[ | cc NicTisoz \’9%4\ LY -

LKK:
IDAC:

ASSIG%%’{EN T
Surveyor: bl/" \'JV\ DOL: (] l{

A}

Date / Time : l‘f l/\/\u‘

Registered in Merimen:

Pre-assign / CCU/FTE
Insured Vehicle No. G\ ¥’ v .V} O Claim No.
i Name of Insured ' Policy No.
Insured Tel No. : HP: . Make / Model
Excess Sec IT :S§ poa:__ |V L“ Place of Accident :
Is driver the owner? ( YES / NO ) Nature of Accident :
If NO, Driver Name / Age : 01 GIA REPORT: YES / NO : TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
B R e — ST
INSRS: 73 INSRS: INSRS: INSRS:
b L WSP: \j‘) b‘(v > WSP: WSP: WSP:
Tel : VV\ Tel : Tel : Telt
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
B ClL MY w—L [ ENXY UV —F STAGE DATE /PIC
» V= IR k sl Non-Reporting Itr (1st):
Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
Notifi Itr (if non-pickup):
Call OI
After call ltr to OL:
|Documentation Check List: Handler  Typist
I Notification Itr (if non-pickup) |
After call ltr to OL: e [EE)
Authorisation To Act: L |
|Release Voucher:
|Final Repair Bili: ] [ ]
3] IE Car Rental Invoice: ]
» Towing Invoice
LTA/GIA :
|Medical Bill: L L
PIR: == =
Mandate/Reject Instruction: ]
|Lop
]Paymem Breakdown Form:
[PREI.[MINARY ADVICE Date/Time: Sent By: IPosl-chair Photos: Lo -
lOlhers: L L
IFINALIZATION Date/Time: Confirm with: Confirm by:
[Repair Cost: S$ ( days) Reduction: P Email DCaﬂ [__—]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | cal |
Final Liability: % (Agreed / A d) BOLA S/N No. : If NO or B 28, Ass. Lia:
Repair Cost: S$ g
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ (S X days)
Loss of Income (LOI): S$ (S X days)
LOR only ] LOU only LOR +LOU_] LOR+LO[__] [Tick only one] b
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (c.g. Tow/ Independent ) 2) Report Format:
Legal Cost S$ 3) Survey [ee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal ]
Payee 1: S$ Name |:
Payee 2: (Strike if N.A.) S$ Name 2:
|Payee 3: (Swike if N.A)  [Ss Name 3:
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ASSIGNMENT 2

Fram - Date: Veh #6: M r Regn: 2‘1ﬁ‘l by
tstmatedCosl: T);:oe: M.Car I M.Cycle | gys | Van | Lorry | 70 Prime Mover [
0D/TPIWS [ TP RES | ODRES | EVA [ INV | i\ Truck I Trailer of "
"2 inspedVehicle No: Mzke: . e ]
= Workshon mis Colour ~ - AlC: '"56"m
F TS e 43wl TiRadio: Insy@}d 1 Std 1411 A
neuizd: " | EngNo:
2oty Mo e K mHlecamFae bx 73
Slaims N, Gen. Cond: Good | Fﬁoor / BU;H(
Sum insuid: Excess: Steering: InogerlJammed | Lezked / Burnt or

(Clienl'sRecard) Brake: Inoﬂ(l Jammed [ Leaked / Burnt or
iake of Veh:

Modi:  Nil Is/Rimi 1-5TQ A or

Tyre Size; . F: \ }Of/ (6 l/(

(Paficy Condilion) o iy R : N
Remark: The veh had commenced its NIS | Ofs | BSIDUNlE)’NOVAIGYIFSILJZA{ ICIOHTSUIPIRISUMII
lepair al the time of Inspection, TOYOIYOKO orh s KJJ
Bal. or Maikel Valye: Fron{ : near
{DAC Accidenl Rpori: Consistent? : Yes or No Rigal. ~ 1‘ mm R/Bal. l mm

BIA | PR Seen: Consistent? : Yes or No L/Bal, } e L/Bal. J mm
Esl. Repails: days  Res. Yes or No 0.0A I3 p"-ﬁ 0.0.l. ’¢/"'l4(
Lur Sum; % IVl

3Val: Yes or No Survey held at C p& /8 [Z"‘/‘““i )

CA | -REV | REP. | 24 HRS Des, of Damages : Frl | Rear 1,0IS | NIS [ VIC | Rooftop or

St Vebicle: IN | OUT 05 Froas.
' Jale. _ Person Contacled: The UIC | Chassis frame | Body Struclure affecled due 16 collision.
_‘Dzle ! Time Ac[lon / |f\SlrUcli0n
(7z

e - | e
= &

OzlelMme. File Pess lo? : Prell. Report . Days Of Repair:

