18822010 ‘7 W lq k&/e b)’ . LKK:
INS. CASE OWNER: CC /CTI1900 / IDAC:
pq ( \A ASSI%NM T \‘h lt}' (
Surveyor: n DOL: Lh Date / Time :
Registered in Merimen: m—
Pre-assign / CCU/FTE
X¢
Insured Vehicle No. (qg[, )' w P( Claim No.
Name of Insured Policy No.
Insured Tel No. HP: . Make / Model
Excess Sec II :S$ poa: WY{w{w- Place of Accident :

Is driver the owner?

( YES / NO ) Nature of Accident ;

IfNO, Driver Name / Age :

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

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
CIH A Wq mm — _
= 3 <
INSRS: (.MT(’ INSRS: INSRS: INSRS:
WSP: . WSP: WSP: WSP:
Tel : W) Tel: Tel : Tel:
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time 2 A
_[Shay’ ‘Q‘_\ i — X i ObYer A face pATE/PIC
- n N o Non-Reporting Itr (1st): L ol
T el o= 7 mw) e el T 1Y m o o Non-Reporting Itr (2nd): I
i _ul Non-Reporting Itr (Final):
u e o o Notification Itr (if non-pickup): =
Call O
. | | After call Itr to OL:
|Documentation Check List: Handler  Typist

Notification Itr (if non-pickup)

After call Itr to OL:

Authorisation To Act:

L

|Release Voucher:
Final Repair Bill:

Car Rental Invoice:

Towing Invoice
LTA/GIA :
Medical Bill:

PIR:
Mandate/Reject Instruction:

LOD

Payment Breakdown Form:

1 Oo000C
NI00o0000000

PRELIMINARY ADVICE Date/Time: ~ Sent By - ___JPost-Repair Photos:

Others:
FINALIZATION ~ Date/Time: : Confirm with: Confirm by: -
Repair Cost: S$ N day;)Rcduclion: % B Email [ Jcan |
FINAL SETTLEMENT _ Date/Time: Confirm with Emaill__| Cal |
Final Liability: % _ (Agreed / Assessed) BOLA S/NNo.: . s If NO or B 28, Ass. Lia:
Repair Cost: S$ — :
Loss of Rental (LOR): ~ |S§ ( days) -
Loss of Use (LOU): _IS$ B (S X days)
Loss ol Income (LOI): rbS X days) |y = ¥

LOR only [ LOU only ] 10R+|0d:] LOR +LO[_]

[Tick onl

ly one]

GIA/LTA Search _IS§ . =sm " a2 w K s s B = oot

Medical: | I o |1) Claim status: Normal/Reject/Private Settle
Disbursement: |S$. 5 (¢.g. Tow/ Independent ) 5 *2) &MMQ

Legal Cost S$ 3) Survey [ee:

Total: S$ Global Sum S$:

FINAL PAYMENT Date/Time: Confirm with: l;'mail: Ccal__|

Payee |: il 71557 i ,,ﬂm.i_i sl sy 3 n
Payee 2 (Strike if NAA) - ‘S§ AT Name 2:

Payce 3: (Strike if N.A.) ES |Name 3:




S//A :}hrm 7‘37; 0

513 _ {T«;e: Ca f‘n.:,-;agg,‘; tlorry ITQU Frims Wayer |
QDITE NS ITPRES | OD RES | EVA [ NV My | Truek | Traller o >
"2 Insp edVehicle No: Make: %V_LI Zto e {8
= Workshay mis T T Colour - " E/w. AlC: '“5¢dm
o S e e e A SoRestng  y 34372 TiRadio: InsWed [ $44 1 N1/ na
asured: 3 Eng/MNo: I
Palicy No : CiNo: M”LE K/erhas 7575 ¥
Claims Na Gen, Cond: Good [ @p! Poor | Burnt
Sum Insued: Excess Sleer‘mg:lnor'yl Jammed | Lezked / Burnt or

(Clienl'sRecord) Erake: lnoree/rl Jammed | Leaked [ Burnt of O
Make of W Medi: NIl I'S/Rim [ STO &Rim or
Tyre Size; 2 2‘7’/6!![(
(Palicy Condilion) £ fir L e »
Remark: he veh had commenced Its NIS | OIS | | BS/DUNIEXNOVA I GY-1 FS I LIZATMIC [ OWTSUSPIR LSUMI/
tepair al the lime of inspection, 1 TOYO/YOKO of b Wﬂ
r ¥

