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Survey Department Check List (Case Handler)

Reference No. : NS I (R I KWL
Policy Type: OD / TP / TP RES / TL / EVA

(1) Office Assign Form

C Reference No.
‘Customer Cade
‘Assign From
Assign Date
Veh No (Inspected)
'Veh No {I.n.sured]
D.0.A
Policy No
Claim No
'Insgra_nte_ﬁuthorisatiun (CA /REV/REP)
jﬂeport. Type
Weekend Charges
-éun.rﬂr held atfﬁepair«er
Excess

N ZO0o0A0n0n0nnZEn

Surveyor | ): Case handler to make sure the surveryor completed all required information.

(1) Assignment Form

Vehicle No

Vehicle Type

Make & Model

Engine Capacity. (C.C)
-_Cuiuur

Odometer. (5p.Reading)

Chassis Mo

General Condition
‘Steering

Brake

‘Modification (Modi)

Tyre Size

Tyre Make

.T',rre Balance

Date of Insp'ection
‘Survey held

Des.of Damages
[2) System - (Views/Merimen)

C  Damaged Vehicle Photographs Uploaded

s zAanAnzZzazZzZzanznz2Z200

(3) Workshop Estimate/Assignment Form
N 'ALL Parts condition
‘Market Value for OD cases
‘Estimate Repair Cost for PRI (RSI, TMI, MSIG)
.[Era'n,rs of repair B
Finalised Amount
Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen)
C ‘Resurvey photo Uploaded

OO0 0NN

Check By: | VERON | Al

Case Handler Date

*C: Critical *N: Non-Critical

Case Handler
Admin ( ): Case handler to make sure all Information created by the assignment team are ACCURATE.

¥-Date

N-Date

Typist

y-Date

N-Date

o
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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Induslrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. No. 20-0405911-H

r
NTUG INCOME INSURANCE CO-OPERATIVELTD Ref  NS/INC17023000/K1 vb
oo NTUC TRAGE U |INRIRAAE
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  05-12-2017 ‘
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SJP 7430T Veh. Inspected SHC 3029M
Policy No. 5087212605 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 04/12/2017
2. Vehicle Particulars & Condition
Make & Model ¢.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer . Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mim
L/H Rear Tyre mmm
4. Description of Damages
5 General Information
Accident Date  03/12/2017 Inspection Date 04/12/2017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BN ACCORDANCE TC YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFAIRS.




-

Veron Chen !LKKAutuE

From: mtreg <mtreg@income.com.sg>

Sent: Thursday, 7 December, 2017 11:26 AM
To: Veron Chen (LKKAuto)

Subject: FW: REQUEST FOR CLAIM NUMBER
Hi,

Claim created.

With Regards

Junainah
Senior Admin Assistant, Motor Insurance
WWW.INCome.Com.sg

(/income

floffinl

From: Veron Chen (LKKAuto) [mailto:veronchen@lkkauto.com]
Sent: 07 December 2017 09:324

To: mtreg <mtreg@income.com.sg>

Subject: REQUEST FOR CLAIM NUMBER

Dear Sir/Madam,

Kindly provides us the claim number.

Claimant Vehicle
S/NO Income Reference Claimant (Owner / Taxi Company) No. Income Vehiclc
COMFORT TRANSPORTATION
| | MT/0972344-002 PTE LTD SHC 3029M SIP 74301
Time of Tentative repair
D.O.A Accident Estimate cost
31272017 17:45 $1.260.72 $350.00



Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the
recipient(s) named above. If you have received this message in error, please notify the sender immediately
and delete all copies of it. Thank you.
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MCDE 17156366 / CamforDelGro Engineering Fie Lid - Loyang
ENTRY DATE & TIME: 0412120147 11:28

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the defails of the accident to speed up e clEims process,
2. This Form must be completed by the Policyhalder andior tha Authonsed Criver,

3. |nformation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withclding of material facts may allow insurance compames 1o

repudiate policy ability.

4. The issue and accepiance of this Form by insurance companies is not an admission of policy kability on the par of the Insurance Companies.

5. Any false reporting may be referred to the Folice for investigation,

5. This regart will be forwarded by the insurers of the insurers of the GIA Re<erds Managemeant Centre established by the General Insurance Association of

Singapora{GIA) for archiving and that coples of this repor will for a fee be made available upon application by interested parties.

