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DECLARATION
|/We declare the foregoing particulars are true in every respect. BO‘FQ ) [ 4
COMFORT TRANSPORTATION PTE LTD
CO. REG. NO. 199303821R 2 Jackson Heng O~
}\\\ / ) C8Q
Policyholder's Signature Driver's ?g{ature Reporting Centre Personnel’s Signature
Date & Time: (if drivef is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
GIARMC SketchPlanForm_V3 2
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INS. CASE OWNER:

| cc )’muéeoo %’i)f/”‘f')'

LKK:
IDAC:

ka0

Surveyor:

Pre-assign / CCU/ FTE

Insured Vehicle No. . g\’t ‘; w t;L’

ASSIGNMEN
DOI: LALE A

Il

Date / Time :

Name of Insured 3 \A"'

.

Insured Tel No.

HP:

Excess Sec II :S$

D.O.A:

L,
!

Is driver the owner? ( YES / NO )

It NO. Driver Name / Age :

Nature of Accident :

Registered in Merimen:

Claim No.

Policy No.

Make / Model

Place of Accident :

Mo !o(

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

Driver Tel No. : (V/L: YES/NO) Insured Liability : % Final ? Yes/No
CHL Yubl — i =iy
: s RS: INSRS:
=l we  WhE WSP. =) wsp WP,
Tel : wy Tel : Tel : Tel :
Liability : Liability : Liability : Liability :
RMKS: RMKS: RMKS: RMKS:
Date/ Time
,,,,,, SAL AL —p W Vel —F [stacE DATE / PIC
- ey = Non-Reporting ltr (1st):
a Non-Reporting ltr (2nd): —
Non-Reporting Itr (Final):
S Notification ltr (if non-pickup):
Call OL:
B o : = = W =« - . B i Alter call Itr to Ol
- |Documentation Check List: Handler  Typist
. Il e B Notification Itr (il non-pickup)
i s L . After call ltr to OI: i
B o Authorisation To Act:
) o R |Release Voucher: | | | -
|Final Repair Bill:
- B ) - Car Rental Invoice: -
B [Towing Invoice I:I L_l
. - . = LTA/GIA :
RS - e |Medical Bin: ]
77777 - |Pix: 1
N B Ne— - IMnndale/chccl Instruction:
- . |Lop [
lPaymcnl Breakdown Form:
PRELIMINARY ADVICE Date/Time: Sent By: |Pos(-Repair Photos: (=]
IOlhcrs: [ ] [ ]
FINALIZATION Date/Time: Confirm with: Confirm by:
Repair Cost: SS$ ( days) Reduction: % Email [ Jcan | |
FINAL SETTLEMENT _ Date/Time: Confirm with Email[ | Call |
Final Liability: % (Agreed/ Assessed) BOLA S/N No. : If NO or B 28, Ass. Lia: S s
Repair Cost: L HES, ) B
Loss of Rental (LOR): S ( days) i o
Loss of Use (LOU): |S$ (S X days)
Loss of Income (LOI): S$ (S X days)

LOR only [ ] LOUonly [ JLOR +LOU [ TLOR +LOI [ [Tick onlyone]

GIA/LTA Search s

Medical: N B 1) Claim status: Normal/Reject/Private Settle
Disbursement: S$ (e.g. Tow/ Independent ) 2) Report Format: E -

Legal Cost S$ 3) Survey fece:

Total: S$ slobal Sum S$:

FINAL PAYMENT Cate/Time: Confirm with: Emaill__J canl__|

Payee |: _|S§ - Name 1: )
Payee 2: (Strike if N.AA) ~ |S§ Name 2:

Payee 3: (Strike if N.A) __|S$ Name 3:




