182010

INS. CASE OWNER:

LKK:
IDAC:

NkY

Surveyor:

I CC\Q/LPC1900 iny NU)(I")’

Pre-assign / CCU/FTE

Insured Vehicle No.

SEx 3ol

DOL:

ASSIGNME

LLa

Name of Insured

Insured Tel No.
Excess Sec I :S§
Is driver the owner?

If NO, Driver Name / Age :

( YES / NO )

HP:

D.OA: s '

Date / Time : ‘\/(ll [l/n :

Registered in Merimen:

—_

ClaimNo.  : ‘V’ W Ilfl {\{f”; (07’] bb" -

Policy No.

([ta.

Nature of Accident :

Make / Model

Place of Accident :

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

Driver Tel No. : (V/L: YES /NO) Insured Liability : % Final ? Yes/No
SHC Taelw — e Ce
INSRS = INSRS: INSRS: INSRS:
4 wse: (D& WSP: WSP: WSP:
Tel : _ Tel: Tel : Tel :
Liability : \,V) . Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time { { '
LY7o ey MWD IWT bV VA [V]LA - |sTaGE DATE/PIC
A NI vl ¥ s Non-Reporting ltr (150):
YA W) 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 ltr (if non-pickup) -
After call Itr to OL: [r— )
Authorisation To Act: s e ]
|Release Voucher:
Final Repair Bill: [ [
Car Rental Invoice: i ] L |
Towing Invoice
LTA/GIA :
Medical Bill: L | |l
PIR: == |ThE
Mandate/Reject Instruction: : :
LOD
Payment Breakdown Form: ]|
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: == [ )
Others: = s
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ days) Reduction: % Email [ Jcan [ |
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | cal |
Final Liability: % (Agreed / Assessed) 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 ol Income (LOT): 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$ (c.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:
|Payee 2: (Strike if NA) - |S$ Name 2:
|Payee 3: (Strike if N.A) S Name 3:




Remark: The veh had commenced Its

repalr at (ho time of Inspection.

R e weeeoo|  RER: A
Qe NATE LI —
¢ ASSIGNMENT
From: . .Dalo: ' o |\eh No: ’ 3 MC 73614 Yr Regn-_\_.‘_m_".(f___];zc
Cslimaled Cosl: o N - ~ L Type: M.Car/ M.Cyc(e/ BuS ] Van [ Lorry/f Taxi1)Prime Movor/
oo/TlesITP.REQIOD RES [ EVA [INV [ MV :  TrucklTralleror e
To lnspect Venicle No: | eka ‘}_"‘ftw DA( U2 A______y_;éf&L
al Workshop m/s N Colour W EBL (o) AC: @dml INA
oo o R gl 37 oo Tewem
Inavred: e Jol s ) el IR EngNo: e
Policy No. CMNo: e L QMU\M&U\O?L(;\
Claims No. Gon. Cond: Good / F/g,l},l)’oor { Burnt
Sum Insurc;j.:“ Excass: Steering: fnordey| Jammed / Leaked / Bumnt of e
(Client's Rcco:;).-_—“ 3. e : o s Brake: @I Jammed / Leuked’l Burnt or _:_____
Make of Veh: Modl: NIl | SIRIm | STD/A/RIm or o N B
¥ X N/ |TyeSze: F: T | (6 @ 7 S
(Policy Condilon) \ R: ul SSSE
NS | 0is | | BS/DUNTEXNOVAIGY I FS 1 LIZAIMICTONTSU] PIRISUMI

Bal. or Markel Value:

IDAC Accldent Rporl: Conslsfenl? : Yes or No

GIA | PR Seen: Conslslent? : Yes or No
Esl. Repalrs: L~ days Res: Yes or No
Luin Sum: . % 3 Val.; Yes or No

e .

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

Person Conlacled:

Dates ...

TOYO/YOKO or 5T [ S ... L
Eront 3 Rear

R/Bal. X mm R/Bal, _‘”{_A_ __mn
LIBaL' ¥ mm uBal. J _mn
DOA L HOULO(] V.0, —?2_7;"_{_[(/
Survey held al Coue (oyarty

Des. of Damagas@) Rear [ OIS | NIS [ UIC | Rooftop of

—

tructure alfecled due (0 collislo

The UIC [ Chassls framo | Body S

Dale / Thng

/RS

Aclion / Instruction

I comeie ¢ et b e

‘

Days Of Repalr:

Dale/Time, File Pass (07 | ': pmu§ Report
| - —— e et —
1) l : Final Report Resurvey No. of Trip: ___ "SurveyFoo: s
“Date/Time, File Roturn 107 Transportation: e
2) Add Fee:D:Slle msp (¢ y_Ser8_SV | .
sInterview (8 ) Pholos [
Report Format : iTech.tnve (¥ Lo e
Lump Sum /1.B.L: (§ ) | :Weekend (3 ) L
it ; o i
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JOB CARD od Les raer: 230333903 l 10} IV

‘ | ) LEAG
‘ oL A
. D LK 8
N 01 ( UNDAIL E e
383 SIN MING DRIVE = = -
Singapoz {GAPORE W I 27.01.201 153
655511 ¢ 'R OF MA! v I T
1 Iy 9 201¢
IASSIS CODE WPLE y
- KMHL.B41UMGU092651
JOB DESCRIPTION
i de |
N n ) DES ! |
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s

C&MOR'IDELGRQ
* ENGINEERING

A member of COMFORIDELCGRO

1e:- L.

3. Vehicle Type:

ComfortDelGro Engineering Pte Ltd

Service Centres
I Ro

Su

@ 65531

111
SPARKOAssist

Recovary * Towing * Accldent

T
a [ Private __F=1 Normal Tow
2.L] New [ SPARKKakis [ Taxi (CTPL/CCPL) ] King Dolly
Name of Customer : }\f\ v YAD 2] Fleet [ Flat Bed
Contact No. ool TTIS [] STK (Boon Lay) [ Crane-up
VehiclaNo- g C F2at A 5. Nature of Service: 6. Parts Replaced/Remarks:
Make/Model/Colour:  t Lt ¢~ L] Jumpstart
[Z] Recovery ’
 Email [ Change Tyre / Battery,
7. Location: ‘| 8. Vehicle Tow - In Workshop:
! 2 \ ) ¥
E B3> ¢ w jond DR X3 [] Smoky Exhaust ~ [_] Wheel Jammed
referred Workshop: : [] Overheating (] Steering Faulty
Loyang [ Pandan (] Brake Faulty [ Alternator Faulty
[] Sungei Kadut ] Ubi [] starting Problem [ Loss Power
—F] Accident - [ Engine Stalled

[] Komoco (UBI/ Leng Kee)

[] cycle & Carriage (PD)

] Return Taxi:

e

.

o4

‘ 12, Tow Truck / Recgvery Van
Name of Driver

Vehicle.No.
Time Dispatch
Time of Arrival
Time Completed

13. Cash Invoice No.

ey 5

Cves oA 1
S

cash cards, spectacles, pen, etc.

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

#: Cracked X : Dented~
/ : Scatched  O: Missing

A
05
Signature of Customer

e

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™.

W) 148

R e D\ Yoy
Date Time Slgnétur%f Customer
14. WORKSHOP 4
P
Name of Attending Staff/Guard Date & Time of Arrival Signature of Attending Staff/Guard
WORKSHOP COP




