LEK:

L5#%2010
INS. CASE OWNER; CC5/AIG180003EY  / Klwg I IDAC:
ASSIGNMENT
Surveyoe: o ot __ 1/t BuasPrims; ot/(i
Registered in Merimen:
Pre-assign / CCU/FTE
Insured Vehicle No. g 5 § EL’__C Z Claim No,
] Name of Insured Policy No.
¥ Insured Tel No. HP; Make / Model :
Excess Sec IT :8§ DOA: 06, n\, 4 Place of Aceident ;
Is driver the owner? { YES / NO ) Nature of Accident
IENO, Driver Name / Age : 01 GIA REPORT: YES / NO ; TF GIA REPORT! YES / NO
Driver Tel No. : (V/L: YES fNO) Insured Liability : % Final ? Yes/No
iNSRS: INSES: INSRS: TNSRS:
WSP:CPGE (toyery, ) WSP: WSP: WSP:
Tel : Tel: Tel : Tel :
M Liability Liability : Liability : Liability :
RMKS RMKS: RMKS: RMKS:
Date/ Time
F2982 - TG 12001 2{ CHIa2rlg 2 Do tufefiz ISTAGE DATE/ PIC
/- 1761202 £2 4/ -2 DoA . sOftifrz. [Non-Reporting r (1s0):
| - CIRET 12020 202 /O Ml P i Z/PJI 2 [Non-Reponing Ir (Ind):
[ - MplazG12o0 20/ef 7 s /4/c1frz [NonReporting lu Final)
— 7~ ATA nc o 73 [Notification Itr {if non-pickup):
| ~ WS/ rora2 2 /K2 ¢ p.w /Hzfr 3 Jenor
- V1 F0 213 2 5/ vbn2  Oon PB)LhY |ARercallioOF
(/R &5‘(; ~ IDocumentation Check List: Hapdler  Typist
otification it (if non-pickup)
After call Itr to OL || ]
Authorisation To Act: L__ |
Release Voucher:
Final Repair Bill. — 1 [
Car Rental Invoice; | L
[Towing Invoice L1 |-
LTA/GIA:
Medical Bill: 1 [ ]
= O
|MaudatelRe}ect Instruction:
|Lop
lPayrnent Breakdown Form:
[PRELIMINARY ADVICE Date/Time: Sent By: JPost-Repair Photos: [ 1 [ ]
I(}lhels: ]
|FINALIZATION Daie/Time: Confirm with: Confirm by:
{Repair Cost: 5§ { days) Reduction: % Email [ Joat [ ]
FINAL SETTLEMENT _Date/Time: Confirm with Emaill | Call [
Final Liability: % (Agreed / Assessed) BOLA S/N No. : IfNO or B 28, Ass. Lia:
Repair Cost: b
Loss of Rental (LOR}: hh] { days)
Loss of Use (LOU): 3§ (5 x days)
Loss of Income (LOI): R X days)
LOR only [__| LU only LOR + LOUE:I LOR +LOL__] [Tick only one]
GIA/LTA Search 5%
Medical: S3 1) Claim status: Normal/Rejecv/Private Seitle
Disb S8 (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost 55 3) Survey fee:
Total: S$ Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cat __|
Payee |: 5% Name [
Payee 2: (Stike if N.AL) 5% Name 2;
Payee 3: (Swike if N.AL) S§ Name 3:
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Kalon |

=
BRIt

From

Estimated Cost

AMIGNMENT]

OD/TPIWS{TPRES/OD RES/EVA {INV | MV

To inspect Vehicle No.
al Workshop mis
of
Insured
Pgircy No
Claims ho
Sum Insured:
iClient's Record)
Make of veh,

'Policy Condition;
Remark' The veh had commenced its
repair at the time of inspection.

Bal. or Marke! Value.

IDAC Accident Rport: Consistent? -
GlA / PR Seen Consistent?
Est Repalrs: days  Res.
Lum Sum; o 3vat,

CA | REV ! REP. ! 24HRS

Date: Persen Centacteq

NS

Yes or No
Yes or No
Yes or Ho

Yes or No

Jebicie INJOQUT

| Jy Jusz . ok rut
; Tyie MCar i Zycie Bus Van Larry T&Ji: Prime Mover ¢
Truch/ Traer -

7:7 “/; f’n"u g

Make

Colour e 22 infpred i SN NA
Sp Reaging 13+ Tezcc insfhed I St/ NI/ NA
Eng/Nc.

CiNe J721<0I a0l 5 (v 2te

Gen Cond: Good I Fafi Poor | Burnt

Steerng Inorgs | Jammed / Leaked / Burnt or

Brake'  Inordér, Jammed / Leaked / Burnt o

Mod:  Nil /SiRim | STD&Rim =

Tye Size F. [7f'/ (}’/{(1"
5 —t

BS/DUN/EXNOVA I GY ( FS/LIZA / MIC ' OHTSU / PIR / SUMI/

Tovowﬁ er

Fron Bear

R/Bal. 1 mm RBai '7 mm
L Bai } e » Sal J mm
DOA q/, / £ 200 nfife

Survey held at € 445 //7...,/

Des. of Damaces - Frt | Rear / OfS ! NIS / UIC / Rooftop or

G e
Tre UIC ! Chassis frame | Bady Structure z#ectes due 1o colisior

Cate, Time Action  Instruztior

CzeTime Fie Pass 107

-

L]
[T

ZateTume Fie Return °

Report Format -
Lump Sum /LB 2

: Prell. Reponrt
: Final Report

Add Fee:

A
V.

Days Of Repair:

Resurvey No. of Trip-

.

L4}




M feik |

OMFORIDELGRO
ENGINEERING

e

S ra o
Date/Time: 1@ gL 7 2OrE°E4:14 Page : 1

memiber of COMFORIDELGRO
sam: ARC Repair TP(CLSO)1 JOB CARD sales Order: JC N0305105709
OMER o o - T [ meeN @{328& T T  wiesee
s COMFORT TRANSPORTATION PTE LTD Pr— =) ]
FE 7010045 TOYOTA e e .
N N?SB SIN MING DRIVE — AT ...... — 3
S gingapore SINGAPORE 575717 'PRIUS HYBRID(G4)09)01 2018 21:15 |
R) 65308755 ©) YROFWL-LLO 2017 TARGET DATE :
(P) - . E
CHASS! COMPLETION DATE/TIME: |
JUNT CARD NO, o o T i rut0sseases | T
JOB DESGRIPTION l
scident Date: 09.01.2018 i
ATURE: 3P 09.01.18 i
!
/NO LABQR CODE DESCRIPTION E
|
.i
!
JKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
x
ledgement Slip Exit Pass
Vehicle No.:
Wi SH 72882 LIMTS SH 72882
f Service Advisor Signature/Date Name of Service Advisor Date
turned to Service Reception upon collection To ba kept by Security Guard