7. By tha lodgement of this report to the insurers, you hereby consent to the archiving of this report al the cenire and 1o copies of the report being mada available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

tima of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If Mo, Flease state action to be taken
WVehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number
Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

04/12/2017 11:28

03/12/2017 17:45

TAMPINES ST 21 X TAMPINES AVE 2
SINGAFPORE

DETAILS OF OWN VEHICLE

SHC3029M

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAX|.COM.SG

OFFICE-65508768

HYUNDAI
SOMNATA-2.0 (A)

NO

THIRD PARTY
TAXI

FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-1572701MFSH

LAM KWO CHIEA
51255076F

020711957

OUTDOOR

28/051978

39 YEARS AND 6 MONTHS
MALE

LAMKWOCHIEA@YAHOO.COM.SG

Page 1 of 20



Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNurmber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

BLK 209 TOA PAYOH NORTH
#08-1273

310209
MO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

NO

NO

MO

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

SJP7430T
A

ROSHAN PREM

S9134777F
90022733

FRONT LH

Page 2 of 20



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please raport comectly the details of the accident to speed up the claims process.
2, 7his Form must be completed by the Policyholder and/or ¢ ised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrapresentation o withhelding of material
facts may zlow insurance companles to pepudiate policy Hability,

4, Theissue and acceptance of this Form by insurance companies s not an admission of polficy liability on the part of the insurance

companies,
5. Any false reporting may be referred to the Police for inwestigation.

5. The raport will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Associetion of Singapore [GIA) for archiving and that copies of this repart will for a fee be made avallable upon application by
interested parties,

7. By the lodgment of this raport to the insurers, you hereby consent to the archiving of this report 2t the centre and o copies of
the report being mede available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/are permitted to collect, use,
disclose and/ar process my personal data/personal Infermation set out In this [farm] and any other personal information
provided by me or pessessed by my insurer [collectively the "Personal Information”} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehiclels) Invelved in this accident {all insurer(s) who have insured
vehicle(s) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tManetary Authority of Singapore and any relevant government agency/authority {such 2s the police), for the purpose(s)
of

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

{if} investigating the accident and/or my claims;
{iii} carrying cut and/os dealing with my Instructions or responding te any enquiries by me;

{iv} administering my claims {including the mailing ef correspondence, statements, invoices, reports o notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well 3s on the
external cover of envelopes/mail packages); and/or

|} complying with applicabla law in administering, processing, handling and/or dealing with my claims {collactively the
"Purposes”)

()  all insurer(s) who have insured vehiclejs) invahved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

[} my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyersTaw firms), which may be sited outside of Singapore, for one ar more of the above Purposes,

(d) iy Personal Information will also be collected and used to cornpile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under {d} above may be shared / disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcament znd government agencies 25 reasenably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

CCMFORT TRANSPORTATION PTE L1L @J/ |
o RZE. NC. 190202221R W/J :l

Polteyholder's Signature Driver's Signature Reporting Centre Perst?ﬂntl'i- Slgnature
Date & Tima: {If driver is not the poficyholder) Mame:
Date & Time: MRICFIN No.:
SARIRE Pehbinras 6
L -
o b

Fage 3 of 20



Sketch Plan Pg. 2

Il

SKETCH PLAN

és

Wy
11

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

hs P ot

DECLARATION

pili3]] /1/

Raporting Centra Persﬂiﬁtl‘s Signature

Mamea:

spect,

0, REG, ND. 189303021R

Crivet's Signature

If'We declare the foregoing particulars are true in eve

COMFORT TRANSPORTATION PTE LTD

Palicyholder's Signatura
Date & Tima:

[if driver is not the policyholder)

Cate & Time:

BRICSFIN Mo
[

Fage 4 of 20



Sketch Plan Pg. 3

Describe Circumstances of the Accident

On 03 Dec 2017 at about 17:45 hrs | was driving along Tampines St 21 heading towards the

direction of Tampines Ave 2.

As | approached the stop line | reduced my taxi speed at the same time check for the traffic

turn.

suddenly a KIA car SJP7430T came from my right rear hit the Rear Right Corner of my taxi.

No passenger on board my taxi. No injury at the point of the accident.
|

Enclosed is a video footage and scene photos to support my claims.

Declaration

IfWe declare the foregoing particulars are true in every respect.

N olilyf,

Policyholder's Signature/Date & Driver's Signature{lf driver ks not the policyhelder/Date Wllnesmgbif Reparting
Time & Time Centre Parsonnel

L:GMF*T‘H::T TRANSPORTATION PTE LT
L0 REG, NO, 109303821R

Page 5 of 20
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COMFOR'IDEI.GRO
ENGINEERING

COmfnrtDeIEru Englneermg Pte Ltd

adaal Road '\-III

G5 IR ATES

'.--Ju' Piay 3 i
e 1 Singapors 539537

rember of COMFORDELGRO Date/Time: 047122017 11 5? Page : 1
Team: ARC Repair TP(CLS0)1 JOB CARD sales Order: 3787367 JcNo305094381
STOMER REGN NG 20708 o “MILEAGE

COMFORT TRANSPORTATION PTE LTD ,
s 7010045 " HYUNDAT ey

Singapore SINGAPORE 575717 "SONATA 03.1% 2017 " 8: 20
L (A 65508755 o] s *'HDF’i@”sz 2012 TARGET DATE

®) / -\x [0 2.

