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INS. CASE OWNER:

| cc 5/ Ul 1900 Ew)f']//ﬂ\(\ﬂ\@

IDAC:

M(’ ASSIGNMENT m Z
Surveyor: dobe oV uoVen MR DOI: C},/ :‘)"—_L‘Oi Date / Time *
' Registered La Merimen:
Pre-assign / CCU / FTE
Clrd bk S
Insured Vehicle No. Claim No.
[} Name of Insured Policy No.
Insured Tel No. HP: N Make / Model
Excess Sec IT :S§ DOA: M} \:V“ﬁ Place of Accident: _
Is driver the owner? ( YES / NO ) Nature of Accident ;
S If NO, Driver Name / Age : OI GIA REPORT: YES /NO ; TP GIA REPORT: YES / NO
> Driver Tel No. : (V/L: YES /Nd-) Insured Liability : % Final ? Yes/No
T R A — . —
INSRS: INSRS INSRS: INSRS:
4 WSP: U(\A,.Q‘ ﬁ WSP 1 % WSP: WSP:
4 Tel: - Tel : s el Tel:
. anbx]ny W N Liability : : Liability : Liability :
RMKS: RMKS: RMKS:
Date/ Time ‘ o ;
(N 1- ULV T XX evpny Pl 1o\ Jstace DATE / PIC
ORIl U 9 - weg o4 A ¢ [Non-Reporting Ir (1st):
i STYULT™ o vETEET VORI B 1Y 1 YO INon-Reporting Itr (2nd):
ol de v " |Non-Reporting ltr (Final):
AN AR Notification Itr (if non-pickup):
B Call OI
After call Itr to OL:
Documentation Check List: Handler  Typist
Notification Itr (if non-pickup)
After call Itr to Ol
Authorisation To Act:
Release Voucher:
Final Repair Bill: =]
Car Rental Invoice:
Towing Invoice |___] IJ
LTA/GIA : |
Medical Bill: L
PIR: DS R |
Mandate/Reject Instruction: [ | ;__
LOD T
Payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: Post-Repair Photos: L]
Others: I_:_] |:]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( - days) Reduction: %' Email ]_;__l Call |=_]
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | call |
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$ ($ X days)
Loss of Income (LOI): S$ &) X days)
LORonly ] LOUonly [ JLOR+LOU[ ] LOR+LOIL | [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__| canl__]
Payee 1: S$ S Namel: | i -
Payee 2: (Strike if N.A.) s _ |Name 2: .
Payee 3 (Strike if NLA.) 38 i UL L e R ey
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Excess:
{Clznl'sRecord)
“Azke of Veh:
(Pulicy Condilion] < |
Rimark: The veh had commenced its NIS /8

iepair il the lime of inspection,

Bal or Makel Vdye:

{0AG Accident Rpori:

GIA 1 PR Seen:
——

Zsl Repais

days  Res: Yes
wum Sun % IVal: Yes
" CA | REV | REP. | % HRS

Consisfent? : Yes or No -

Cunsistent? : Yes or No

of No

or No

Bl o

S0 U 1y, Y
Type M.Car | 4 Cyele | gys /Ven [Lorry| Tﬂn | Prime Mc.vu{
Truek | Traile; o

=
hMzke:

'Z?o

Veh’ 5

- ( fr
lnsu@ INCYANTRTY
Sp.Reading Ql E 4 sJ % TRRadio: lnsUdIS(leI{HA
Eng/No: '
CMNo: :

F
Gen. Cond: Good |

Colour  foe

Km HLE¥1“MFue6 79,2

rlPoor/Burnt
Sleering: lno&r ! Jeammed | Leaked / Burnt or -

Brake: lno@rI'Jommed [ Leaked [ Burnt or

Modi:  Nil /S/Rin /- ST@RIm o ‘
Tyre Size; . 7! ) )"’f/(‘ﬂ((
R

T Ny
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4

Survey held 21

i Vebicle: IN 1 OUY 7
Dal: — Person Contzcleq: The VUIC | Chassis frame | Body Struclure affecled due \0 collision,
.0de I Tine | Aclion /Instruciion .
, U (72
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) ; D: Final Report Resurvey No, of Trip: [
OztefTims, File Rzluin (o7 Fienspartaon | =SSy
- Add Fes: ! '..-S'lte Insp (¥ J|—S+fs_s
G wam e ——————
ji—._‘l| tale \Iie‘-:"‘ S )| Fhele
P o 5 t | Temr mag 3
| :



ComfortDel Engi i .
YMFORIDELGRO o e ol
ENG'NEERING mm::o}gs 6383 6280 Facsimile + 65 6280 9755

59 Loyang Drive Singapore 508969 24 Senoko Loop Singapore 758156
| . 383 Sin Ming Drive Singapore 575717 7 Sungei Kadut Way Singapore 728791
1ember of COMFORIDELGRO - Date/Times85:08:3048 16:24  Page : 1
Feam: ‘-ARC Repair TP(CLSO)1 JOB CARD Sales Order: 3909039 JoNo. 305280883
MER | REGN NO.: g emety MILEAGE =)
COMFORT TRANSPORTATION PTE LTD . T
o 7010045 " HYUNDAI = 5 2
- 383 SIN MING DRIVE NOOEL 5
Singapore SINGAPORE 575717 1-40 8509 17:50
R) 65508755 ©) YR OF MA TARGET DATE
! Nb9.04.2015
CHASSIS C COMPLETION DATE/TIME:
— R¥I.B41UMFUO6795R
JOB DESCRIPTION
Accident Date: 24.03.2019
NATURE: 3P 24.03.18/B
S/NO BOR CODE DESCRIPTION i