: s Ds

! D: Final Report Resurvey No. of Trip: Survey Fee:

e S L

OzlefMime, File Rzturn 107 Transporizlion:

2 Add Fee: ' l; Ste lnsp  (® )| —S+RS__

- S :

D: Inlerview (& )| Pholos
Renor Farmat *

: Tech. Invs ‘-5__ )| Ofhers
Lump Sum /1B.I: (& ) l— :Weskend (8 ) L

—r—— = -




OMFORIDELGRO
. ENGINEERING

‘member of COMFORIDELGRQ

Date/Timé? iy far20%ed 15:04

ComfortDelGro Engineering Pte Ltd

205 Braddell Road Singapore 578701
Mainline + 65 8383 6280 Facsimile « 55 6280 8755
Workshops

59 Loyang Drive Singapore 508968
383 Sin Ming Drive Singapore 575717
45 Pandan Road Singapore 608286

24 Senoko Loop Singapore 758156
7 Sungel Kadut Way Singapors 728781
501 Yishun Industrial Park A Singapore 768732

Page : 1

Team:  ARC Repair TP(CFS0)1 JOB CARD  sales Order: 3882231  JcNo: 305250946
"PMER REGN NOico 1009y MILEAGE I
CITYCAB PTE LTD e =l
WO, 7010070 HYUNDAI it i
wss 383 SIN MING DRIVE vy = e
Singapore SINGAPORE 575717 I1-40 13,12.2018 19:40
65551188
R ©) YR OF M TARGET DATE
o M ,() %1.01.2015
CHASSIS | COMPLETION DATE/TIME:
OUNT CARD NO, ) RiELB41UMFUO6478T

Accident Date:
NATURE: 3P 13.12.2018

13: 12,2018

JOB DESCRIPTION

§/NO LABOR CODE DESCRIPTI &
000010 23-01 TOWING FEE— 0
: i
] (0]
m T
CKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
K
vledgement Slip Exit Pass
: Vehicle No.:
i No.: SHC7927U LKE SHC7927U
of Service Advisor Signature/Date Name of Service Advisor Date
returned to Service Reception upon collection To be kept by Security Guard




ComfortDelGro Engineering Pte Ltd

P q
OM FO R‘l D E LCJ RO 205 Braddell Road Singapore 579701
s j p_— Mainfine +85 8383 6280 Facsimile +85 6280 9765
Service Centres
) NG'NEERING 205 Braddell Road Singapare 579701 58 Loyang Drive Singapore 506868
45 Pandan Road Singapore 609286 383 Sin Ming Drive Singapore 67671

7 Sungai Kadut Way Singapore 728791 320 Ubl Road 3 Singapore 408649
24 Senoko Loop Singapore 758156

®65531111

Appointed Partners
SPARHOAssist ==

Nacovery * Towing *

\ member of COMFORIDELGRO

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

Date: 7 7 v Tueeceiv: 3. Vehicle Type: 4. Type of Towing:
2.[] New = il 7T Taxi (CTPL/GCPL) [ King Dolly

Name of Customer : M r LOG T 7 Fleet [ Fiat Bed

Contadh No. :q /71_ I7L é p) g é 9 [] STK (Boon Lay) [] Crane-up

L i SH c 7727 u 5. Nature of Service: 6. Parts Replaced/Remarks:

Make/Modsl/Colour: [ () % e

ecovery

Email : [1 Change Tyre / Battery

7. Location: CM — 8. Vehicle Tow - In Workshop:
30 Eunog mp\ [] Smoky Exhaust (] Wheel Jammed

9. Preferred Workshop: [] Overheating [ Steering Faulty

[] Braddell Loyang [ Pandan [] Brake Faulty [ Alternator Faulty

[ Sin Ming [] Sungei Kadut ] ubi /% Starting Problem  [_] Los§ Power

[] senoko [] Komoco (UBI/ Leng Kee) [ Cycle & Carriage (PD) Accident (] Engine Stalled

[ Others: [] Return Taxi
10. Odometer Reading 2 11. Radio / CD Player

J oK
Fuel Level . [Fl1al12]3a] E | E]] :la‘:':V .
ot tes
o ‘_‘P» J.«

TOWING

12.Tow Truck / Recovery Van : [ VRS ,Z]:J/A ] GAO [ Tz [JYISHUN [] OTHERS

Name of Driver

Vehicle No. 2EBE Dot P

#: Cracked X : Dented

Time Dispatch : }090 / : Scat O: Missing
Cand

Time of Arrival ' 9’0 ‘LIL-S

Tlme Completed : A ( | & ‘Slgnature of Customer

a. | have been advised to remove all valuable nems inmy vehlcie, Including Global Posmomng System (GPS) audlo compact dlsk thumbdnve, 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™.

1%-12- 13 20 &

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

CUSTOMER’S COP



