158220000

INS. CASE OWNER:

’ CCKO/LPC1801 QM{( /CR ub?

LKK:
IDAC:

'Y A8

ASSI VIENT
DOI: ‘66 tol‘"

Vo | w (‘L\(

Date / Time :

Survéyor:

Pre-assign / CCU/ FTE

G¥4 Yot

HP:

D.O.A:
—

( YES / NO )

Insured Vehicle No,

Name of Insured

Insured Tel No.
Excess Sec II :S$

' wtus‘

Is driver the owner? Nature of Accident :

Claim No.

Registered in Merimen:

Policy No.

Make / Model

Place of Accident :

IFNO. Driver Name / Age :

Ol GIA REPORT: YES /NO : TP GIA REPORT: YES /NO

Driver Tel No. : (V/L: YES/NO ) Insured Liability : % Final ? Yes/No
SHC SHe Wam - ——, iy 2E S
INSKS: INSRS: INSRS: INSRS:
. WSP: W @ WSP: WSP: WSP:
Tel : Tél's Tel : Tel :
Liability : Liability : Liability : Liability
RMKS: RMKS: RMKS: RMKS:
Date/ Time ”
= i — L TG T2 ___ WA XY . STAGE DATE/PIC
- = i = 1§ ___]Non-Reporting lrdlsy: _ .
. JiN- e o o —_ INon-Reporting lir ( an)_ L il NS
= T - = 7 —___INon-Reporting Itr (Final): S BT e il
_— 1 —_— [Notification Itr " (if non-pickup): - R
- | Call O
77 ; j - | 77 : .= s L Pl L | After call Itr to Ol: o |
g T ) Documentation Check List: Handler  Typist
= 8. . A= - Ly Notification Itr (if non-pickup)
— = ¢+ ° 1 o After call Itr to OI: |

Authorisation To Act:
‘ = Release Voucher:
R e N i =

Pl Towing Invoice ¥_7‘_Diirm
Lta/Gia.
—Medicasn: 1 ]
—

Mxmdalc/Re!'ccl Instruction:

e e = w | gl LOD
Payment Breakdown Form:
M'LLIMINARL ADVICE Date/Time: Sent By: Post-Repair Photos:
Others:

FL\AI IZAT lON Duldﬁg; (,unllrm with: Confirm by:

Rc air Cost: S$ ( ddy\chducuon % T " [‘mall :'(.all D B
FINAL SETTLEMENT  Date/Time: Confirm with Emaill ] cal ]

Final Liability: | . —(Agreed/ Assessed) BOLAS/NNo.: 'LNSL‘"E’LA,M;%
BcpairQosl:Vii* S8 — . == B = L ]

Loss of Remal (LOR): s L

Loss of Use 2 (LOU): S$ (S days)

| Loss of Income (LOI) SS$ days)

LORonly [ 1ou ] LOUonly l:] LOR +1 OLD LOR+LO[_] [Tick only o only one]

GIA/LTA TA Search T,

Medical: o SS‘ . 1) Claim staws: Normal/Reject/Private Sele |
PEIUE'LC"L - I'Sw =" ____(e.g. Tow/ Independent ) 12) Report Format: | - LS|
[Legal Cost |S$ 13) Survey fee: |

Total: S$ Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with; Emaill__ | cal__]

Payec1: ___ISs o - 7'[?\-311]2!:‘7 L — R e
Payee 2: (Strike IINA) SS L ne2: | - _RSe—
Pay2e 3: (Strike if N.A.) 1SS |Name 3:




: REF:

From Date

Estimated Cost

OD@WSITPRESIODRESIEVAIINVIMV

To Inspect Vehicle No

at Workshop m/s Ca’V{‘\/‘k

of

Insured

Policy No.

Claims No

Sum Insured: Excess:
(Client's Record)

Make of Veh

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

Bal. or,Market Value:

ASSIGNMENT

(s | ors

IDAC Accident Rport:, Consistent? : Yes or No
GIA / PR Seen: Consistent? : Yes or No
Est. Repairs: days Res: Yes or No
Lum Sum:; % 3 Val: Yes or No
CA | REV | REP. | 24 HRS

Date: Person Contacted:

Vehicle: IN/OUT

Veh No.

