18472010 ‘e M pﬂ,» LKK“
INS. CASE OWNER: l CC ° /CTI1900 8 / tfl i IDAC:
- ASSIGN&’ENT
Surveyor: tdlwn DOL: \ q o a Date / Time : L rf {V(M :
) \ Registered in Merimen: N
Pre-assign / CCU/FTE

Insured Vehicle No.

YE 487D.

< -

Name of Insured

Insured Tel No.

HP:

Excess Sec II :S$
Is driver the owner?

If NO. Driver Name / Age :

( YES / NO )

o l\T‘[ wla-

Nature of Accident :

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
SHCMqE — R —_—
7)) INSks: oobg INSRS: INSRS: INSRS:
"} WSP: L WSP: WSP: WSP:
Tel: ~ Tel : Tel: Tel :
Liability : m Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time y |
. SHLVE- X - [sTace DATE/PIC
B AR | gt gzl I gy = Non-Reporting Itr (1st): o
— {} Ll‘b“‘]‘f‘ L(”El\\”"" 1 ‘“’[(-‘YWIW LAV 'UlW1\‘\ Non-Reporting ltr (2nd): o
B L ke (S Non-Reporting ltr (Final): i
Notification Itr (if non-pickup): =
- ) Call OI:
n N o - After call lir 0 OF -
3 - - o |Documentation Check List: Handler  Typist
o R - - . = o Notification ltr (if non-pickup) ] S
-~ m - N - ~ Jafter can Itr to OI: qF L SN
D - - — Authorisation To Act: — :
- - g o= L Release Voucher:
- N - Final Repair Bill: : : .
I e Car Rental Invoice [ Si} 3
. Towing Invoice |
) D N LTA/GIA - ]
o il - Medical Bill | [~ ey
o - - - R PIR: : :
- - - SRR o iMandale/chccl Instruction: : : N
7 |Lop [ ]
B o " e - lPaymenl Breakdown Form: N B
Ii(rli’l,lMINARY ADVICE Dawe/Time:  SemtBy: |post-Repair Photos: L] [ ]
Others: — :]
HEAI.IZATION Date/Time: Confirm with: Confirm by:
Repair Cost: S$ ( days) Reduction: % Email [ |call =
FINAL SETTLEMENT  Date/Time: Confirm with Emaill | cal |
Final Liability: % (Agreed / Assessed) BOLA S/N No. : ) 1f NO or B 28. Ass. Lia: T .
RepairCos:  ss - -
Loss of Rental (LOR): ~ |§$ . days) T B o
Loss of Use (LOU): ISS s  x dayy = = =
Loss of Income (LOI): 1S$ (S X days)

LOR only [ J 1oV onty T LOR + LOU_] LOR+1.0C__] [Tick only one]

GIALTASearch  |ss o . - o o
Medical: - ISS o I ) Claim status: Normal/Reject/Private Settle i
Disbursement: e |§S_ - (e.g. Tow/ Independent ) 2) Report Format: |

Legal Cost |S$ 3) Survey [ee:

Toltal: S$ Global Sum S§:

FINAL PAYMENT Date/Time: Confirm with: Emaill__] cal ]

Payee 1: S$ B ‘Namc I: | - ' o
Payce 2: (Strike if N.A) 5§ o W‘S“E‘_‘_;’-Lk, o o

Payee 3: (Stike ifNA)  |SS Name 3:
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TeUN,

QDITPINS |TP RES | ODRES | [EVA I INV ) Wy
"9 InspedVehicle No:

= Workishy mis
e e I
ol

nsured:

e MO

=

Policy No

“laims Na

Sum Insued:
—_—

(Client'sRecard)
iake of Veh;

Excess:

(Pdlicy Candilion)

Remark: The veh had commenced lis

NIS | OIS

tepair at the lime of inspection,

2al. or Makel Valye:

IDAG Acsiden! Rport: Consistent? : Yes or No
GIA | PR Seen: Consislent? : Yes or No
Esl. Repairs: days Res.: Yes or No
um Sunt o IVal: Yes or No
CA | REV | REP, | 24 HRS
Vehicle: IN [ QUT
Dale:

Person Conlacled:

_Dale / Time

' SHC 9k

it Bear: 0(/ 203
"Type: Car!mﬂﬁllﬁmemw-rr
Truek ! Tralle or
M‘qe V/"u e )”Vj
Colowr - Lhre AC:  Ins@ed ) Std 1N/ na
Sp.Reading \Z_WL TRadio: Insgred 1514 K1/ A
Eng/No:
Cia:

W PF&39 61327807450

Gen, Cond: Good [ fﬁl Poor | Burnt

Sleering: lnor‘qr [ Jammed | Lesked/ Burnl or

Brake:  Inorr | Janimed | Lesked [ Burnt or

Modi:  Nil 1 $/Rim / sTDNRim or

Tyre Size; Fi 22 r / é k16 <
Ry Y9

BS/DUN/EXNOVA | GY:[ FSILIZATMIC | OHTSU | PIR /SUMI |
TOYO/YOKO or ‘ ay s ko

R/Bal. ? M R/Bal. J mn .
LUBal, " I i mm L/3al. J mm
DOA ¢ /shy 0.0.l. /f/f}’

Survey held al CP4E ( Loyas, ) |

Oes. of Damages : Fri | Rear [ OIS | NIS [ UIC [ Rooflop or

Frant

The UIC | Chassls frame ! Body Struclure affecled due (o collislon,

Aclion / Inslruclion

(7TF

DzleiTime, Fla Pass Lo} E] Preli Report

1) D: Final Report

—_—
DaleTime, File Rzturn lo?

