15/512010

INS. CASE OWNER:

LKK:
IDAC:

l et /LU 1g0 1{){\0/ M\"m}

M ASSIGNMENT Y, ;
Surveyor: DOIL: l \1, =1 i Date / Time : { ]"’ q
Registered in Merimen: 317
Pre-assign / CCU/ FTE &\‘Lé 5'1; \2
Insured Vehicle No. C Claim No.
1 Name of Insured Policy No.
Insured Tel No. HP: Make / Model

Excess Sec I1 :S§
Is driver the owner?

If NO, Driver Name / Age :

( YES / NO )

D.OA: l()-_ll_"g

Nature of Accident :

Place of Accident :

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

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
Sip 3 e k'
INSRS: INSRS: INSRS: INSRS:
wsp: Ry, [% WSP: WSP: WSP:
Tel : el Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: > RMKS:
Date/ Time
’W%*UWM*MKAA\WMJMM 4 [sTAGE DATE / PIC
L) ‘ 13, VT INon-Reporting Itr (1st):
SRR W’L\ U\Ol Ynt (Ve b/ {1 (7 |Non-Reporting Itr (2nd):
cele o ave o ol o o g o /1)~ [Non-Reporting itr (Final):
=0y oLt 7V S Wt AW >, VIR > T T T INotification Itr (if non-pickup):
DA D X \nA . Y Call Ol:
VNSO TPV 7" After call lir to OI
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to Ol
Authorisation To Act:
Release Voucher: IJ
Final Repair Bill:
Car Rental Invoice:
Towing Invoice l_] I_]
LTA /GIA :
Medical Bill: 1
PR 1 |
Mandate/Reject Instruction: ;l_
LOD L1 [ ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: == "=
Others: :] I:]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [___|Call |=]
FINAL SETTLEMENT  Date/Time: Confirm with Email | | canl__|
Final Liability: % (Agreed / Assessed) 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$ ($ X days)
Loss of Income (LOI): S$ ($ X days)
LORonly (] LoUonly [ JLoR+LOU[ ] LOR+LOI[__| [Tick only one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey fee:
Total: S§ Global Sum S§:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| canl__|
Payee 1: S$ Name 1:
Payee 2: (Strike if N.A.) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:




(08/1113) REF:
Qmo,gﬂr: Kﬁ\Y\ﬂ ' _
ASSIGNMENT /
2
- gl
From: _ Date: Veh N&: Sﬂ ﬂ 37 “‘j Yr Regn: z / % ’(
EstimatedCost: Type: M.Car/ M.Cycle / Bus / Van I Lorry | T2}/ Prime Mover /

dD [TPINS [TP RES | ODRES JEVA [ INV | MV
To InspedVehicle No:
at Workshop m/s

of

Insured:

Policy No.

Claims No.

Sum Insured:
(Client'sRecord)

Make of Veh:

Excess:

(Policy Condition)
Remark: The veh had commenced its
repair at the time of Inspection,

NS | oS |

Bal. or Market Value:
IDAC Accident Rport: Consistent? : Yes or No
GIA | PR Seen:;

Conslstent? : Yes or No
Yes or No

3Val.: Yes or No

Est. Repals: days  Res.

Lum Sum: %

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

Truck | Trailer or
Make: - _ wnder Zo c.c /(pf."’.
Colour B,/c-c AIC:  Ins@3d ] Std I NI/ NA
Sp.Reading 191679 TRadio: Insi@ed / Std / NI / NA
Eng/No:
C/MNo: /(A H{F %ruA h4o 7 2083
Gen. Cond: Gogg [ Fair [ Poor | Burnt

Steering: Inorder | Jammed / Leaked [ Bumnt or
Brake: Inorggr+Jammed / Leaked / Burnt or.

Modi: Nil I SIRim ./ STPARIm or

Tyre Size;  Fi._ Qos/ (6 E
-

R:
BS/DUN/EXNOVA/GY/FS/LIZAIMIC/OHTSU/PIR /-SUMI/ ¥
TOYO/YOKO or art .
Front Rear
R/Bal. - R/Bal. J sl
L/Bal. ‘; mm L/Bal. i mm

00l 11/
CORE {Logeng)
e -
Des. of Damages : Frt | Rear | O/S | N/S [ UIC | Rooftop or

oSSAL

DOA 0 /2/it

Survey held at

Date: Person Contacted: The UIC | Chassls frame | Body Structure affected due to colision.
Dale / Time |  Action / Instruction /4%
/4
DatefTime, Flle Pass lo? : Prell. Report Days Of Repalr:
1) : Final Report Resurvey No. of Trip: Survey Fee:
Dale/Time, File Return lo? Transportalion;
2) Add Fee: :Site Insp  ($ )__s+Rs.__sl
' ‘Interview ($ )| Photos
Report Format :Tech. Invs (% )| Others
Lump Sum /1B.I: ($ ) :Weekend (5 ) |
O




