15/502010

INS. CASE OWNER:

’ cc ) /CTI1900

Q8% N\

LKK:
IDAC:

Surveyor:

Ny

Wlt( -

Date / Time :

Pre-assign / CCU/FTE

Insured Vehicle No.

Jy Wt

4 -

Name of Insured

“¥| Insured Tel No.

HP:

Excess Sec II :S$

Is driver the owner?

If NO, Driver Name / Age :
Driver Tel No. :

( YES / NO )

poA:__ b lll | U/

Nature of Accident :

ASSIGNMENT
DOI: Ly ib A

Registered in Merimen:

Claim No.

Policy No.

Make / Model

Place of Accident :

(V/L: YES/NO)

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

(R ygtew:

— —
INSRS: \,WC INSRS: INSRS: INSRS:
4 . WSP: WSP: WSP: WSP:
Tel : 5 4 Tel: Tel : Tel :
Liability : VV\ - Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
I YEscu =Y GIW Y VYR STAGE DATE / PIC
] 1 [Non-Reporting ltr (1s1):
Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
Notification Itr (if non-pickup):
Call O
After call Itr to OI
= Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call ltr to OI: [
Authorisation To Act: L L]
Release Voucher:
Final Repair Bill: : :
Car Rental Invoice: L L
Towing Invoice L
LTA/GIA : =
T Medical Bill: 1 [ ]
PIR: ] [ ]
Mandate/Reject Instruction: :
o LoD [
Payment Breakdown Form: ]
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: ) ] o
IOthers: [
[FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email |:]Call l:]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | call ]
Final Liability: % (Agreed / A d) BOLA S/N No. : If NO or B 28. Ass. Lia : ™
Repair Cost: S$
|I.oss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ (S b3 days)
Loss of Income (LOI): 58 &) X days) L
LORonly [_1 LOUonly ] LOR+1LOU__] 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: B
Legal Cost S$ ]3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal__|
Payee 1: S$ Name 1:
Payce 2: (Strike if N.A.) S$ Name 2: |
Payce 3: (Strike if N.A.)  |S$ Name 3: |




' b0 TS > I
2 O . Dalo: - __ . Veh No: b (t fiJu YrReg"'_'..;- s_.i:_{ ¥ 8
[slimaled Cosl: Type: M.Car| M.Cycle/ BuS1 Van/Lorry ax]) Prime Movor |
oD/ TPIWS /TP RES /OD RES [ EVA [INV [ MV ~ Truck|Tralleror e et —
To lnspect Vehicle No: Make: U \UND LA N1 (-’\ °°__[+£2.\-)—
R e LINA
4 Workshop m/s Colour RLUR @g:ud) IStdIN
' 9 ; ¢INITNA
e, v T SpReading S f}r’) 15 T'Rad‘?'@w i
Inavred: Eng/No:
- ———— - e v e m— - — — o o — ..-__,-.____‘—_' S L,' rea>4iai
Poficy No, CMNo: h“ KWC¥Y l C\/ku ,LO_?' 4
Claims No. Gen, Cond: Goodl alr | Poor [ Burnt
Sum Insured: EXcess: Sleering: norder(JammedILoakedlBumt or s s
(Client's Record) Brake: (norder /l Jammed / LeakedIBuml or ]
Make of Veh: Modl: NIl [ SIRIm l@ Rim or B
;< XTyreSlzo Fi \LlS ()3 ﬂ\( PR
(Poficy Condilon) / R: \\
Ny D s
Remark: The veh had commenced Its NS | OIS | |BSIDUNIEXNOVAIGY! FS | LIZA/MIC | OHTSU [ PIR/ SUMI/
repalr at tho Lime of Inspection. T0YO | YOKO or DLU\) ( C '} MU ¢ C___) i
Bal. or Markel Value: . Eront m
IDAC Accldent Rport: Conslsienl? 1 Yes or No R/Bal. é) mm RMBd. 3 mn
e e i
GIA | PR Seen: Conslstent? : Yes or No usal, b mm UBal. Y mr
e S I St e P
Esl. Repalrs: ) days  Res. Yes or No D.OA. [/ 0l [ \f‘[ voi ik {.[-J- L [ {7
Lun Sum: % 3Val.; Yes or No Survey held ol ChEk (Y AN
—
CA | REV | REP. | 24HRS Des. of Damages} Frt | Roar [ OIS | NIS [ UIC l Rooﬂop of
. Vehicle: IN/OUT ) 1 (q— R
Dale: ___ .. Person Contacled: The UIC [ Chassls framo | Body Structure aflactod due 1o colisk
Dale/Tims |__ Action/ Instruction _ —W—?——
...... el s I & o SR B
i s e e e e e e - i S
e N — _________-________,_._———_
_— _——J e ———— e e ———
2. s " m BRI
Dalc/Tne, File Pass lo? | . pr9||§ Reoport Days Of Repalr:
_ R e
1) l - Final Roport Resurvey No.of Trips ‘surveyFoo: |
“Oteffme, Fie Rotrn 107 Tonspotaton: | _ .
2) Add Fee:D:Slle mep (& I __),_8‘“3-— e
Interview (8 )i vekes I
Report Formot: ‘Tech.inva (% . 2" |
) I .Weakend (¥ . ) L_—-—-
- TOTAL C