2al. or Makel Value: Front Rear
IDAG Acdden! Rport: Conslslent?:Yes or No PJQal. ? rnm RiBal. '; man .
GIA | PR Seen: Consistent? : Yes or No L/Bal. ” F ’ mm L/8al. Imm
Esl Repis: days  Res: Yes or No - DOA.~ [Q,Z )’211 0.0 /f!r!ﬂ
Lum Sunt % 3Val: Yes or No Survey held al (ﬂ4£ (/07""1/ ‘
CA | REV | REP. | 24 HRS - Des, of Damages : Fri | Rear | OIS | NIS | UIC,I Rooflop or

Vehicle: IN LOUT

Dale: Person Conlacled:

Dale / Tire

-

o/
The UIC | Chassls frame | Body Struclure affecled due (o collislon.

Action / Instruction

CTZ

y 4

<
DzlefMime, Fls Pass lo? D: Prell. R epor‘ Days Of Repalr: e |
a1 Survey Fee:
f) D: Final Report Resurvey No.of Tript
ok Trznsportation;
DalgTime, File Rzturn 07
Add Fes! D:Si‘\e Insp (& H—S+RS .
l & hizpvioa (& | racles __,___.__\
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ENGINEERING

COMFORIDE

- ate/Time 48 g 0 0 1 L4 rag
ea ARC Repalr TP(CLSO0)1 JOB CARD Sales Order: ! 305295079
All E

COMFORT TRANSPORTATION PTE LTD e
7010045 HYUNDAI

SIN MING DRIVE
® SINGAPORI I—4( 12.0 01 I
F MANU .
30,06. 2015
KMHLB41UMGU075154
Accident Date: 12.05.2019
NATURE: 3P 12.05.19

5/ NO LABOR CODE DESCRIPTION

SHA7895M LIMTS o SHA7895M
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_OMFOR1 C
ENGINEERIN(

COMFORT
@65531111 Appoliec Parinars.
SPARKO Assist ==
1
JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE
Job Requisition,
1. Date: ) '7// q ﬁ Time Received: 3. Vehicle Type: 4. %e of Towing:
vy ] Private Normal Tow
- ARK Kaki \ ‘
S = Sﬁv\,wg\f)s« e [ Taxi (CTPL/CCPL) [ King Dolly
Name of Customer <n
A9 (] Fleet (] Flat Bed
ContactNo.  AGEWT 57 [_1 STK (Boon Lay) ] Crane-up
Vehicle No Swe gqs™
' ' 5. Nature of Service: 6. Parts Replaced/Remarks:
Make / Model / Colour : L] Jumpstart
] Recovery
Email ] change Tyre / Battery
7. Location: 8. Vehicle Tow - In Workshop:

n Taley Jet

9. Preferred Workshop:

[] Smoky Exhaust
] Overheating

1 Wheel Jammed
[ Steering Faulty

] Braddell Toyang ] Pandan (] Brake Faulty (] Alternator Faulty
[ Sin Ming [ Sungel Kadut ] ubi [] starting Problem [ Loss Power
[] senoko [] Komoco (UBI/ Leng Kee) [ Cycle & Carriage (PD) (] Accident ] Engine Stalled
[ Others: ] Return Taxi
10. Odometer Reading 47/}{ 75 7 ) 11,Radio / CD Player -
[ ] ok _%11\
Fuel Level (F [1al12]3a] E | [ Fauty (-'3)'%
[] Not tested E \
Job Attended ? !
12. Tow Truck / Recovery Van [JVvRs [J QA [] GAO [[] 7z [iSHUN [] OTHERS CCD ;/]ﬁ |
‘ TOWING Tl
Name of Driver 7" 232/ G ?\(g . > -
Vehicle No. @(/ 241G 2 g
. ) { ) #: Cracked X : Dented
Time Dispatch / : Scatched  O: Missing
Time of Arrival 2e)eo )
Time Completed

Cash Invoice Details (if applicable)

13. Cash Invoice No.

|

Customer Acknowledgement

\

a. | 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, stc.

b. | understand that any items left behind are at my own risk and SPARK Car Care™ will not be held liable for such losse
¢. Surcharge: Towing fee will be levied if the customer decides neither to tow nor proceed with the repairs in SPARK Ca

|1/§/‘T

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

CUSTOMER’S COPY



