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Survey Department Check List (Case Handler)

Reference No. : MS‘ INC 1 F633560 l K]\;b
Policy Type: oD /TP /TPRES/TL/EVA

C Resurvey photo Upmaded

CheckBy: [ VERON | elp|@

Case Handler Date

*. Critical *N: Non-Critical

Case Handler Typist

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

c Reference No. v

C Customer Code

N Assign From

C :{ﬂ\_ﬁsign Date -~

C Veh No (Inspected) - v

c :‘n_feh No (Insured) v

C DOA |

c Policy Mo e

C  ClaimNo - v

e Insurance Authorisation (CA /REV/REP)

" -_Repﬂrt Type "

C _ Weekend Cha rges

M Survey held atfﬂepa'irer o

c Excess B
Surveyor | ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form

C Vehicle No ol

C Regn Month/Year v

M ;‘u’ehmle Type s

N Make & Model v

c [Engine Capac:w {C.C) v

N Colour '

C _Ddometef._ggp.ﬁeaﬁingj s

C ‘Chassis No -

N General Condition o

N 'Steerfr[g -

N Brake v

N  Modification (Modi) -

C '-T',r re Size o

N Tyre Make .,,

c .Tﬂrre Balance »

C Date of Inspection v

M ‘Survey held B v

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

¢ Damaged Vehicle Photographs Uploaded v | |
(3) Workshop Estimate/Assignment Form

N ALL Parts condition v

c ._Market Value for OD cases

C  Estimate Repair Cost for PRI (RSI, TMI, MSIG)

C  Days of repair ' -

& Finalised Amount v

C  Re-inspection Cases to Finalize within 5 Days
(4) Svstem {views_J’Merimen]

21/05/2014



National Assessment Centre Services
51 Uhi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408933
TEL. G841 0055 FAX, 68416313
Reg. No: 52583356E GST Reg. No. 20-0405911-H

|_
NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref. NS/INC17023506/K1vb
73 BRAS BASAH ROAD |l Hne
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  11-12-2017 " um“”m“hmn I||
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. 5JB 94820 Veh. Inspected SHC B75X
Policy No. 5090058834 Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 1N1ziEo7
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer z Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mim
L/H Front Tyre mm
RIH Rear Tyre mm
LIH Rear Tyre mim
4, Description of Damages
5. General Information
Accident Date  08/12/2017 Inspection Date 11122017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
BiIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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Policy Search

eBaolech
Hello, HAC_PAYA_UBI_BODS01
My Daskbon Policy Quary
Maticn of Loss Palicy o,

Wighaola Mo.[Far Molary

Sebact Palicy ha

Sa0059934

SIBI4E20

Palicyholder
Hama
PROPERTY
SALESPERSON

+ Change Language

Date af Accadent

Search
Polcyhaider Wehicle
NRIC Prodsct Cower Type Ma
53360151) GOV Comprehensive 51094820

Continge !

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

Page | of 1

GeneralClaim

¢+ Change Passwerd ¢ Log Qut
OB 202017 18:26
Insured Comemene
Dibject Data Exglry Dt
SIBSA820 na/a4 207 070472018
11/12/2017



MCDE 7152114 | ComfortDedGra E-@ nearng Phe Lid - Loyang
ENTRY DATE & TME: (91202017 12:14

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report comectly the details of the accident 1o spesd up the claims process

2. Thia Form must be complated by the Paolicyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of materisl facts may allaw insurance companias e
repudiate policy ability,

4, The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance companies.

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

6. This repert will be forwarded by fhe insurers of the insurers of the GIA Records Managemant Centre established by the General Insurance Association of
Singapare(GlA) for archiving and that copias of this report will for & fea be made available upan application by inferesied partas,

7. By the lodgement of this repart 1o the nsurers, you hereby consent 1o the archiving of this repor at the centre and fo copies of the repart being made avarlable
aforasaid.

ACCIDENT STATEMENT

Date Of Report 0812/2017 12114
Date Of Accldent 08M2/2017 20:55
Exact Location Of Accident ANG MO KIO KIO HUB LOBBY DRIVE WAY
Country/State of Loss SINGAPCRE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SHCATaX
Insured/Policyholder
Name Of Registered Owner CITYCAB PTE LTD
Co Reg No 199502839G
Email Address FLEETSAFETY@CDGTAXI.COM.5G
Maobile Phone Mo
Alternative Phone No OFFICE-65508768
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E220

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? MO

If Mo, Please state action lo be laken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Mame of Insurance Company FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE ANDI/OR THEFT
Fleat Policy YES

Policy Mumber D-15072702MFSH

Cover Note Mumber

Driver

Name of Driver TAN MARY

NRIC No 51545780

Date Of Birth 24/10/1962

Occupation OUTDOOR

Date Of Driving Pass 25/01/1980

Driving Experience 37 YEARS AND 10 MONTHS
Gendear FEMALE

Maobile Number

Fax Mumber

Contact Number

EMail Address M.TANSE@YAHOO.COM.SG

Page 1 af 17



Address

Postcode

Was driver an amployee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own

Vehicla

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?
VWas any other material or property damaged?

| have bean 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 infended Prosecution given?

