sy

INS. CASE OWNER:

| IDAC:

ke

| cc %/ UV 1000 bV /¥ \\a2
ASSIGNME J
DOL: _ ) (&i\ﬁ

w4
Surveyoi- Date / Time :
Registered in Merimen: . —
Pre-assign / CCU / FTE
L!; Insured Vehicle No. g ('% g’l’g 5 Claim No.
r{ Name of Insured Policy No.
M=) Insured Tel No. HP: Make / Model
Excess Sec I1 :S§ . poa: |\ l & & w ‘(‘ Place of Accident :
Is driver the owner? ( YES /'NO ) Nature of Accident :
; If NO, Driver Name / Age : _ Ol GIA REPORT: YES / NO ; TP GIA REPORT: YES / NO
> Driver Tel No. : (V/L: YES /NG») Insured Liability : % Final ? Yes/No
INSRS: INSRS: INSRS: INSRS:
] wse: (Mg L WSP: WSP: ! WSP:
Tel: iy Tel: Tel: lJ Tel:
=% Liability : \NO"S : Liability : Liability : a Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time J : X
Toer BV Qe TV ke 1SAhey - 9N W{w\ X |[stace DATE / PIC
o s Al . - | Non-Reporting Itr (1st):
SUTEVS [(n- W ['“t{ 14 (t il kkﬁﬂ/k‘l) _ t”jﬂ'f VX1 1@ T\ |Non-Reporting ltr (2nd):
LY " INon-Reporting lir (Final):
Notification Itr (if non-pickup):
- Call OL:
After call ltr to OL:
Documentation Check List: Handler  Typist
Notification ltr (if non-pickup)
After call Itr to OL
Authorisation To.Act:
Release Voucher:
Final Repair Bill:
Car Rental Invoice:
Towing Invoice E_I ‘ [___I
LTA/GIA: |
Medical Bill: | | =
PIR: s P
Mandate/Reject Instruction: D ;
LOD ! |
- |payment Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: __|Post-Repair Photos: -
Others: i
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: . S% ( - days) Reduction: %' Email [__Jcan [__|
FINAL SETTLEMENT __ Date/Time: Confirm with Fal]_ JCal ]
Final Liability: ) % (Agreed / Assessed) BOLA S/N No. : IfNO 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+LOI[ | [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 §8: : c
FINAL PAYMENT Date/Time: Confirm with: Emaill__| canl |
Payee 1: S$ Name 1: g
Payee 2: (Strike if N.A)  |S$ Name 2: e ‘
Payee 3: (Strike if N.AL)  |S$ Name 3: ™




T

From;

Date:

ASSIGNMENT | o

TstimatedCogl

VenNg: - SHK s 2&; Regn: WM’I 2:6

QDITPINS (TP RES | OD RES | EVA | INV | 1V

"9 InspedVeticle No:

Ty'pe: M.Car I M.Cycla / Bys / Van [ Lorry 1181 Prime Mover(
Truek ! Traller o - '

. Mzke: . M' ZFD ce f‘f{'
21 Workshy ms Colour "7 1 7 ’K‘ (oo MC: ISR | $td I NI NA
of Sp.Reading 3 2022 T/Rzdio: Insi@ed I Std I NI/ NA
nsured: ) Eng/Mo: B
Poliey No. - oot K Hif e amHG 09 377F
Slaims Na Gen. Cond: Good [ F&lPoor ! Bu;nt
Sum Inswed: Excess: Sleering:lnoiﬂl Jammed | Leaked / Burnt or’
(Clien('sRecord) Brake: lnoép(lJarﬁm_ed!LeakgdlBumt or
ate of h Modi: il I SIRIm . STEVRIm or '
Tyre Size; Fe ) &‘{ / (' g
(Paiicy Condilon) v Re . "
Remsrk: The veh had commenced lis NIS | OfS | | BS/DUN/EXNOVAIGY: FS I LIZAI MIC | OHTSU [ PIR /-SUMI/
tepair al Lhe lime of ingpecl]on. T0Y0 [ YOKO or ) | . /\1"”.’.
Ral. or Makel Value: Fron| o i Rear '
IDAC Acdidenl Rport: Consistenl‘é:Yes or No R/Bal. :) nm R/Bal. ' J an
GIA 1 PR Seen: Consistent? : Yes or No Uéal. ' ; ; mm L/Bal. _________Imm
Esl. Repais: days Res. Yes or No D.0A l’;y{q o . 0.0l “’/‘i‘y’ﬂ
Lum Sunt % 3Val: Yes

———

CA | .REV | REP. | 24 HRS

or No Survey held al C ﬂﬁ E (£°?“j ,)

Des. of Damages : Fr | Rear | OIS I NIS [ UIC [ Rooftop or

Vehicle: IN LOUT

Dale: Person Conlacled: The UIC | Chassls frame / Body Struclure affecled due lo collslon,
Dale / Time *|  Action / Inslruction
“ - crﬁ :
Rl P//

3 e ——————
. ‘.) :‘
DaleMime, Fle Pass lo? D: Prell. Report Days Of Repalr:
; ' - Survey Fee;
[ D: Final Report Resurvey No, of Trip:
\ Transportaion:
Dale/Time, File Return o7 |
. ' +RS__SI
o Add Fes: E:S\te Insp ks__'_________) S

