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INS. CASE OWNER:
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Surveyor: Date / Time:
Registered in Merimen: _A_\K\L‘
Pre-assign / CCU / FTE /g g
Insured Vehicle No. g\*(./ gx(s Claim No. \’7_
W
Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec 11 :S$ D.OA: \ \Q Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : . 0OI GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
MCEXES s . (UhRWoA CHA4LN% ——
INSRS: INSRS: INSRS: INSRS:
WSP: WSP: WSP: WSP:
Tel : Tel : Q'\W Tel : Te? P
Liability : Ua\ Liability : —\Q Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
(A Tvan LA b \e e 04 [0as 700 Reb ~g )7l § |STAGE DATE / PIC
cal Ve A i el v, oy RRARANY BUANR CAH LA Wbl kA 71 INon-Reporting Itr (1st):
(e WC L albdbt o AL a) . gy (1YL [Non-Reporting ltr (2nd):
YACOOS I o e v\ FPY WY ST TR D INon-Reporting lir (Final):
LN \\ A A\ '}\(\vl‘(‘} L '}‘,\;\J/‘\\{/\I\.}'\I {,‘\’L &‘}; 5 \{n)“.\, Notification Itr (if non-pickup):
A PR Y < LY f . CANE | Call OL:
WTINLT TV 7S Y AV - poly. Vo TV Afier call ltr 1o OL:
L Documentation Check List: Handler  Typist
Notification ltr (if non-pickup)
After call Itr to OL
Authorisation To Act: L
Release Voucher:
Final Repair Bill: ]
Car Rental Invoice: |
Towing Invoice [_] |
LTA /GIA : |
Medical Bill:
PR o
Mandate/Reject Instruction: ;_
LOD e ]
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: |
Others: L1 [
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ |Call [;__]
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill__| call |
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$ (S X days)
Loss of Income (LOI): S$ (&) X days)
LORonly L] LoUonly [_JLOrR+LOU[__| LOR +LOI [ 1 [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$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| canl___J
Payee 1: ss Name 1:
Payee 2: (Strike if N.A.) s$  |Name2: — — -
Payee 3: (Strike if N.A.) S$ Name 2: S - o
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‘ Aﬁﬁl,(g N g\ ! |' ij l COE Dec. 2025
From: Dale: Vil Mo /gHA 3100 A Yr Regn:! 90 \:‘-/ DJ (3
Estimated Cost: Typa: MCar/ M.Gycle! Bus  Van I Lorty I@ Prime Mover |
0D/ TP WS [ TP RES [OD RES | EVALINVIMV Teuck / Trallar or
To Ingpect Vehicla No: Make: ! wuwnded  AHD ce 16 9 S
al Workshop m/s Colour Bl Nt;; Insured | Std | NI/ NA
ol Sp.Reading T/Radio; Instred | Stel / NI [ NA
Insurad EngiNo: DYHEFD HWU A0 135
Policy No C/No: KMH LA UM L09 1944

Clalms No.

Sum Insured: . Excess:
(Client's Racord)
Make of Veh;
P
(Palicy Condition)
Remark: The veh had commenced its NS | 0I5

repair at the time of inspection,

('\

Bal, or Market Value:
IDAC Accidant Rport:
GIA | PR Seen:

Conslslenl? Yes ar No
: Consistent? : Yes or No
Y days
éo R0

Est. Repairs: Res.: Yes or No

Lum Sum: 3Val: Yes or No

CA | REV | REP. | 24HRS by
v Vehlcle: IN/OUT

Gan. Gond: @ | Fair | Poor | Burnt
Slearing: ln&&r I'Jammed [ Leaked / Burnt or
Drake: ln“r [ Jammed / Leaked [ Burnt or
Mo @Ismlm | STD AIRim of
Tyro Size: i 20 bl 6o ’Z 6

R:

T ‘\ A—
BS 1 DUN | EXNOVA | GY [ FS | LIZA I MIC | OHTSU | PIR / SUMI/
TOYO | YOKO of - Henkes e
Eront Rear
R/Bal. S’. mm RiBal, gr mm
L/bal, A LiBal, S  mm
poa ‘5198|>vid ol 1L |g e
Survey held at C/Mw-m AN

Das, of Damages : Frt | Rea(AOIS | NIS | UIC | Rooftop or
P

Dale: .. . Person Conlémed .| The UIC I Chassis Hame ! Body Structure affectad due Lo collision,
" Date [ Time | Actlon/lnslruclloq Ak -
| T b 5 /g

OatefTime, Fils Pass 107 D; Proli. Report

1) : Final Report

Date/Tima, Flle Returm (o7

)

Report Format : _
Lump Sum /1B (5 | )

Add Fee:

Days Of Repair:
Resurvey No. of Trip: & Survey Feo:
Transportation:
:Site Insp  ($ .. 6+R8, i
nterview (8 )| Photos
| Tech. Invs (8 A )! Citers
| Waskend ($ )
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JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

‘JobjRequisition] IR St T s e o ; A
1. Date: [Y¥/& / /8 Time Recelved: 0?60 3. \%ﬂcle Type: 4. Type of Towing:
Private ] Normal Tow

2, New SPARK Kakis

Eme of Customer : = L 4=Z Taxi (CTPL/CCPL) mlng Dolly

: 0kKE
[ Flest ] Flat Bed
Contact No. . bST3NL) [ sTK (Boon Lay) [ Crane-up
—
Vehicle No. :
S H 6 153 J 5. Nature of Service: 6. Parts Replaced/Remarks:
Make/Model/Colour: ~ T — O [ Jumpstart
] Recovery

Emall s (] change Tyre / Battery
Tl tion: . 8. Vehicle Tow - In Workshep:

( ; oy l} M F“’l’ RO“W‘ P *OW\G( [C] Smoky Exhaust  [—] Wheel Jammed
9. Preferred Workshop: [ Overheating (] Steering Faulty

] Braddell #F Loyang (] Pandan (] Brake Faulty [ Alternator Faulty

] sinMing ] Sungei Kadut ] ubi [ Starting Problem (] Loss Power

[ Senoko [C] Komoceo (UBI/ Leng Kee) [T Cyele & Carriage (PD) #J Accident (J Engine Stalled

] Others: () Return Tax!
10. Odometer Reading c 11, Radio / CD Player

J ok
Fuel Level  Flaelae]an] E] ] Fauky
[CJ Not tested

JoprAttended - N T R R TSR T S 1

12.Tow Truck / Recovery Van : [_] VRS éfoA (J 6A0 [ 7z CJYISHUN [] OTHERS

Name of Driver . 5&7\0 TOWING

Vehicle No. ; YN3IT60

Q Dispatch . O ? 0'\?- ;‘ ngked )é 1’34?:;;1

Time of Arrlval : 091%

Mol e O %50 Signatare of Customer
i SN S W WG T DR W A Z 1 R 5

o -

>ashilnvoice: Detallsmhppllcable) G YA TN

13. Cash Invoice No.

austomeﬂcknowledgeme

\. | have been advised to remova all valuable Items In my vehicle, lncludlng Global Posltlonlng System (GPS), audlo compact disk, thumbdrive, carpark coupons.
cash cards, spectacles, pen, etc.

. | understand that any items laft behind are at my own risk and SPARK Car Care™ will not be held liable for such |osses.
. Surcharge: Towing fee will be levied If the customer decldes neither to tow nor proceed with the repairs in SPARK Car Care™.
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Date Time Signatyre gi«c/ustomer
WORKSHOP

=

CUSTOMER'S COPY

\

\‘\ e of Attending Staff/Guard Date & Time of Arrival Signature of Attending Staff/Guard



