15572010 | 77 m 4 (\Lw )7 . LKK:
INS. CASE OWNER: CC Z/CTI1900 [ / IDAC:
ASSIGNMENT (
L
Surveyor: M W DOI: .V{ L \h Date / Time : % vm
Registered in Merimen: —
Pre-assign / CCU / FTE 2 w 0 (C
Insured Vehicle No. ¥ t Claim No.
Name of Insured Policy No.
“¥] Insured Tel No. HP: Make / Model

Excess Sec I :S$
Is driver the owner?

If NO, Driver Name / Age :

( YES / NO )

poa: WA -

Nature of Accident :

Place of Accident :

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

Driver Tel No. : (V/L: YES / NO) Insured Liability : P Final ? Yes/No
(UD Y'bgu — —_—
INSRS: = INSRS: INSRS: INSRS:
] L WSP: W\E\V ] @ WSP: WSP: WSP:
Tel : l_/{/) Tel : Tél: Tf:l :
Liability : Liability : Liability : Liability :
RMES: RMKS: RMKS: RMKS:
Date/ Time | / | 4
G0 XY Log v - (hleda v et (g 2 [ 5 WD L[7Y derace DATE/PIC
s MR N U1 INon-Reporting Itr (1s0):
vy W\ UV ~—¥ Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
Notification ltr (if non-pickup):
Call OI:
After call Itr to OL:
|Documentation Check List: Handler  Typist
Notification Itr (if non-pickup) | ]
After call Itr to OL: Py
Authorisation To Act: |2oaim] e N
Release Voucher:
Final Repair Bill: | |
(Car Rental Invoice: o | ]
LV Towing Invoice
LTA/GIA :
Medical Bill: =1E
PIR: |y ||
iMandmc/Rejccl Instruction: : st
JLop el (el
lPaymcnl Breakdown Form:
IPRELIMINARY ADVICE Date/Time: Sent By: lPosI-chair Photos: [ =]
I lOthers: = :
IFINALIZATION Date/Time: Confirm with: Confirm by:
chpair Cost: S$ ( days) Reduction: % Email [___]Call |:|
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$
Loss of Rental (LOR): S$ ( days)
Loss of Use (LOU): S$ (S X days)
Loss of Income (LOI): S$ (S x days)
LORonly ] Louonly ] LOR+LOU__] 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$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__| cal |
Payee 1: S$ Name 1:
Paycee 2: (Strike if N.A.) S$ Name 2:
Payce 3: (Strike if N.A.) S$ Name 3: |




.l‘.!';, ~-‘: e awes ot mme PEF: (’f\

ASSIGNMENT

o 1o Nov 206

A — Dalo: «__ . . | VehNo: s ‘°§-\ YrRog 49 Nt
Colimaled Cost Type: MCar M. Cycle/BuS1 Van | Lormy I@ axly Prime Movor
oD/ TP /WS /TP RES /0D RESIEVAIINV[ © TrucklTrolleror e T
TohspedVeldeNo: e Make:  HYusDoy NS ; G%_'_EEL-.
al Workshop m/s Colour 0 LWE AC: ﬁsgij tdI NI INA
"'""""--——"——-'-—-——'—- - e e — \
ol SoReadng = | 0 pO2 TRadigasured /514 /NI TNA
I — — : e
Inaured: Eng/No:
I el Py
PolcyNo. ; CMNo: kLR Y9 1UMG ne 9 3517
Claims No. Gen, Cond: Goolealr!PoorlBumt
Sum Insured: Excess: 2 Sleering: inorder | Jammed ILeakedlBuml or -
(Client's Record) ; Brake: Inorder | Jammed | LenkedIBurnt or ' B
Make of Vel Modl: NIl | SIRIm | STD AJRIm or S
Tyre Slzo: F: C . g —
Policy Condillon / k R: P
(Poficy ) e —_

OHTSU [ PIR/SUMI !

Remark; The veh had commenced Its NiS | OIS )’BS |DUNJEXNOVA [ GY [ ESILIZAIMICI
repalr at tho time of Inspection. h TOYO | YOKO or (5“’ ( C) 12! \) QN | ( ( P)
Bal. or Markel Value: . Front ég_g
IDAC Accldent Rport: Conslslent? ; Yes or No RiBal. .9 2 RIBd. 1 o8
A e me—— R S o
GIA | PR Seon: Conslslont? : Yes or No UBal, Y _— UBal. X
A Ceeh e ______________
Esl. Repalrs: g— days Res.: Yes or No DOA. 1 { / ( /{ 9 .0, ) / v/ “
_ s . Y 2 LA S
Lum Sum: % 3Val.: Yes or No Survey held et Chee (oqADN Q
S ——— .
CA | REV | REP. | 24HRS Des. of Damages : Frt | Rear [ols | NS TUC! Rooﬂo;.: or
Vehicle: INOUT 0(¢ £eonT LTI
Dale: ____ N Contacted: The UIC | Chassls frame | Body Struclure affected due (0 collisk
Date/Tims |__ Action/ Instruction, . i  eeee——"T0 P
-\ £ I°
....... | | = : I B
— pa—— - —-——-—-—0-"-———‘———-—
R0 L ...__.:__.___....._____¢-—-—- — ___——--—--———-—'—"—"' -
A el SR
Dule/Thue, File Pass 0?7 . Prolli Report Days Of Repalr:
‘ | e _
0_ | - Final Report Resurvey No. of Trip: _ . Sy Folt, [l
“Date/Time, e, File Rou:m 01 Transpotalon: | ...
2) Add Fee:[j: seinsp (¢____ ) _seRs S | e -
JInterview (8 " ) e —
Report Formets .. . = cTeen v (8 0T e
— ,) L——-‘ :Weekend (s W 8 emeemmmesee ot )‘ g
YOTAL :

