1S/572010

INS. CASE OWNER:

| CC) /CTI1801 a\()ﬂ” /\ﬂ/\/'Y‘l’)7

LKK:
IDAC:

Surveyor:

ASSIGNMENT,
VW WIJ(

Wllw\f\

DOI:

Pre-assign / CCU/FTE

Insured Vehicle No.

Name of Insured

Insured Tel No.
Excess Sec II :S$

Sk a7

Claim No.

Policy No.

HP: ( Make / Model

D.OA: W

W \L(

' oA

Date / Time :

Registered in Merimen: —

Place of Accident :

Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : 01 GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES /NO) Insured Liability : % Final ? Yes/No
QM _— _— —_—
INSRS: = INSRS: INSRS: INSRS:
WSP: \/0 (%42 ) WSP: I WSP: WSP:
Tel : - ll  Tel: Tel : Tel :
Liability : VVB - Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time

G0 Tbote =<t

STAGE DATE/PIC

SYETIE—F

Non-Reporting Itr (1st):

Non-Reporting Itr (2nd):

Non-Reporting Itr (Final):

Noti ion Itr (if non-pickup):

Call OI:

After call ltr to OL:

Documentation Check List: Handler  Typist

Notification ltr (if non-pickup)

After call Itr to OI:

LILI

Authorisation To Act:

|Release Voucher:

Final Repair Bill:

1

Car Rental Invoice:

OO0

Towing Invoice
L LIS e Lt I LTA/GIA:
I | . R Medical Bill ]
= - = | R B PIR: :
Mandate/Reject Instruction: : 2
i LOD e
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L] [
IO!hers: :| __—
|FINALIZATION Date/Time: Confirm with: Confirm by:
Ichair Cost: S$ ( days) Reduction: % Email :Call [:]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill__ | cal |
Final Liability: | % ~ (Agreed/ Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia: —
Repair Cost: SS
Loss of Rental (LOR): S$ ( days) 2 LA
Loss of Use (LOU): S$ (S X days)
Loss of Income (LOI): S$ (S X days) Rl L x - e

LOR only :] LOU only

GIA/L.TA Search

[ J1or+Lou__] LOR+LOL__] [Tick only one]

S§

Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: jSS (e.g. Tow/ Independent ) 2) Report Format: _
Legal Cost WSS 3) Survey lee:

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:




it R)

v R |

ASSIGNMENT
From: Date: . Veh'N'cf { ”” "?6"/ £ Yr Regn; ﬁ’? 24
EstimatedCost: Type M.Car/ M.Cycle /Bus / Van [ Lorrleg I Prime Mover
OD/TPIWS ITPRES | ODRES [EVAIINV/ MV Truck | Trailer or ;
"0 InspedVeticle No: ' Mzke: Tb}/o'fq fﬂ\'«) c.c /?’9( 8
<1 Workshp s Colbir . 72 AC:  Insuffd I Std | NITNA
o SpReadng T I I8  TRado Insyed I Std / NI/ NA
asured: Eng/No:
Policy No ChNo: T 79Kk TF00 75 oreé
Slaims Na Gen. Cond: Good IélrlPoorlBurnt
Sum Insuted: Excess: Steering: Inorgyt | Jammed | Leaked / Burnt or
(Client'sRecord) Brake: Ino@nldammedlLeakedlBurnt or

Yake of Vb Modi: NIl [SIRim 1 STO gtim or ’

Tyre Size; F: /9, / 6!‘ nesr

(Policy Condition) R:

BSIDUNIEXNOVAIGYIFSIUZAIMICIO/ZIPIR/SUMII
TOYO/YOKO or

Ramark: The veh had commenced its N/S 0r8

repair at the time of inspection,

Bal. or Market Value:

Front Rear
IDAC Accidenl Rport; Consistent? : Yes or No RBal. - 2 mm R/Bal. 4 mm

G1A | PR Seen: Consistent? : Yes or No L/Bal. E mm L/Bal. ? mm

Esl. Repais: days Res.. Yes or No D.0A. ')(;.{.. !.l DOL 2 v./u{

Lurm Sum: % 3Val: Yes or No Survey held at C p G E / [oym.q )
— - b

CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear | QIS | NI/S [ UIC | Rooftop or
Vehicle: IN/OUT /é"\’ ’/’
The UIC | Chassis frame | Body Structure affecled due to colision,

Dale: Person Contacted:

Dale / Time |  Action / Instruction
CTE
! d
DateTTime, Fle Pess lo? : Prell. Report Days Of Repair:
f) El: Final Repo.rt Resurvey No. of Trip: Survey Fee:
Oalefime, File Return t0? Transportation:
2 Add Fee: E::Sile Insp (§ )|—s+Rs__si
D: Interview (& )| Photos
Report Format : L__]:Tech. Invs (& )| Others
Lump Sum /18.1: (8 ) [ Jiweekena 6 )
TOTAL l:::




OMFORTDELGRO
ENGINEERING

ComfortDelGro Engineering Pte Ltd

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 Singapore 809286

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

member of COMFORIDELGRO Date/Tim&° 343t 0+20%E 10:59 Page 1
Team: ARC Repair TP(CLSO)1 JOB CARD  sales Order: JoNo.: 305229646
B MILEAGE \
OMER REGN NO SHD3601E
COMFORT TRANSPORTATION PTE LTD
. FUEL
n 7010045 MAES Toyora S i3
'383 SIN MING DRIVE
ESS - D IME IN
Singapore SINGAPORE 575717 MODEL  pRTUS HYBRID(G4)24.10.2018 09:25
65508755
(R) (0) YR OF MANU TARGET DATE
® 14.09.2016
CHASSIS C | COMPLETION DATE/TIME:
sy eni & b = LI SPDKB3FU003530126
JOB DESCRIPTION
Accident Date: 24.10.2018
NATURE: 3P 24.10.18/
$/NO LABOR CODE DESCRIPTION ot
8 ] -
" | 2
p
A\
ean (2]
b
- - . )
'KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
x
ledgement Slip Exit Pass
Vehicle No.:
No.: SHD3601E JU CHINA SHD3601E
f Service Advisor Signature/D.ate Name of Service Advisor Date
iturned to Service Reception upon collection To be kept by Security Guard