3 |
f‘l

f Trip: Survey Fee:
Resuwey No, of Trip: Sunvey
Transportalion:
Fes: l :Site Insp ($ N__S+rRs__sl
MED (= Faeke

Days Of Repalr:

AL



ComfortDelGro Engineering Pte Ltd

:QM FOR-IDELGRQ 205 Braddell Road Singapore 579701

Mainline + 65 6383 6280 Facsimile + 65 6280 8755

ENCINEERING Horaons
58 Loyang Drive Singapore 508969 24 Senoko Loop Singapore 758156

: B g O O oo 401 o eksiie Par A Sgepora 70872
o e e . Date/Tim&V’I%0%VZ01Y 13:14  Page : 1
Team:  ARC Repair TP(CFSO)1 JOB CARD  sales Order: 3922724  JONO. 305295824
3TOMER REGN NO.: MILEAGE B
' SHC 929K
MS CITYCAB PTE LTD MAKE : FUEL
STOMER NO. 7010070 MERCEDES BENZ E 112 .
JRESS 3§3 SIN MING DRIVE MODEL DATE/TIME IN
Singapore SINGAPORE 575717 VIANO CDI 2.2L 14.05.2019 14:45
- A 65551188 0) YR OF MANU. TARGET DATE
(P) ; 10.10.2013
CHASSIS CODE COMPLETION DATE/TIME:
A —— wnr5398132380165$
JOB DESCRIPTION
Accident Date: 14.05.2019
NATURE: 3P 14.05.19/B
S/NO LABOR CODE DESCRIPTION e
TN Cﬁf A 1
i | | @
g 5
|IECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
2
owledgement Slip g Exit Pass
2
0. Vehicle No.:
.  SHC 929K FZ CHINA B SHC 929K
e of Service Advisor Signature/Date Name of Service Advisor Date
2 returned to Service Reception upon collection To be kept by Security Guard
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ComfortDelGro Engi

ing Pte Ltd

205 Bradadell Road Singapore 5
B85 6383 6280 Facsr

Max

G) 6553 111 1
SPARKOAssist

Recovery * Towing + Accident

JOB REQUISITION FOR ﬂREAKDPWN / TOWING SERVICE

. Type of Towing:

- Time Completed

Signature of Customer

Time Received: /i L
[ SPARK Kaki L_Viogd Tow

2 ND N°;”C : i,:L] b R faxi (CTPlJCCRL) EG]K(#; Dolly

ame of Customer

;/7? > ] .Bovﬁ ‘Q;Et(éoon Lay) =] ::':nB:Sp
Contact No.
2 Y At
(t2bses frotr bt 77
Vehicle No: SHC 42 ﬁ k 5. Nature of §ef’vi\c;a:" 6. Parts Replaced/Remarks:
Make /Model / Colour : L Jumpstart -~ -
[] Recovery

Email 3 [ Change Tyre / Battery

7. Location: (1 4 ‘ EU }/ 8. Vehicle Tow - In Workshop:
/ 30 VA L/’ T b [] Smoky Exhaust ~ [_] Wheel Jammed

{ 9. Preferred Workshop: ‘.\ h { [ Overheating [] steering Faulty

] Braddell Byang ] Pandan [] Brake Faulty (] Alternator Faulty

[ Sin Ming %mge i Kadut, ] ubi [] ‘Starting Problem [ Loss Power

[ Senoko lj fnoco (UBIY Leng ked) - [] Cygle & CarriagePD) | [ Accident [ Engine Stalled

(] Others: \ | “407 | [ Return Taxi Fovnt Gof cound

i K i ; e rluskn, /Qr\T S/OJ

| 10..0dometer Reading e h’:? "-"""'0(1 d Pinde H.a | 11. Radio/CD Player
A L i+
| : { Eﬂ OK ,L -

Fuel Lével by oy LF TalipTaal €| EJ/ Faulty

A ) Iy [] Not tested
: -J ? o

J_12.Tomeck/RecoveryVa?1 rre J‘1@--&/&3 [@ @ GAQx[] 1z l]__IYISHUN (=] OTHERS
| Name of Driver : <) oepy TOWMCL - ~of

Vehicle No. Yy /( gt D. '
2 ; #: Cracked X : Dented
~ Time Dispatch /L# YL : / : Scatc O: Missing

Time of Arrival /5 v Eon

/b2

a. lhave beenadvised to remove II valule ltemsm m vehacle mcludln Global Posmonm S stem GPS] audio com) am dlsk th mbdri .carpa ns,
I cash cards, spectacles, pen, etc. - y g g i : g p e s rkcoupo

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™,

/51 hilad fo
- Date " Time Signature of Customer
| 14. WORKSHOP
Name of Attending Staff/Guard Date & Time of Arrival Signature of Attending Staff/Guard

T

WORKSHOP COF



