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Is driver the owner?

If NO, Driver Name / Age :

( YES / NO )

D.O.A: !* ll q’l‘ LA

Nature of Accident :
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Registered in Merimen:

Claim No.

Policy No.

Make / Model

Place of Accident :

Ol GIA REPORT: YES / NO : TP GIA REPORT: YES / NO

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
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- — i |Documentation Check List: Handler  Typist
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= L - 0 LTA/GIA 1
7 R - Medical Bill [
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PRELIMINARY ADVICE Date/Time: Sent By: oy g Post-Repair Photos: 1 [
Others: [Lm {i] :]
FINALIZATION Date/Time: Confirm with: " Conlirm by: |
Repair Cost: S$ ( days) Reduction: e Email l___]CalI D
FINAL SETTLEMENT  Date/Time: Confirm with Emaill__| cal__]
Final Liability: % (Agreed / Assessed) BOLAS/NNo.: N If NO or B 28, Ass. Lia: R —
RepairCost: ~~ |8§§ o T
Loss of Rental (LOR): _|5$ ( days) - e
Loss of Use (LOU): ~ |S§ (S X days)
Loss ol Income ome (LOI): ij X days) o

LOR only ] LOUonly [__J LOR +

LOLD LOR +LO[__| [Tick only one]

GIA/LTA Search ‘,S§, . - . o I |
Medical ;SS - —_ S 1) Claim status: Normal/Reject/Private Settle
Disbursement: |58 (c.g. Tow/ | lndtpmdu\t ) o _tZlBEB"" l"()l'mﬂl:‘; g | el

Legal Cost S$ |3) Survey fee:

Total: S$ Global Sum S§:
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Payee 1 _|ss 1Nnmc l: 1 ]
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Payee 3: (Strike if N.A.) |S$ Name 3:
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COMFORIDELGRO
ENQINEERING

COMFORIDELGRO

ComfortDelGro Engineering Pte Ltd

Date/Time: 25.04.2019 12:06 Page : 1

Team: ARC Repair TP(CFSO)1 JOB CARD  gsales Order: 3917421  Jono: 305290188
STOMER R o ThReanNnO: I
omEs RESNNY- sHpgs5112
. CITYCAB PTE LTD o ==y
STOMER NO. 701 00 g 0 HYUNDAI Enitonsititen e aeaxarid F
DRESS 383 SIN MING DRIVE MODEL | pATE/TIVE IN

Singapore SINGAPORE 575717 I-40 24.04,2019 19:55
L ® 65551188 ©) ' YR OF MANU. TARGET DATE
® 07.04.2016
CHASSIS CODE ) COMPLETION DATE/TIME:
SCOUNT CARD NO. S Tl ol KMHLB41UMGUOBT161 STy
JOB DESCRIPTION

Accident Date: 24.04.2019

NATURE: 3P 24.04.19

S/NO LABOR CODE DESCRIPTION

0‘010 23-01 TOWING FEE

- .. -
4ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
3
owledgement Slip Exit Pass
e:
Jo.: Vehicle No.:
cle No.: SHD85117 FZ FWD SHD8511Z
1e of Service Advisor Signature/Date Name of Service Advisor Date
e returned to Service Reception upon collection To be kept by Security Guard




ComfortDelGro Engineering Pte Ltd
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Mainbie 80 Facsimile +535 628

- ENGINEERING

« member of COMFOR1
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Recovery + Towlng * Accident ——

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

1. Date: 2 ¢ ( (¥} Time Received: &3 g’ 3. Vehicle Type: 4. Type of Towing:
' : [ Private ] Normal Tow

2.1 New [] SPARK Kakis ) :

i , =1 Taxi (CTPL/CCPL) ] King Dolly

+ leoh leen Cl‘\‘*ﬂ,{ [ Fleet (] Flat Bed
Contact No. L 4@asa T [ STK (Boon Lay) ] Crane-up
Ve . : Q L D .QS \ | \L 5. Nature of Service: 6. Parts Replaced/Remarks:
C [ Jumpstart
Make / Model/ Colour :
j L{D 1 Recovery

Email : [] Change Tyre / Battery

7. Location: [ 8. Vehicle Tow - In Workshop:
-{C’T\U) (t n ﬂ‘%w [] Smoky Exhaust  [_] Wheel Jammed

9. Preferred Workshop: - [] Overheating [] Steering Faulty

[ Braddell T Loyang [] Pandan [ Brake Faulty [ Alternator Faulty

[] sin Ming ] Sungei Kadut ] Ubi [] sStarting Problem [ Loss Power

[] Senoko ] Komoco (UBI / Leng Kee) [ Cycle & Carriage (PD) =T Accident [ Engine Stalled

[ Others: [ Return Taxi
10. Odometer Reading : 11. Radio / CD Player

] oK
Fuel Level . [Fluwalielemal ] ] Faulty
] Not tested
RS s n A e

12.Tow Truck / RecoveryVan : [ VRS [ QA [] GAOAL ] Tz [C1YISHUN [] OTHERS

Time Complet

Name of Driver : &o&, TOWING
Vehicle No. s YN 333} M .
2.0 — #: Crack X : Dented
Time Dispatch : S S / : Scatc O: Missing
Time of Arrival 2\ \O -
LU0 Signature of Customer

Y R e W e LY

e L

13. Cash Invoice No.

s il i W o et

L e, g
iy B AN - s TS s e
audio compact disk, thumbdrive, carpark coupons,

a. | have been advised to remove all valuable items in my vehicle, including Gloal Positi
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.

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

vy LAY LD 5

ioning System (GPS),

Date Time Signature of Customer
14, WORKSHOP
Name of Attending Staff/Guard Date & Time of Arrival Signature of Attending Staff/Guard

b SO R
CUSTOMER'S COF



