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Survey Department Check List (Case Handler)

Reference No. : 'H.Slv INCiAe 33'2':%‘{\ '[_’_1‘\)9
Policy Type: OD / TP/ TP RES / TL/ EVA

Case Handler Typist

Admin ( ): Case handler to make sure all Information created by the assignment team are ACCURATE.
(1) Office Assign Form Y-Date | N-Date Y-Date | N-Date
Reference MNuo. -
:Customer Code

Assign From

Assign Date

-_"ufeh Mo {In:_apELt_e_d‘,l

'Veh No (Insured)

D.0O.A

‘Policy No

Claim No

:1h5urance Authorisation (CA /REV/REP)
Report Type

‘Weekend Charges

Survey held at/Repairer v
Excess

SISl (=8]8

%

AlZlnooor0000n 0200

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

(1) Assignment Form
C  Vehicle No

c Re gr@ Month/Year

N :Vehide .'_F.';,'pe

N Make & Mocel

o .E_n_gi_ne_ﬂapar:itv. (C.C)

M Colour

C ‘Odometer. (5p.Reading)

C Chassis No

N ‘General Condition

N Steering '

=1

M

C

N

C

C

N

Brake
‘Modification [Modi)
_T'n,r.re Size B

~ Tyre Make

_I'_I";rre Balance
Date of Inspection
Survey held

N Des.of Dama ges

(2) System - (Views/Merimen)
C Damaged Vehicle Photographs Uploaded

< SIS SIS ]SISISSISISIS ISR |s]s]s

-
pr
M

(3) Workshop Estimate /Assignment Form
N ALL Parts condition o

C Market Valuz for OD cases
C  Estimate Repair Cost for PRI (RSI, TMI, MSIG)
C .Da',rs of repair v
C Finalised Amrount v
C Re-inspection Cases to Finalize within 5 Days
(4) Sv,rsteni - (Views/Merimen)
C  Resurvey photo Uploaded [ 1 | | [ |
CheckBy: [ VERON | @loik |
Case Handler Date

*C: Critical *N: Non-Critical 21/05/2014



National Assessment Centre Services
51 Ubi &ve 1 #01-25 Paya Ubi Industrial Park, Singapore 408333

TEL: 6841 0055 FAX: 68416315
Reg. Mo: 52583356E GS5T Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  07-12-2017

NS/INC17023248/K1vb

LT

189556
Code: [INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBJ 730A Veh. Inspected SHE 4355U
Policy No. 5076270658-0 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 08/12/2017
2. Vehicle Particulars & Condition
Make & Model c.c ]
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 mim
R/H Rear Tyre mim
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  04/12/2017 Inspection Date 06/12/2017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,

B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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Policy Search Page 1 of |

eBaoicch GeneralClaim
Hallo, NAC_PAYA_UBI_BSO00E01 ¢ Changs Languaga ¢ Change Password + Log Dut
My Dasktop Policy Query [
Hotice of L
otlce of Lass PN Date of Accigent D4 HZ0IT 1748
‘Wehicke No.{For Motar) FBIT30A
Search
Folicy haloar Poicynoider weniche Insured Commence
Celect Palicy No. Wims MRIC Praduct  Cover Type Na. Oject Hate Expury Date
AR RAHMAN Third Party, Fire
SO7S2TEESE-DL oo e I S2160878E GMC & The't FBI730A FBI730A 16,/12/2006 L7 M1212087

Cartinue |

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 6/12/2017



MICDE T180325 | ComictDeaGng Engnesning Ple Lid - Loyang
EMTREY DATE & TIME: DAM22017T 15228

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report cnrrecl:lx the details of the accidant fo spaad up thae claims process.

2. This Form must be complated by the Policyholder and/or the Authorised Driver.

3, Information pravidad must be as ruthful and accurate as possible. Any willul misrepresentation o witholding of material facts may allow Insuranca companies 1o
repudiale policy ability.