LumpSum 1B ..




i ing Pte Ltd
DMFORIDELGRO ot oSt 1 F1®
p 3 Mainline + 65 6383 6280 Facsimile + 65 6280
ENGINEERING Workshops |

59 Loyang Drive Singapore 508969 24 Senoko Loop Singapore 758156
383 Sin Ming Drive Singapore 575717 7 Sungei Kadut Way Singapore 728791
b f co DELGRO ) 45 Pandan Rggd ISlngapcre 609286 501 Yishun Industrial Park A Singapore 768732
MEHCEHOl COMORIIECRD Date/Timé& g6 r»Zz0 ¥ 14:03 Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD  sales Order: 3890833  JcNo.: 305260702
REGN NO.: MILEAGE T
e SHA7555U
! COMFORT TRANSPORTATION PTE LTD e =%
- 7010045 HYUNDAI e ” ¢
:SS 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 IONIQ(G2) 16.01.2019 03:50
®) 65508755 ©) YR OF MANU. TARGET DATE
P , 13.09.2018
CHASSIS CODE COMPLETION DATE/TIME:
UNT CARD NO. KMHC851CVKU107504
JOB DESCRIPTION
Accident Date: 16.01.2019
NATURE: 3P 16.01.19/B-
S/NO LABOR CODE DESCRIPTION _ o
: S 1
7]
. E
R | =
|| &
N\
) |
B,
KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
x
adgement Slip Exit Pass
Vehicle No.:
lo.: SHA7555U FZ CHINA SHA7555U
Service Advisor Signature/Date Name of Service Advisor Date
wurned to Service Reception upon collection To be kept by Security Guard

————————y i B e

R ook




ComfortDelGro Engineering Pte Ltd

COM FO R1 DE I.G Rg A 205 Braddell Road Singapare 579701

. Mainiine +86 6383 6280 Facsimile +85 6280 8755

0 Service Centres
205 Braddell Road Singapore 578701 58 Loyang Drive Singapore 508969
|

45 Pandan Road Singapore 600286 383 Sin Ming Drive Singapore 5757
7 Sungel Kadut Way Singapore 728781 320 Ubi Road 3 Singapore 408649

A member of COMFORIDELGRO 24@ &gko Lm; smawe;smse
553111 Anpakited Packrers.
SPARKOAggist - %’_I_::

Recovery = Towing * Accldent

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

Time Received: y} bo 4. Type of Towing:

3. Vehicle Type:

/4
y [ Pprivate _Fdormal Tow
| SPARK Kaki
? tN:] Nefw I W = e _L—Taxi (CTPL/CCPL) ] King Dolly
S L/oNEL N (] Fleet ] Flat Bed
Contact No : (] STK (Boon Lay) (] Crane-up
- IsFpéery
R, : 5. Nature of Service: 6. Parts Replaced/Remarks:

Make / Model / Colour : 8/7‘-/}’ M’ U - (] Jumpstart
] Recovery

(1 change Tyre / Battery

Email :
7. Location: ' 8. Vehicle Tow - In Workshop:
3/g b@ Al/e/ [ Smoky Exhaust [p:] Wheel Jammed
9. Preferred Workshop: (] overheating [] Steering Faulty
[] Braddell | F1oyang [ Pandan [] Brake Faulty [ Atternator Faulty
] sin Ming [] Sungei Kadut ] ubi (] starting Problem  [_] Loss Power
[] Senoko [] Komoco (UBI / Leng Kee) [ Cycle & Carriage (PD) A—TAccident (] Engine Stalled
[_] Others: [] Return Taxi
10. Odometer Reading : 11. Radio / CD Player
] ok
Fuel Level - [F[1walw2]34a] E | (1 Faulty

[J Not tested

12.Tow Truck / RecoveryVan : [_] VRS )Z/QA [l A0 [] 72z []YISHUN [] OTHERS

3 TOWING
Name of Driver

Vehicle No. : W 5 ?ﬂ/,p

#: Cracked X : Dented
© 3 577 / : Scatched  O: Missing

Time Dispatch

. ' o
Time of Arrival . [ }f )
o Yy o<

Time Completed Signatgte of Customer

13..Cash Invoice No.

Tgfgag q&?&it e oveet all valuable items in my vehicle, including Global Positioning System (GPS), audio compact disk, thumbdrive, carpark coupons,
€ cards, s n,

b. I‘,llmde‘rﬁtand th’?t dhy ms left behind are at my own risk and SPARK Car Care™ will not be held liable for such losses.
c. Surcharge: Towﬁi@ fee will be levied if the customer decides neither to tow nor proceed with the repairs in SPARK Car Care™,

/H"I}/‘f o 250

Date Time Signature of C/stomer
14. WORKSHOP
Name of Attending Staff/Guard . Date & Time of Arrival Signature of Attending Staff/Guard
CUSTOMER'S COP)

- 7



