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Date / Time :

Pre-assign / CCU/ FTE

Insured Vehicle No.

Clw VA ¥E

4 3

Name of Insured

Insured Tel No.

HP: /

Excess Sec IT :S§
Is driver the owner?

If NO, Driver Name / Age :

( YES / NO )

D.O.A:ﬂm\X'

Nature of Accident :

Registered in Merimen:

Claim No.

Policy No.

Make / Model

Place of Accident :

OI GIA REPORT: YES /NO : TP GIA REPORT: YES /NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
R — S —
INSRS: —_ INSRS: INSRS: INSRS:
WSP: '\6 WSP: | WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : \/‘,0 ’ Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time ) g
SHOhBiat - W{lntm WVV\"("\Y HW} o IN-Cli 1{|§race DATE/ PIC
. * INon-Reporting Itr (1st):
Cvw ! )\1 e — XK Non-Reporting ltr (2nd):
L. Non-Reporting Itr (Final):
o Notification ltr (if non-pickup):
Call Ol
After call ltr to OL:
B Documentation Check List: Handler  Typist
- Notification lir (if non-pickup) L
L i g B After call Itr to OL: L .|
Authorisation To Act: == [— ]
jﬁ‘ Release Voucher:
. Final Repair Bill: (I () (=
e D __ N Car Rental Invoice: == =]
= Towing Invoice L] I:]
= r LTA/GIA : [
. = Y Medical Bill: C 1 [
] A sk PIR: L
—mm Mandate/Reject Instruction: :
|Lop
lPaymcnl Breakdown Form: [ ]
PRELIMINARY ADVICE Date/Time: Sent By: lPosl~chair Photos: [
lOlhers: L
IF INALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [__]call L]
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill | cal |
|Final Liability: Yo (Agreed / A d) BOLA S/N No. : If NO or B 28, Ass. Lia:
Repair Cost: _|ss
|Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ (S X days)
Loss of Income (LOI): S$ X days)

LOR only [ LOU only I:] LOR +1 ou|:] LOR +LO[__] [Tick only one]

GIA/LTA Search

Medical: SS 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (c.g. Tow/ Independent ) 2) Report Format:

Legal Cost S$ n 3) Survey fee:

Total: S$ Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: Gmaill__| cal ]

Payee |: S$ |Name [: Al

Payce 2: (Strikc if N.AL) - [S$ B 4@}- 2: L
Payce 3: (Strike if N.A.) S$ |Name 3:




J.,'n. w2

e W

REF:

From

Dzle:

SstmatedCosl:

ODITPINS [TPRES[ODRES | EVA [NV MY
" inspedVehicle No:

-—

=1 Warkshop mis

ASSIGNMENT

uf

nsied:

Saliey Mo.

Slaims Na.

Sum lnsuied: Excess:

———

(Chent'sRecard)

sAake of Veh:

(Palicy Condilion)
Remark: The veh had commenced its

lepair al the time of inspection.

Bal. or Markel Value:

—

N/S

018

1DAC Accidenl Rpori;

31A 1 PR Seen:

—_—

Esl. Repais:

Consistent? : Yes or No

Consistent? : Yes or No

days Res.. Yes or Mo
Lur Sun: % 3Val: Yes or No
CA | REV | REP. | 24 HRS

Dale: Person Contacted:

Vehicle: IN | OUT
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4
Veh’ﬂ‘é' S'I{ﬂ S5 oIE r Regn: ‘C’f b6
S ot WS it
Type M.Cal I M.Cyele | gys | Van | Lorry [ 16| Prime Moverl
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1 /r-'\
\“f'/—ﬁsuﬁ IStd 1M1 A

Sp.Reading Z_ j | Y TRedo: Ins@ed [Sid i A
Eng/No: .

CiNo:

hzke:

Colour

T TPkEFa96)5 25 33

Gen. Cond: Good | e4jr | Poor | Burnt

Steering; lnofdé/l Jzmmed | Leaked / Burnt or

Brzke: Ino,rée‘;l‘;lamrhedILeakedIBurnt o
Modi: Nil [S/Rini I-5TO QRim or

TyreSize; . F: : / qf / (I‘l b

R | “
| BS/DUNJEXNOVA1,GY I FS I LIZALMIC L DHTSH IR 1SUMI/
TOYO [ YOKO or il W,&
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004 3yfafd D.OJ. W

Survey held at

CDGE [y )

Des. of Damages; Frl | Rear | Oi:' NIS [UIC | Roollop or

The UIC | Chassis frame | Body Struclure affecled due 16 collision,
_Dale /Time | Aclion / Instrucion
°r
—
_—
—_— &
] X
i e e 0, D: Prell. Report Days Of Repair:
' S F Survey Fee:
) D: Final Report Resurvey No, of Trip: /
I L, "
OztafMime, Fils Rziuin o7 T(znsporiation;
4 Add Fee: ‘ »Site Insp (8 )| —S+Rs__8
D. Interview  (* )| Pholos
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ComfortDelGro Engmeermg Pte Ltd

OMFORIDELGRO it st S
ainline + 65 6260 Facs + 65 6280 9755
EN G' N'E E R'INC' 5w9°{|o(;.aj‘:§sDrive Singapore 508969 24 Sencke Loop Singapara 758156
383 Sin Ming Drive Singapore 575717 7 Sungei Kadut Way ngapore T2 ‘h <11
b Of COMFOR1DELC;RO 45 Pg;dan R;id ?Ingapore 609286 501 Yishun Industrial Park A Singapors 768732
FREFES = Date/Tim&IPFy fyrrdtd 08:50 Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD  :sales Order: JCNO.: 305253438
b REGN NO.: MILEAGE )
g SHD3503E
1S COMFORT TRANSPORTATION PTE LTD MAKE : FUEL
Eamen 7010045 TOYOTA h o ’
\ESS 383 SIN MING DRIVE MODEL ) DATE/TIME IN
Singapore SINGAPORE 575717 PRIUS HYBRID(G4)22.12.2018 12:35
®) 65508755 (©) YR OF MANU. TARGET DATE
phy 14.09.2016
CHASSIS CODE COMPLETION DATE/TIME:
JUNT CARD NO. JTDKB3FU903529637
JOB DESCRIPTION

Accident Date: 22.12.2018
NATURE: 3P 22.12.18
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S/NO LABOR CODE DESCRIPTION
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RIGHT SIDE

J
JKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
9
‘ledgement Slip Exit Pass
Vehicle No.:
No.: SHD3503E JU CHINA SHD3503E
f Service Advisor Signature/Date Name of Service Advisor Date
turned to Service Reception upon collection To be kept by Security Guard




