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From: _ Date:
Estimated Cost;

AS ‘SIGNM'ENT

0D f@WSITP RES/OD RES/EVA/INVIMV

To Inspect Vehicle No:

at Workshop m/s

of

Insured:

Palicy No.

Claims No.

Sum Insured: ) Excess:

(Client's Record)
Make of Veh:

(Policy Condition)

Remark: The veh had commenced its NIS | OIS
repair at the time of inspection. Eﬁ
Bal. or Market Value:
IDAC Accident Rport: ~ Consistent? : Yes or No
GIA | PR Seen: " Consistent?: Yes orNo
Est. Repairs: days Res. Yes or No
Lum Sum: % 3Val: Yes or No
- ~uy’

CA | REV | REP. | 24HRS

Date: Person Contacted:

&Vehlcle IN/OUT

L

| Tyre Size: Fi / 4 j / ()’/r/ r

VenNo:  SH A/65H Yr Regn: M’/

Type: M.Car | M.Cycle / Bus / Van ! Lorry I.&ﬁ;i, Prime Mover |

Truck [ Trailer or
Make: /él sy /J;.,@ T Tdo
Colour g - AIC:  Insured / Std NI/ NA

Sp.Reading [ F4477 - TRadio:Insured St /NI NA

Eng/No:

CiNo: M Hes 1 CUi 1vsw s
Gen. Cond: Ggegl | Fair / Poar / Burnt '
Steering: lntﬁg I Jammed | Leaked | Burnt or

Brake; lnﬁ&gri Jammed [ Leaked | Burnt or

Modi:  Nil IS@m | STD AJRim or

R: “

BSDUN/EXNOVA/GY/FS/LIZA/MIC [ OHTSU [ PIR | SUMI/

TOYO [ YOKO or Cent fab .

Front . Rear

R/Bal, Z  wn ‘ R/Bal. | é mm
L/Bal. Z s L/Bal.

D.OA. D.O.L

Survey held at Qa,j,% (///.;‘,fa,;_, .

Des. of Damages : Frt / Rear / J{S I NIS I'-U%.‘» !@oﬁop or
/Zis’t;/ u/_)

The UIC | Ghassis frame | Body Structure affected due o callision.

Date / Time Action / Instruction

Dale(Time, File Pass to?

1]

1)
Date/Time, Fils Return fo?

2)

" Fepalovme @

Luanpy Suge f LE (5

: Preli. Report
: Final Report

Days Of Repair:
Resurvey No. of Trip: Survey Fee:
Transportation:
Add Fea: :Sitelnsp (§ _)|—s+Rs__sl
D‘. Interview (¥ _ )| Photos S
[:]:Tech, tnvs (% :—) Olers
) | 1‘."‘;’6'&4'@['\6 (% i
;o TOTAL L
4 s




COMFORTDELGRO

‘ ENGINEERING

Service Centres

@6553 1111 Appointed Partners.
Sl &

JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE

1. Date: [D!l}fzo

Time éeceived: " Q / g D@

2. ] New

Name of Customer
Contact No.

Vehicle No.

29 2328
SH H63A

3. Vehicle Type:
[ Private

WTPUQCPL)
Fleet

] STK (Boon Lay)

4. Type of Towing:
ormal Tow
1 King Dolly
[ Flat Bed
] Crane-up

5. Nature of Service:

6. Parts Replaced/Remarks:

Make / Model / Colour : ] Jumpstart
I ins (1 Recovery

Email / Oy\l& [ Change Tyre / Battery

7. Locdtion: ‘ 8. Vehicle Tow - In Workshop:
-Hﬂrl_iﬂ}’wf (m ﬂ&‘“p ] Smoky Exhaust [ Wheel Jammed

9. Preferred Workshop: NS I 1 Overheating 1 Steering Faulty

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

[] Sin Ming (] Sungei Kadut (] Ubi ing Problem [ ] Loss Power

[] Komoco (UBI / Leng Kee)
[ ] Others:

[] Cycle & Carriage (PD)

] Starti
/Iz{::‘i\dent
[ 1 Return Taxi

[ Engine Stalled

16377

10. Odometer Reading 11. Radio €D Player
OK
Fuel Level CF [t/al1/2]34] E | Faulty
] Not tested
Job Attended

EROHT

12.Tow Truck / Recovery Van
Name of Driver
Vehicle No.
Time Dispatch
Time of Arrival

Time Completed

] vRs /Z/ QA [ GAO [] OTHERS

Lin” foh Ly

4ol 4y
2Lob

2200

#: Cracked
/ : Scatched

X : Dented
O Missing

Signature of Customer

Mmmwm

13. Cash Invoice No.

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, 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™.

/0/17,/20

Date

0200

Time

Signature of Customer

14. WORKSHOP

Name of Attending Staff/Guard

Date & Time of Arrival

Signature of Attending Staff/Guard

CUSTOMER’S COPY



