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Insured Vehick No. Claim No.
Name of Insured : Policy No.
Insured Tel No. g HP: Make / Model
Excess Sec [1:5$ poA: N ‘ u( A - Place of Accident :
Is driver the owner? { YES / NO ) Nature of Accident :
If NO, Driver Name/ Age : Ol GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (VIL: YES/NO) Insured Liability : % Final ? Yes/No
ALY S — - SR
INSRS: , BBE INSRS: INSRS: INSRS:
WSP: WSP: WSP: WSP:
Tel : \/]/‘) 4 Tel : Tel : Tel :
Liability : Liability : Liahility : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SH tohys— X pMAT Yy lkbu— f  |STAGE ) DATE/PIC
" Non-Reporting I (1st): -5
on-Reporting 1w (2n0d):
_|Non-Repocting I (Final):
atification e (if non-pickup): B
[Documentation Check List: Handler  Typist
——
A
Mandate/Refeet Instruction: % i
LOD - ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: i Post-Repair Photos: 7 |
Others: [ ]
FINALIZATION Date/Time: Caonfirm with: ~ Confirm by: -
Repair Cost: P/P ss 2817.88 « 3 days) Reduction:

[FINAL SETTLEMENT  Date/Time:18/8/2020  Confirm with KAZALI Email [
Final Liability: % 100 (Agreed / Assessed) BOLA SN No.: 27 |IfNO or B 28, Ass. Lia :
Repair Cost: (W/GST) 88 3,015.13

Loss of Rental (LOR): S$  252.94 ( 2 days) X $1 26.47

Loss of Use (LOU): 5§ s x days)

Loss of Income (LOL): ss 100 ($ 50 x 2 duys) |

LoR only ] touenly ] Lor+LOU__] LOR+LOZ] [Tickonlyone| |

GIA/LTA Search ss 7.49 = : . Ao

Medical: S8 i | L“(;ME’  status: Normal/R¢ject/Private Settle
Disbursement: S§ (e.g. Tow! Independent ) | ;}!B_‘PP‘,‘_E!!"“"L‘.TP Hie
Legal Cost s$ 3) Sunvey fee | $320

Total: S$ 3 37556 Global Sum 8$: 3 280.00

FINAL PAYMENT Date/Time: Confirm with: Emaill__| call |

Payee I: 'ss 3.280.00 Name 1 COMFORTDELGO ENGINEERING PTE LTD -
Payee 2: (Strikeif N.A) - |S$ _ |Name 2: | SEC —t — =

Payee 3: (Strike if N.A)  S$ ~ |Name 3:
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[stimated Cost:

To Inspecl Vehicle No:
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Palicy No.

Claims No.

Sum Insured: Excess:
(Client's Record)

Make of Veh:

(Policy Condition)

1

ASSIGNMEN'T

i Re 11197 lJo“? 20\

veho: QM 653SS
Type: M.Car | M.Cycle / Bus [ Van / Lorry Ime Mover /

Truck [ Trailer or

Make: oot Privs Hybnd ce | T9Y
S poe AIC:  Insured / Std [ NI/ NA

) u (7‘27_(\ T/Radio: Insured | Std / NI/ NA

Colour
Sp.Reading
Eng/No:

—

TIDK BRFUOTIS
i @P ] Jammed | Leaked | Burnt or

Ni¥'T SIRim J/STD AIRim™ or

Modi :

Tyre Size:

7 195[650S  gamnt
R \AS[6SRS  Joad yeo

Remark: The veh had commenced its N/S | O/S | | BS/DUN/EXNOVA/GY | FS/LIZAIMIC/OHTSU/PIR/SUMI/

repair at the time of inspection. TOYO | YOKO or

SEHRE e

Bal. or Market Value: e . Front Rear
IDAC: Accident Rport: Consistent? : Yes or No R/Bal. 1 mm R/Bal. | mm
GIA | PR Seen: Consistent? : Yes or No L/Bal. 1 mm L/Bal. -] mm
Est. Repairs: days Res: Yes or No D.OA. lo[uuzz D.O.l. 2Ql'—‘—’ L 9
Lum Sum: % 3Val: Yes or No "Survey held at oDt delara ( Loyans

CA | REV | REP. | 24HRS

Vehicle: IN/OUT

Des. of Damages : Frt f Rear /YO/S | NIS [ UIC | Rooftop or
_reed

Date:

Person Contacled:

The UIC | Chassis fram

e | Body Structure affecled due to collision.

Dale/Time |  Action/Instruction

Dates Line, File Pass (o?

D: Preli. Report
0} D: Final Report

Date/Tinw. File Peturn lo!

Days Of Repair:

Resurvey No. of Trip:

Add Fee:

:Site Insp (%

D: Interview 1%
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e ( ComfortDelGro Engi ring Pte Ltd
COMFORIDELGRO / | T
¢ - ' Mainline + 65 6383 8280 Facsimile + 65 6280 9755
ENGINEERING W eoprn SO 24 St Loo Srmore 1D
. 383 Sin Ming Drive Singapore 575717 7 Sungsi Kadut Way Singapore 728721
A member of COMFORIDELGRO : Tt S aai oy (O T Sessient S Sgncre TANTS
- Date/Timé? 2. f 1P 2099 11:28 Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: JCNO.: 305350423
3TOMER REGN No.:SH 65358 MILEAGE =
s COMFORT TRANSPORTATION PTE LTD ey Y
STOMER NO. 7010045 TOYOTA & . )
wess 383 SIN MING DRIVE T -~
Singapore SINGAPORE 575717 PRIUS HYBRID(G4)20. 11,3616 10:10
65508755 :
L ) TARGET DATE
o o "ROFNASY . 01.2019
CHASSIS COMPLETION DATE/TIME:
S Y Pebre3ru303077764
JOB DESCRIPTION .
Accident Date: 20.11.2019
NATURE: 3P 20.11.19
S/NO LABOR CODE DESCRIPTION
7
CKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
3
viedgement Slip Exit Pass
: . Vehicle No.:
No.: SH 65358 JU AIG SH 65358
of Service Advisor Signature/Date Name of Service Advisor Date
eturned to Service Reception upon collection To be kept by Security Guard