4. The issue and acceptance of this Farm by insurance companies s not an admission of policy Eability on the part of the insurance companies

5. Any false reporting may be refarred to the Police for investigation.

&. This report will be forwarded by e insurers of the insurers of the GIA Records Management Cenlre established by the General Insurance Association of
Singapore(G1A) for archiving and that copies of this report will for a fee be made available upon application by inlerested parties

7. By the lodgement of this report fo the insurers, you heraby consent 1o the archiving of this repert al the centre and fo copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 05/M12/2017 15:26
Date Of Accident 04/12/2017 17:30
Exact Location Of Accident HOSPITAL DRIVE X ENTRANCE TOBLK 1 A& E DEPT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SHB43550
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Rag Mo 189303821R
Email Address FLEETSAFETY@CDGTAXLCOM.SG
Mobile Phone No
Alternative Phona Mo OFFICE-B5508768

Vehicle Particulars
Manufacturer HY UNDAI
Madel |40

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please state action to be taken THIRD PARTY

\ehicle Category TAXI

Insurance Company

Mame of Insurance Company INDIA INTERMATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Palicy Mumber MCOMOO16

Cover MNate Number

Driver

MName of Driver ELANCHELIAN S/0 K MANICKAM
MRIC Mo S7429409E

Date Of Birth 10/091974

Oceoupation OUTDOOR

Date Of Driving Pass 28/08/1996

Driving Experience 21 YEARS AND 3 MONTHS
Gender MALE

Maobile Number

Fax Mumber

Contact Number

EMail Address ELAN3I@YAHOO.COM.SG

FPage 1afl 11



Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

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.
Number 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

PLS REFER TO 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 538 ANG MO KIO AVENUE 10 #10-2565
560536

NO

OTHER - TAX| DRIVER

SIDE SWIPE
DRIZZLING
WET

NO
MO
YES

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparties

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

Email Address

FBJT3I0A

MUHAMMAD ZULQARNAIN BIN BOYMEN
S8T22093A
93375661

NTUC INCOME INSURANCE CO-OPERATIVE LTD

MO DAMAGE

Page 2 of 11



Sketch Plan Pg. 1

IMPORTANT MOTICE

u

EIRL T |

€O REG NO jerepe

. Please report sorrectly the details of the accident to speed up the claims process.

. This Form must be completed by the Policyhe der and/ar the Authorised Driver,

. Infarmation peovided must be as truthful and accurate as possible, Any wilful misrepresentation or withhalding of material

facts may allow Insurance companies to i licy lability.

. Theissue and scceptance of this Form by Inserance companies is not an admission of policy liability on the part of the insurance

companies.
Any fals rti to Police for investigation.

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapere |G1A) for archiving and that copies of this repart will for a fee be made available upon application by
interasted parties.

. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of

the repert baing made available aforesaid.
Consent under the Parsonal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/fare permitted to coliect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal Information
provided by me or possessed by my insurer (coflectively the “Personal Information®) and disclose and transfer such
persenal Infarmation to all insurer|s) who have insured vehicla(s) involved in this accident (all insurer|s) who have insured
vehicles) involved in this accident shall be collectively referred to as the “Insurers™), the [nsurers’ lawyers/law flrms, the
Monetary Autherity of Singapore and any relevant government agency/authority [such as 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
investigaticns relating to the claims;

(i} investigating the accident and/or my claims;
[fii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

[iw) administering my claims [incleding the maifing of correspondence, statements, involces, reparts or notices to me,
which could invaolve disclosure of certain personal data about me to bring about defivery of the same as well s on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
"Purposes”)

{b} atlinsureris) who have insured vehicle(s} imvolved in this sceident and the Insurars” lwyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persenal Information for one or more of the above Purposes; and

[e)  my Personal Infarmation may,can be disclosed by any of the Insurers and/or GIA 1o thelr thied party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

[d) my Personal iInformation will alsa be eallected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future ciaims.

{e] the information so collected under [d) 2bove may be shared [ disclosed:

{i) to allinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and government agencies as reasenably required for the purposes stated, or

{1} for complying with requirements under any regulations, laws or court orders.