@[U /‘/%, /\/(M/MQL

Q=)
O-&=A0

REAR == ,ﬂ
‘
L _J
KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
x
edgement Slip Exit Pass
. Vehicle No.:
o SHD6676U FZ CHINA SHD6676U
f Service Advisor Signature/Date Name of Service Advisor Date
turned to Service Reception upon collection To be kept by Security Guard




'COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*

VEHICLE NO : SHD 6676U

CW/NA / /L/(K DATE 25/3/2019 16:45

e

MAKE
MODEL : HYUNDALI i40
Qty Parts Description/ Labour Type Unit Price Amount
Rear Bumper e $ 553.00
Rear Bumper Clip 10 pcs - $ 22.00
oo Fmpe wdoar — Sl
~
flo g i bt SUB TOTAL 3 $ 575.00
LESS 20% $ 115.00
DISCOUNTED TOTAL $ 460.00
Rear Bumper Rubber Mat »r $ 50.00 |Nett
$ 50.00
Labour Charge 200
Panel Beating $ M)
Spray Painting Charge $ M’M
Wiring Charge $ 3000 | X
Remove/Refix Reverse Sensor % $ 80,067~
oo o ( /¥ Aex lTan"-y ¢ 6o-0p \%
7 TOTAL LABOUR $ 810.00
ESTIMATE TOTAL $ 1,320.00
LKK Auto Consultants hende notify
. the Repairer of the following:
G L‘)‘_ [[ﬂly *|To resurvey before/a/ter
o[To display damanea pa y
olParts prices
i /J A k|
/- ‘
2074
i —— ]
W
At P r
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




- . - ComfortDelGro Engineering Pte Lid
OMFORIDELGRO | . e 8 e e s 0 7t
ENGINEERING l - %Mmazdsmwesm'lm 59 Loyang Drive Singapore 508969

45 Pandan Road Singapors 609286 383 Sin Ming Drive Singapore 57571
7 Sungel Kadut Way Singapors 728791 320 Ubl Road 3 Singapore 408849

« member of COMFORIDELGRQ. \ : 2é s«;; Lsa-; sm;w. 756156

PN e =

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

\ Time Received: A Ss}Vehicle Type: 4. Type wing:
2T New ©  [1)'sPABKKaks -AEDi i (t(e:TPL/CCPL | zf’ mgl Iow
> ax
Name of Customer : A /vy rf?f]g q? en 1 Eledt ) = Flzth ; y

Contact No. : ‘ff 33 73 6U3 ] STK (Boon Lay) [ Crane-up

Vehicle No. : Q}\/D k@(o//}'é U\ 5. Nature of Service:

Make / Model / Colour : /\ 4LD (] Jumpstart

_[A"Recovery

[] Change Tyre / Battery

Email K j : |
7. Location: A \ \U / 8. Vehicle Tow - In Workshop:
5 ( V/ (] Smoky Exhaust ~ [_] Wheel Jammed
9. Preferred Workshop: S \| ] Overheating [] steering Faulty
] Braddell Loyang (] Pandan (] Brake Faulty (] Alternator Faulty
] sin Ming (] Sungei Kadut ] ubi [ starting 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 . [(FlwalielsnalE ] [ Fauty
[C] Not tested

Tz [JYISHUN [] OTHERS
TOWING

12.Tow Truck / Recovery Van

Name of Driver

Vehicle No.
#: Cracked X : Dented

. \
Time Dispatch : % [oL® \(\\/; / : Scatched ~ O: Missing
Time of Arrival 2 (VL? & ) \/\/\-> = o

Signature of Customer

TSR TSR T NI N O T P e A T R TN TR R e e R W ]

T S e e

2] & ) g B L gk el
i At stae I S

i s A T Bk e f Fmb X
Ac BBl et el IR s A DN s

Ca Aty b SRt e SRS e

a. l hae been advised to remove all valuabl items in my vehicle, including Global Positioning System (GPS), audio compact disk, thumbdrive, 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™.

;M\p‘\\ A\ N0 WO e

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

CUSTOMER’S COP



COMFORIDELGRO
ENGINEERING

Our Job Ref No 305280883
. ComfortDelGro Engineering Pte Ltd
Date : 28.03.2019 ! 59 Loyang Drive Singapore 508969
Fax: 6546 8156
FINALIZATION FORM
To.- & LKK Fax :
Attn KALVIN
Vehicle RegNo. : SHD6676U - CTPL Date of Accident : 24.03.219

The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-

1. The repair job shall bill to:

2, The finalized amount shall be:

(a)  Spare Parts after List discount

(b)  Labour Charges

Total for Part-By-Part Repair Cost

(c.)  Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

3. Estimated normal period for repairs:

4, We shall treat the above amount as Correct and

7 working days

5i Thank you for your assistance.

Confirmed if there is no reply from you within

We confirm the estimates and
finalized amount

CHINA - SGJ 606S
$0.00
$0.00
$0.00
o- 00
firre -
2 working days.

Signature : Signature :
7 y
Name : FAUZYBIN MOKHTAR Name : JCn I
Tel . 62148319 Date 28/3/4
Fax : 65468156
For Official Use Only
Document
Item Amount Attached anﬂnn 8y Remarks
(Signature)
Yes or No
1._Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee 7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks:




