187512010 LKK:
INS. CASE OWNER: | CC z /CTI1800 LWL{' / {;l \’\fl”j) IDAC:
/\SSIGN&I%N
Surveyor: M l\“\‘\ DOI: \ ‘ _"rz Date / Time : U ( %[ LY
Registered in Merimen: -
Pre-assign / CCU/FTE

pc >k

‘ Insured Vehicle No.

‘ Name of Insured
Insured Tel No. HP: 1
Excess Sec I :S$ D.OA: ﬂ (¥ \ %

Is driver the owner?

If NO, Driver Name / Age :

( YES / NO )

v
Nature of Accident :

Claim No.

Policy No.

Make / Model

Place of Accident :

OI GIA REPORT: YES /NO ; TP GIA REPORT: YES /NO

Driver Tel No. : (V/: YES/NO) Insured Liability : % Final ? Yes/No
CUB Wpobx ) —
INSRS: - INSRS: pe— INSRS: ;
WSP: ik WSP: ﬁ"‘ WSP: $§§S
Tel : . Tel : ” e Tel : Tel :
Liability : % Liability : - Liability : Liability :
RMKS: RMKS: =/ RMKS: RMKS:
Date/ Time
"YU Lot Y — ¥ |sTAGE DATE/ PIC
| 8 { B \ — | Non-Reporting Itr (1st):
WOV~ (G| ATT¥VUZ\ b ( W% VI TCY| 18 Non-Reporting Itr (2nd):
F \ S - I Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
Call OL
After call ltr to OI
|Documentation Check List: Handler  Typist
Notification ltr (if non-pickup)
B » " After call Itr to O
Authorisation To Act:
B |Release Voucher: [
|Final Repair Bill: ]
Car Rental Invoice:
Towing Invoice L1 | |
. |LTA/GIA : C
[Medical Bin: [
, PiR: 1
i Mandate/Reject Instruction: L ]
i LOD ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: _ Seul By Post-Repair Photos: L1
Others: L 1 [ 1
FINALIZATION Date/Time: Continm with; Confirm by:
Repair Cost: S$ ( days)  Reduction: % Email [ Jcan | |
FINAL SETTLEMENT  Date/Time: Confirm with Email [ | calll |
Final Liability: %o (Agreed / Assessed) BOT \ 500 No s If NO or B 28, Ass. Lia :
Repair Cost: S$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ $ % days)
Loss of Income (LOI): S$ (S X days)
LORonly ] LOUonly [ JLOR+LOU [__JLOR+LOI [ Fick only one)
GIA/LTA Search S$
Medical: S$ | 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ e »w/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee:
Total: S$ Global Sui
FINAL PAYMENT Date/Time: Confirm wil EmaillL__| canl__|
Payee 1: S$ Name |:
Payee 2: (Strike if N.A.) S$ Name 2: l
Payee 3: (Strike if N.A.) S$ Name 3:




———

pe ) - REF: |
Ruoesk: Kivin |
ASSIGNMENT 54
From: Date: Veh No':‘ S//B 5‘{0 { X Yr Regn: /" aV, s
Estimatitost Type: M.Car | M.Gycle / Bus | Van | Lorry | &l Prime Mover /
oD [TE>¥s /TP RES | ODRES [ EVA INV | MV Truck / Traller or )
To Insp <dVehicle No: Make:  _- L&(—JIT Z %o s
at Work< Sitp mis Colour . )It/ lon— AlC: lnsxﬂdlStd/NuNA
of ] ' SpReading (¥ 2 1 &3 T/Radio: Insugdd | Std / NI | NA
Insured = Eng/No:
Policy NI& C/No: KMHLU?/“")‘C' odo (l;—
Claims B Gen. Cond: GéleairlPoorlBurnt
sumn s Ued: Excess: Steering: In@dfrl Jammed / Leaked / Burnt or
(Clent'sRecord) Brake: Inoref | Jammed | Leaked | Burnt or .
Makeof Ve Modi: Nil /S/Rim | STD/ARIm of
Tyre Size; F 2or, / ﬁ (s
(Pdicy Condition) R: h
Remark: The veh had commenced its N/S | OIS | | BS/DUN/EXNOVAIGY I FS[LIZA[MIG I OHTSU /PIR /SUMI/ )
repair at the time of inspection. TOYOIYOKO or /‘Z/ %
Bal.or Maket Value: ron Rear
IDAC Accident Rport: Conslstent‘é :Yes or No R/Bal. f) mm R/Bal. ;z mm
GIA [ PR Seen: ‘ Consistent? : Yes or No L/Bal. :F mm L/Bal. ; mm
EstRepas: days Res: Yes or No D.OA. quZ[ D.O.l. ,(5’62(!
LumSum: % 3Val.: Yes or No Survey held at Cﬂ (ﬁ ( Sy )