R | e



MFORIDELCGRO :
ENGINEERING

smber of COMFORIDELGRO

83

el A
‘Date /Timé™s “12°°0%"

20"

7571
9285 apore TRAT3

g 10:L‘4‘Jil nPage 1

urned to Service Reception upon collection

————

To be kept by Security Guard

\am: ARC Repair TP(CFSO)1 JOB CARD  sales Order: JoNO: 305286702
S Sl : MILEAGE h
ER REGN NO. SHBR2352R
CITYCAB PTE LTD e e
[ER NO. 7010070 HYUNDAI B ibasasive 125 b taveinsers F
383 SIN MING DRIVE e S ThE N
Singapore SINGAPORE 575717 I-40 11.04.2019 18:30
) 65551188 ©) YR OF MANU TARGET DATE
; 24.11.2016
CHASSIS COD COMPLETION DATE/TIME:
NTCARDNO. l%!ﬁLB‘llUM'IUOQ?lS
JOB DESCRIPTION
ccident Date: 11.04.2019
ATURE: 3P 11.04.19
/NO LABOR CODE DESCRIPTION Y
©
\— :
— N N[©
3 N
\ "_] | . =
ol
REAR %?
(ED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
b’
sdgement Slip Exit Pass
Vehicle No.:
s SHB2352R LIMTS SHB2352R
Service Advisor Signature/Date Name of Service Advisor Date




CITY CAB PTE LTD
REPAIR ESTIMATE*
; VEHICLE NO : SHB 2352R

C P\‘I M\Tﬂ' g };’\\P@ _Té

DATE 12/4/2019

MAKE '
MODEL _: HYUNDAI i40 L\dﬁ & kﬂ\\/ A
Qty Parts Description/ Labour Type Unit Price Amount
Boot Lid 2 /‘ﬁlﬁ'o- 7 $ 2,174.90
Boot Lid Lock Upper ¥ $ 102.60
Boot Lid Lock Lower % $ 31.70
Boot Lid 'H' Emblem ~ $ 28.70
Boot Lid CRDI Plate <~ $ 27.90
Bootlid Moulding < $ 85.00
Bootlid i40 Emblem <~ $ 27.90
Bootlid Lower Garnish X o il $ 227.90
Rear Bumper ~ $ 553.00
Rear Bumper Reinforcement 7 $ 428.40
Rear Bumper Reinforcement Bracket (LH/RH) 7 $ 80.30 | $ 160.60
Rear Bumper Clip 10 pcs  «— $ 22.00
Rear Bumper Bracket @ $ 3560 | $ 71.20
Rear Bumper Sponge 7 $ 103.50
Rear Bumper Under Cover X $ 228.00
Rear Panel b $  526.70
Rear Panel Garnish X . $ 57.70
Rear Panel Lower Panel X 7 $  89.40
SUB TOTAL $ 4,947.10
LESS 20% $ 989.42
DISCOUNTED TO i m — $ 3,957.68
E Repairer 0 erl 'm -€ notify
 resurvey befolesafior s -

Boot Lid Comfort Logo & Tel No. Sticker
Rear Bumper Reverse Sensor ~
Rear Bumper Rubber Mat o
Rear Bumper Advertisement Logo

Rear Fender Advertisement Logo (LH/RH)

—

S shibject ta final a

Labour Charge

Panel Beating / /2,/

Spray Painting Charge

Wiring Charge

Tuff Kote 174

Remove/Refix Reverse Sensor

Tow fec - (/fo A(Cidey S ene

TOTAL LABOUR

ESTIMATE TOTAL

Uisplay damackeq art(s

rs prices ar
> Prices arg s biect 1n

VEWIS on a Wiy

ay painling

{(s)d inng "»‘"W‘J(’y
ifirmatior

ved and

ek

o /ﬂ;‘u :y/ ,,/r?g

$

: $
rejudice” basls $

$

$

$ 60007

'qwiedged by Repair

30.00

135.70
| 5000
I.‘ 50.00
[ 200.00

Nett
Nett
Nett
Nett
Nett

465.70

o0

860700
90000 |6 =
50067

5000 T
80,001 e
(0 neftt ~

$ 1,880.00

@

6,303.38

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.




"OMFORIDELGRO
ENGINEERING
armriber of COMFORID

ComforiDelGro Engineering Pte Ltd

Appointed Partners

©65531111
SPARKOAssist

Recavary + Towing « Accigent

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

,‘

1
P e

1. Date: VA . ©% . (C? Time Received: y%%/@, 3. Vehicle Type: 4. Type of Towing:
] SPARK Kaki [] Private Normal Tow
2.L New , i 7 Taxi (CTPL/CCPL) ] King Dolly
Name of Customer @ N7T \— @ g ] Fiset ] Flat Bed
Contact Na. L ATRS Q-B%Q-é [] STK (Boon Lay) ] Crane-up
Venicls Mo : %}\ E)%‘S.’)_Q 5. Nature of Service: 6. Parts Replaced/Remarks:
[ Jumpstart
Make /Model/ Colour : .
\&%o ] Recovery
Email [] change Tyre / Battery
7. Location: 8. Vehicle Tow - In Workshop:

