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INS. CASE OWNER:

Surveyor:

| cC 4 /CTI1800 W‘ﬁ// \"16]4" o

- ASSIGNMENT
kf,mlv‘ n DOI: y “Ki\ ¥

Pre-assign / CCU/ FTE

Insured Vehicle No.

(I GAYGY

Name of Insured

Policy No.

W] Insured Tel No.

HP: Make / Model

Excess Sec I1 :S$

YW

D.OA:

Is driver the owner?

If NO, Driver Name / Age :

( YES / NO )

Nature of Accident :

Claim No.

Date / Time :

Yo (Y

Registered in Merimen:

Place of Accident :

OI GIA REPORT: YES/NO ; TP GIA REPORT: YES /NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : %o Final ? Yes/No
ML ok — . L e
INSRS: v INSRS: INSRS: INSRS:
L WSP: vaLY? WSP: ] I WSP: WSP:
Tel : = Tel: Tel : Tel :
Liability : \l\/b Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
HU Tty - ¥ [ wgAwg Y — K |sTAGE DATE / PIC
\} Non-Reporting Itr (1st):
o | Non-Reporting Itr (2nd):
Non-Reporting ltr (Final):
Notification Itr (if non-pickup):
Call Ol
o Alfter call ltr to OL:
: T |Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to O
- - Authorisation To Act:
Release Voucher: [ ]
|Final Repair Bill:
. R Car Rental Invoice:
Towing Invoice L_I l__l
) |erarciac ]
0 [Medical Bii: 1 [
|pir: L1 [ ]
Mandate/Reject Instruction: ]
LOD ]
i =il i Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: | ) [ !
Others: L 1 [
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ ]
FINAL SETTLEMENT  Date/Time: Confirm with Email| ] Calll |
Final Liability: ‘\% (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: |SS
Loss of Rental (LOR): ~ |S$ ( days)
Loss of Use (LOU): |Ss s X days)
Loss of Income (LOI): |S$ (S X days)
LORonly [ JLOUonly [ JLOR+LOU [__]LOR +LOI [__] [Tick only one]
GIA/LTA Search s o
Medica: ~~ |S§ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost ) S$ 3 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__] canl |
Payee 1: lSS _n Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) |S$ Name 3:




REF:

Dete:

From: _—

ASSIGNMENT

Estimat et

op | TSP RES | ODRES [ EVA I INV [ MV
To Insp el No:

2 Work =9
of
insured:
Policy N <
Claims =l
SumIns UM Excess:
(Client"sRecxd)
Makeof Ve
(Policy” Condiion)
Remark: Theveh had commenced its NS | OIS
repar at the time of inspection.
Bal. or MiatetValue: L
IDAC Ac Cident Rport: Conslstent‘é :Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est. Rep_airs". days Res.: Yes or No
Lum Sum: % 3Vval.: Yes or No.

CA | REV [ REP. | 24HRS

Vehicle: IN/OUT

Veh No: 5#6 2”°A Yr Regn: féz &q-

Type: M.Car / M.Cycle / Bus / Van { Lorry lel Prime Mover |~

Truck! T-railer or

Iigks: fy({« , ) e M ‘7 \4

Colour 7}% [ AC:  Insged I Std NITNA
soreadng 5~ TL¥3  TRedo:insiged /Std/ NI/ NA
Eng/No: )
e T 70K[I Faxols 6411
Gen. Cond: Ggl Fair [ Poor [ Burnt ]

| Jammed [ Leaked [ Bumt or

'

Steering: Inor

Brake: InordrfJammed [ Leaked / Burnt or
Modi: Nil [S/Rim | STD@Rim or
Tyre Size; F: / i / ‘7/( s o

R: ji:

e e e et

BS / DUN / EXNOVA | GY | FS [ LIZA | MIC | OHTSU [PIR [ SUMI/
TOYO IYO& or

Ton Rear
R/Bal. j mm R/Bal. J mm

L/Bal. ), mm LiBal. I mm
D.OA. ?Z ¥ Zrl D.O. J fof[
Survey held at ( ﬁ 4 £ Zoy a4

o

Des. of Damages : Frt | Rear [ OfS I NIS I‘U'Ky Rooftop or
3

Date _____Person Contacted: The UIC | Chassis frame | Body Structure’ affected due to collision.
Dale/ Time | Action / Instruction
(7z
7

Datefine fle Passi? | I:Prell. Report

] D: Final Report
D atefimefle Ratum to?

2)

Days Of Repalr:

Resurvey No. of Trip: Survey Fee:

Add Fee:

Transportation:
-Site Insp (8 )|__s+Rs.__sl
D:lnterview ¢ )| Photos
Fﬂj"t’e-’..'f
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OMFOR]DELGRO Cf)m!ortDe!Gro'ErTigmeermg Pte Ltd
ENGINEERING ol 58 5953520 ocsire 652807

. Date/Time: “08 105 4046-45:40" ~Page : 1

am: ARC Repair TP(CFSO)1 / JOB CARD sales Order: Jc N0305157893
T [ecam  [mee )
CITYCAB PTE LTD ‘
g 7010070 MAKE :7OYOTA M .
OMERNB3 SIN MING DRIVE ;
€SS gingapore SINGAPORE 575717 MODElppTUS HYBRID(G4)08./087201% M3:10 |
(P) |
CH ”\{ HASBAREIFUR03562839 | TN OTEE |
JUNT CARD NO. - R Y | R . L == E
) JOB DESCRIPTION
>cident Date: 07.05.2018
ATURE: 3P 07.05.2018 1
/NO LABOR CODE DESCRIPTION 2
(- |
|
< |
|
'KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
b
ledgement Slip Exit Pass
w. SHC 210A LKE venceio: o 90
f Service Advisor Signature/Date Name of Service Advisor Date
turned to Service Reception upon collection To be kept by Security Guarde




