1552010

INS. CASE OWNER:

\ ccd ; ERigg (VHG, Nua’

LKK:
IDAC:

ASSIGNMENT
Survcyor: \Jk% DOIZ .b \% Date / Time : ’S \7{\\&
Registered in Merimen:  ____—
Pre-assign / CCU/FTE
Insured Vehicle No. 6\ \A 48 89/‘( Claim No.
[} Name of Insured Policy No.
Insured Tel No. HP: 4 . Make / Model
Excess Sec II :S§ D.OA: ’)’Q/ ( b l ' % Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : Ol GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
D O —— Y —
INSRS: ( INSRS: INSRS: INSRS:
WSP: rng. WSP: WSP: WSP:
Tel Long Y7 Tel Tel : i Tel:
Liability : Liability : Liability : " Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time o N X R,
Ole Wy A NCLing 0S8 A L\AKDn Y 0l STV 'Y [sTace DATE / PIC
£ LAbads X ¥ Non-Reporting Itr (1st):
OW Xeoot+" Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
Call Ol
After call Itr to OL
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) |
After call Itr to OI:
Authorisation To Act: [ |
Release Voucher: 4]
Final Repair Bill:
Car Rental Invoice: |
Towing Invoice D L_]
LTA /GIA : [
Medical Bill:
PIR: L1 [ 1
Mandate/Reject Instruction: = = |
LOD [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: - =
Others: :] l____|
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [__JCall [ |
FINAL SETTLEMENT  Date/Time: Confirm with EmaillJ cal_J
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ ($ X days)
Loss of Income (LOI): S$ (S X days)
LORonly [l LoUonly [_JLorR+LoU[__] 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:
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: EmaillL__| Call__|
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




‘*‘ " - qu . NE £ q B B
" ) ASSIGEMEZRT iy L
-, Datz ! waeda SHC “41) A igxr. B6/lO/2017
soiEmated Cost Tyzs: M.Car/ M.Cycia ' Bus/ Van Lﬁrry Prime Maver/
op /TPIWS/TP R:SIOD RESIEVAHNVIMV Truck I Traiier r .

To f reoect Vahicie Mo: =) F o ol ) Make. ToYoTA PRIus Hygr® i '?»"M’

zt \®JOrkshep M - Colour fg ¢ uF_ ) -2 @8 \/ StdIMan

of _ =% Toud o Sp.Reading 6(7 2 ;i) ™ Sziiclasurse 7 Std | NI/ NA
Instz red: - EngNe:

paicy No T e TTD B3 FUlo3 cCfaty

Claims Mo. — R Gen. Cond: Good I@r-;—Pc;:;I"B-urm AT,
Sury Insursd: n!.-b.r;:;ass” = - Steering: Wnorder JJammed / Leaked / Burnt cr

(Client's Recc-rd.\ ) - Brake: Qngr,dn?I Jammed / Leaked / Burnt cr
Mak e cf Ve Modi:  Nil /SIRim / Q‘U?AIRim cr A

Tyre Size: G as /6 f_le/ Sj___’_ ) -~_

(Policy Condition) i R: I . PO, ST ] _—- ' -

Remiark: The veh had commenced its NS | OS | | BS/DUN/EXNOVAI GY FS /LIZA/ MIC I OHTSU IPIR | SUMI/

repair at the tima of inspection. TOYO/ YOKO or WESTLALE
Bal. or Market Yalue: Front g T :3@[—— alF T
IDAC Accident Rport: . Consistent? : Yes or No R/Bal. g mm R/Bal. 5 =m
GiA ~ FR Seen: _._:—_:jConsistent?:Yes orNo L/Bal. gl sl o L.Bal. i LI mm
Est. Repairs: days Res. Yes or No D.OA.‘*l-S;fé; /8? . D.O.l *37—/.?/! 5’"—_
Lum Sem: % 3Val.: Yes or No Survey held at CDLE LA G -

CA / REV [ REP. | 24HRS

Vehicle: IN/OUT

Des. of Damages : Frt | Rear / O/S |/ N/S | UIC | Rooftop or
ClaHT (1o U XK "

The UIC | Chassis frame / Body Structure =f‘=cter‘ dug tc ':cih<cr

Dats: Perscn Centacted: N
Date/Time Action. Instruction e i e W e
W =W fod L iy L . EBRRLE
sasTreE FlaPass D: Preli. Report Days Of Repalr:
’ oy D‘ Final Report Resurvey No. of Trip: Surigy To2 .
CelzTme. “isRawm “Srsgerater
. Add Fee: :Sitz 1~z S -3
: - D lprer, 2+ 3 =
Report Format D.-Ez- g 2
,Lurr;p Sum/LBY 3 EI LA




COMFORIDELGRO
ENGCINEERING

A member of COMFOR1DEL?

ComfortDelGro Engineering Pte Lid
205 Braddetl Road Singapure 579701

Mainline + 65 6383 6280 Facsimile + 85 6280 8755
Workshops
58 Loy uglue:
383 Sin
45 Pard

Date/Tlme’-“ﬂﬂ“0’)’9%61‘8 11 02

JCNO.: 305182185

Team: ARC Repaif TP(CLSO)1 JOB CARD cales Order:
d | 'mieace
JSTOMER t{ REGN NOGwr 1 1 70
L~ coMFORT TRANSPORTATION PTE LTD V#AES T =
B 7010045 " TOYOTA b .
oress 383 SIN MING DRIVE oL e
Singapore SINGAPORE 575717 PRIUS HYBRID(G4)O0R 6 ; 2018 09:50
65508755
L (R ©) YR OF M A TARGET DATE
4y 0. 10.2017
CHASSIS COMPLETION DATE/TIME:
L e @ °° fBkearuzoasesera]
JOB DESCRIPTION
Accident Date: 28.06.2018
NATURE: 3P 28.06.2018
e /NO JABOR CODE DESCRIPTION
7 ¥ \
TQ - \C\m Sde M-
e L/
| |
1ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
%
owledgement Slip Exit Pass
e
lo.: Vehicle No.:
St SHC1170A LARRY SHC1170A
\‘a‘ﬂ \QQ
ie of Service Advisor Signature/Date Name of Service Advisor Date
e returned to Service Reception upon collection To be kept by Security Guard
LA 7~ / . “
!

httn/ladaaliMawm OV I _at



