3

182010 L’B LKK:
INS. CASE OWNER: | CC ]7/CT|1 900 }\ l D /F’]' ? IDAC:
| ASSIGNME
Surveyor: Y m lv‘ N DOL: U “‘ Date / Time : W lq’ (, l/‘
Pracatn | GOTIHTE Registered in Merimen:

Insured Vehicle No.

Ve A%4D

Name of Insured

Insured Tel No.

HP:

Excess Sec 11 :8§

poA: (A [4(‘51 :

Claim No.

Policy No.

Make / Model

Place of Accident :

Is driver the owner? ( YES / NO ) Nature of Accident :
If NO. Driver Name / Age : 01 GIA REPORT: YES /NO : TP GIA REPORT: YES / NO
Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
INSRS: ) = INSRS: INSRS: INSRS:
L WSP: \m p WSP: WSP: WSP:
Tel : ' Tel: Tel : Tel :
Liability : VV) - Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time /A \/ | " "
LA a1  [ETTM V- [sTaGE DATE/ PIC

Non-Reporting Itr (1st):

Non-Reporting ltr (2nd):

Non-Reporting ltr (Final):

Notification Itr (if non-pickup):

Call OI:
w el " After call ltr to OL:
10 i |Documentation Check List: Handler  Typist
N - Notification Itr (if non-pickup) L |
D x After call Iir to OI: = ]
N Authorisation To Act: = |-
5 o = i |Release Voucher: B E_ﬁ
- TR |Final Repair Bill: ] [
7T; o : ; 0| . — o' B e Car Rental Invoice: B _] ==
D = = O T - Towing Invoice == :l
= il L LTA/ GIA : [ ]
a - I L o L [Medical Bin: [ 1 [ ]
T R | " PIR: s ] :
Balel = Mandate/Reject Instruction: [: [ ]
i LOD o | ] =
N, Ba " Payment Breakdown Form: [ ]
PRELIMINARY ADVICE Date/Time: s sam SemBy: chM -Repair Photos: == ; |
lOlhen. : :]
FINALIZATION i _ Date/Time: = Confirm with: Confirm by:
Repair Cost: SS ( day\)RLducuuu %o Il Email [ Jcan [ ]
FINAL SETTLEMENT __ Date/Time: Confirm with Emaill__| cal |
Final Liability: “75_; - (Agreed / A d) BOLA S/N No. : If NO or B 28, Ass. Lia : |
Repair Cost: TSS — o
Loss of Rental (LOR) S$ ( days) — R
Loss of Use (LOU): S$ (S X days)
Loss of Income (LOI): S$ X days) I N el
LOR only ] L.OUonly ] LOR + I.OLCI LOR+LO[__] [Tick only one] [ -
GIA/LTA Search  |§$ =k -
Medical: B S as o 1D Claim status: Normal/Reject/Private Settle T
l)nnbur\umm ST \SS o  (e.p Tow/ Independent ) 2) Report Format: | o .
Legal Cost Iss [3) Survey fee:
Total: S$ Global Sum S$:
FINAL PAYMENT Date/Time: Confirm with: Emaill__] cal ]
Payce |: S$ Name 1: s
Payee 2: (Strike il N.A.) S$ Name 2: = —

Payee 3: (Strike if N.A.) S$

mamc 3




l

ASSIGNMENT

From:

Sstimateitost

ODITPIWSITPRES!ODRESIEVAHNVIMV

"9 InspedVeticle No:

= WorKshy m/s

ol

‘nsured:

4

Policy No.

“laims Na

Jum Insued: Excess:

—_—

(Clienl'sRecord)
ake of Veh:

(Pdlicy Condilion) =

Remark: The veh had commenced Iis

NIS | OIS

tepair al Lhe time of inspection.

2al. or Maket Value:

IDAC Actidenl Rport; Consistent? : Yes or No

GIA | PR Seen: Consistent? : Yes or No

Esl. Repais:

days Res.:

%

—_—

Yes or No

Lum Sun: 3Val.: Yes or No

CA | .REV | REP. | 24 HRS

Vehicle: IN L OUT
Dale: Person Conlacled:

Dale / Time

: : /
VeR' NG: ‘5‘”4 41 /‘] Yr Regn: &; | R
Type: M.Car | M.Cyela / Bys / Van / Lorry [T Prime Mover (
Truek ! Traller o ]

Mzke:

ik Ze . T

Colour

T Bhe AC:  Insy@R I Std N1 NA
Sp.Rezding m—y TRadio: Ins@ed I 51d /N1 N4
EngMNo:
CiNo:

U KAHprsamba 0Py 702

Gen, Cond: Good [ F&l Poor/Burnt

Steering: lnor‘dél Jammed | Leaked / Burnt or -
Brake! Inorgert Janimed I Leaked / Burnt or -
Modi: il ISIRim 1 STO &Rim or

225/ (s £1&

———
—_—

Tyre Size; ks

Re

BS/DUN | EXNOVA | GY:/ FS [ LIZA'T MIC [ OHTSU [ PIR [.SUMI !
TOYO/YOKO o !

e 3
G
Eront Rear
R/Bal. J nm R/Bal, 7 mn o,
Uéal. E b mm L/Bal. mm
DOA. ,7!9;/,3 ' 0.0) 22/ #/ig

Survey held al’

CPME (Logay) .
Des. of Damages : Fri | Rear [ OIS | NIS [ UIC | Rooftop or

ﬁF/\,,/ n/.

