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INS. CASE OWNER: IDAC:
_ASSIGNMENT
\-\ l “{
Surveyor: b" \\/\ DOL: \9 | 0 ‘ b{ Date / Time : L\7 (o l,

Pre-assign / CCU

Name of Insured

Insured Tel No.
Excess Sec 11 :S$

/FTE

Insured Vehicle No.

CHl »q0p

HP:

poa:_ ¢ i L&~

Registered in Merimen: ———

Claim No.

Policy No.

Make / Model

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
INSRS: INSRS: INSRS: INSRS:
=Hwse: oA lxg @ WSP: WSP: WSP:
Tel:: Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time . 7
N YL as —¥ SF V7 owp - F |sTAGE DATE/PIC
> * \ Non-Reporting Itr (1st): o
Non-Reporting Itr (2nd): o
Non-Reporting ltr (Final):
Naotification Itr (if non-pickup):
Call OI:
After call ltr to OI:
|Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) Als
After call ltr to OI: L L
Authorisation To Act: L J —
[Release Voucher:
o Final Repair Bill: ] L]
ol Car Rental Invoice: L] —
- [Towing Invoice D
LTA/GIA : ]
Medical Bill: L =
PIR: ] [
Mandate/Reject Instruction: : [ ]
|Lop ]
Payment Breakdown Form: [ ]
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: - :
Others: : | —
|FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [:Call |:]
FINAL SETTLEMENT _ Date/Time: Confirm with Emaill__| cal |
Final Liability: %o (Agreed / A d) 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$ (S X days)
Loss of Income (LOI): lSS X days)
LORonly ] LOUonly [_J LOR +1 0u|:] LOR+LO[__] [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$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal__|
Payee 1: S$ Name 1: |
Payee 2: (Strike if N.A.) S$ Name 2: |
Payee 3: (Strike if N.A.) S$ Name 3: |
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‘ ASSIGNMENT | .
From: Dzte: = Veh r‘io M fr Regn: /45 | 264'
EstimatediCost

OD{TPINS (1P RES [ ODRES | EVALINY | by
To InspedVehicle No:

2t Warkstep mis

of

insured:

Policy No.

Claims No.

Sum insured:

Excess:

(Cllent’sRecord)
Make of Veh:

(Policy Condilion)

Remark: The veh had commenced Its

NS | OIS

Type: M.Car [ M.Cyele [ Bus | Van | Lorry I T4 | Prime Mover |

Traek i Trailer or

N j)’ . [rtus
’;Za. AIC:
Sp.Rezding lq ‘8”

Eng/No:
CMNo:

Make: -

ce /-?ff’
Insipd I Std I N1/ NA
TRadio: Insuffd [ Std [ NI/ NA

Colour

T T0KLI Fa 635 £3%7¢

Gen. Cond: Good [ FZPoor [ Burnt
Steering: Inorget | Jammed [ Leaked [ Bumnt or

Brake: Inédler1 Jammed !Lea!}ed { Burnt or.
Modi: Nil {S/Rim./ S‘@ ARRIm of
Tyre Size;  Fi._ ?)"/ (r/t(f

- -~
R &

tepair at the time of Inspection,

Bal. or Market Valye:

IDAC Accident Rport: Consistem'é *Yes or No
GIA | PR Seen: Conslstent? : Yes or No
Est. Repairs: days  Res: Yes or No
Lum Sum: A IVal: Yes or No

CA'I .REV | REP, | 24HRS
Vehicle: INJOUT

BS /DUN [ EXNOVA [ GY [ FS | LIZAMIC | OHTSUpl PIR [-SUMI/

TOYO / YOKO or M/ ¢

| Bronf . Rear
R/Bal. 2 mm R/B2l. '7 mm . )
UBal, P o LBz, P -
DOA )& ZI. Z,( DOL  Iyjefrf
Survey held at .

C”‘E [Zoyahj)

Des, of Danﬁaﬁgs +Frt | Rear 1/1(}3/“/ NIS | UIC | Rooftop or

Lomp Sum /181 (§ \

——

e Person Contacted: The UIC | Chasslg ﬁame | Body Structure affected due o colllsion.
Dale /Time |  Action / Instruction ‘
; (7=
: 7
§
¥ / =
v
Daialtine, Fis Pasw o] D: Prell. Report Days Of Repalr: ,
. = 5 ‘
1) D: Final Report Resurvey No, of Trip: urvey Fee:
DalefMime, Flle Retura lo? Transporizlion:
") Add Fee'( I Site Insp (;f__\)_sms._g
Lk Interview &)l phos
g $
Report F ormat ; | ech: Invs { )| omers

-

]

1/-,

D
[hwesns € )

I TOTAL



0 DelGro Engi ing Pte Ltd
OMEFORlDELC.RQ s s e
¢ NGINE E R'NG u:';r::o;:s 6383 6280 Facsimite + 65 6280 9755

59 Loyang Drive Singapore 508969 24 Senoko Loop Singapore 758158
N e . hor e P oo TR
member of COMFORIDELGRO Date/Tim&¢" {5 1072018 13:35 Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD  gales Order: JCNO.: 305225854
§ MILEAGE
OMER REGN NO..SH 76915
g COMFORT TRANSPORTATION PTE LTD e =
LY 7010045 TOYOTA i 5 ,
383 SIN MING DRIVE
SS Ol D, ME IN
. Singapore SINGAPORE 575717 MODEL oo TUS HYBRID(G4)14.10.2018 13:45
65508755
R O, OF MAI TARGET DATE
o . YROFVANS 08,2017
LETION DATE/TIME:
i CH ‘ M A CHASSS I RbKBaFU403563436
JOB DESCRIPTION
Accident Date: 14.10.2018
NATURE: 3P 14.10.2018
S/NO LABOR CODE DESCRIPTION ot

fn
3
@
]

KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
1
edgement Slip Exit Pass
Vehicle No.:
No.: SH 76918 LKE SH 7691S
f Service Advisor Signature/Date Name of Service Advisor Date
turned to Service Reception upon collection To be kept by Security Guard




