1882010

INS. CASE OWNER:

LKK:
IDAC:

Surveyor:

Pre-assign / CCU

Name of Insured

Insured Tel No.
Excess Sec II :S§

Is driver the owner?

Insured Vehicle No.

Ealwn

/FTE

SLN 856G

| & e l!“l‘o,\?l?"o))

ASSI ENT
DOL: ﬁ' !ﬂ i‘ ¥

naly

P

Date / Time :

Registered in Merimen:

Claim No.

Policy No.
HP: N Make / Model
D.OA: S ‘h L Y ’ Place of Accident :

( YES / NO )

If NO. Driver Name / Age :

Nature of Accident :

01 GIA REPORT: YES /NO : TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES /NO ) Insured Liability : % Final ? Yes/No
INSRS: E INSRS: INSRS: INSRS:
WSP: WA WSP: ; WSP: WSP:
Tel : . Tel: Tel : Tel :
Liability : \/VJ Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time o
UK YT T GUW T{¥T( —\& [sTace DATE/ PIC
S Non-Reporting Itr (1st):
N P - Non-Reporting Itr (2nd): i
Non-Reporting Itr (Final): B
Notifi Itr (if non-pickup):
Call OI
il B After call Itr to OL:
i e [Documentation Check List: Handler  Typist
Rl Notification lItr (if non-pickup)
T = = B After call Itr to OI: (— —
i Authorisation To Act: |5 o) __—
e - Release Voucher:
 |Final Repair Bill: [ ] L
| il i Car Rental Invoice: =] —
o " B " I R Towing Invoice D
e, = - 77 ;777777 B - "k LTA/GIA :
- T XN Medical Bill: ] [
L= "' PIR: = 1
N e Rl [ DB 0 - Mandate/Reject Instruction: : ==
LOD [
- IPaymcnl Breakdown Form:
IPRELIM[NARY ADVICE Date/Time: Sent By: IPosl-Repair Photos: L] —
IOlhem: L L
llil}'QLlZATION ~ Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [_Jcal [_]
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill | call |
Final Liability: % (Agreed / A d) BOLA S/N No. : IfNO or B 28, Ass. Lia:
Repair Cost: S$ -
Loss of Rental (LOR): SS ( days)
Loss of Use (LOU): S$ (S X days) = |
Loss ol Income (LOI): SS X days)
LOR only ] 1L.OU only __] LOR + Lod:] LOR +LO__] [Tick only one] u
GIA/LTA Search [ss i .
Medical: ss 1) Claim status: Normal/Reject/Private Settle
Disbursement: [SSﬁ il ~ (e.g. Tow/ Independent ) __|2) Report Format: o _
Legal Cost SS 3) Survey lee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time Confirm with: Emaill__| cal ]
Payee 1: - s$ INamel:| ]
Payee 2: (Strike if N.A) 153 Name 2: s
Payee 3: (Strike ifN.A) 1SS Name 3:




(08/1113) I

&NL@V: KG\Y\“ 1 V'REF:

ASSIGNMENT

From: | Date: . .:. Veh No &HA ;f 23 L Yr Regn: /‘6"2/ (il B
EstimatedCost: Type M.Car/ M.Cycle/Bus | Van/Lorry ITa@I Prime Mover/
OD/TP INS ITP RES | OD RES | EVA | INV | MV Truck ! Trailer or
To InspedVehicle No: Mazke: _ _ J«.«L’ Z ¥~ e (6 .
2t Workshop ms Golour 71T ke AC:  InsqRd/StdINI/NA
o ; =X Sp.Reading E&c TIRadio: Insu@hd [ Std I NI NA
Insured: Eng/No:
Policy No, CMNo: mULE craumFao €Fo5F
Claims No. Gen. Cond: Goodl@l?oorlBurnl
Suminsued: Excess: Steering: Inoaﬁ;l Jammed [ Leaked / Burnt or

(Client'sRecord) Brake: InorgefT Jammed [ Leaked | Burnt or. :
Make of Veh: Modi: Nil /S/Rim./ SIﬁNRIm or

TyeSize;  Fi.. Zor/é e

(Policy Condition) R! B

Remark: The veh had commenced lts NIS | OIS | | BS/DUN/EXNOVAIGY [FS/LIZAIMIC[,OHTSU I PIR 1-SUMI/
tepair at the time of Inspection, TOYO | YOKO or A /(»
Bal. or Market Value: Fron Rear
IDAC Accident Rport: Conslslent’é :Yes or No R/Bal, q ,{,m R/Bal, .7 —
GIA ! PR Seen; Consistent? : Yes or No LBal. mm L/Bal. J: mm
Est. Repairs: ‘ days Res: Yes or No D.OA. /Zqz,( 0.0.l. 374{4
Lum Sum: % 3Val: Yes or No Survey held al : ( ﬂ {E / Zoy G4 9 )
D T fL e Des. of Damagés :Frt / Rear //czzus e | Rooftop or
Vehicle: IN/OUT

Dale: Person Contacted:

The UIC | Chassls ffame |/ Body Structure affecled due to collision.

