1552010 k M'» LKK:
INS. CASE OWNER: | CC () /EQI1900 23/1/\ / ]’ IDAC:

> ASSIGNMENT ‘)71) [
Surveyor: %M l M i DOI: n ‘) q’ I/M Date / Time : (}{ "l

Registered in Merimen: =

Pre-assign / CCU/FTE
Insured Vehicle No. g \’ g % % 0 ¥ Claim No.
Name of Insured Policy No.

\ Insured Tel No.
Excess Sec II :S$

Is driver the owner?

If NO. Driver Name / Age :

Driver Tel No. :

HP:

D.OA:

YAk

( YES / NO )

Nature of Accident :

Make / Model

Place of Accident :

(V/L: YES/NO)

Ol GIA REPORT: YES / NO : TP GIA REPORT: YES / NO
Insured Liability : % Final ? Yes/No

SMomwH

—_— [
INSRS: - INSRS: INSRS: INSRS:
J L WSP: u)/(,w WSP: WSP: WSP:
Tel : Tel : Tel : Tel :
Liability : \/\Q ’ Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time A ,
) N YUYV YUY Lt Dhuweat %écs DATE/PIC
- L a UM ST Y7 e Non-Reporting Itr (1st):
L YV “’}{\, i~ v \ (WL " UNon-Reporting Itr (2nd):
Non-Reporting Itr (Final): g =
o Notifi Itr (if non-pickup):
Call Ol
B 3 After call Itr t0 OI: i =il
T "=k |Documentation Check List: Handler  Typist
. - V; A_ L o Notificaton lir (if non-pickup)
| B :ﬁj m B After call Itr to Ol L f
&l LU= - S . e [Authorisation To Act: L [ 1]
L, ; - il *7 7i777 LR =) ~ [IRclcase Voucher: I
i I (. Final Repair Bill: ) [ (e il
) T i Ty Car Rental Invoice: L]
B B Bl o Towing Invoice l:]
I o LTA/GIA : [ ]
gl Ty Y N Medical Bil: [ e
PIR: e =
Mandate/Reject Instruction: : =) N
s ol P ™ LOD T [ )
Payment Breakdown Form: [ ] i
PRELIMINARY ADVICE Date/Time: Sent By: B |Post-Repair Photos: s [
IOlhcrs: : :
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ Jcan [ ]
FINAL SETTLEMENT __ Date/Time: Confirm with Email[ | cal |
Final Liability: %o (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$ X days) I

LORonly (] LoV only ] 10R+|od:] LOR + LO[_]

(Tick only one]

GIA/LTA Search [55 b e = el =
Medical: 771‘».8787 - - uull "L .0 | 1) Claim status: Normal/Reject/Private Settle
Disbursement: iSS B (L g Tow/ / Independent ) - I£2) Report Format: | |
Legal Cost |S$ |3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal ]
Paycc 5 S$ Name 1: L

\.) |88 Name 2: ==
IPayq.c 3: (Strike if N.A.) S$ Name 3:
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QDITPIWS | TP RES | ODRES | EVA | INV ] My

“9 Insp edVeticle No:

={ WorkKshy m/s

nsyred:

Policy No.

)

- | C/No:

Slaims Na

Jum Insued:

—_———

(Client'sRecard)
tale of Veb

Excess:

(Palicy Condition)
Remark: The veh had commenced lts

tepair at the time of inspection.

2al. or Matkel Value:

N/S

oIS

IDAC Accidenl Rport;
GIA 1 PR Seen:

Esl. Repais:

days Res.:

Lum Sunt, %
CA | .REV | REP. | 24 HRS

Dale: Person Conlacted:

Consistent? : Yes or No
Consislent? : Yes or No

Yes or No

3Val: Yes or No

Vehicle: IN L OUT

Ve @

SH’ &'25‘” Yr Regn: )‘Zél 2 (J_

8 =gty T R
| Type: MCar I MCyele / Bus | Van / Lorry | Tl Prime Mover |

Truek ! Traller of

Mzke: j’&?; ﬂ’"w) c.e /M
Colour K&; NC: Insul 1St 1N A

Sp.Reading 3 2-5 Z‘il

EngMNo:

TIRadio: Ins@®d 1 $td /1 N1/ na

T7pK B3 47025 oo,
Gen. Cond: Good { #I Poor/Burnt

Sleering: Inoi@ | Jammed | Leaked / Burnt or °

Brake: lnorGe\rlJarﬁmedlLeakgdlBurnt or

Modi: Nil I SIRim [ STéNR?m or

195/ 6rpr

BS/DUN / EXNOVA I GY:/ FS I LIZA'T MIC I gHTSU I PIR LSUMI |

Tyre Size; Fe

Ry

TOYOIYOKO or Y N
1
Eront Rear
R/Bal. ? mm R/Bal. ; mm . v
L/Bal. k ’ mm L/Bal. ;; m

DOA. 7"{“/1

Survey held at

0.0) Jo 79;{,1
é ﬂ 4 i ( 0794, ) |
Des. of Damages : Fri | Rear [ OIS | NIS pUIC | Rooltop or
aﬁﬁké

The UIC | Chassls frame | Body Structure affecled due lo collslon,

Dale / Time

Action / Instruclion

£Q

Ll

DzlaMime, Fla Pass lo? D: Prell. Report

{) E: Final Report

DatefTime, File Rturn lo?

Add F

A
es.

Days Of Repalr:

S e
Survey Fee: \
Il et T LS

Resurvey No. of Trip:
Transportaion:

1} ]
Sitelnsp & N__s+Rs__sl

[

}'_" nismview & j| Phwios

prmmem— ubit L

ey R _



DMFOR]DELCJRQ ComfortDelGro Engineering Pte Ltd
_ ENGINEERING
COMRQIIIGR Date/Time: 29.04.2019 16:47 Page : 1
Team; ARC Repair TP(CLSO)1 JOB CARD  sales Order: JCNO.: 305291541
MER o : s 5 [ mweaee
MER 1 REGN NO SH 8525H
! COMFORT TRANSPORTATION PTE LTD Ty =y
sl T 7010045 TOYOTA . o .
:ss 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 PRIUS HYBRID(G4)29.04.2019 14:30
(R) 655 08755 (O) YR OF MANU. TARGET DATE
. g & 26.07.2017 |
. CHASSIS CODE COMPLETION DATE/TIME:
UNT GARD NO. JTDKB3FU30356082]
JOB DESCRIPTION
Accident Date: 28.04.2019
NATURE: 3P 28.04.2019
S/NO LABOR CODE DESCRIPTION B

©)

T FD

QIS L47

, LY
pean f__C3 1
———
|
l
|
|
- )
'KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
£~
ledgement Slip Exit Pass
’ |
Ka Vehicle No.:
No.: SH 8525H LKE SH 8525H
f Service Advisor Signature/Date Name of Service Advisor Date
turned to Service Reception upon collection To be kept by Security Guard




