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Survey Department Check List (Case Handler)

Policy Type: OD / TP / TP RES / TL/ E

Admin (

(1) Office Assign Form
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Surveyor (

Reference No.
Customer Code
Assign From
Assign Date

Veh No (Inspected)

Veh No (Insured)
D.0.A

Policy No
Claim No

Insurance Authorisation (CA /REV/REP)

Report Type

Weekend Charges

‘Survey held at/Repairer

Excess

(1) Assignment Form

C
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Vehicle No

'Regn Month/Year

Vehicle Type

_Make & Model

Engine Capacity. (C.C)

Colour

Odometer. (Sp.Reading)
Chassis No
General Condition

ZSteering

Brake
Maodification (Maodi)
Tyre Size

Tyre Make

Tyre Balance

‘Date of Inspection
‘Survey held

Des.of Damages

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

C

(3) Workshop Estimate/Assignment Form

N

O a0 n

C

ALL Parts condition

:Market Value for OD cases
Estimate Repair Cost for PRI (RSI, TMI, MSIG)

Days of repair

Finalised Amount
Re-inspection Cases to Finalize within 5 Days

(4) Svsten'i - (Views/Merimen)

C

Resurvey photo Uploaded
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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315
Reg. Mo: 52953356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC17023386/K1vb

1501 NTUS TRADE (VAR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  08-12-2017
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJL 8592Z Veh. Inspected SHB 4838
Policy No. 5067588920-02 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 08/M2/2017
2. Vehicle Particulars & Condition
Make & Model c.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 mim
L/H Front Tyre mim
R/H Rear Tyre mim
L/H Rear Tyre mim
4, Description of Damages
5. General Information
Accident Date  06/12/2017 Inspection Date 08/12/2017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
£9 LOYANG DRIVE
SINGAPORE 508969
5a, Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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MCDE1T181149 ( GomfariDelGra Enginaering Pie Lid - Loyang

ENTRY DATE & TIME: 071 22017 11:05

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the cetails of the accident 1o speed up the claims process
2. This Farm must be completed by the Policyhaldar andfor the Authorised Driver.

3 |nformation provided must be as truthful and accurate as possible. Ay wilful misrepr

repudiate policy ability,

4 The lssue and acceptance of this Form by insurance companies is not an adr

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

nigslon of policy Eability on the pan of the insurance compansas.

asantation or withalding of material facls may allow insUrance companies o

& This report will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Association of

Singapore(GlA) for archiving and that coples of this report will for a Te
7. By the lodgement of this repart ta the insufers, you hereby consent

aloresaid

Date Of Report
Data Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
07/12/2017 11:05
06/12/2017 18:30

UB| AVE 1 NEAR TECH PARK OF UBI CRES

SINGAPORE

& be made available upon application by interested pariies.
{o the archiving of this report at the cenire and 1o copees of the repart being made avallable

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Mohbile Phone No

Alternalive Phone No
Vehicle Particulars
Manufacturer

Model

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?
If No, Please state action to be taken
Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

SHE4858U

CITYCAB PTE LTD
1899502839G
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-G5508768

HYLUMDAI
SOMATA-2.0 (&)

MG

THIRD PARTY
TAXI

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

D-15072702MFSH

SEAH KOK MIN
514317131

07101960

QUTDOOR

12/09/1978

39 YEARS AND 2 MONTHS
MALE

KMSEAH1007T@GMAIL.COM

Pagea 1 of 21



BLK 53 PIPIT ROAD
#14-116

Paostcode 370053

Address

Was driver an employes of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Yehicle Registration Mumber of Driver's Own =
Vehicla "

Insurance Company of Driver's Own Vehicle <

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| have been appmached by urjkno'-'.rn _persunqsh NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Details of Police Action

Was the accident reported to the police? [

If Yes. Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED * TYFPE OF ACCIDENT :- HEAD TO SIDE
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: -

\Was thare any audio recorded? NO

Vehicle Registration Number SJL85922

Yahicle Make/Model/Colour TOYOTA

Details Of Properties

Mame of Driver JEFFREY GAN Y1 LUN
NRIC/Passport Number SBR5E610G

Contact Mumber 81390986

Address

Postocode

Insurance Company Name

MNature Of Damage RH FRONT
MNa, Of Passenger (Including Driver)

Details of Witness

Mame

Phone Number

Email Address

Page 2 of 21



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Pleasa report gorrectly the details of the accident to speed up the claims process.