CA' 4 .REV | REP. I 24HRS

Vehicle: IN/ OUT

a2
i 3 REF:
© gk Kalvin I .
ASSIGNMENT
Fre™ Date: véh fi3: \S//( 72 7(6 Yr Regn: er ;15 / &
Es‘i"‘awCosL- Tﬁ)e: M.Car/M.Cycle/Bus/ Van / Lorry I'@l | Prime Mover/
0D ITPlS | TP RES [ OD RES | EVA L INV/ MV Truck [ Traller or
To  InsPetvehicia No: Make: M‘,."}ffo ce {fr iy ¢
at \Aorksty el " lbe AC:  Insubh1Std I NIINA
of SpReadng 2 6/ {7 TRRadio: Insffed I Std / NI / NA
Inswered: Eng/No:
Pol Ecy No CMNo: KMHLE €r4Af069 Is€4
Clams N Gen. Cond: Gog§ [ Falr / Poor / Burnt
Sura Insueg: Excess: Steering: Inoré | Jammed / Leaked / Burnt or
(CllentsRecord) Brake: InorgeptJammed / Leaked / Bumt or
Mat<e of Modi: Nil ISIRim | STORIm or ¥ r
Tyre Size;  F: 205/ 6 17¢
(P olicy tandition) R: i
Renark:The veh had commenced Its NIS | OIS || BS/DUN/EXNOVA/GY /FS/LIZA/MIC/OHTSU/PIR/SUMI/ )
tepair at the time of Inspection. TOYO / YOKO or #‘ " /™
Bal. or Maket Value: - . Front Rear
IDAC Acdident Rport: Conslslent’é :Yes or No R/Bal. 7 mm R/Bal. 2 mm
GIA / PR Seen: Conslstent? : Yes or No L/Bal. J: mm UBal. t mm
Est. Repairs: days Res: Yes or No D.OA. {Z:Z,{ D.0.l. 10;f ”
Lum Sum: % 3Val: Yes or No Survey held al ( /4 £ E 2: o)

~

Des. of Damages : Frt | Rear / OIS / NIS | UIC [ Rooftop or

Dale: Person Contacted: The UIC I Chassls frame / Body Structure affected due to callision.
Date /Time | Action / Instruction 1‘4 7
v’
‘5
Oaleres, e fase? : Prell. Report Days Of Repalr:
1) : Final Report Resurvey No, of Trip: SurveyFee: | |
DataTine, File Return to? Transportation:
[ S —
2) Add Fee: : Site Insp  ($ )|__s+Rs__sI
‘ ’ : Interview (§ )| photos = WP
Repot F ormat : :l:Tech Invs ($ )| Oters oy = T
LumpSum /1B.I: ($ ) :Weekend (¥ ) [ R,




' fortDelGro Engineering Pte Ltd
COMFORTDELGRO e
ENGINEERING s o Toe s S840

59 Loyang Orive

A member of COMFORIDELGRO - Date/Time: lslage 1
Team: ARC Repair TP(CFSO0)1 JOB CARD sales Order: JC NO305166079
JSTOMER | reen Wi72066 ' T miLeaGEe
s CITYCAB PTE LTD VACS o e
ISTOMER N3 3 szﬁlmg DRIVE - 2 ~ :
Al EIN
DRESS  gingapore SINGAPORE 575717 L, Y, 300873014 Yo: 10
65551188
L ® (©) - | YR OF MANLJ, TARGET DATE
o : 46082016
CHASﬂa E&ﬁ COMPLETION DATE/TIME:
SCOUNT CARD NO. .@ 41UMGUO93 58f N 4 - i
JOB DESCRIPTION
Accident Date: 25.05.2018
NATURE: 3P 25. 05 .2018
s/NQ LABOR CODE ' DESCRIPTION
A L~ Toxe O (Rar M
LEE/ fflne = .7
1
(
{ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
1
owledgement Slip Exit Pass
2
o.: Vehicle No.:
JeNo:  SHC7296G . LARRY SHC7296G
e of Service Advisor Signature/Date Name of Service Advisor Date
2 returned to Service Reception upon collection To be kept by Security Guard

N2