OMFORIDELGRO
ENGINEERING

member of COMFORIDELGRO

Date/Time* 3 1+072018°14:16

ComfortDelGro E»qgivneering Pte Ltd

205 Braddeli Road §

Mainling + 65 ¢
Workshops

58 Loyang Drive
383 Sin Ming Dr
15 Pand:

B Defu Avan

Page

:'1

‘eam: ARC Repair TP(CLSO)1 JOB CARD sSales Order: 3838916 JCNO.: 305186571
JMER i Eééﬁ'ﬁ)g}m% 4gs | miLeace T
COMFORT TRANSPORTATION PTE LTD ST 7 |
7010045 " HYUNDAI
SMER NO .ol V2o F
e 333 SIN MING DRIVE vy -
Singapore SINGAPORE 575717 1-40 10 WA 21:00 |
R 63508753 (©) YR OF MANY TARGET DATE -
@ .07.2016
CHASSISR&HE B COMPLETION DATE/TIME:
YUNT CARD NO. : r 41UMGUOB‘_?];8Z Sy
JOB DESCRIPTION. ’
Accident Date: 10.07.2018 i f
VATURE: 3P 11.07.18 .
3/NO LABOR CODE DESCRIPTION |
)00‘10 23-01 TOWING FEE 1
i
|
|
|
s
[
7
i
g
!
i
|
|
x
'KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
1
ledgement Slip Exit Pass
Vehicle No.:
o SHD33468 JU ‘ehicle No. SHD33468
f Service Advisor Signature/Date Name of Service Advisor Date
turned to Service Reception upon collection To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHD 3346S

DATE 11/7/2018 14:46

JU

MAKE ‘
49
MODEL : HYUNDALI i40 /l 6
Qty Parts Description/ Labour Type Unit Price Amount
Rear Bumper X e $  603.60
Rear Bumper Clips 10 pcs X $ 22.00
Rocker Panel Outer Garnish (RH) s/ =™ $ 483.60
Rear Wheel Hup-Cap (RH) ~~— $ 150.70
it Ul Hog Gy (W)
f" /" ¢ ﬂ'f/ X rgp SUB TOTAL $ 1,259.90
{ e m“' LESS 20% $ 251.98
/a7
/&or v sc At DISCOUNTED TOTAL $ 1,007.92
x
Frevt ﬁ“‘l" (#
Rear Door Comfortdelgro & Apps Sticker (RH) ~ $ 80.00 |Nett
Front Door Coloured Comfort Logo (RH) e $ 75.00 |Nett
$ 155.00
Labour Charge 200
Panel Beating $ }506
Spray Painting Charge $ ﬁ%l
Tuff Kote $ 50007 5
Remove & Refix Reverse Sensor $ 1 29,90’ S
Rear Wheel Alignment /\sneﬂce notify $ 12000 P<
ONSEE==  dwings
fine O™ ining
TOTAL L\BOR| o(ole‘:‘:::\a;u?:\g e S 1,640.00
. age confiv malio - pas's
‘ piect P out Prelude®
ke L (ks ESTIMATE TORALI " sonp 04 . LS5 28029
/ ? 1 A ) l\\‘?;;; ﬂv; {rom \nsura"®
ll/ 6 1T & 1
pa’\(e(
7/ /7) \edgedb" w /
rre
byr pl.
A a

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO.

ENGINEERING
OwlobRefNo : 305186571
ComfortDelGro Engineering Pte Lid
Dele 13/07/2018 §3 Loyang Diive Singapora 508960
Fax: 6546 8156
FINALIZATION FORM
To LKK Fax:
Atn KALVIN
SHD3346S Date of Accident : 11/07/18

The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-

1. The repair job shall bill to: AlG - SLG5512C
it
2. The finalized amount shall be:
(a) Spare Parts after List discount $396.12
(b) Labour Charges Hii $1,340.00
Total for Part-By-Part Repair Cost $1,736.12
(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20%
Final Lumpsum Repair cost
3.  Estimated normal period for repairs: 2 working days
4, We shall treat the above amount as Correct and Confirmed if there is no reply from you
within 7 working days
§.  Thank you for your assistance. We confirm the estimates and
finalized amount
Signature : \\&\ Signature:
Name : JUMANI N Name : JC als
Tl 621418315 Dete 1 (/)¢
Fax : 65468156
For Official Use Only
Document
Item Amount Attached anﬂrm By Remarks
(Signature)
Yes or No
. Rental Rate P/Day YES
. Loss of Income Paid N