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

3. Information provided must be 25 truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

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

6. The report will ba forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
tnterested parlies,

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Parscnal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansant that:

{a} My insurer, my workshep and the General Insurance Assoclation of Singapore [“@IA") may/are permitted to collect, use,
disclose and/for process my personal data/personal Information set out in this {form] and any other personal information
provided by me or possessed by my insurer [sollectively the “Personal Informatien”) and disclose and transfer such
Personal Infarmation 1o all insurer(s) whao have insured vehicle(s) involved in this accident (ail insurer(s} who have insured
vehicle{s] ineslved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/autherity (such as the palice), for the purpose(s)
of:

(i precessing, handling and /o dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims [incleding the mailing of correspondence, statements, invoices, reports or notices to me,
which coutd involve disclosure of certain personal €ata about me to bring abeut delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(k]  all insurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/kaw firms, may/ara permitted
to colfect, use, disclose andfar process my Personal Informatien for one or more of the above Purposes; and

{e]  my Personal Infarmation may/can be disclosed by any of the Insurers and/for 1A to their third party service providers or
agents(including their lawyers/lzw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Informatian will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

() the information so collected under (d] above may be shared [ disclosed:

i toallinsurerss and/or any cther thizd parties that assist in evaluating, investigating, controfing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

J*‘hmvgf_ "?fl e

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

CITYCAB PTELTD
G0, REG. NO. 1905028386

Folicyholder's Signature Driver's Sifnamre Reporiing Centre Personnel’s Signature
Date & Time: [if driwer Is not the pelicyhobder) Name:
Date & Time: MNRIC/FIN No.:
F e LY
w i bt J
[ S t-‘ ]

Page 3 of 21



Sketch Plan Pg. 2

| SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/'We declare the foregoing particulars are trugsmyvery respect. 5
CITYCAB PTELTD
£0. REG. NO. 1995028360
Paolicyholder's Signature = Driver's Sigrfature
Date & Time: {if €rwver Is fiot the policyhaider)
Date & Time:

MName:
WRIC/FIN No.:

Page 4 of 21
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COMFORI1

ENGINEERING
raembar of COMFORIDELCRQ Date/Time: “07/12.2017 "12:58 page : 1
Team: CK  ARC Reyalr TP(CFS0)1 JDB CAFID Sales Drder Jc NDSDEE'95EB4
JSTOMER . S - AEGN ’fﬁ;[ St MILEAGE
e CITYCAB PTE LTD __ ——
i 7010070 WARE -y UNDAT .
SToMen'Ps83 21N MING DRIVE s
Singapore SINGAPORE 575717 SONATA a?J3353¥510tm
65551188
L. (A 12} YA OF { TARGET DATE
s . 8072011
CHASS COMPLETHON DATETIME:
SCOUNT GARD NO. - g 41emas15165
JOB DESCRIPTION
Accident Date: 06.12.2017
NATURE: 3P 06.12.2017
g /NO LARBOR CODE DESCRIPTION
i ' y
B TUC - Al vl Lot S
L/ Falwinm —
'
|
- .
| y
w
AECKED & PASSED QUIT BY:
SERVICE ADVISCOR CUSTOMER'S SIGMATURE
¥+
wowledgament Sl Exit Pass
8l
. Vehicla Mo
wng.  SHB4898U LARRY SHB4898U
vait na

& of Sarvice Advisar Signatwre/Tate

& returned to Serice Reception wpon collsction

Mame of Service Advisor

To be kept by Security Guard

. 4 = =
|



CITY CAB PTE LTD
REPAIR ESTIMATE*

VEHICLE %0 : SHB 4898U

N Tuc

DATE 8/12/2017 10:33

Lom,

MAKE
MODEL : HYUNDAI SONATA
Qty __Parts Description/ Labour Type Unit Price Amount
Front Bumper Cover ,— ¥¥ b 53880
Front Door Protector (LH) X o 5 78.25
Front Wheel Rim (LH) ~ ~ B! s § 28470
Frt'& Rear Wheel Hub Cap -~ b= $ 15070 | 301.40
LH Frost & fer Poor 7T SUBTOTAL S 1,203.15
LU frnt § Feor Reudex repee LESS 20% $ 24063
foar Benger <#+%  DISCOUNTED TOTAL S 962.52
Front Door City Cab Logo ~— ol 5 75.00 |Nett
Rear Door Tel No. Sticker (LH) - 5 10,00 |Nett
FriTyre (LH) — o4 e S 207.00 [Net
l-, r’“
5 202.00
Labour Charge Yoo
Panel Beating S 6p0
Spray Painting Charge B ],;ﬁtﬁ)ff tofe
Four Wheel Alignment S lll).ﬂﬂ’ X
TOTAL LABOUR S 1,920.00
ESTIMATE TOTAL 5 3,174.52
2 Vays
At foper P2
I'his 1s an initial estimate based on a visual inspection of the.above vehicle. The final repair quantum ui[ill
be prepared afier the vehicle is surveyed by a motor Survevdnappointed by the insurance company.

