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INS. CASE OWNER:

I B U/A?(‘m 900

yovy FLY -

IDAC:

% ASSIGNMENT
Surveyor: FalA P DOE: Wiy _WI Date / Time : V\/l% Ll h-
Registered in Merimen:
Pre-assign / CCU/ FTE
Insured Vehicle No. g v D g b % (‘( Claim No. g 4'“'0 -I/M ( LL[ M Y
1 i Name of Insured Policy No.
Insured Tel No. HP: VAT Make / Model
Excess Sec 11 :5§ poa:_ \$[Yun- 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
hn YR, i s
INSRS: - INSRS: INSRS: INSRS:
WSP: Wh‘b WSP: ] WSP: WSP:
Tel: ; Tel : Tel : Tel :
Liability : w Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time .
 AWUMM AT STAGE : DATE/PIC
i - | Non-Reporting Itr (1st): o
B Hl T y B [ . ~_INon-Reporting ltr (2nd): - i
-85 e B __|Non-Reporting Itr (Final): o 3|
| I - Notification Itr (if non-pickup): |
qu TR I Call O1:
DS, T i A I e After call ltr to Ol
B} | et - i Documentation Check List: Handler  Typist
el :{ Wy Notification Itr (if non-pickup) | __|
B " After call ltr to OI: _— |
Authorisation To Act: L
T R e owi g [
N Final Repair Bill: ] [
L e o Wy R B ('arilz-m’ul Invoice: | B : L
.= o "l " .t e 'I-'nwing Invoice iy 7 - :] I
- 777 7j :7 Y e, LT E gt ) —_—LTAIGIA: 1 [ ] R
) ) - - — . s " . Medical Bill [ e
PIR: == [E=]]
i B sl S 3 o - - Mandate/Reject Instruction: : ;
B |Lop 1 [
IPaymcnl Breakdown Form:
|Pm-:uM1NA_|gY ADVICE Date/Time: “SentBy: ) |Post-Repair Photos: i [ = O
IOlhcrs: : 1
|F[NA!.IZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [:]Call E:‘
FINAL SETTLEMENT __ Date/Time: Confirm with Email[__| cal_]
Final Liability: 1% _(Agreed / Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia: -
RepairCost: ~ |§§
Loss of Rental (LOR): ~ |S§ ( days) . . I -
Loss of Use (LOU): __|S§ (S X days)
Loss of Income (l_Ol) S$ X days) w el
1L.OR only (] 10U only ] LOR + LOL{: LOR+1.0__] [Tick only one] N N -
GIA/LTA Search Iss K s = e
Medical: o 'S§ T T T, T = ey 1) Claim status: NormaVchccl/analc Settle
Disbursement |S§ i (« 2. Tow/ ll‘ldLPtndtnl ) 2) Report Format: | __-u pyle Bl
Legal Cosl S8 13) Survey lee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Email[:] Callzl
Payee 1: _|S$ lNamc L —_—
[Payce 2: (Strike il N. A \.) __|S§ |Name 2: cow al Ws 7
Payee 3: (Strike if N.A)  |SS |Name 3:
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From:
== B meeen

Date:

ASSIGNMENT

Zstimatedlost:

ODITPIWS!TPRESJODRESIEVAHN\HMV

"9 InspedVeticle No:

={ WorKshp m/s

o

‘nsured:

Policy No.

Y

Claims Na

Sum Insueg: Excess:

—_—

(Clien{'sRecord)
Aske of Veh:

(Pdlicy Condilion)

Remark: The veh had commenced Its

N/S 0/8
repair at Lhe time of inspection,
2al. or Maket Value:
IDAC Accidenl Rport: Consis(ent‘é :Yes or No
GIA 1 PR Seen: Consistent? : Yes or No
Esl. Repairs: days Res.: Yes or No
Lum Sun % 3Val.: Yes or No

CA | .REV | REP. | 24 HRS

Dale: Person Conlacted:

Vehicle: 1N LOUT

Dale / Time

Vehlf() 5//4 92 ;45 Yr Regn: 10431 k"z

Type M.Car/ M.Cycla / Bys / Vzn [ Lorry [ Tagh Prime Moverl
Truek ! Traller or

Make: { 7 fﬂ‘\; ce /W

Colour HL‘_ AIC: lnsu@ IS4 N1 I NA

Sp.Reading 3 o £33 TIRzdio: Insus [ Std 1 NI [ NA

Eng/No:

oo TToKFIFUS )5 6775 x

Gen. Cond: Good / Fﬁl Poor/ Burnt
Steering: inor'wa Jammed I Leaked / Burnt of
Breke: Inorder Janimed | Leaked /Burnt or

Modi: Nil 1 $/Rim [ $TD 3le or

. h

Tyre Size; Fi / 9 / é)"/(/ i85
Rss
: BS/DUN I EXNOVA I GY-I FS | UZA'/ MIC | QHTSU I PIR [-SUMI/
3 TOY0/YOKO or T TP
14
Eront Rear
R/Bal. J mm R/Bal. 4 mm . )
UBal, J_ B LRal. F e
DOA. (g { ;‘{,1 ' D.OL  22f¢f4
Survey held at éﬂdﬁ (Z°7*3/

Des. of Damages: Fri | Rear &/gl NIS | UIC | Rooltop or

The UIC | Chassls frame /| Body Structure affecled due lo collision,

Action / Inslruclion

A4

Z

DeleiMme, Fls Pass lo? D: Prell. Report

)

Dalefime, File Retorn (07

m

Final Repont

Days Of Repalr:

! i Survey Fee:
Resurvey No. of Trip: Y
U Transportation:
‘.[]: Site Insp (& )|__s+rs__sl
| |:Interview (& | 7

— T



:OMFOR1DELGRQ ComfortDelGro Engineering Pte Ltd
ENGINEERING
COMORRNLGRG Date/Time: 18.04.2019 16:09 Page 1
Team: ARC Repair TP(CLSO)1 JOB CARD Sales Order: JC NO. 3052?8542
STOM-EF;_ i ' e IiE(;N Nb,: = . . o MILEAGE
SHA4277S
MS COMFORT TRANSPORTATION PTE LTD MAKE - FUEL
STOMER NO. 7010045 TOYOTA Bt Veoresrrs F
JRESS 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 PRIUS HYBRID(G4)18.04.2019 10:50
. R 65508755 (0) YR OF MANU. TARGET DATE
) 10.08.2017
CHASSIS CODE COMPLETION DATE/TIME:
COUNTCARDNO. D JT?KB3FU2035631_4fL_ e Tl -
JOB DESCRIPTION
Accident Date: 18.04.2019
NATURE: 3P 18.04.19 %D (%/’I’@/T
S/NO LABOR CODE DESCRIPTION
HOTOGR APH
TER
{ECKED & PASSED OUT BY:
SERVICE ADVISOR e CUSTOMER'S SIGNATURE
P
owledgement Slip @ w Exit Pass
0.: Vehicle No.:
sle No.: SHA4277S JU AXA SHA4277S
& of Service Advisor Signature/Date Name of Service Advisor Date
3 returned to Service Reception upon collection To be kept by Security Guard
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