. LTA Search Fee $7.49

1
2
3. Survey Fees
4
5

. Medical Fees (on behalf
of driver, if applicable)

6 Overrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD

Date: 13.07.2018

Time: 18:14:27
REPAIR ESTIMATE Page: 1
COMPA-NY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305186571
CUSTOTMER: 7010045 REGN NO SHD33468
ADDRE SS: COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL 1-40
65508755 DATE OF REGN 21.07.2016
DATE/TIME IN 10.07.2018 21:00
ACCIDENT DATE 10.07.2018
JOB /PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
0001 04-01-0103-0658-G 140VC CAP ASSY-WHEELHUB 2L 301.40 20.00 241.12
0002 28-01-0103-0003-A  (I40)FRT DOOR LOGO SONATA 1IN 75.00 2.00- 75.00
0003 28-01-0103-2013-A 140V3 APP LOGO REARDOOR 1N 80.00 0.20 80.00
SUB-TOTAL 396.12
JOB NATURE
0000 23-01 TOWING FEE 60.00
0001 L PANEL BEATING- FRT. 200.00
0002 23-502 SPRAYPAINT ON AFFECTED AREA 1080.00
SUB-TOTAL : 1,340.00
TOTAL 1,736.12
AUTHORISED : YES /NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE: DATE:



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*
VEHICLE NO : SHD 3346S

DATE 11/7/2018 14:46

MAKE
MODEL : HYUNDALI i40 4/4
Qty Parts Description/ Labour Type Unit Price Amount
Rear Bumper X e $  603.60
Rear Bumper Clips 10 pcs X $ 22.00
Rocker Panel Outer Garnish (RH) s> $ 48360
Rear Wheel Hup-Cap (RH) ~— Ant< $10 % |S 15070
Frrt Ul tog Gy (8) — bt
Fonde oY) P SUB TOTAL $ 1,259.90
(e oo LESS 20% $ 25198
faor oor  (1H) . DISCOUNTED TOTAL $ 1,007.92
o Poor (RH) X
i L () x7Y” v
Frevt fander (
Rear Door Comfortdelgro & Apps Sticker (RH) <~ — $ 80.00 [Nett
Front Door Coloured Comfort Logo (RH) [ ** $ 75.00 |Nett
$ 155.00
Labour Charge 20®
Panel Beating $ }500/0
Spray Painting Charge $ 1% ¢
Tuff Kote $ 7 50607 xcan
Remove & Refix Reverse Sensor $ 120607 >< =
Rear Wheel Alignment $ 12000 P<%
Zoms ]
TOTAL LABOUR m p@,ﬂn@- \{ 1,640.00
A LKA '“/9;0‘ \ne!© ¢pr@ K e
/Cd /A ek ESTIMATE ot\%iff R bexorelai\:;,“go %‘zfjn s\ 2,802.92
‘ 10 SD\a\i da:aeqs '\,\EC'\ \oC ‘\Pre\ud'\"e
g pices 2= " feona ™V ed
/’/} ’1 y ¢b4‘ . ..Pxi\td pa u:'; s \ jmsu‘“‘” g::\ y
/ i \\0‘“‘3'3_2: JH ol o nsure® ‘T‘
) 7* EUDV": ccr10 10 PP
s SV \~
R pa“e‘
/ / /0 M)mow\edqed y Re
‘4_ é 2 S'\gna\u(e /
Al / oo

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




g |1 ' ComfortDelGro Enginearing Pte Ltd
@RIDELGRO . B
INEERINCI o ‘ mwmmmnmm 59 Loyang Drive Singapore 508969
o . 8 45 Pandan Road Singapore 609288 383 Sin Ming Drive Singapore 575717

7 Sungel Kadut Way Singapore 728791 320 Uni Road 3 Singapore 408649

f COMFORIDELGRQ - 24 Seoka Loop Singapare 758156
. ‘ 5 ®65531111 Aopabriad erinacs
SPARKOAsst [ fé‘
It £ ' )
) JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE .1
TR R 7 : |
b ‘9/ / Time Received: M % .| 8. Vehicle Type: o 4. Type of Tovoilng:
7T seankKaks ; = izf(tce:rpuccpl.) # :iom: Iwa
. - . . 4 . ng 0 y
Customer > p)¢, Pﬁ"f’q maend q‘ ; Fleet (] FiatBed ]
. §C 07 §F6 7 3 - | [ sTK (Boon Lay) [ Crane-up 3