Page 1 of 1
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COMFORIDELGRO

ENGINEERING

Our Job RefNo . 305005684

i ComilortDelGra Engl Pte Lid
Date : 17.12.2017 SriRcnwsn Bt Fa e

Fax: 6546 8156

FINALIZATION FORM
To LKK Fax:
Altn KALVIN
Vehicla RegNo. : SHB489BU Date of Accident: 0812117

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

1. The repair job shall bill to: NTUC SJLB592Z

2 The finalized amount shall be:
{a}  Spare Parls after List discount
(t}  Labour Charges
Total for Part-By-Part Repair Cost

{e.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost $2.050.00

3 Estimatad normal pericd for repairs: 3 warking days.

4, We shall treat the above amount as Correct and Confirmed if there is no reply from you
within 7 working days

5 Thank you for your assistanca, We confirm the estimates and
finalized amount

£ 5

Signature : Signalure ;
Mame & Le ry Ng Mame .' .k,l 'rl"ﬂ"
Tel © 6214 8316 Date 18fifir
Fax : G546 8156
Eor Official Use Only
Documant
Itam Amount Attached g;ﬂm{ Remarks
Yes or No
1. Renlal Rate P/Day YES
2. Loss of Incoma Paid
3. Survey Fees
4. LTA Search Fea $5.35
5. Madical Fees (on behalf
of driver, if applicable)
6 Overrun

Famarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 D055 FAX: 6841 6315
Reg. Mo: 62983356E GST Reg. No. 20-04055811-H

atcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref. NSINC17023386/K1vbn2

[RITA

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  26-12-2017
189556
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJL 85922 Veh. Inspected SHEB 4898U
Policy No. 5067588920-02 Coverage ($) 0.00
Claim No. MT/0972754-002 Excess ($) 0.00
Assign From Assign Date 0B/12/2017
- Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.C 1981
Engine No. HIDDEN Year of Reg. 2011
Chassis No. KMHET41VMBAB15165 Colour YELLOW
Odometer 288704 Steering IN ORDER
Brakes IN ORDER Meodification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 MAXKIS 7 mm
L/H Front Tyre |215/60 R16 MAX XIS 7 mm
R/H Rear Tyre |215/60 R16 TRIANGLE 7 mm
L/H Rear Tyre |215/60R16 TRIANGLE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  06/12/2017 |inspection Date 08/12/2017
Survey held at COMFORTDELGRO ENGINEERING PTELTD
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.
5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR.

3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 6841 6315
Reg. Mo: 52583356E G5T Reg. No. 20-0405811-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHE 4898U
Description of Parts Condition Estimate By | Our Adjusted
oy HR Workshop (8)|  (5)
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DEFORMED 538 80 538.80
1|FRONT DOOR FROTECTOR (LH) TO REPAIR TB25 -
1|FRONT WHEEL RIM {LH) BENT 284.70 28470
2|FRT & REAR WHEEL HUB CAF @3150.70 GRAZED 301.40 301.40
2|LH FRONT & REAR DOCR (NPA) TO REPAIR -
ZILH FRONT & REAR FENDER (NPA) TO REPAIR - -
1|REAR BUMPER [(NPA) TO REPAIR - -
LESS 20% DISCOUNT -240, 63 =224 98
G962.52 899.92
SPECIAL NETT ITEMS
1|FRONT DOOR CITY CAB LOGO (SN) NECESSARY 75.00 75.00
1|REAR DOOR TEL NO STICKER (LH)(SN) NECESSARY 10.00 10.00
1|FRT TYRE {LH)}(50%){SN) CcuT 207.00 103.50
292.00 188.50
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 720.00 400.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 1,200.00 1.080.00
AND LABOUR.
1,820.00 1,480.00
GRAND TOTAL 3,174.52 2,568.42
RECOMMENDED COST OF LUMP SUM REPAIRS 2,050.00
{TO ITS PRE-ACCIDENT CONDITION)
{CONFIRMED)

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

Report Ref No. NS/INC17023386/K 1vbn2

K.K.LAU CPT(RET)

BEngi{Hons),B.Bus, MBA PEng,PE,

MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report I8 mada salely for the uss and banefit of the Client namsed on the front page of this Report.
WWWWWWM
Report, I whide or in part, doss 0 al his or her cwn rish.




