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INS. CASE OWNER:

LKK:
IDAC:

Surveyor:

Pre-assign / CCU/ FTE
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Name of Insured
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Excess Sec IT :S$

Is driver the owner?

Insured Vehicle No.
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Date / Time :

Registered in Merimen:

Claim No.

Policy No.
HP: Make / Model
D.O.A: W\ l% ' Place of Accident :

m—

( YES / NO )

If NO, Driver Name / Age :

Nature of Accident :

Ol GIA REPORT: YES / NO : TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : %0 Final ? Yes/No
MoHONE = en
INSRS: > INSRS: INSRS: INSRS:
WSP: w\g WSP: WSP: WSP:
Tel: () Tel: Tel: Tel :
Liability : M - Liability : Liability : Liabulity :
RMKS: RMKS: RMKS: RMKS:
Date/ Time n
W) L 0w — Ubhbe N YHE —F [sTAcE DATE/PIC
o ) \ ) Non-Reporting Itr (1s0):
Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
1 Notification ltr (if non-pickup):
A UAN~
- _— After call ltr to OL:
s . L V& [Documentation Check List: Handler  Typist
o DI N Notification ltr (if non-pickup) .
. After call Itr to OI L
o Authorisation To Act: [ I
L= Vl - e s B Release Voucher:
s fa 0 o' Final Repair Bill: = =1
i i (Car Rental Invoice: L L
N - Towing Invoice :] I:I
LTA/GIA : ]
- Medical Bill: L1 [ ]
PIR: [ —
1 Mandate/Reject Instruction: : ]
LOD
Payment Breakdown Form:
|PRELIMINARY ADVICE Date/Time: Sent By: |Post-Repair Photos: | s [}
lOlhers: |— :
IF INALIZATION Date/Time: Confirm with: Confirm by:
lRepair Cost: S$ ( days) Reduction: %o Email m ==
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill | cal |
Final Liability: % (Agreed / A d) BOLA S/N No. : If NO or B 28. Ass. Lia :
Repair Cost: S$
Loss of Rental (LOR): S$ ( days) ! B
Lossof Use (LOU):  |S$ (s x_ days) (
Loss of Income (LOI): ISS o (S X days) T
LOR only ] 10U only ] LOR + LOU__] LOR+LO[__] [Tick only one] ‘
GIA/LTA Search S§ ) = | . am= o o
Medical: I 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (c.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: 1 s
Payee 2: (Strike if N.A) - |S$ ~|Name 2: I
iPaycc 3: (Strike if N.A.) S$ {Name 3:
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ASSIGNMENT

tsimatedCost:

OD/TPIMS | TP RES | OD RES | EVA [ INV | MV

"5 IngpedVehicle No:

=i Workshop m/s
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nsyred:

Palicy No.

laims No

Sum Insuied: Excess:

—_—

(Client'sRecord)
“Aake of Veh:

(Palicy Condilion)

Remark: The veh had commenced its

NS | OIS
iepair al the lime of inspection.
Bal. or Market Value;
IDAC Accidenl Rport: Consislen(?- :Yesor No
51A 1 PR Seen: Consislent? : Yes or No
Esl. Repais: days Res.: Yes or No
Lum Suny: % JVal: Yes or No

—_—

CA | REV | REP. | 24 HRS

Dale: Person Conlacted:

Vehicle: INJOUT

/ /
Veh'i’\lg: S”ﬂ JﬂJE Yr Regn: &7 / L ‘
T);pe: M.Car | M.Cycle /Bus | Van [ Lorry [ T@/ Prima Mover [

Truck [ Traller or

Mzke: i‘j‘ ’ﬂi’r) c.c.: ,¢V
| [ /<

Colour AIC:  InsugBd /Std NI I NA

Sp.Reading 1659 A TiRadio: Ins€Rd I Std / NI/ NA

Eng/No:
oMo T 7oK T F4907529 (372

Gen. Cond: Good !éirl Poor | Burnt

Steering: Inor'@l Jammed | Leaked / Burnt or
Brake: lnoéﬂl Jammed | Leaked / Burnt or ,
Modi: Nil /S/Rim I STO@RIm or

| Tyre Size; Fi /qf.,/(f"./—

RZ i S b, 3

BS/DUN/EXNOVAIGY | FS|ULIZA I MIC | OHTSU [ PIR | SUMI/

TOYOIYOKO or l/e,/»/&

Fron ‘ Rear
R/Bal. B 3 mm R/Bal. J mm . i

L/Bal, J: N s L/Bal. P
DoA ¥/ufit - D.O.. ,}{n/l

Survey held al C. P(TE [[")/0"‘97)

Des, of Damages: Frl | Rear | OIS | NIS [ UIC | Rooftop or
p;u s

mm

The UIC | Chassis frame | Body Structure affecled due o collision.

i _Dale /Time | Aclion / Inslruction

AxA

= rv
e Di Preli. Report Days Of Repair:

-”——\ D’ Final Report Resurvey No.of Trip: Survey Fee:
DatefMime, File Rzturn 107 Transportabon:
2 Add Fee: {:]: Site Insp  ($ )__S+Rs__si

Report Format :

Lump Sum /1.B.I: (3

D: Interview (§- )| Pholos

:Tech. Invs (& )| Others

TOTAL l l

E—l: Weekend (6 )
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f COMFORIDELGRO Date/Timé&: OS5 Prr20%8 17:23 Page : 1
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Team: ARC Repair TP(CLSO)1 JOB CARD Sales Order: sNO: 305235081

REGN NO.:_._ . = MILEAGE
SHD3503E
COMFORT TRANSPORTATION PTE LTD — — — = =
1S - = MAKE FUE
7010045

OMER NO

83 SIN MING DRIVE

o 38 — = e e———

=SS . e h e v i e o | MODEL T e 4 1 DATE/TIME IN
Singapore SINGAPORE 575717 \" PRIUS HYBRID(@4)Q§.11[QO£8 19:15
- gw e gu o om - |

- 6550875F T e

R) () YR OF MANU, . | TARGET DATE

P) [ 14 |

.09, 2016

CHASSISCQRE.._ . | cOMPLETION DATETIME
JUNT CARD NC j{[‘BI\BjFU'ﬂUJFngbJ'i

JOB DESCRIPTION
Accident Date: 05.11.201
NATURE: 3P 05.11.18
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