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INS. CASE OWNER:

o

R A L

LKK:
IDAC:

Surveyor:

“hlrn-

Pre-assign / CCU/FTE

Insured Vehicle No.

Name of Insured

Insured Tel No.
Excess Sec II :S$

Is driver the owner?

s M H

ASSIGNMENT
DOLI: ( \ Date / Time : M ]\/l ik
Registered in Merimen:
| sqmo\onvr( A\ VS
Claim No. \
Policy No.

HP:

t\'Pim :

D.O.A:

( YES / NO )

If NO. Driver Name / Age :

Nature of Accident :

Make / Model

Place of Accident :

OI GIA REPORT: YES /NO : TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
she buor¥x ikl —
INSRS: MG INSRS: INSRS: INSRS:
WSP: L WSP: WSP: ¥ WSP:
Tel : UVb Tel : Tel: Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time P
T bYox & —NF L A= STAGE DATE/ PIC
Non-Reporting Itr (1st):
s Non-Reporting Itr (2nd):
Non-Reporting Itr (Final):
T Ty Notification ltr (if non-pickup):
& mv’f M i Call Ol
- After call ltr to OL:
- 0| ¥ [Documentation Check List: Handler  Typist
o Notification Itr (if non-pickup)
After call ltr to Ol L [
Authorisation To Act: =] B |
Release Voucher:
Final Repair Bill: ] . =
Car Rental Invoice: E ||
Towing Invoice
LTA / GIA :
. o Medical Bill: [ [ =
PIR: ]
Mandate/Reject Instruction: :
LOD
JPaymcm Breakdown Form:
II’RELIMINARY ADVICE Date/Time: Sent By: lPosl-Repair Photos: ] [
IOlhers: = [
lFlNAl.lz,\fngN ~ Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email E:]Ca]l :l
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill__| cal |
Final Liability: l% (Agreed / A d) BOLA S/N No. : If NO or B 28, Ass. Lia :
Repair Cost: |S$
Loss of Rental (LOR): |S$ N ( days)
Loss of Use (LOU): |SS lS X days)
Loss of Income (LOI): Iss X days)
LORonly [__] 1.oOUonly [__] LOR +1 OU{:] LOR + LOC__] [Tick only one]
GIA/LTA Search S$
Medical: S$ 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Ind: | 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 N.A) S$ Name 2:
Payee 3: (Strike if N.A.) S$ Name 3:
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ENONE Bvin : —
ASSIGNMENT L %

From Dzte: Veh’ﬂ'é < ﬁ ’4 {¥° il r Regn: ﬂ_

“stmatedCosk:
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—— = e,

nisuied:

Falicy Ma.

Slaims Na.

Suminsuizd:

i SOl e
woe M.Car | M.Cycle | gys [ Van I Lorry [T@il Prime Mwerl
| I’UCK | T(qner or

Mzke ﬁ v“ X / Q"(
Colour . ! 'm&d I Sid 1 NI HA,
SpResdng s/ g5/t TRadio: Insuged [ S1d /M1 1 A
Eng/No: : |

CiNe:

KAHET e B AL g

Gen. Cond: Good | FLy | Poor | Bumt

Excess: Sleering: lnorﬂl Jammed | Lezked / Burnt ar
(Clenl'sRecord) Brake: Inoré&Hcmmed [ Leaked [ Burnt or :
#ate of Veh; Modi: Wil IS/Rim I-STD Ppim or
Tyre Size; B 2 (F/( il (
(Palicy Condition) RE
Rizmark: The veh had commenced its NS | OIS | BS/DUNIEXNOVAIGY}FSIUZA!MICI HTSU [ PIR [-SUMI |
tepair al the lime of inspection. TOYOIYOKO' or ¥ J
Bal.or Matkel Value: Fronl 3 fear
DAL Accident Rpori: Consisfent? : Yes or No RiBal. :) mm
GIA | PR Seen: Consistent? : Yes or No L/Bal, ; mm
Esl. Repais: days  Res: Yes or No ag LJ_.L'!
Lun Surw: "% 3Val: Yes or No Survey held at C. }7 G’ E [ L":/ Qﬁqu)
CA | REV | REP. | 24 MRS Des, of Damages : Fri | Rear | OIS | le [ Ull(;erM“OP o
Vebicle: 1N | OUT o e Wi s
Dale Person Contacted: The UIC | Chassis frame [ Body Structure affecled due |6 collision.
- Déle/Time Action / Instruction

A
%

o

Dalcﬂ'nme.FﬂePass (07 : Pl’e”. 'REPOF'E
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' Final Report
OzlafTime, Fle Refuin Lo