CA | REV | REP. | 24HRS u
Vehicle: IN/OUT

Des, of Damages : Frt / Realﬂs | NIS | U/C [ Rooftop or

—

Datx Person Contacted: The UIC | Chassls frame | Body Structure afiected due to collision.
Dde/ Time |  Action / Instruction
s ( 7TZ
. JZa
Dateflime, Fle Pass to? _I: Prell. Report Days Of Repalir:
1) D: Final Report Resurvey No. of Trip: Survey Fee:
Dateime, Flle Return to? Transportafion:
2) Add Fee: :Site Insp  (§ )|_s+rs__sl

[;3: Interview ($________

_—

)| Photos

e}



COMFOR1 -
ENGINEERING
A member of COMFORIDELGRO Date/Time: “10' 704 2018°15:10 Page : 1
Team: ARC Repair TP(CFSO)1 JOB CARD sales Order: JC N0305140506
JSTOMER | rean NPge (; 6')(‘ [ meaece
b CITYCAB PTE LTD  Premp UL
JSTOMER 7010070 HYUNDAI E 12 F
JDRESS $%3 SIN MING DRIVE MODE DATE/TIME IN
Singapore SINGAPORE 575717 140 09./04.2018 17:20
L (R 65551188 ©) YR OF %Nil 2015 TARGET DATE
P > g
CHASS COMPLETION DATE/TIME:
SCOUNT CARD NO. = iMMUMGUO?(ESJ P
JOB DESCRIPTION
Accident Date: 09.04.2018
NATURE: 3P 09.04.2018
a/ng LABOR CODE DESCRIPTION
CRumeA — doet Rea M
Lo/
h.
{ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE

owledgement Slip

e
lo.:
sle No.:

SHB4606X LARRY

Loy

Exit Pass

Vehicle No.:
SHB4606X

e of Service Advisor Signature/Date

3 returned to Service Reception upon collection

Name of Service Advisor

To be kept by Security Guard

httns InAnalsNawirs OV ID ssandlonn n M sl an a M s ICOTNO XTATO T A

Date

1NN 4 Inn ’l



| |
COMFOR] \ )

LA ACEDR IN
'5'( i LIS NA

A member of COMFORI

@65531111 Apporentiwne,
SPARKO Assist ==

Recovary + Towing + Accldent

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

» L) Pl 1, S e Je Wt Y Y= 37 3 I L uE >

Time Received: / 71 20 3. Vehicle Type: 4. Type of Towing:
2.1 New [] SPARK Kakis - ,P"Véte Bannal Tow
; \ [ Taxi (CTPL/CCPL) (] King Dolly
Name of Customer = |/ QA+ 04
‘ S L] Fleet [ Flat Bed
Contact No. : 9} ()% 6 22135 : (] STK (Boon Lay) [] Crane-up
i = Svie Y Ja N
Pl 0. ©OMQ LS ; 5. Nature of Service: 6. Parts Replaced/Remarks:
Make /Model / Colour : LR\ T l CYTy XV [] Jumpstart
‘ [] Recovery

Email : [] Change Tyre / Battery

7. Location: 8. Vehicle Tow - In Workshop:
[] Smoky Exhaust ~ [] Wheel Jammed

9. Preferred Workshop: [] Overheating [ steering Faulty

[] Braddell [=} Loyang [] Pandan [] Brake Faulty [ Alternator Faulty

[1 sin Ming [] Sungei Kadut ] ubi [] starting Problem [ Loss Power

[J senoko [] Komoco (UBI/ Leng Kee) [] Cycle & Carriage (PD) [] Accident [ Engine Stalled

[ others: [] Return Taxi
10. Odometer Reading c UL 28 e 11. Radio / CD Player

' ] ok
Fuel Level . (Flvalielan] €] ] Faulty
(] Not tested

T L T LR Lo e o

12.Tow'Truck / Recovery Van : [_] VRS [:! QA IZ! GAO [] T2 [=1YISHUN [] OTHERS

7 TOWING
Name of Driver 2 ; ’_‘ ax X |
Vehicle No. ; \)'I/I > b5 4 5v K Lt
: & e ( #: Cracked X : Dented
Time Dispatch L Y S : /:Sc_a’ched . O: Missing
{ ) 5 \ /
Time of Arrival : | % &3 WL
§r NN
Time Completed : Signature of Customer
Cash Invoice Details (if ‘apvlica“ble) i et o (ora 3
13. Cash Invoice No.

£

a. | have been adwsed to remove all valuable items in my vehicle, lncludlng Global Posmonlng System (GPS), audlo compact disk, thumbdrive, carpark coupons,
cash cards, spectacles, pen, etc.

b. | understand that any items left behind are at my own risk and SPARK Car Care™ will not be held liable for such losses.

¢. Surcharge: Towing fee will be levied if the customer decides neither to tow nor proceed with the repairs in SPARK Car Care™.
/

Ao

" Date Time §I§nature of Customer
14. WORKSHOP
Name of Attending Staff/Guard Date & Time of Arrival Signature of Attending Staff/Guard

WORKSHOP COP



