED & PASSED OUT BY:
SERVIGE ADVISCR CUSTOMER'S SIGNATURE
iowiedgernent Slip Exit Pass
&
.  SHC3650T CHIANG @ Ve b SHC3650T
e of Service Advisor Signature/Date Name of Service Advisor Date
e returned to Service Reception upon collection To be kept by Security Guard




