186572010

e

INS. CASE OWNER:

mxmsm \7“\45( hw‘\’

LKK:
IDAC:

Surveyor:

| oM

DOI

ASSIGN
A\~ : N ,il T4

Date / Time : m((l‘&‘

Pre-assign / CCU/FTE

Insured Vehicle No.

Name of Insured

Insured Tel No.

HP:

Excess Sec IT :S§

D.OA: N i %

Is driver the owner?

If NO. Driver Name / Age :

( YES / NO )

Nature of Accident :

Registered in Merimen:

SqwmosTen | bho sy

Claim No.

Policy No.

Make / Model

Place of Accident :

01 GIA REPORT: YES / NO : TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES / NO) Insured Liability : %o Final ? Yes/No
_Gun 450 — — it
INSRS: INSRS: INSRS: INSRS:
4 WSP: v WSP: WSP: WSP:
Tel : whv Tel : Tel : Tel :
Liability : \"S Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time Eu
a = Ty (YH () — ¥ YEV XUE Y B |sTAGE DATE/ PIC
N N S— Non-Reporting Itr (1st): ___
LB s Non-Reporting ltr (2nd):
- " v I Non-Reporting Itr (Final): m
N R (/) WW‘T’\" ¥ Notification Itr (if non-pickup): R
v Call OI:
L After call Itr to OL:
- s o S [Documentation Check List: Handler — Typist
1 " N R i Notification Itr (if non-pickup) ]
P After call Itr to OL: L L
— N il Authorisation To Act: L | (I
N R 77 . : o [Release Voucher:
i Final Repair Bill: ] [ ]
= Car Rental lnvoicciii L L
- e Towing Invoice I:]
1 T = i LTA/GIA - 5
- N - ., IMedicarBin:. [0 ==l
1 I R e [
= e " M Mandate/Reject Instruction: ] . [ ]
L LOD (1 [
- |Payment Breakdown Form: ]
|I‘lgl IMINARY ADVICE Date/Time: Sent By: lPosl-Repair Photos: LS | L
IOlhers:
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: SS$ ( days) Reduction: Yo Email [___|Call :l
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill__| Cal ]
Final Liability: 1% B (Agreed / Assessed) BOLA S/N No. : If NO or B 28. Ass. Lia : B s
Repair Cost: S$ _ = " mm e X
Loss of Rental (LOR): S$ ( days) B o Ia I .
Loss of Use (LOU):  |S§ (s X days) e 5 =5 =
Loss of Income (LOI): ~~~ |S§ X days) . 1] | o SR

LOR only ] LOU only ] LOR + Lod: LOR + LO[_]

[Tick only one]

GIA/LTA Search |S§ |

Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (c.g. Tow/ Independent ) 2) Report Format: L UL
Legal Cost S$ 3) Survey [ee:

Total: S$ Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: Emaill__J cal ]

Payee 1: = IS8 _ = |Name I: | - - g
Payce 2: (Strike if N.A) 1SS |Name 2: B
|Payee 3: (Strike if N.A.) |SS |Name 3:




(08/1113)

M‘Lﬂm .-REF: E ‘

ASSIGNMENT 25
From: Date: . t. ) Ve:r:é »S. //A / lf / ﬂ Yr Regn: /‘17 lz“;
EstimatedCost: T);‘pe: M.Car/M.Cycle | Bus | Van [ Lorry/ Té‘.! [ Prime Mover .
OD /TP IN§ TP RES [ OD RES | EVA [ INV ] MV Truck! Traller or S
To InspedVehicle No: 5 . Mzke: ok I frl‘, e /4W’
at Workshop s 4 Colour "?Z: AC:  Inélred [ Std NI/ NA
of , Nt Ispredng (7 KIAF TRadorlngged (St 1M HA
Insured: EngNo:
Rolicy No. CiNo: T 7/§ gIFaroisrf¢by
Claims No. Gen. Cond: Good [ F/&Poor [ Burnt
Suminsued: Excess: Sleering: Inorgley | Jammed / Leaked [ Burnt or

