185a0 LKX:
INS. CASE OWNER: CC 2/LCR180g40F 2 /{IU £ 2 1DAC:
ASSIGNMENT
Surveyor: &‘gg& DOt L2/ F- Date / Time : 0[/ 22 j 2
Registered in Merimen: o2/
Pre-assign/ CCU/FTE
\ Tnsured Vehicle No. Cp sollT Claim No.
Name of Insured 20 Policy No.
1 Insured Tel No. HEP: Make / Model
Excess Sec I :8§ D.0O.A: °I/ 0;/1 i 8 Place of Accident :
1s driver the owner? { YE§ / NO) Narure of Accident :
If NO, Driver Name / Age : 01 GIA REPORT: YES / NO ; TP GIA REPORT: YES / NQ
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
oy ps268 —» — .
INSRS: INSRS: INSRS: INSRS:
] wsp: COGE (Lo ) WSP: WSP: =]  wse:
Tel : Tel: Tel : Tel:
Liability - Liability : Liability : Liability :
’ RMKS: - RMKS: RMKS: RMKS:
Date/ Time
SH Z52637- Ce WA 10/4232/ Hig2e 42 noa:ISE A JSTAGE DATE/PIC
. { —CElar6 ofcndt 3 la, ¥ paa - i 2/ 0 [Non-Reporing o (1st):
r _Ce /O Aol TG E (] ehCZ , DoA T 12 /ud] 3 INonReporting I (Zud:
- MS [INC 1201 305 S Hllgon He 21228 © 9o 2 Non-Reporing e (Fina
_ e _rz,:f T — i Natification Jir (if non-pickug):
Call O
After call ltr o OL:
|pocumentation Check List: Handler  Typist
) Notification ltr (if non-pickup)
After call Itr to OF: L
jAuthiorisation To Act: - |
[Release Voucher:
[Final Repair Bill: — 1 [ |
Car Rental Invoice: |
‘Tawing Invoice
LTA / GIA :
|Medical Bill: |
| 2 [ ]
|Man'datelReject Instruction:
[Lop
lPayment Breakdown Form:
lﬂzpl.mmmny ADVICE Date/Time: Sent By: |postRepair Photus: [ 1 [
|Others: | |
[FINALIZATION Date/Time: Confirm with: Cenfirm by:
[Repair Cost: s$ ( days) Reduction: % Email [ Jcatl [
FINAL SETTLEMENT __ Date/Time: Confirm with Emailf | Call _J
Final Liability: o {Agreed f Assessed) BOLA S/N No. If NO or B 28, Ass. Lia :
Repair Cost: 5%
Loss of Rental (LOR): S8 { days)
Loss of Use (LOU): kb (5 X days)
Loss of Income (LOT): 5§ [+ X days)
LOR only [__] LOU only LOR + LOU__] LOR+LO[__] [Tickenly one|
GIA/LTA Search 5%
Medical: 5% 1) Claim status; Normal/Reject/Private Seitle
Disbursement: 5% (e.g. Tow/ Independent ) 2) Report Format;
Legal Cost $$ 3) Survey fee:
Total: 55 Global Sum §§:
FINAL PAYMENT Date/Time: Confirm with: Emaill | cal __|
IPH)‘BC I 5% Name |:
{Payee 2: (Sirikeif N.A)_ |$S Name 2:
|payes 3: (Swike irn.A)  |S§ Name 3:




Y

ey s - e
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a1 % ReR
et Ko
ASSIGNMENT 4
s, %
From: Date: Veh No: Jl/ ff 'g ¥r Regn: / digr (
Sstima £eiCost: Type: M.Car | M.Cycle | Bus / Van ! Loty T Prime Mover |

oD /T FIWS [TPRES { OD RES [ EVA [ INV/ MV

To Insp2eVehicle No:

at WorE<shp mis

of

Insurecd:

Palicy Do

Claims M.

Sum Insured: Excess:

{Clie rtsRecord)
Male of eh:

(Policy Condifion)
Remark: The veh had commenced its
repair at the time of inspection.

Bal, or Market Value:

NS | O

IDAC Acdident Rport: Consistent? : Yes

+

or No

GlA | PR Seen: Consistent? : Yes or No

Est Repars: days Res. Yes
LumSum: . % 3Val: Yes

CA { REV [ REP, | 24HRS

Daie Person Contactad:

ar No

or No

Vehicle: INJOUT

Truck ! Trailer or

Make: fy,’c f (A ce

Colour [ NG Insyfbd St I NI/ NA
Sp.Reading 2/ % M TiRadio: |n?§}ed fStct I NI NA
Eng/No:

C/Ne: T PKETIFY o8I 29/9F
Gen. Cond: Good | FaftY Poor | _Bu;nt

Steering: [no&r | Jammed | Leaked [ Burnt or

Brake: 1nor@f Jammed | Léaked | Burnt or

Modi: Nil /S/Rim / STD AIRGR or

TyreSize;  Fi f?f/(!"ﬂ?—

-¢

R
@ DUN JEXNOVA I GY [ FS/LIZAIMICT OHTSU/PIR { SUM/ Y
TOYO [YOKO or

Front Rear
R/Bal. -’J mm Rfgal, '2 mm

\Ba. - LBal, e N
D.OA fZJZ'f DO !!J?rl

Survey held at l ﬂ 45 laqu &) )
Des. of Damages : Frt | Rear / OIS / S / UIC | Rooftop or

the UJC | Chassis frame /| Body Structure affected due fo colfision.

Date / Time Action / Instpuction :
N Za I R T X T TN izal
rr
Datafive, Fle Pass 2 D Prell. Report Days Of Repalr:
1) D: Final Report Resurvey No. of Trip: Survey Fee:
DafpTime, Fie Return to? Transportation:
2) Add Fee: E Site Insp  ($ W __§+RS,__8

’ i 7 ‘:‘é,&_:"-._.’iew It Vi pkagng
! ! ARSI JF Fhais



COMEFOR

ENGINEERING
A rembar of COMPORIDELGRO Date/Time: “01:0372048:10:41  Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD Sales Order: Jc No305121024
JSTOMER ) T ReaN 'ﬁ; 55363 T T Miceace R
COMFORT TRANSPORTATION PTE LTD
VMS 7 0 1 0 0 4 5 MAKE TOYOTA FUEL
DRESS o4 ngapore SINGAPORE 575717 MODElppTyyg HYBRID(G4)01 .03, 2015 08:15
i R 6550875 5 ©) ¥R OF %ﬂNlbg 2016 TARGET DATE
@ .09,
CHASS%SFU703529197 COMPLETION DATE/TIME:
SCOUNT CARD NO. | I
\ JOB DESCRIPTION
Accident Date: 01.03.2018
NATURE: 3P 01.03.2018
S/NO LABOR CODE DESCRIPTION
i
H Pyk (}, ~ v Rear M
Licie / Balvnn —
o
L
|
|
4ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
3
owiedgement Stip Exit Fass
el
o ., SH 8536B LARRY venicleNo: o 85368
et ™
1e of Service Advisor Signature/Date Name of Service Advisor Date
e returned to Service Reception upon collection To be kept by Security Guard
bttt e ads P e 1:@ [Darmtion Bramtin s Marm /OTWE VARC Farm AcridantRenartRenne Nn1/03/2018