: _?H 0 S Q{f .| 5: Nature of Service: - : 6. Parts Replaced/Remarks: ;
el/Colour : /VF/MM . . %;l::::;ayrt ) 5

e m ) Change Tyre / Battery
' r 8. Vehicle Tow - In Workshop:

f/ G0 waf’? o Fieled ' ] smoky Exhaust - - [] Wheel Jammed
Workshop: o T ‘ | [ZJ Overheating (] steering Faulty
e g s 7 Pandan (] Brake Faulty =[] Alternator Faulty
Ming A1 Sungei Kadut [ ubi L] Starting Problem  [J Loss Power
ko [J Komoco (UBI / Leng Kee) (] Cycle & Carriage (PD) Accident (. Engine Stalled
5 (] Return Taxi

AR st o el E

11. Radio / CD Player —
[J ok —
] Fautty (o ' Lj

Not tested T -]

SS—

: [J VRS [CJ GAO [ 7z [CJYISHUN [ OTHERS .0 ‘
_ - s TOWING - ;
bf Driver S, will o ‘ o E |
No No 29 ) i
i . ' v -~ . . #: Cracked X :Dented: .
ispatch: CEE- 9-‘/ 4 ) / :Scatched _ O:Missing |3
Arrival ' 2 2¢O
: ‘ ‘Signature of Customer -

= o R Tk g o

pe y vehicle, including Global Positioning System (GPS), au
Us, spectacles, pen, etc. : 4y $ : g,
fand that.any items left behind are at my own risk and SPARK Car Care™ will not be held liable for such losses.

he: Towing fee will be levied If the customer decldes neither to tow:nor proceed with the repairs in SPARK Car Care™,

dio compact disk, thumbdrlve carpark coupons, |

Signature of Customer

of Attending Staff/Guard “Date & Time of Arrival . " Signature of Attending Staff/Guard -
' - o : : : : WORKSHOP COPY |

o~




COMFOR‘IDELC.RO -~ ComfortDelGro Engineering Plaltd « . .

Malinline +85 6383 6280 Facsimile +65 6280 9765

ENGINEERING Servios erte
205 Braddall Road Singapore 579701 59 Loyang Drive Singapors 508069

45 Pandan Road Singapore 609288 383 Sin Ming Drive Singapore 57571
7 Sungel Kadut Way Singapore 728791 320 Ubi Road 3 Singapore 408649

A member of COMFORIDELGRQ 24 Sencko Loop Singanore 758166
65531111 AN P s

SPARKOAssist SZ

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

Tme Received: > 7 % 3. Vehicle Type: 4. Type of Towing:
2 New ' [ SPARKKakis - ?nv?(tce:TPL/CCPL) :_Orm;' IOW
Name of Customer : NG pmara) g axi ' ing Dolly
ONG eh a5 Fleet [] Flat Bed
Contact No. . §eoT8673 [ STK (Boon Lay) (] Crane-up

Vehicle No. : g "L/ O 3 § Qé f 5. Nature of Service: 6. Parts Replace};l/Remarks:
Make /Model/ Colour : /g/’b /f/m (] Jumpstart !

lRecovery
Email Change Tyre / Battery
7. Lgcation: /Q o 8. Vehicle Tow - In Workshop:
s / (YD 4 "\W?M ﬁ U 0/ (] Smoky Exhaust (] Wheel Jammed
9. Preferred Workshop: (] Overheating [] steering Faulty
(] Braddell gLoyang [ Pandan (] Brake Faulty (] Alternator Faulty
[] sin Ming Sungei Kadut ] ubi [] Starting Problem [ Loss Power
[] Senoko [] Komoco (UBI / Leng Kee) (] Cycle & Carriage (PD) /M Accident ] Engine Stalled
[ Others: [ Return Taxi
10. Odometer Reading > 11. Radio / CD Player Lok
‘ ] ok
Fuel Level . [LFTwal12]3m4] E | L] Faulty e
Not tested
Job Attended : :

! TOWING Tl
Name of Driver =

Vehicle No. : NAL D5 7

12.Tow Truck / RecoveryVan : [_] VRS ?/ Z (1 GAO [] 7z [1YISHUN [] OTHERS @3%’

/)

\ = #: Cracked X : Dented
.ﬂe Dispatch : 9 f ?/& / : Scatched _O: Missing
Time of Arrival 2 2 GF =
D2 9O .
Time Completed : Signature of Customer
Cash Invoice Details (if appliqablg) A SRRSO T
13. Cash Invoice No

= =

a. | have been advused to remove all valuable ltems inmy vehlcle, lncludlng Global Posmonmg System (GPS). audlo compact disk, thumbdrlve 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.
c. Surcharge: Towing fee will be levied if the customer decides neither to tow nor proceed with the repairs in SPARK Car Care™.

N
Date Time Signature of Customer
14. WORKSHOP
Name of Attending Staff/Guard Date & Time of Arrival Signature of Attending Staff/Guard

WORKSHOP COP



