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5. REC ‘T VY X _‘___
ASSIGNMENT
From: Date: | venNo: S M (92- %Y {/\_ ¥r Regn: 2")/ /De
Estimated Cost: Type: M.Gar ! M.Cycle / Bus/ Van/ Lorry | Prime Mover /
0D /ﬁg}/ WS /TP RES | OD RES / EVA /INV/MV Truck /Trailer or
To Inspect Vehicle No: Make: {/{n :E: (Yo ce [é£ -
at Workshop m/s - Colour iD‘AJ, A/C: Insured/Std/ NI/ NA
of $p.Reading & (< g io\ T/Radio; Insured / Std / NI | NA
Insured: Eng/No:
Policy No. CINo: T H CE 4 ywdry A84908
Claims No. - Gen. Cond:é/b:zc;Fairl Poor/ Burnt )
Sum Insured Excess Steering: Inoriej | Jammed [ Leaked / Burnt or
(Client's ?ec*r—‘\— S Brake: Igorde /JammedlLeaked/éumt or
Meke of Ver L Modi : N%im | STD A/Rim o
_ | Tyre Size: F: ZU’) (;o Jee (;
Pglicy Condition) A R V\lv\ )
Remerk. The veh had commenced its . NIS | OIS | | BS/DUNJEXNOVA/GY /FS/LIZA/MIC/OHTSUIPIR/SUMI/
repair at the time of inspection. A| TOYO/!YOKO or %u\/}yﬂ—\
Bal. or Market Value: Front Rear .
IDAC Accident Rport: Consistent? : Yes or No R/Bal. (, mm . R/Bal. é me
G'A | PR Seen: Consistent? : Yes or No . L/Bal.—g-_ mm L/Bal. _—_—mm
Est. Repairs: days Res.. Yes or No D.OA. D.0.l. ’Z_( ¢ /Co.
Lum Sum: % 3Val: Yes or No Survey held at 6&"“\4 o ,-el./(x\» ;r(_,‘\1
CA | REV | REP. | 24 HRS Des. of Damages : Frt / Rear [ QIS | N/§)I urc |1 Rooﬁgp or
Vehicle: IN / OUT /\/15 Lee . o/&
e Person Contacted: A 1 The UIC | Ch;(ssis frame / éod;Structure affected due to collision
Date/ Time ction / lnstruction
iy g
|
-
Date/Time, File Pass to? : Preli. Report Days Of Repalr:
: Final Report i ; r—"'—
gate/ﬁme, File Retumn to? " ressrvey oo Trip: f:nr::jt:::
2) _ Add Fee: :Site Insp  ($ J__s+Rs__si R
D: Interview ($ _—) Photos -
1 S - T
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Recevery - Towing + Accident

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

Job Requisition

1. Date: /.. lo! D ( 7 & Time Received: ‘ /g: 7 <'| 3. Vehicle Type: 4. Type gf Towing:
2> ] N < == SEARE okl — (1 Private Normal Tow
N efwc ; E],\ i';'s (3 Taxi (CTPL/CCPL) | & King Dolly
ameofCustomer == NV N g S (] Fleet (] Fiat Bed
Contact No. ,,,( { ’2L€ r 22 ’; (] STK (Boon Lay) [] Crane-up
: . & 's) - | ‘
vehielee. ¥ S 6' 4 (O <, 00 l"" 5. Nature of Service: 6. Parts Replaced/Remarks:
Make/ 4ad2i/ Colour: 71 ] Jumpstart
! 5 [] Recovery
Fr a : [] Change Tyre / Battery
7. L ﬁ::étla;;: { N r L,ﬂ ( ( ‘ 8. Vehicle Tow - In Workshop:
R B L e pRA9ALZ r { o | [J Smoky Exhaust [ Wheel Jammed
9. Preferied Worksh~o 3 ’ ! [ Overheating [] Steering Faulty
[ ] Braccet | ${oyang (] Pandan (] Brake Faulty (] Atternator Faulty
[ sin Ming 7 Sungsi Kackat ] ubi (] starting Problem [ ] Loss Power
[ Sencko (1 Komaocs (ust/ Leng Kee) (] Cycle & Carriage (PD) [~FAccident (] Engine Stalled
(] Orthers: ] Return Taxi
10. Odometer Reading : 11. Radio / CD Player
] ok
Fuel Level - L T1aTveTsa] E ] L] Fautty
[J Not tested
Job Attended \
12.Tow Truck / Recovery Van  : [ ] VRS [] QA [6A0 [ 7z [JYISHUN (] OTHERS
Name of Driver : \/ e 'f : TOWING
Vehicle No. L oy 26y
T = ’ #: Cracked X : Dented
. . \ .
Time Dispatch i {C 3Y / :Scatched  O: Missing
Time of Arrival Zntn

Time Completed : m_(z‘()ﬂ__ I Signature of Customer
-ash Invoice Details (if applicable)

3. Cash Invoice No.

rustomer Acknowledgement

. | have been advised to remove all valuable items in my vehicle, including Global Positionin Syst P. i i :

cash cards, spectacles, pen, etc. 9 g System (GPS), audio compact disk, thumbdrive, carpark coupons,
- I 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™,

2t[01/20 D 000 UM

Date Time Signature of Customer
4. WORKSHOP
Name of Attending Staff/Guard Date & Time of Arrival Signature of Attending Staff/Guard
WORKSHOP COP\
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