15/512010 LKK:

INS. CASE OWNER: ‘ ec Y4 MG‘ 180 \V‘X() / Nwa? IDAC:
ASSIGNMEFT

Surveyor: ka DOL: & Date / Time : Vi 1 [9([ \8

Pre-assign / CCU / FTE

52 vy

Registered in Merimen:

VxR

Insured Vehicle No. Claim No.
’ f Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec I1 :S§ D.OA: m ‘1(\0\% Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : OI GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
Wewpsed —tr i
INSRS: ( INSRS: INSRS:
WSP: . WSP: WSP:
Tel': m u’ Noq Tel : Tel : Tl
Liability : Liability : Liability :
RMKS: RMKS: RMKS:
Date/ Time
Chle 42 o f&,lM(A a1 ﬂ'\(l o Mk [sTAGE DATE / PIC
SUYETS W i o ks I Non-Reporting Itr (1st):
_tA | B AWM laby g, Non-Reporting Itr (2nd):
‘Av : LR . Non-Reporting Itr (Final):
SIXUS VY %~ Notification ltr (if non-pickup):
Call OI:
After call Itr to OL:
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) ||
After call Itr to Ol
Authorisation To Act; | |
Release Voucher:
Final Repair Bill: ]
Car Rental Invoice:
Towing Invoice L1 L1
LTA /GIA :
Medical Bill: L
PR, =
Mandate/Reject Instruction: L 1 |
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 |=| Call g
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | canl__|
Final Liability: % (Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: S$
Loss of Rental (LOR): S$ (
Loss of Use (LOU): S$ ($ X
Loss of Income (LOI): S$ ($ X
LORonly ] LoUonly [ JLOR+LOU[__] LOR+LOIL__| [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: Emaill___| canl___|
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




: nEF G
. S
ASSIGHMENT
Frzen Datz vt O < REU CEER oS /03 (1013
Estimated Cost. Tyzs: M.Car i M.Cycia’ Bus! Van - Lerry LT axid Prime Mover |

To irspect Vehicie Na:

at\Werksneg mis
of
Insured: .. e o B
Policy Mo. N . - T I L. it
Claims Mo. M el T S
Sum Insurzd: e = Excess: L -
(Client's Raccrd)
Make cf Veh:
X X
(Policy Condition) :
Remark: The veh had commenced its NS | OIS

repair at the tima of inspection.

Bal, or Market Value:

IDAC Acciderit Rport: Consistent? : Yes or No

GiA ' PR Seen; Consistent? : Yes or No
Est. Repairs: days Res.. Yes or No
Lum Sum: % 3Val: Yes or No

CA | REV | REP. | 24HRS
Vehicle: IN/OUT

Truck ! Trailar zr
Make,  -T®90T8 CUS B (D

gu\CUf | GL"(E- ""‘#0//60 -; ‘:'Z@ﬂ\stle”er\‘

0.Readng 270 (poebsbert ) as C.Q;ué*%tdlrlll NA

Eng:NC: S - pas P S ye ey S e L.

CNo: It de3FuIo3sENIg

Gen. Cond: GoogvJ Iélr) Poor / Burnt

SteeringAlno Jammed [ Leaked / Burnt or

Brake: | Jammed / Leaked / Burnt cr «

Modi: Nil / SIRim / STD A/Rim cr o

wess  m_lor/ir@y
R: l LI ... |

BS/DUN/EXNOVA/GY /FS/LIZA/MIC/OHTSU/PIR/SUMI/

TOYO/ YOKO or _"Lg? st A Ké_ RS,

Eront Rear

R'Bal ( ol RBal 4 “

L/Bal. __T o mm L.Bal. _—g—_- = mm

DOA 2£/6/(F DOL 277/1F

ddane M GRE T T

Des. of Damages : Frt /| Rear / O/S /| N/S | UIC | Rooftop or
Peont w/s , WN/§ FEonT

Dats: _____ Perscn Centacted: 1l Tne UIC | Chassis frame / Bedy Structure efiscted due te zellisicr.
Date;Time _Action. Instruction __ el ol BRIy e B e i Y Ll s
DU T e o Ale_CL1
-aieTre FlaPass D: Preli. Report Days Of Repalr:
1 D: Final Report Resurvey No. of Trip: Sursy T3
C»ale-;.T'ne.‘=Z:e;;:ﬁ}:—1‘:c' = arSEeEAtCr
: Add Fee: Stz 1~z 3 _3-3i_
T s 3 :
Repont Format D ~zin 3
Lump Sum /B! 3 [:] [TYOREI




COMFORIDELGRO
ENGINEERING )

A member of COMFORIDELGRO

T T ‘

9#{"" TSy M .ﬁlf.‘m

ComfortDelGro Engineering Pte Ltd
205 Braddell Road Singapore 57970

Mainline + 65 6383 8280 Facsimiie + 65 6280 9755
Workshops

59 Loyang Drive Singapore
383 Sin Ming Drive Singapore 575717
45 Pandan Road Singapors 609286

50896¢ 24 Sencko Loop Singapore 738156
7 Sungel Kadut Way Singapore 728791
B Defu Avenue 1 Singapore 538537

Date/Time*"'29+06v2018“09:14 Page 1
Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: JCNO: 305181184
REG : MILEAGE
STOMER EGN NOSH C8656U
Ms COMFORT TRANSPORTATION PTE LTD R ; =T
STOMER' NG 7010045 TOYOTA :
g 1/2 F
oress 383 SIN MING DRIVE Sy 2
Singapore SINGAPORE 575717 PRIUS HYBRID(G4)28.06. 3018 16:20
65508755
o (® ;
((:)) ©) YR OF MAalg‘07.2017 TARGET DATE
CHASSIS COMPLETION DATE/TIME:
ity s FPkB3FUL03561417
JOB DESCRIPTION
Accident Date: 28.06.2018
N‘URE: 3P 28.06.18
S/NO LABOR CODE DESCRIPTION
ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
*
owledgement Slip Exit Pass
3
0.: Vehicle No.:
oNo:  SHC8656U LIMTS SHC8656U
3 of Service Advisor ‘ Signature/Date Name of Service Advisor Date
| returned to Service Reception upon collection To be kept by Security Guard

e



