15/572010 X L LKK:
INS. CASE OWNER: Q‘k“ d/(j | CC \{)M1 900 \ )1 0 \ / @/ ‘/v ‘)) IDAC:
ASSlGNMEﬂ!
Surveyor: M VJ“ 2oL U l’ ! t@ Date / Time : V\ \ : l(’/l ‘
Registered in Merimen:
Pre-assign / CCU/FTE

Insured Vehicle No.

sHe c1ThG

Name of Insured

Insured Tel No.

Excess Sec II :S§

Gamo e W e

Claim No.

Policy No.
HP: Make / Model
D.O.A: (% t “ - Place of Accident :

Is driver the owner? ( YES / NO )

If NO. Driver Name / Age :

Nature of Accident :

01 GIA REPORT: YES / NO : TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
THC Moye — . s
INSRS: Wi INSRS: INSRS: INSRS:
WSP: (WV/ WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : \/V) ’ @ Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time - f ol
O YT — IOTALT BV 510 | wylhey V=S [ [ 8 |sTAGE DATE/ PIC
i =, \ AR v\ |Non-Reporting Itr (1st):
SUL SISO Non-Reporting Itr (2nd):
= Non-Reporting Itr (Final):
N i ‘ Fa Notification ltr (if non-pickup):
e A S Call OI
i After call ltr to OL:
|Documentation Check List: Handler  Typist
Notification ltr (if non-pickup)
A i After call Itr to O L |
N Authorisation To Act: — L
_' IRelease Voucher:
. Final Repair Bill: ] []
Car Rental Invoice: ] L
o Towing Invoice
LTA/GIA : 1
|Medical Bill = [ R
PIR: ] [ =
e Mandate/Reject Instruction: [ ] ]
s |Lop
Jl’aymem Breakdown Form:
Iﬁ(ELIMINARY ADVICE Date/Time: Sent By: IPosl—Repair Photos: : L
IOlhers: I L___|
h‘lNALlZATlON Date/Time: Confirm with: Confirm by:
Ichair Cost: S$ ( days) Reduction: %o Email |:]Call |:
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) . =
Loss of Use (LOU): S$ (S X days)
Loss of Income (LOI): S$ (s X days) i
LORonly ] LoUonly ] LOR+1LOU__] LOR+LO[__] [Tick only one]
GIA/LTA Search s$ 7
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: | S e |
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
m I S$ Name 1:
Payee 2: (Surike if NAA) |SS Name 2: | s
Payce 3: (Strike if N.A.) S$ Name 3: |




svatin )

‘&;mﬁ»—— REF:

Fram

Dzl

= stmateiCosl:

ASSIGNMENT

Ver'#: MYFREM 24 , %4

T,:pe M.Car I M.Cyels | gys [ Van | Lorry lTé [ Prime Moverl

ODITP WS (TP RES [ OD RES | EVA | 1NV | v

"5 inspedVehicle No:

] ruck I Traile of

' Mzke: 7. m‘i :
_
=i Warkshiop mis '

nsuied: 1

Colour e Istanime
\_d_——

Sp_Readmg , $8r° TIRzdio: |ﬂs&d 1Sid/ Hi [ NA.

Eng/No: '

Zalicy Mo,

Slaims Na

cNe: TTp KEIFUues¢])3%

Sum Insuid: Excess:

——

(ClientsRecord)
WAzke of Veh:

Gen. Cond: Good | é;l Poor/ Burnt
Steering: Inogr'l Jammed | Lezked / Bumnt or

Yommiss
Brake: Ino(@er /Jammed [ Leaked (Burnt or .

(Policy Condilion)
Remark: The veh had commenced its

iepair 3l the lime of inspection,

Bal.or Matkel Value:

Modi: Nl /S/Rin /-s@amim or

NIS

{DAC Accidenl Rpart:
GIA 1 PR Seen:

—_—

Esl, Repais:

Lur Suny: "%

—_—

CA | REV | REP. | 24 HRS

Dale; Person Contacled:

Consistent? * Yes or No
Consistent? : Yes or No
days  Res: Yes or No

IVal: Yes or No

Vehicle:

Tyre Size; P - ( ?r/(f(t”-
R T, e
OIS |l BS/DUN | EXNOVA,GY / FS | LIZA L MIC | OHTSU / PIR [.SUMI |
TOYowﬁ or i)
# Fron{ Rear
Rigal. '.7 mm R/Bal. ; fps g
LBzl. J C i L/Bal. ]” mm

D.0A. _Ig{("ﬂ .'.”f, 0.0 e /ey
Survey held at C. P & k [Z":/"@_)

Des, of Damages : Fri | Rear | QIS | NIS/ UIC [ Rooffop or

. /d, ofs
1 oUT

_Dale / Time Aclion / Instruclion

The UIC | Chassis frame [ Body Structure affecled due \6 collision.

A

V44

LS

QelefMime, File Pess lo? ] Prell. Report

f) D: Final Report
]
DzlaTime, File Rziuin 107

d Fee‘,{ l','S"l‘le lnsp (& : )|__s+Rs__sl \

Days Of Repair:
S Coat
Resurvey No, of Trip: Survey Fee:

Transportalion;

‘Interview (% )| Pholes

Tech. Invs (5__ y| Qlners

L

—_—

. |
| Weekand 9 l‘
= \



OMFORIDELGRO
ENGINEERING

member of COMFOKIDELGRQ

LomfortDelGro Engmeenng Pte Ltd
205 B Roard Singapore 57
Mainling + 6 280 K,-..
Workshops

59 L oyang Drive Singapore S0B989
383 Sin Ming Drive Singapore 575717
45 Pandan Road Singapore 609286

Date/Tim&?WI90rr201Y 09:06

:.-”\511= He

791
501 Yishun h" -,maJBmA: \gapore 768732

Page B

Team:  ARC Repair TP(CLSO)1l JOB CARD  sales Order: JCNO.. 305261436
MILEAGE
OMER REGNNO-‘apc3067¢ :
- COMFORT TRANSPORTATION PTE LTD — FOBL
OMER NO. 7010045 TOYOTA o )
css 383 SIN MING DRIVE Py DATE/TIME IN
Singapore SINGAPORE 575717 PRIUS HYBRID(G4)18 AS‘i’rzo 9 15:05
65508755 o YR OF M TARGET DATE
::)) ) A >( A A’ia 12.2018
CHASSIS C COMPLETION DATE/TIME:
—— FEbKB3FU003077738
JOB DESCRIPTION
Accident Date: 18.01.2019
NATURE: 3P 18.01.2019
S/NO LABOR CODE DESCRIPTION P
ol | ©
f : =
(7]
: k
S , 5]
P :
o/ [(— (©
i
L b wgeml¥
JKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
3
ledgement Slip Exit Pass
Vehicle No.:
No:: SHC3067C LKE SHC3067C
if Service Advisor Signature/Date Name of Service Advisor Date
sturned to Service Reception upon collection To be kept by Security Guard