FANSP R s

e | 5&\1 L;!\

hrwhulﬁer's Signature Driver's Signature R;pﬂrting Centr; Perio I's Signature
Dabe B Timae: {if driver is not the policyholder) Name:
Date & Tima: MNRIC/FiN Nous

GAAIWT GkctybFland sem F2

Page 3 af 11



Sketch Plan Pg. 2

SKETCH FLP_J:'I i
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e
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H

DECLARATION
|/'&e declare the faregaing particulars are true in every respect.

st P RANSPORTATIVR s LA
R T T o T ek R
L. . - -

uaf/mﬁ? ﬂ

Policyholder's Signature Drivtr's‘ﬁgnature Aeporting Centre PMumzl's Signature
Date & Time: {If driver Is not the policyhalder) Marme:
Date & Time: MRIC/FIN Mo

st At hboge Fraisa_ 80

Pags 4 of 11



Sketch Plan Pg. 3

Describe Circumstances of the Accident

On 04 Dec 2017 at abut 17:30 hrs after exiting out from the College Rd Roundabout |

:maintaiheﬂ my taxi within my lane at the same time | switched on my left hand signal lights to

alert other road users_gf_m'g; intention to turn left towards Block 1A &E Dept.

As | approached the entrance to Blk 1 along Hospital Drive | further reduced my taxi speed to

make a left turn towards the entrance.

At the point of turning left, suddenly a motorcycle FBI730A coming from my left squeezed

through a small gap between my taxi and the road kerh. As a result of this, the right hand side |

{front handle of the motorcycle hit the left hand side wing_mi_rru_r casing of my taxi thus |
! ™M AL SR

damaging itin the process.

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

Erepair .rn'.r taxl. He suggested that | fulluwhu_'n to his workshop Daiho Auto Service at Bukit

Merah Lane. | acceded to his request and subsequently fﬂl.i.nw him to the worksh op.
|

At the workshop the mechanic Mr Lim inspected the damage and told the rider there is no

'second hand part for the wing mirror assg_njh-ly. The new one will cost more that $300.00.

The rider Mr Muhammad, ic S8722093A told me that he cannot afford the amount and he

|directed me to file an insurance claim against his insurer,

Declaration

I/We declare the forepoing particulars are true in every respact.

T ARG ion bk %b 53%; j/f:;

Ed
Policyhalder's Signature/Date & Driver's Sgnature(ll driver is not the policyholderl/Date Wft“mﬂMwms
Tirne & Time Centre Personnel

Page 5of 11






COMFORIDELGRO
ENGINEERING

of COMFORIDELCRO

A member

Comfurtnelﬁrc Engmearmg Pie Ltd

addal Ficad

Date/Time: “05 125201 7°46:52

Page : 1

Team: ARC Repair TP(CLSO)1 JOB CARD 8Sales Order: 3787900 Jc N0 305095047
JSTOMER [ Rean Wings550 T MILEAGE
oms  COMFORT TRANSPORTATION PTE LTD e e
sTowenng 7010045 " HYUNDAI e
83 SIN MING DRIVE = |
ORESS  Singapore SINGAPORE 575717 MO 40 ﬂs.ﬁ”%ﬁ '14 110
65508755 g
L R o] | YROF TARGET DATE
3 'l | , %806.2015
CHASS COMPLETION DATETIME:
—_— C | R4 1Ma075119
JOB DE CFtIPTPD‘N

Accident Date: 04.12.2017

NATURE: 3P 04.12.2017/B- ,//az

S/NO LABOR CODE DEECRIP

4ECKED & PASSED OUT BY.

SERVICE ADVISOR CUSTOMER'S SIGMATURE
;

1owleggement Sip | Exit Pass

R

da: Vehicle No.:

e No:: SHB4355U FZ NTUC LEK SHR4A355U

1e of Sarvice Advisor T Signature/Date Mame of Service Advisor Date

w returned to Service Reception upon collection To be kept by Sacurity Guard




!
COMFORTDELGRO ENGINEERING PTE LTD =
REPAIR ESTIMATE*
VEHICLE NO : SHB 4355U DATE 6/12/2017 10:08
MAKE
MODEL : HYUNDAL i40
Qty Parts Description/ Labour i Unit Price Amount