2 Add Fee: D Site Insp (® )
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= Survey ree:
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y - ComfortDelGro Engineering Pte Ltd
COMFO R1 DELC' RO 2050 ;r?ddgll Roade Singgp:m 579?01 P :55
= Mainline + 65 6383 6280 Facsimile +
ENCII N EER'NG glgoll.'::;::gmﬁrlve Singapore 508969 24 Senoko Loop SIng&pore 75815¢
B D
Almarmiber of CONEORIDEICRD Date/Tim&V {2020 2¢1Y 13:39 Page
Team:  ARC Repair TP(CLSO)1 JOB CARD  gales Order: 3897413  JcNO: 305267
(" CUSTOMER . REGN NO.: MILEAGE
i SHA6407X
e COMFORT TRANSPORTATION PTE LTD e ‘ o
CUSTOMER NO. 7010045 HYUNDAI B R
ADDRESS 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 SONATA 11.02.2019 18
TEL. (R) 65508755 ©) YR OF MANU. TARGET DATE
®) . 31.05.2011
CHASSIS CODE COMPLETION DATE/T
DISCOUNT CARD NO. . KMHET41VMBA811459
JOB DESCRIPTION
Accident Date: 11.02.2019 <@
NATURE: 3P 11.02.19/B-
S/NO LABOR CODE DESCRIPTION _ "oV
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£
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@ﬂ Jais 1431 @

e

CHECKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE

1 ;
Acknowledgement Slip Exit Pass

—2
T

Name:

1/C No.: Vehicle No.:
Vehicle No.: SHA6407X FZ AXA _ SHA6407X

Name of Service Advisor Signature/Date Name of Service Advisor Date

TA bhn vabiivmad ba Dacilian Nananéinm cunnm anllandine T ha Lant la Qasowvibu Riard



COMFORIDELGRO
ENGINEERING

A member of COMFORIDELCRO

ComfortDelGro Engineering Pte Ltd

205 Braddell Road Singapors 579701

Mainiine +85 6383 6280 Facsimile +65 6280 9755

Service Centres

205 Braddell Road Singapore 578701 59 Loyang Drive Singapors 508969
45 Pandan Road Singapaore 609286 383 Sin Ming Drive Singapore 5757
7 Sungsl Kadut Way Singapore 728791 320 Ubl Road 3 Singapore 408649
24 Senoko Loop Singapore 758156

®65531111
SPARKOAssist -

Recovery + Towing * Accident

Appointed Partners

e ==

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

1. Date: {1\ o \\0\ Time Received: \ &\ O 5

3. Vehicle Type:

[] SPARK Kakis

4T84 1 A%
r éx\b(g(fo:yf

Make / Model / Colour :

2. ] New

Name of Customer
Contact No.

Vehicle No.

Email

] Fleet

] prvate
Q’{a::cwuccpu

[1°STK (Boon Lay)

4. '%goﬂowlng:
Normal Tow
[] King Dolly
[ Flat Bed

[] Crane-up

5. Nature of Service:

%)Uﬁpstart
Recovery

[ change Tyre / Battery

6. Parts Replaced/Remarks:

| 7. Location:

8. Vehicle Tow - In Workshop:

Ao

Jes Gt €L

(] Smoky Exhaust

1 9. Preferred Workshop:
1 [ Braddell Q{yang

[ Overheating
[] Brake Faulty

] Wheel Jammed
[] steering Faulty
[ Alternator Faulty

[] Pandan
[ sin Ming [] Sungei Kadut [ ubi
[] Senoko [] Komoco (UBI / Leng Kee) [] Cycle & Carriage (PD)
[ ] Others:

(] Loss Power
(] Engine Stalled

%}mﬁi'ng Problem
Accident

[ Return Taxi

1 10. Odometer Reading

73

Fuel Level

- 12. Tow Truck / Recovery Van

Name of Driver

g ety ¥ \ OK
4“‘ = hnd — \
CFlaafiiz [3k ] € | \ Faulty
_h b e %, Not te
\

| 11. Radio / CD Player

sted

3 \‘\ \
Ch oA T
. VRS [} @A [C] GAO Z []YISHUN
Lo TOWING
- LA0AY

Vehicle No.

yrdeq23C

4 Time Dispatch

o .Tlme of Arrival

\GGC S
FPAAS

Time Completed

f 13. Cash lnvok_:e No.

cash cards, spectacles, pen, etc.

L/ 2((q

Date

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

'_ b. | understand that any items left behind are at my own risk and SPARK Car Care™ will not be held liable for such los
ie. Surcharge: Towing fee will be levied if the customer decides reither to tow nor proceed with the repairs in

(g s

Time

OTHERS

X : Dented
O: Missing

#: Cracked
/ : Scatched

Signature of Customer

o

Signature of Customer

1-14. WORKSHOP

Name of Attending Staff/Guargs:

Date & Time of Arrival

N

Signature of Attending Staff/Guard

ISR o

WORKSHOP COP