SH 298N (b T el

Type: M.Car / M.Cycle / Bus | Van/ Lorry / @/ Prime Mover /

Yo o [b§E

AIC Insured / Std / NI | NA

Truck / Trailer or

Hguanl i 3
A )

wk
Sp.Readin bt é T/Radio: Insured | Std / NI | NA
rein 47820 |

Make

Colour

Eng/No:
CNo KmH b@; ¢lum U e3¢l
Gen. Cond: Gpoll | Fair | Poor / Burnt

Steering: Ino@er | Jammed / Leaked / Burnt or
Brake lnﬁderl Jammed /' Leaked | Burnt or

Modi : I SIRim / STD A/Rim or
Tyre Size: F:

; WS /(opué
5 g

BS/DUN/EXNOVAIGY /FS/LIZA/
TOYO/YOKO or

ICY OHTSU / PIR / SUMI/

Front Rear

R/Bal. é . mm R/Bal i mm
L/Bal. é mm L/Bal ,6 ¥ -
D.OA.

W/SD.O.I. ()/é - w«

Des. of Damages : Frt / Rear | O/S | NIS | U/C | Rooftop or '4’.

A/[s Wt

The W Chassis frame | Body Structure affected due to collision

Survey held at

Date / Time Action / Instruction

Data/Mime, File Pass to?

: Preli. Report
1) : Final Report

Date/Time, File Return to?

"

2)

Report Format :
Lump Sum/1B.I: (§

Resurvey No. of Trip: Survey Fee
Transportation
Add Fee: D: Site Insp (% ) __S+RS._ Sl

Days Of Repair:

D Interview ($

Tech. Invs ($

) Photos

) thers

- Weekend ($

TOTAL




COMFORIDELGRO
ENGINEERING

A member of COMFORIDELGRO

24 Senoko Loop Singapore 758156

®65531111
SPARKOAssist

Necovery * Towing * Accident

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

}3. Vehicle Type:

[ private

[ Faxi (CTPL/CCPL)

[ Fleet

[] STK (Boon Lay)

4. Typp-of Towing:
Normal Tow
[] King Dolly
] Flat Bed

(] Crane-up

Job Requisition
1. Date: z_é /l() /Z@,g,- Time Received: !0 . 08"
2. New * [] SPARK Kakis
Name of Customer ~ L ?C O
Contact No. A
ontact No q—lb)?@gg
Vehicle No. ced e 2¢ 3(’% A

Make/Model/Colour: . 40 BLuG

5. Nature of Service:

[ Jumpstart
[] Recovery

[] Change Tyre / Battery

6. Parts Replaced/Remarks:

7. Location:

Bi0pelne  DRWE

8. Vehicle Tow - In Workshop:
[] Smoky Exhaust [Eﬁeel Jammed

9. Preferred Workshop:

[ Braddell 2 Toyang [ Pandan

[ sin Ming [] sungei Kadut ] ubi

[] senoko [] Komoco (UBI/ Leng Kee) [ Cycle & Carriage (PD)
] others:

[] Overheating [] Steering Faulty
(] Brake Faulty [ Alternator Faulty
[ Starting Problem [ Loss Power

Accident [] Engine Stalled
[] Return Taxi

10. Odometer Reading

3XZUIL

i)
CF [1a K2 ama] E |

Fuel Level

-
(I

Job Attended

11 .;@J CD Player
OK

Faulty
Not tested

12.Tow Truck / Recovery Van

Name of Driver

TH IR

[JvRs [¥0A [] GAO [] Tz [CIYISHUN [[] OTHERS
TOWING

Vehicle No. P 9y b Lk

VAL 7 #: Cracked X : Dented
Time Dispatch / :Scatched  O: Missing
Time of Arrival la <o Ny

\ —— "r
Time Completed 1 ~%ér D) Signature of Customer

Cash Invoice Details (if applicable)

13. Cash Invoice No.

Customer Acknowledgement

cash cards, spectacles, pen, etc.

_lé_/lo /')n!Q'

_lo-90 A D
Time

a. | have been advised to remove all valuable items in my vehicle, including Global Positioning System (GPS), audio compact disk, thumbdrive, carpark coupons,

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™.

L\

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

CUSTOMER’S COP
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ENGINEERING
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