1552010

INS. CASE OWNER:

U‘A\’“’V{I CC\Q /AxA1so1 %1}{ r]’]"/‘»

IDAC:

AL

ASSIG%&% . >/
DOI: {

v w(f

Surveyor: i Date / Time :
Registered in Merimen:
Pre-assign / CCU/FTE G E t d KQ
w- LMo H W
Insured Vehicle No. E 0 Claim No. § Tho
: Name of Insured Policy No.
Insured Tel No. HP: Make / Model
Excess Sec I :S$ D.OA: Y (0% - Place of Accident :

Is driver the owner? ( YES / NO ) Nature of Accident :

If NO, Driver Name / Age :

Driver Tel No. : (V/L: YES /NO )

Ol GIA REPORT: YES / NO : TP GIA REPORT: YES / NO
Insured Liability : % Final ? Yes/No

CHE 2285w —

—p —
INSRS: INSRS: INSRS: INSRS:
ng’:b w(\ t WSP: WSP: WSP:
Tel: \/r\\ Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time | 2 4 |
CHG AR Huw "N TNUXTIXREV )y DWW WIS| Il |sTAGE DATE/PIC
i : ' \ Jop-Reporting Itr (151):
. = -Reporting Itr (2nd):
P | on-Reporting Itr (Final):
V| M) LY M v Notification ltr (if non-pickup):
“V A LD Call OI:
o After call ltr to OL:
~ D lN = Documentation Check List: Handler  Typist
a Notification ltr (if non-pickup)
0 After call Itr to OI: 1 [ 1
Authorisation To Act: =
7— Release Voucher:
= Final Repair Bill: ] (STl
g Car Rental Invoice: L -
Towing Invoice ==
LTA/GIA : [ 1
Medical Bill: 1 [ ]
PIR: I =
Mandate/Reject Instruction: : &=
|Lob [ ]
lPaymem Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: IPosl-chair Photos: L] [ ]
IOlhers: : -
|FINALIZATION Date/Time: Confirm with: Confirm by:
[Repair Cost: S$ ( days) Reduction: Yo Email DC&II [:]
FINAL SETTLEMENT _ Date/Time: Confirm with Emaill | cal |
Final Liability: % (Agreed / A d) BOLA S/N No. : If NO or B 28, Ass. Lia: =i §
Repair Cost: S$
Loss of Rental (LOR): S$ ( days) i
Loss of Use (LOU): S$ (S X days)
Loss of Income (LOI): S$ X days)

LOR only ] 1LOUonly [__J LOR + l.od: LOR +LO[__]

[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__| cal |

Payce 1: S$ Name 1: L
Payee 2: (Strike if N.A.) S$ Name 2:

Payee 3: (Strike if N.A.) S$ Name 3:




08/ 3)

; i REF:
' &NL%V: K(XY\“ , ‘
ASSIGNMENT ~
= ‘ = I
From: Date: . ' vel:éé‘; M Yr Regn: Tan | H
EstimateiCost :

OD{TP WS [TP RES | ODRES JEVA [NV |
To InspedVehicle No:
2t Workshep m/s

of ] A

Insured:

Policy No.

Claims N

Sum [nsured:

.

Excess:

(Client’s Record)
Make of Ven;

(Policy Condition)

Remark: The veh had commenced lts

Type: M.Car [ MCycle | Bus | Van [ Lorry !T@I Prime Mover/
Truek i Trailer or

Make: - _ M} ¥ o (6B~
Colour Yellor AIG:  Insflred I Std 1M1/ NA
SRedng 32 QJag  TRedo Indled 15t 1M1 A
Eng/No:

C/MNo:

[CMHLB ¥1aA [F 10 6% 201

Gen. Cond: GoodnyPoorIBurnt

Steering: Inor% Jammed [ Leaked [ Burnt or
Brake: lnonﬁﬂ Jammed [ Leaked | Burnt or
Modi: Nil /SIRim.I STWRim or

25/ fshtsé

Tyre Size;  Fr.

R:

TOYO /YOKO or

NS | OfS
tepair at the time of Inspection,
[ i) s

Bal. or Market Value:

IDAC Accident Rpori: Consislent'? :Yes or No
GIA | PR Seen: Conslstent? : Yes or No
Est, Repairs: days Res: Yes or No
Lum Sum: Y% 3Val: Yes or No

CA'l .REV | REP, [ 24 HRS
Vehicle: IN/OUT

BS /DUN/EXNOVAIGYIFSI LIZAIWHTS/ PIR [SUMI!

Eron} 9 Rear ?