[ ] Smoky Exhaust [ Wheel Jammed

9. Preferred Workshop:

[] Braddell —f] Loyang [] Pandan
[] sin Ming [] Sungei Kadut 1 ubi
[] Senoko [] Komoco (UBI/ Leng Kee)

[] Others:

Syt g(qusav\ coeTh Y C

[] Cycle & Carriage (PD)

[ Steering Faulty
[ Alternator Faulty
[] Loss Power

[] Engine Stalled

[] overheating

[ Brake Faulty

[ starting Problem
1 Accident

[ Return Taxi

10. Odometer Reading

Fuel Level [F [1af12]34] E |

Job Attended

11. Radio / CD Player
] oK
[] Faulty
[] Not tested

12.Tow Truck / Recovery Van

v

Name of Driver

C1vrs [JaoAa [] GAOZTZ [1YISHUN [] OTHERS

FRSSCWK T

Vehicle No.

Time Dispatch

Time of Arrival

Time Completed :

TOWING

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

ot
<, J

Signature/of Customer

Cash Invoice Details (if applicable)

13. Cash Invoice No.

cash cards, spectacles, pen, etc.

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

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™.

NN -\q VST Gé?:
Date Time Signature of ngtomer
14. WORKSHOP
Name of Attending Staff/Guard Date & Time of Arrival Signature of Attending Staff/Guard

CUSTOMER'S COP'



'

Our Job Ref No 305286702
Date : 15/04/19
FINALIZATION FORM

To: = LKK

Attn KALVIN ANG

Vehicle RegNo. : SHB2352R

COMFORIDELGRO
ENGINEERING

ComfortDelGro Engineering Pte Ltd
59 Loyang Drive Singapore 508969
Fax: 6546 8156

Fax:

Date of Accident : 11-Apr-19

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

1. The repair job shall bill to: CHINA TAIPING - SCZ 828G
2. The finalized amount shall be:
(a) Spare Parts after List discount $993.30
(b)  Labour Charges $1,230.00
Total for Part-By-Part Repair Cost $2,223.30
(c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20%
Final Lumpsum Repair cost
3 Estimated normal period for repairs: 3 working days.
4. We shall treat the above amount as Correct and Confirmed if there is no reply from you
within 7 working days
5. Thank you for your assistance. We confirm the estimates and
finalized amount
Signature : U M Signature
Name : LIMTS Name KALVIN
Tel 62148398 Date 15 ¢4
7
Fax : 65468156
For Official Use Only
Document )
Item Amount Attached anflnn By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees memsessscesanenene
4. LTA Search Fee $7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010070

ADDRESS : CITYCAB PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65551188

JOB / PARTS DESCRIPTION

Date: 15.04.2019

Time: 11:52:29
Page: 1
JOB NO 305286702
REGN NO SHB2352R
MILEAGE 0000000000
MAKE HYUNDAI
MODEL 1-40
DATE OF REGN 24.11.2016
DATE/TIME IN 11.04.2019 18:30
ACCIDENT DATE 11.04.2019

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0800-G BOOTLID EMBLEM-H
0002 28-01-0103-0009-A
0003 28-01-0103-0010-A BOOTLID (65521111)
0004 04-01-0103-0787-G BOOTLID EMBLEM-140
0005 04-01-0103-0579-G REAR BUMPER
0006 04-01-0103-1150-A REAR BUMPER MAT
0007 04-01-0101-0111-G REAR BUMPER CLIPS
0008 09-01-9999-0068-A REVERSE SENSOR

0009 04-01-0103-0786-G BOOTLID EMBLEM-CRDI

JOB NATURE
0000 20-05 Rear Bumper Adv.Sticker
0001 20-05 Rear Fender Adv.Sticker RH/LH

1

1

1

BOOTLID (COMFORTDELGRO)

1

10.00

28.70 20.00 22.96
1 20.00 20.00
10.00

27.90 20.00 22.32

553.00 20.00 442.40

1

10

135.70

1

50.00 50.00

22.00 20.00 17.60
135.70
27.90 20.00 22.32

SUB-TOTAL 743.30

50.00

200.00



COMFORTDELGRO ENGINEERING PTE LTD

Date: 15.04.2019
Time: 11:52:29

REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305286702
CUSTOMER: 7010070 REGN NO SHB2352R
ADDRESS : CITYCAB PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL 1-40
65551188 DATE OF REGN 24.11.2016
DATE/TIME IN 11.04.2019 18:30
ACCIDENT DATE 11.04.2019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
0002 PB PANEL BEATING 600.00
0003 SP SPRAYPAINT CHARGE 600.00
0004 L R/I REVERSE SENSOR 30.00
0005 23-01 TOWING FEE 0.00
SUB-TOTAL 1,480.00
TOTAL 2,223.30

Ll

AUTHORISED : YES / NO

MVA NAME & SIGNATURE

DATE : DATE :

SURVEYOR NAME & SIGNATURE