' l L f& CHASS COMPLETION DATETIME:

R | - RiET41vMCA831563

P JOB DESCRIPTION -
Accident Date: 03.12.2017 e ,/
NATURE: 3P 03.12.2017/B /) » ;| g\ ) 4/ ;,

¢ l\_ '|| AT | { I
S/NO LABOR CODE bESCRIPTIUN
|IECKED & PASSED OUT BY:

SERVICE ADVISOH CUSTOMER'S SIGMATURE

owledgament Slip Exit Pass
. SHC3020M FZ NTUC LKK - SHC3029M

e of Service Advisor Signature/Date

1 returnad ta Service Reception upon collection

Mame of Sarvica Advisor Date

To be kept by Security Guard



f

COMFORTDELGRO ENGINEERING PTELTD | /=
REPAIR ESTIMATE*

( 4/

&

* DATE 4/12/2017 12:54

VEHICLENO : SHC 3029M .
MAKE f Ly j,f
MODEL : HYUNDAI SONATA :
Qry Parts Description/ Labour Type Unit Price Amount
Rear Bumper 3 #4¢ < - §  578.40
Rear Bumper Clip ¥ % 22.00
Rear Bumper Protector (RH) — A $ 38.00
SUB TOTAL 5 638.40
LESS 20% 5 127.68
5 510.72

DISCOUNTED TOTAL

Labour Charge

Panel Beating

Spray Painting Charge

Wiring Charge

Remove/Refix Reverse Sensor

TOTAL LABOUR

ESTIMATE TOTAL

quma fé/(’{/

Y a1k

2 oy

;ﬁi Dgeiv p L A

Zob
S 38670
s/ E’w
§ 4 5060
$ 3% 12000

5 750.00

$ 1,260.72

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

Page 1 of 1



Our Job Ref No - 305094381
Date _ bsaz20M7
FINALIZATION FORM

To LKK

Attr KALVIN
Vehicle Reg No. SHC2029M

COMFORIDELGRO
ENGINEERING

ComfgrtDelGre Enginearing Ple Lid
59 Loyang Drive  Singapons S0EDES

Fax 6546 6156
Fax ;
Date of Accident : 03.12.2017

The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-

1 The repair job shall bill to NTUC . SJPT430T
2 The finalized amount shall be:
ta)  Spare Parts after List discount $0.00
{b)  Labour Charges $0.00
Total for Part-By-Part Repair Cost $0.00
(c)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% $£350.00
Final Lumpsum Repair cost
3, Estimated normal period for repairs: 2 waorking days.
4, We shall treat the above amount as Cor and Confirmed if there is no reply from you within
7 working days Y
5. Thank you for your assistance. Wae confirm the estimates and

/ rd

Signature ;

Mame  : FAUZY BIN MOKHTAR
Tel . 62148319

Fax . 65468156

finalized amount

Signature ;

Name K "'f""‘

Date 5 gr/u'){('}

For Official Use Only

Documeant

Item Amount Aachad | SRy Remarks
(Signature)
Yes or No
1. Rental Rate PiDay YES
2. Loss of Income Paid M

3. Survey Fees

4, LTA Search Fee

5. Medical Fees (on behalf
of driver, if applicable)

6 Owerrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapﬂre 408933

TEL: G641 0055 FAX; 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

I hatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref. NS/INC17023000/K1vbn2

LT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  13-12-2017
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJP 74307 Veh. Inspected SHC 3029M
Policy No. 5087212605 Coverage (§) 0.00
Claim No. MT/0872344-002 Excess (§) 0.00
Assign From Assign Date 04/12/2017
2, Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.C 1981
Engine No. HIDDEMN Year of Reg. 2012
Chassis No. KMHET41WMCAB31563 Colour BLUE
COdometer 578331 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre [215/60 R16 WEST LAKE 7 mm
L/H Front Tyre |215/80 R16 WEST LAKE 7 mm
R/H Rear Tyre [215/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |215/60 R16 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE OJ/S REAR PGIR'I-'IDN.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  03/12/2017 Inspection Date 04/12/2017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
389 LOYANG DRIVE
SINGAPORE 508865
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS

5h. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: S2083356E GST Reg. No, 20-0405911-H

Page Mo.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 3023M
Estimate By | Our Adjusted
Description of Parts Condition
2y g Workshop (5) | ($)
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR 578.40
10|REAR BUMPER CLIP NOT NECESSARY 22.00 =
1|REAR BUMPER PROTECTOR (RH) cuT 38.00 38.00
LESS 20% DISCOUNT -127.68 -7.60
510.72 30.40
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 550.00 200.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 180.00
AND LABOUR.
T50.00 38000
GRAND TOTAL 1.260.72 410.40
RECOMMENDED COST OF LUMP SUM REPAIRS 350.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

Report Ref No. NS/NC17023000/K 1vbn2

K.K.LAU CPT(RET)

BEng|Hons),B.Bus MBA,PEng,PE,

MinstAEA,MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repor is made sclaly for the use and benefit of the Client named on the front page of this Report.