R/Bal, mm R/Bal. mm . i
L/Bal. mm LBzl ; mm
DOA 2/ /at Dol 2/ Z.(

Survey held at :

CHRE (Loyery)

Des. of Damaﬁés »Frt / Rear / OIS | NS | UIC | Rooftop or

o4 [roav-
g Person Contacted: The UIC | Chassl-s'.'.f?ame | Body Struclure affected due to collision.
Dale/Time |  Action / Instruction
: s /A
: Ys
b
i
b
Dateffins; Fle Pt D: Prell, Report Days Of Repalr:
1) D: Final Report "Resurvey No. of Trip: Survey Fee:
DalefTime, Flle Return 107 Transporizlion:
*2) ' Add Fee: [: Site Insp (:5?__\) | s+RS__S!
[ Jinterview € ) ehos e
Repért F-:\rmat‘: D,Tech, Invs ($___\) Olhers -
Lump Sum [LB.I: (§ W ) D:Weekend S ) L_,__——J
T e — -

I TOTAL



ComfortDelGro Engineering Pte Ltd

[ N
OMFORIDELCRO Somfonbaxie Mlioemic
b 3 -— a Mainline +85 8383 6280 Facsimile +65 6280 9755
4 Service Centres
ENGIMEERING SeenCarie e ssLomwa e Smsn s
b ’ 45 Pandan Road SingaPore 609286 J&SanDmeSInqaoo-aj.'sT:

7 Sungal Kadut Way Singapore 728791 320 Ubi Road 3 Singapore 408649
24 Senoka Loop Singapora 758158

®65531111 Appdidad Fatony,
SPARKOAssist ==

Recovery * Towing + Accident _——

A member of COMFORIDELGRO

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

) &/ Time Received: OQ(- 3. Vehicle Type: 4;%o>oﬁewing:
2 D Néw ] SPARK Kakis ] Private Normal Tow
'Name of Cust ) __[Taxi (cTPL/CCPL) - [ King Dolly
ustomer W2 LB E [ Fleet [ Flat Bed
Gontact No. : % 160 24 & (] STK (Boon Lay) [] Crane-up
; . Clz. 2T
Vaticis o, ’ SHE 53824 5. Nature of Service: 6. Parts Replaced/Remarks:
. Jumpstart
Make / Model / Colour : @ C
—Z (’[0 [ Recovery

Email [] Change Tyre / Battery

7. Location: 7 8. Vehicle Tow - In Workshop:
u 3 Pﬁ(’g’ A ﬂ‘ '7[\6?/‘/{ [] Smoky Exhaust  [] Wheel Jammed

9. Preferred Workshop: [] Overheating [] Steering Faulty

[] Braddell (=t Loyang E] Pandan [] Brake Faulty [ Alternator Faulty

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

[] Senoko [] Komoco (UBI/ Leng Kee) [] cycle & Carriage (PD) 7T Accident [] Engine Stalled

[ Others: [ Return Taxi
10. Odometer Reading : | 11. Radio / CD Player

== | BTokw
Fuel Level . [Flwaliplaal €] ] Faulty

[] Not tested

12.Tow Truck / Recovery Van : [ ] VRS I%QA Z/Ao [ 1z [JYISHUN [] OTHERS

Name of Driver ERe
Vehicle No. : \\'J mw q < (F \J

. #: Cracked X : Dented
Time Dispatch ST / :Scatched  O: Missing
Time of Arrival
Time Cornpleted 3 ; Slgnature of Customer

a. | have been advised to remove all valuable Items in my vehlcle mcludmg Global Posltioning System (GPS) audlocompact dlskthumbdnve. 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™.

G ¥ \m \ ¢ 0% 00 //\—’\

Date Time Signature of Customer
14. WORKSHOP
Name of Attending Staff/Guard Date & Time of Arrival Signature of Attending Staff/Guard ’
CUSTOMER’S COP




OMFORIDELCRO
ENGINEERING

f COMFORIDELGRO

Team: ARC Repair TP(CFSO)1

OMER

CITYCAB PTE LTD
. 7010070
~'383 SIN MING DRIVE
Singapore SINGAPORE 575717
e 65551188 i

(P

0)

JUNT CARD NO

Accident Date: 02.10.2018

ComfortDelGro Engineerir".g Pte Ltd
:-VVL:\VkQIVLJ});
1

02°:$0°201% 11:21  Page

NATURE: 3P 02.10.18
S/NO LABOR CODE
SHB3383U LIMTS
Service Ad Signature/Date

-------------------------------------

Date/Time&: ™
JOB CARD  sales Order: JCNO: 305220541
- REGN NO.: MILEAGE g
SHB3383U
[ MAKE — [r= T
‘ HYUNDAI E.. > :
‘ MODEL i | DATETIME IN
‘ I- 40 02 10.2018 03:50
| YR OF MANY, — | »reETDATE
15.01.2015
| CHA‘ISIS CODE OMPLETION DATE/TIME
1 L'KMHLB410MFU064719
JOB DESCRIPTION
DESCRIPTION e Pl
/’ \
k ) )
N . CUSTOMER \—Qt‘ux R T
? . | S B ok St
Exit Pass
‘ Vehicle No.:
[ SHB3383U
| _ o Lo 1
‘ l\arrer). Service Advisor Date
\ To be kept by Security Guard
TTTTIFT)




