1552010

LKK:

s, castowngr: | OALIHA CC4/AIG19022606/Fka3 DAC:
ASSIGNMENT
Surveyor: RAM poL: 24/12/2019 Date/Time . 23/12/2019
| Registered in Merimen: MMQ_
Pre-assign / CCU/ FTE
Insured Vehicle No. SGY 2954U Claim No. 562468855386
[ Name of Insured KOH LIP SONG Policy No. 1800043104
Insured Tel No. HP: +65-91460191 Make / Model MAZDA 6-2.5 L WAGON SR (A)

Excess Sec II :S$

Is driver the owner?

D.0.A: 20/12/2019 22:00

Nature of Accident ;

(B /1 NO )

Place of Accident: SCOTTS RD B4 ORCHARD RD JUNCTION

If NO, Driver Name / Age :

Ol GIA REPORT: {E3 / NO ; TP GIA REPORT: YES)/ NO

Driver Tel No. : (V/L: YES /NO ) Insured Liability : % Final ? Yes/No
SHC 8556A sy —ly ———iily
INSRS: INSRS: INSRS: INSRS:
wsp: CDGE WSP: WSP: WSP:
Tel: LOYANG Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
SHC 8556A - CS/FCI17001067/Agh3n2; DOA: 12.01.2017 [STAGE DATE/PIC

- NBA/AIG13013200/y1; DOA: 20.7.2013 Non-Reporting Itr (1st):
| "I SGY 2954U - X I Non-Reporting ltr (2nd):
- e " ] Non-Reporting ltr (Final):
B | Notification Itr (if non-pickup):
Call OI:
. B After call Itr to OL:
— Documentation Check List: Handler  Typist
INotification ltr (if non-pickup)
- After call lir to OF:
Authorisation To Act: v
- Release Voucher: I 4 ]
- |Final Repair Bili: v
e " (Car Rental Invoice: v
. [ Towing Invoice [_] [__l
S JLTA/GIA : v
S B = [Medical Bin: [ ]
. r N |Pik: 1 [
| = Sl D T Mandate/Reject Instruction: L1 [
= LOD (V]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L J L]
Others: | 1]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ 5,008.82 ( 4 days) Reduction: 821.95/14 4, Email [ ] call [ ]
FINAL SETTLEMENT _ Date/Time: 7/8/2020  Confirm with KAZALI Emaill | cal__|
Final Liability: 100 |% 50 (Agreed / Assessed) BOLA S/N No.: NIL If NO or B 28, Ass. Lia:
RepaltCo0 5,359.44 [ss 2,679.72 BOTH PARTIES CHANGING LANE
Loss of Rental (LOR):877.80 S§ 438.90 (7 days) X $125.40
Loss of Use (LOU): S$ ($ X days)
Loss of Income (LOI):350.0088 175 ($50 x 7 days)
LORonly [ ] LOUonly [ JLOR+LOU[__] LOR+LOIN/_] [Tickonly one]
GIA/LTA Search 749 [SS  7.49 )
Medical: SS 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: | TP
Legal Cost SS$ 3) Survey fee: $320
Total: 6.594.73 S$ 3,301.11 Global Sum S$: 3,250.00
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal__|
Payee 1: ss 3,250.00 Name 1: COMFORTDELGO ENGINEERING PTE LTD
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




ASS. REC. BY: Rawn

, i REF: M

4

ot [ l N

From:

Estimated Cost:
0) \Tﬁ WS /TP RES /| OD RES / EVA [ INV | MV

vie 2401219

ASSIGNMENT

To Inspect Vehicle No: SKC 8§§§ A__‘ -
at Workshop m/s ;( 0 F'O" | d([q 1o
d 54 logng Dive
Insured: T ¢~
Policy No. T - el L . =,
Claims No.
Sum Insured: ~ Excess: =
(Client's Record)
Make of Veh:
(Policy Condition)
Remark: The veh had commenced its NIS | O/
repair at the time of inspection. N
Bal. or Market Value: .
IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen: Consistent? : Yes or No
Est. Repairs: days Res: Yes or No
Lum Sum: % 3Val.: Yes or No

D
CA | REV | REP. | 24HRSGAP

Vehicle: IN/OUT

Veh No: EFLC?QS 6 A Yr Regn:%LO 1207
Type: M.Car / M.Cycle / Bus / Van [ Lorry / Taxi | Prime Mover /

Truck / Trailer or

Make: Toyora PAuS Hﬁﬂi[‘ﬁ“) ce |11_%
Colour ploe AIC:  Insured/Std/NI/NA
Sp.Reading ~2(,l%'l| T/Radio: Insured / Std / NI / NA
Eng/No: s A

ClNo: ITOKBIFLERSLI00S

Gen. Condy] Fair | Poor / Burnt

‘l’

Brake: I Jammed | Leaked | Burnt or

Modi: Nil /SIRimY STD A/Rim or
Tyre Size: F: 14 /65 RS

R: 3
BS/DUN/EXNOVA /GY / FS/ LIZA/ MIC | OHTSU / PIR / SUMI/
TOYO/YOKO or POVARTT |
Front Rear
R/Bal. Q | mm R/Bal. :] mm
L/Bal. g mm L/Bal. . mm
DOA.20[t2((4 Dol 24/12/19
"Survey held at comfortd elove ( Loyors S

Des. of Damages : Frt @" IS | UIC | Rooftop or
O/s (g%

Date: __ Person Contacted: The UIC | Chassis frame | Body Structure affected due to collision.
Date / Time | Action / Instruction

f'\A
. (21°)

Nl
DatelTime Fio Pass 17 D: Preli. Report Days Of Repair:
1) I I: Final Report Resurvey No. of Trip: Survey Fee:
DatefTime, File Return to? Transporlation:
2) Add Fee: :Site Insp (% )|—s+Rs_sl

D: Interview (¢ )| Fhotos L

Feport Formes ; D: Tech. lnvs 8 )] Glers - el
Lump Sown  LEE G5 ) ﬁ I: Weelend 9 | -




COMFORIDELGRO

ComfortDelGro Engineering Pte Ltd
205 Braddell Road Singapore 579701
Mainline + 85 6383 6280 Facsimile + 655 6280 9755

. ENMER'NG mm Singapore 508969 24 Senoko Loop Singapore 758158
S e S | ot e betian P & Brgapae T0RTS
A member of COMFORIDELGRO Date/Times o2 bRrP0P¥ 15:54 Page : 1
Team: (CLSO0)1 JOB CARD  sSales Order: JCNO.: 305369018
STOMER REGN N0 gC8556A s
wRANSPORTATION PTE LTD \ARs, —y
 201004F " TOYOTA
3 SIN MING DRIVE - ——— =
S ore SINGAPORE 575717 MODEL  pRIUS HYBRID(G4)21”12.201% 09:20
(©) YROFMANSL (19 5017 3 TARGET DATE
@ CHASSIS COPRKR3FUE03563003 OV ON PAETVE
JOB DESCRIPTION
e: 20.12.2019 A
,12.2019 ( C )
& LABOR CODE DESCRIPTION i
Al4 - QW -
SERVICE ADVISOR CUSTOMER'S SIGNATURE
i ]
wiedgement Slip Exit Pass
i
B SHC8556A vehicieNo= gHC8556A
WO
of S_egoe Advisor Signature/Date Name of Service Advisor Date
returned to Service Reception upon collection To be kept by Security Guard
h"ﬂ'//ﬂl‘ﬂal”,mvl OV MYeea® .. m e~ 1PN~ v v s Ty T v~ PR ~ PR P N ll