(Client'sRecord) Brake: lnoréfIJammedlLeakedl Burnt or ‘
Make of Veh: Modi: Nil /S/Rim./ STD Grim o
Tyre Size; F: [ qr/ (rar
(Policy Condition) R: *e
Remark: The veh had commenced lts ' NIS | O/S | | BS/DUN/EXNOVAIGY I FS I LIZAIMIC [ OHTSU PIR .SUMII
tepair at the time of Inspection, TOYO | YOKO or W///Q \
Bal. or Market Value: Fronf Rear sy
IDAC Accdent Rport: Consislent? : Yes or No R/Bal, Q - R/Bal, om L
GIA / PR Seen; __—-Conslslenl'? :Yes or No L/Bal, j mm LBal. E mm
Esl. Repats; A days Res: Yes or No DOA 2¢/8 /p . 0ol 29/4
Lum Sum: % 3Val: Yes or No Survey held al ( ﬂ 14 £ / Zoy ZX] )
CA'l .REV | REP, I 24 HRS . e Des. of Damaﬁé(s sFrt ] RearAI/%S ! le'lwc / Roo;op or
Vehicle: IN/OUT -

Dale: _____ Person Conacted: The UIC | Chassls ffame | Body Struclure affected due 1o colision,

Dale / Time |  Action / Instruction

/o

: 1
i
]

DzlefTime, Flle Pass o7 D: Prell. Report Days Of Repalr:
1) D: Final Report Resurvey No, of Trip: Survey Fee:
Dale/Time, Flle Return lo? Transportalon:
2) ' Add Fee: L__]:Site Insp (ﬂ$ )—S+RS__sl

’ D:Inlervie'w (31_\) Pholos g
Report Format : D:Tech. Invs (3__\) Ohers N
Lump Sum /1B.I: ($ . ) D:Weekend (S—_\) |




COMFORIDELGRO
ENGINEERING

A member of COMFORIDELGRO
v

ARC Repair TP(CLSO)1

xdse’uonoafoid/emo/wod oo yoopNno//:sdny
ComfortDelGro Engineering Pte Lid

205 Braddell Road Singapore 579701

Mainline + 65 6383 6280 Facsimile + 65 6280 9755

Workshops

59 Loyang Drive Singapore 508969
383 Sin Ming Drive Singapore 575717
45 Pandan Road Singapora 609286

Date/Timé*""2808+2018 15:58

24 Senoko Loop Singapore 758156
7 Sungei Kadut Way Singapors 728791
501 Yishun industrial Park A Singapore 768732

Page 1

Team: JOB CARD Sales Order: JCNO. 305205490
4 . MILEAGE
STOMER f \/ M{ REGNNO:grraqas1p)
e COMFORT TRANSPORTATION PTE LTD _— —
STOMER NO. 7 0 1 00 4 5 ' TOYOTA E 12 F
w383 SIN MING DRIVE o 5
Singapore SINGAPORE 575717 PRIUS HYBRID(G4)28, 08,2018 10:00
65508755
. ig; ) YR OF MA%' 05.2017 TARGET DATE
CHASSIS C COMPLETION DATE/TIME:
L, JHDKB3FU103556864
JOB DESCRIPTION
Accident Date: 21.08.2018
NATURE: 3P 21.08.2018
- FRONT
s‘no LABOR CODE DESCRIPTION =l
80 Avep - LRE Do damap

©

.

34IS 143

RIGHT SIDE

Oa

IECKED & PASSED QUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
7
owledgement Slip Exit Pass
EX
o.: Vehicle No.:
P SHA1851D LARRY SHA1851D
e of Service Advisor Signature/Date Name of Service Advisor Date
3 returned to Service Reception upon collection To be kept by Security Guard
see  aldunr. a2 M A Aday ¢
88ras peinsul Jnok 9HS 8102/52/L

. JIM
httn'//edoelk Yer R /Runtim p?&lm tim P/ann‘}("ﬂllel

VVARQ Farm Annida 271/NR_/NNIR