Dale / Time |  Action / Instruction
B CTF
: o
r
v ALk
Oslufline, Flo Pars E: Prell. Report Days Of Repalr:
1) D: Final Report Resurvey No. of Trip: Survey Fee:
Dale/Time, File Retura lo? Transportalion: .
2) ‘ Add Fee: D Site Insp (§ N__s+rs__si
D:lntervie'w 2 )| Photos
Report Format; D:Tech. Invs (5__\) Oters el
. L
Lump Sum /1.B.I: (3 ) D:Weeyend ($ )
e -y

-/—‘.
TOTAL l
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“OMFORIDELCRO
ENGINEERING

A member of COMFORIDELGRO

ComfortDelGro Engineering Pte Ltd
205 Braddsll Road Singapore 579701

Mainiine + 65 6383 6280 Facsimile + 65 6280 9755
Workshops

59 Loyang Drive Singapore 508969
383 Sin Ming Drive Singapore 575717
45 Pandan Road Singapore 609286

24 Senoko Loop Singapore 758156
7 Sungel Kadut Way Singapors 728791
501 Yishun Industrial Park A Singapore 788732

Date/Timé* 03 09+20%8 11:32 Page : 1
Team: ARC Repair TP(CLS0)1 JOB CARD sales Order: JeNo.: 305207575
; =N
TOMER REGN NO.: SHA7523L MILEAGE
COMFORT TRANSPORTATION PTE LTD =
J V)
B i 7010045 YA Hyunpar S, o
'383 SIN MING DRIVE
*™°  Singapore SINGAPORE 575717 MODEL 140 01708"464% 18:25
65508755
=
((:)) (©) YR OF MAt\iU4.05. 2015 TARGET DATE
CHASSIS COMPLETION DATE/TIME:
OUNT CARD NO. %BMUMFU%QOS )
JOB DESCRIPTION
Accident Date: 01.09.2018
NATURE: 3P 01.09.18
S/NO LABOR CODE DESCRIPTION Qi
© ©
2 4
= ! g
o
U
O I—N '\ ©
ED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
§
igement Slip Exit Pass
Vehicle No.:
SHA7523L LIMTS SHA7523L
ervice Advisor Signature/Date Name of Service Advisor . Date
ned to Service Reception upon collection To be kept by Security Guard

e



COMFORIDELGRO e i

Mainlina +65 6383 6280 Facsimile +85 6280 87556

ENGINEER'NG m;;umm&gmesrwm 59 Loyang Drive Singapore 508969

45 Pandan Road Singapore 609286 383 Sin Ming Drive Singapore 5757
7 Sungei Kadut Way Singapore 728791 320 Ubi Road 3 Singapore 408848

A member of COMFORIDELGRO 24 Senoka Loop Singapare 758156
' : 65531111
SPARHOAggigt

Recovery * Towing * Accident

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

1. Date: Time Received: 3 \Et}ucle Type 4. Type wing:
7 < Private Normal Tow
2. PARK Kaki .
NE] Ne;”c s( s s @ (CTPL/CCPL) [ King Dolly
ame of Customer / / ko h Fleet (] Flat Bed
Contact No. 7 D ] STK (Boon Lay) [] Crane-up
VebicioNo, ] // ] g Z_ 5. Nature of Service: 6. Parts Replaced/Remarks:
Make/Model/ Colour : / L Jetfipstart
ﬂ Recovery
Email (] Change Tyre / Battery
7. Location: ﬁ{ / 7 d 8. Vehicle Tow - In Workshop:
/4
/ /9\ Lt [] Smoky Exhaust ~ [] Wheel Jammed
9. Preferred Workshop: [ Overheating [] steering Faulty
(] Braddell E{yang ] Pandan ' (] Brake Faulty [ Alternator Faulty
[ sin Ming [] Sungei Kadut ] ubi arting Problem  [] Loss Power
[] senoko ] Komoco (UBI / Leng Kee) [C] Cycle & Carriage (PD) Accident ] Engine Stalled
] Others: (] Return Taxi

10. Odometer Reading 11 gam‘cﬁ Player po
OK e
Fuel Level o [FTuwaTie]an] E ] ] Faulty

(] Not tested

12.Tow Truck / Recovery Van

GAO [J 71z [JYISHUN [] OTHERS
TOWING

Name of Driver :

VehicleNe. : 7//1/////% /Y}

Time Dispatch : 9/ / Q/ 4 e Sp / 0: Mlssmg
/

Time of Arrival 2 ‘ /
' A

Time Completed

a. l have been adwsed to remove all valuable Items in my vehlcle, lncludlng Global Posmonmg System (GPS) audlo compact disk thumbdnve carpark couns
cash cards, spectacles, pen, etc. -

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

c. Surcharge: Towing fe¢ wil levied if the customer decides neither to tow nor proceed with the repairs in SPARK Car Carts“'I
Date \\ Time Signature of Cystomer /
14. WORKSHOP : e

Name of Atfehdlhg Staff/Guard Date & Time of Arrival Slgnature of Attending Staff/Guard
WORKSHOP COP'