The UIC | Chassls frame /| Body Struclure affecled due lo collislon,

Aclion / Instruction

DzlaiTime, Fls Pass o} D: Prell, Report

1) D: Final Repont

Dzfe/Time, Filz Rzturn l0?

’:] i ($ |_s+Rs__sl
4dd Fes: Site Insp “-"__,____'—- d

¥4
4
Days Of Repalr: [
‘ i Survey Fee:
Resurvey No, of Trip: Y
Wt Transporiation:




OMFOR‘lDELGRO . . ComfortDelGro Engineering Pte Ltd
ENCINEERING

COMFORIDELCRO

Date/Time: 22.04.2019% 11:25 Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD  sales Order: 3916045  JoNO. 305289024
reiminl F T TReenno:_ [ mueace
S : SHA7913U
s COMFORT TRANSPORTATION PTE LTD MAKE : FUEL
OMER NO. 7010045 HYUNDAI B e V2o F
ESS 383 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 1-40 19.04.2019 05:30
R 65508755 ) YR OF MANU. TARGET DATE
P) 16.07.2015
L CHASSIS CODE | COMPLETION DATE/TIME: |
i ot KMHLB41UMGU075382 ‘
JUNTIGARDN et | TN et e
JOB DESCRIPTION
Accident Date: 19.04.2019
NATURE: 3P 19.04.19
FRONT
S/NO LABOR CODE DESCRIPTION —
000010 23-01 TOWING FEE —
& T |
Q| |
E .
@5 ; Lt;
Mo
e 131
- . — e e e
'KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
1
ledgement Slip Exit Pass
Vehicle No.:
No.: SHA7913U JU CHINA SHA7913U
i Service Advisor Signature/Date Name of Service Advisor Date
turned to Service Reception upon collection To be kept by Security Guard




_OMFORIDELGRO
ENGINEERING

205 Braddell Road Singapors 579701
45 Pandan Road Singapore 809286

58 Loyang Dvive Singspo:
383 Sin Ming Driva Singapos
7 Sungsi Kadut Way Singapore 728791 320 Ubi Road 3 Singapote 4

Ty

g 24 Sanoko Loop Singapore 758158

\ member of COMFORIDELGRO B+ C/V@\/q e ‘}‘O ST%Q ©6553 1111 Aeponted arvers
. SPARKOAssist e —?[r‘:
T\/ ‘-Q ' B‘{ S\/Q_ Wk{ h’P"”-. Towiog + Accldent R

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

Job Requisition

1. Date: l¢7/q,[(",

Time Received: 77) 20 3. Vehicle Type: 4. Type of Towing:

i | T
2.7 New ' ' [] SPARK Kakis L1 Private poatHe: Tow
fC axi (CTPL/CCPL) [ King Dolly
Nameof Gusomer & e HEKHD Fleet ] Flat Bed
Contact No. g gb / g { }' [] STK (Boon Lay) [ Crane-up
i g Ihf A 7 q ( g u 5. Nature of Service: 6. Parts Replaced/Remarks:
] Jumpstart
Make /Model/ Colour : ~L u/o _
[ Recovery

Email

[ change Tyre / Battery

7. Location:

7

8. Vehicle Tow - In Workshop:

3. Preferred Workshop:

ey }a.naf Fahry

\

[ Smoky Exhaust
[] overheating

[] Wheel Jammed
[ steering Faulty

[] Braddell  \[Z] Loyang ] Pandan [] Brake Fault (] Alternator Faulty
] Sin Ming [ Sungei Kadut ] Ubi (] Stasing Problem [ Loss Power
[] Senoko [] Komoco (UBI/ Leng Kee) [ cycle/’& Carriage (PD) Accident [] Engine Stalled
(] Others:

] Return Taxi ge( L&N@\ ?K&Lfl(

10. Odometer Reading : 2 ZM ‘7& 11. Radio / CD Player
3 ' T ] oK
Fuel Level (F [waliz2aa] E | [ Faulty
] Not tested
Job Attended

(C1vRs [J oA []GAao ] 71z [JYISHUN [] OTHERS
: 4'.’1”“/? Zonty TOWING
k&’
olp eh
ol v p
WYy
>ash Invoice Details (if applicable)

|3. Cash Invoice No.

12.Tow Truck / Recovery Van

Name of Driver

Vehicle No.

#: Cracked

X : Dented

15 ghed O: Missing

Time Dispatch

Time of Arrival

Time Completed Signature of Customer

Sustomer Acknowledgement :

1. | have been advised to remove all valuable items in my vehicle, including Global Positioning System (GPS), audio compact disk, thumbdrive, carpark coupons,
cash cards, spectacles, pen, etc.

). | understand that any items left behind are at my own risk and SPARK Car Care™ will not be held liable for such losses.

5. Surcharge: Towing fee will be levied if the customer decides neither to tow nor proceed with the repairs in SPARK Car ™,

L/ ¢ [« ) 029
[ Date / Time / Signature of Customer
|4. WORKSHOP

Signature of Attending Staff/Guard
CUSTOMER'’S COPY

Name of Attending Staff/Guard Date & Time of Arrival




