15/52010

INS. CASE OWNER:

| cc Y aic1s02 M‘}/ M d”

IDAC:

WY

ASSIG ;
DOL: W t [ l A

'\/Ll(/\/ll/‘(

Surveyor: % - Date / Time :
Registered in Merimen: W ! v ‘
Pre-assign / CCU/FTE Q” (MW)(,
Insured Vehicle No. Claim No.
Name of Insured Policy No.
“¥] Insured Tel No. HP: Make / Model
Excess Sec II :S$ D.OA: V“ t_‘% 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
T Z— = p——
INSRS: mg INSRS: INSRS: INSRS:
WSP: N WSP: | WSP: WSP:
Tel': VV\) Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time | | |
LA 406 =" CUE | GM BT W v (), ¢ g A [ 2 fstAGe DATE/PIC
" L. \ ' on-Reporting Itr (150):
V=R IV Non-Reporting ltr (2nd):
. Non-Reporting Itr (Final): —
Notification Itr (if non-pickup):
Call OI:
After call Itr to OL:
Documentation Check List: Handler  Typist
. Notification lItr (if non-pickup)
After call ltr to OF: | [
Authorisation To Act: - I
Release Voucher:
Final Repair Bill: ] |Em==
o Car Rental Invoice: — S
[ Towing Invoice =)
B LTA/GIA :
r Medical Bill: | L
PIR: e
R B Mandate/Reject Instruction: : ] |
|Lop
Payment Breakdown Form:
IﬁLlMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L
Others:
FX_NALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: o Email [:ICall 1
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill__| call |
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)
Loss of Use (LOU): S$ (S X days)
Loss ol Income (LOI): S$ X days)
LOR only [__] LOU only LOR + L OLD 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:
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| Call |
Payee 1: S$ ™ = TNamc 13 n r—- J o = B
Payee 2: (Strike if N.A.) S$ Name 2:
Payce 3: (Strike if N.A.) S$ Name 3:




B e RERY
Qunaor: _ NAZ al ‘()( Y
<
ASSIGNMENT
From: . .Dalo: 2 g e Veh No: S (’( €303 Q Yr Regn: &f(_j‘?_/\,!z_ﬂ_{_ }
{zslimaled Cosl: Type: M.Car| M.Cycle/ BuS| Van [ Lorry [@ime ca

oD/ TPIWSI/TP RES /0D RES | EVA [INV /[ MV

To Inspect Vehicle No:
al Workshop m/s

of

e m———ta et e

Inavred:

Policy No.

Claims No.

Sum Insured:
(Client's Record)
Make of Veh:

(Policy Condilion)

Remark; The veh had commenced Its

NIS

repalr at tho time of Inspection.

Bal. or Markel Value:

IDAC Accldent Rport: Conslstent? ; Yes or No

o e e e

GIA | PR Seen: Conslslent? : Yes or No

-

days Res.: Yes or No

o

%

e e

Esl. Repalrs:
Lum Sum: ' jVal.; Yes or No
CA | REV | REP. | 24HRS

. Vehicle: INJOUT
Person Conlacted:

Truck/ Trailer or

Mz;ke: ‘(ﬁqﬁ_{ﬂ-\u( (’fj__ﬂ(LLD" T e | Fax

aC:  dfsizdstdl NI TNA

Colour Lut
SpReading >\ €9 11 TIRadip: l@@wmum
Eng/No: L i T
CiNo: 11 D@ 3pugolsEe Iz

Gen. Cond: Good [FalrPPoor [ Burnt

plEry om—

Sleerlng;@o_ﬂ:le/rlzdammed | Leaked | Burnt of
— 2

Brake: @dy«lammed I\LeakedlBumt or

. o e ————

Modi: NIl / SIRIm [ 6[) ) AJRIm or ) .
Tyre Sizo: F ) ‘Ht /65 K 8Y RN
R: 1\ S

JSumi/

BS / DUNJEXNOVA [ GY [ FS juza/micl OHTSU/PIR

fovolyoko or B RLAKE .

RESSSSENRPTL I et

Eront Reat

RBa. i RIBd, -_._.i,_..-- -
uBal, .1 mm v &
D.OA.—_%((?,[{E .04, }«_\_/Lq__/_(_g__
Survey held al cobyr (2PN

Des. of Damages AFrt J/ Rear [ oIS | NIS [ UIC | Rooftop of

ody Struclure affecled due (o collisio

The UIC | Chassls frame /B

Dale: _____
Dale / Time Aclion / Instruction _ WW— -
s S8 e wime weeeme et B n e
[N . " . \ e v
- R, i S S b
N I
e

Dale/Time, File Pass o7 : Pron_f Report

1) - Final Report

“DatelTime, File Roturn 107

et e e e

Report Format :

Lump Sum /1.B.I: ($.,..

e e Sts e O o

Days Of Repalr:
o —— e e © ————
Resurvey No. of Trip: ___ "Survoy Foo: s
Transportalon: | ..
Add Fee:D: steinsp (¢ __)'—-5"‘3«——5' [——
.Interview (¢ | ) o e
iTech.inva (F .. o R~
l .Weaekend (& .. ) —
e d s



COMFORIDELGRO
ENGINEERING

A fnember of COMFORIDELGRO

ComfortDelGro Engineering Pte Ltd
205 Braddell Road Singapere 579701
Mainline + 65 6383 8280 Facsimile +
Workshops

59 Loyang Drive Singapore 508969
383 Sin Mimg Drive Singapore §75717
45 Pandan Road Singapore 509286

Date/Tim& a0 122018 17:11

85 6280 9755
24 Senuko Loop Singapor= 768156
7 Sungei Kadut Way Singapora 728781
801 Yishun Industrial Park A Singapore 7687

Page 1

Team:  ARC Repair TP(CLSO)1 'JOB CARD  gales Order: 3883884  JCNO: 305252998
. MILEAGE
'STOMER REGN NO.: SH 8505R
UMS COMFOI‘;gl'g%:ngPORTATION PTE LTD MAKE - FUEL
JSTOMER NO. TOYOTA E 112 F
IDRESS 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 PRIUS HYBRID(G4)20.12.2018 12:45
L ® 65508755 ©) YR OF MANU TARGET DATE
by 29.06.2017
CHASSIS CODE COMPLETION DATE/TIME:
Sk ner S e JTDKB3FUB0356093
JOB DESCRIPTION
Accident Date: 20.12.2018
NATURE: 3P 20.12.18/B
$/NO LABOR CODE DESCRIPTION o
¢ £
R I 2
JHECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
 §
tnowledgement Slip Exit Pass
me:
No.: Vehicle No.:
ticle No.: SH 8505R FZ AIG SH 8505R
me of Service Advisor Signature/Date Name of Service Advisor Date
be returned to Service Reception upon collection To be kept by Security Guard