Lump Sum [1.B.L ($_______ e,



ComforYUcl(uo tngmeenug Pte Lid
COMFORIDELGRO
ENGlNEERlNG v Svgo[?:g?ﬁnase Singapore 508862 :
' 3%}:;“(”;“‘ g o ;’;‘:éﬁlg‘;r‘gi;a')‘ ‘ fishu ":‘ stnal japone TEBT2

A member of COMFORIDELGRO ‘ Date/Tim& 2% 0P 200 15:5 4 Page .1

Team: ARC Repair TP(CLS0)1 JOB CARD  gsales Order: JCNO.: 305263102
5 REGN NO.; MILEAGE
e 'SHD7105U
e COMFORT TRANSPORTATION PTE LTD — UL
STOMER NO. 7010045 HYUNDAI Beromes ot 1 S F
ess 383 SIN MING DRIVE PPy T oATE/mM

Singapore SINGAPORE 575717 I-40 24.01. 2019 09:45

- R 65508755 © YR OF MANU, TARGET DATE

® 10.11.2016

CHASSIS CODE COMPLETION DATE/TIME:
GOUNT GARD NO: KMHLB41UMGU093517
JOB DESCRIPTION

Accident Date: 24.01.2019

NATURE: 3P 24.01.19 -

S/NO LABOR CODE DESCRIPTION i

=l

o

RIGHT SIDE

@ 3018 1437 @

ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
z
cwledgement Slip Exit Pass
5
o.! Vehicle No.:
ls No.: SHD7105U JU CHINA SHD7105U
3 of Service Advisor ’ Signature/Date Name of Service Advisor Date
1 returned to Service Reception upon collection To be kept by Security Guard




_OMFORIUELGRC s o s o 0

' . Mainiine +65 6383 6280 Facsimile +65 6280 9755

ENGINEERING ' : e
205 Braddell Road Singapore 578701 58 Loyang Drive Singapore 508969

45 Pandan Road Singapora 609286 383 Sin Ming Drive Singapors 5757
7 Sungel Kadut Way Singapore 728791 320 Ubi Road 3 Singapore 408649

\ membel’ Of COMFOR'IDELC«RO %Senokn LaonSingapom 758156
65531111 SRR
SPARMOAssist e ==

Recovery + Towing + Accident S

e ANG
JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

L R e i G R R G TR e e e

1. Date: }q 01 \ﬂ Time Received: \UD'\/ 3. Vehicle Type: 4. Type of Towing:
] private Normal Tow
Nvzg PARK Kakis ;
r e m:‘ :;N ot — U ' /Z/T:xvi (CTPL/CCPL) [ King Dolly
) I Fleet ] Flat Bed
Contast NG . QuUst 339 ( ] STK (Boon Lay) [ Crane-up
i . SUDF e
Vehicle No. T q- 5. Nature of Service: 6. Parts Replaced/Remarks:
A
Make /Model / Colour : |\€(’ [ Jumpstart
[1 Recovery

Email : [] Change Tyre / Battery

7. Location: q, MITN ‘E 9 8. Vehicle Tow - In Workshop:
3} TM S [] Smoky Exhaust ~ [_] Wheel Jammed

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

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

] sin Ming [ Sungei Kadut (] Ubi E}fﬁrﬁ"g Problem [_] Loss Power

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

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

] ok
Fuel Level . [Flwvalwzlam] €] ] Fautty
[] Not tested

Job Attended

12.Tow Truck / Recovery Van : [ ] VRS )Zl’ QA [] GAO [] Tz [JYISHUN [] OTHERS

TOW
Name of Driver : W LR

Vehicle No. : \7/‘/{:94 JY

P - #: Cracked X : Dented
Time Dispatch I (4k 2 ed : Missing
Time of Arrival : A= (AKX
Time Completed (022 Signature©f Customer

Cash Invoice Details (if appllcable)
13. Cash Invoice No.

Customer Acknowledgement

a. | have been advised to remove all valuable |tems in my vehlcle including Global Positioning System (GPS), audio compact disk, 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 guch losses.
c. Surcharge: Towing fee will be levied if the customer decides neither to tow nor proceed with the repairs in SPAR

WG\P‘ (,_«’3(

Date Time Signature of Customer

14, WORKSHOP
Name of Attending Staff/Guard Date & Time of Arrival ) Signature of Attending Staff/Guard

CUSTOMER’S COP