Front Door Mirror (LHY =~ [re Ke, §  980.50
SUB TOTAL S 980.50
LESS 20% 5 196.10
DISCOUNTED TOTAL $ 784.40
Front Door Coloured Comfort Logo (LH) % ~9 b 75.00 |Nett
Front Door Advertisement Logo (LH) % 43 5 100.00 |Nett
5 175.00
Labour Charge
Panel Beating 5 EM [ee
Spray Painting Charge 5 jﬂﬁﬂt‘]’i <o
Wiring Charge $ SW 2e
TOTAL LABOUR 5 600.00
ESTIMATE TOTAL S 1.55940
t‘i /u'yl (64,’&
/ [For
n et
/7 4/ Jael ]
) oy |- |
7 e
AT '
j
[his is an initial estimate based on a visual inspection of the above vehicle. The Tinal Fﬁp_ﬂmli

be prepared afier the vehicle is surveved by a motor Survevor appointed by the insurance company




COMFORIDELGRO
ENGINEERING

Cur Job Ref Mo 305095047
ComfornDetGmn Engineering Pte Lid

Date - == ??-‘2-2”” = B8 Loyang Drive Singapore S08965
Fax: 6546 5156

FINALIZATION FORM

Te g LKK Fax :

Atn . KALVIN

Vehicle Reg Mo, SHB4355U Dalte of Accident : 04.12.2017

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

f, The repair job shall bl to:

NTUC

- FBJ T30A

2. The finalized amount shall be:
{a) Spare Parts after List discount
(b)  Labour Charges

Total for Part-By-Part Repair Cost

{c.]  Lumpsum Repair (if applicable)

Taotal for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

3. Estimated normal periad for repairs:

4. We shall treat the above amount as

7 working days

A, Thank you for your assistance.
5

=

Signature

i

r)

o f
A
P,

A

20% jq"ﬂ} ot

1

Mame  © FAUZY BIN MOKHTAR

working days.

J&arrect and Confirmed if there is no reply from you within

We confirm the estimates and
finalized amount

Signature
Mame K 4 f'- iy

Date 47’"**/{}-

Tal . 62148319
Fax . 65468156
For Official Use Only
Document
Item Amaunt Attached {Cgﬁg:_,i‘? Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Faid M
3, Survey Fees
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks:




hatcham escribe

National Assessment Centre Services

51 Ubd Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. No. 20-0405511-H

NS/INC17023249/K 1vbn2

LI

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAFORE Date:  21-12-2017
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBJ 730A Veh. Inspected SHB 4355U
Policy No. S076279658-01 Coverage ($) 0.00
Claim No. MT/0972594-002 Excess ($) 0.00
Assign From Assign Date 0B/12/2017
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGUOT5119 Colour BLUE
Odometer 398057 Steering IN ORDER
Brakes IN ORDER Mudiﬁc;EDn STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 WEST LAKE 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre 205/60 R16 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S WING MIRROR.
DAMAGES SEE DETAILS,
5. General Information
Accident Date  04/12/2017 Inspection Date DBN2/2017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT FPREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
|ESTIMF~TED NORMAL PERIOD FOR REPAIR: 1 Working Days




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapora 408833

TEL: 6841 0055 FAX: BB41 6315
Reg. No: 52983356E GST Reg. No, 20-0405811-H

Page Na.-1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 43550
Description of Parts Condition Estimate By | Our Adjusted
ay i Workshop (5)|  (s)
REPLACEMENT OF PARTS
1|FRONT DOOR MIRROR (LH) BROKEMN 980 .50 980.50
LESS 20% DISCOUNT -196.10 -196.10
TE4.40 T84 40
SPECIAL NETT ITEMS
1|FRONT DOOR COLOURED COMFORT LOGO (LH)(SN) NOT NECESSARY 75.00 -
1|FROTN DOOR ADVERTISEMENT LOGO (LH)SN) NOT NECESSARY 100.00 -
175.00 -
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 300.00 120.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 300.00 50.00
AND LABOUR
600.00 170.00
GRAND TOTAL 1,5569.40 954.40
RECOMMENDED COST OF LUMP SUM REPAIRS 750.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

Report Ref No. NS/INC17023249/K1vbn2

K.K.LAU CPT(RET)

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

MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

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

Mo Babdlity of responsibility whatlsoever. in contact of Lo
Report. In whede or in par. does sc al his of het cwn sk,