If Yes,against whom?
Circumstances of Accident

BLK 98 ELIAS ROAD #03-55
519954

MO

OTHER - TAXI DRIVER

COLLISION - OPENING DOOR OF VEHICLE

CLEAR
DRY

NO
NO
YES

MO

NO

FLS REFER TO ATTACHED / Type Of Accident : 3P OPEN DOOR

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Remarks! Reasons:
Was there any audio recorded?

Vehicle Registration Number
ehicle Make/Model/Colour
Details Of Propearties

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company MName
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phone NMumber

Email Address

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SJB84820

ONG QUEE BON
S1628860H
94556379

NTUC INCOME INSURANCE CO-OPERATIVE LTD

LEFT REAR DOOR

Page 2 of 17



Sketch Plan Pg. 1

IMPORTANT NOTICE

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

2. This Farm must be complete licyholder and/or the Authorised Driver.
3. Information provided must be as truthful and gccurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurence companies to diate policy i :

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

5 A i i be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

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

8, Censent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Assciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personzl information set aut n this [form] 2nd any other personal informaticn
pravided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclese and transfer such
Personal Information to all insurer(s) who have insured vehicla(s} involved in this accident (all insureris) who have insured
vehiclels} invelved in this accident shall be collectively referred to as the "Insurers”™), the Insurers’ lawyers/law firms, the
fMonetary Authority 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
investigations relating to the claims;

(i} investigating the accident and,for my claims;
fiif) carrying cut and/or dealing with my instructions or responding te any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal date about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

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

[B)  all insurer(s) who have insured vehicle{s] involved in this accident and the insurers’ lowyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Furposes; and

it} my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}  my Personal Infarmation will also be collecied and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information sa collected under (d) above may be shared [ disclosed:

{l] toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, lsw enforcement and government agencies as reasonably required for the purposes stated, or

il for comalying with requirements under any regulations, laws or court orders.

CITYCAB PTE LTD L Jackson Hary,
0. REG. NO. 1895028396 N G0
Policyholder's Slérnai[;.l.ra Drivels Sightture” = El.epl:lrt.'ng; Centre Persannel’s Si{;nE.ltul'E__
Date & Time: {If driverTs not the policyhalder) Kame:
Date & Time: MRICSFIN No.:

GinklAL Shetlebiierfarra W2

LA ey
beo 8 ol
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Sketch Plan Pg. 2
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

CITYCAS PTE LTD

CO. REG. NO. 1985028300

o,

Policyholder's Signature
Diate & Time:

LI AL ShethpnFare 3

Driver's SIM -

(IF driver is not the palicyholder]

Date & Time:

ijs g Trctoo
Jeszon Hang

CaRD

Reporting Centre Personnel’s SHgnature
Marme:
MRICSFIN No.:

&
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NTUC

OMFORIDELGRO
ENGINEERING ™
i Of COMFORIDELGRO Date/Time: 11 12 .-Eﬁi?"ﬂﬁ:ﬂ:g : Page 1
am: ARC Repair TP(CFS0)1 JOB CARD sales Order: JCN0305096373
OMER I - —e—— HEGN rﬁ{ o 879% MILEAGE
CITYCAE PTE LTD § . FOEL
EMEH rﬁ) 7010070 e 'MERCEDES BENZ B o AP
83 SIN MING DRIVE T :

€% <ingapore SINGAPORE 575717 OB 20CDI (ES ) 09|12 5017 "o: 10
o 655511886 (ol vR.OF I!A,ﬁl'iﬂﬁz[}lS TARGET DATE

]

mmss&_%)ﬂ 200228760794 COMPLETION DATETIME:
JUNT GARD NO. 2 - =
JOB DESCRIPTION

ccident Date: 08.12.2017

ATURE: 3P 08.12.17

{NO LABOE CODE DESCRIFTICON

JKED & PASSED OUT BY;

SERVICE ADVISOR CUSTOMER'S SIGNATURE
ledgement Sip Exit Pass
Wahicle Mo o

No.: SHC 879X LIMTS SHC 879X

§ Service Advisor Signature/Date Mame of Service Advisar Date

durrad to Sarvice Reception upon collection To be kept by Security Guard




CITY CABPTE LTD
REPAIR ESTIMATE*
VEHICLE N0 : SHC 879X
MAKE
MODEL

: MERCEDES BENZ

NVTuc

DATE 11/12/2017 13:46

75

o

_Parts Description/ Labour

Mirror Glass,Fit,RH ~— i

Rear Door Comfort Limo Cab Logo

Labour Charge

Panel Beating

Spray Painting Charge
Wiring Charge

Ka/'*“' (s

/ Jiffr

3 oy

/‘%’Z: 4‘”‘/4’4

Mirror Housing W/Signal Lamp,Frt, RH -~ &

— A

Mirror Motor Assy.Frt,RH — ¢
SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

TOTAL LABOUR

ESTIMATE TOTAL

Tyvpe Unit Price Amount !
5 230.00
5 414.00
$  860.00
S L504.00
S 300.80
$ 1,203.20
5 00,00 | Nett
% 60.00

Yoo

s 0000,

§  1.080700 5o
5 506020
$  1.850.00

$ 3.113.20

=]

;JJ’J:

by the insurance company.

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




COMFORIDELGRO
ENGINEERING

Our Job Ref No 305096373
- ComforDeiGro Engineerng Ple Lid
Date 131217 59 Loyang Drive Singapore 508368
—— Fax: 6546 8156
FINALIZATION FORM
To LKK Fax :
Attn KALVIN ANG
Vehicle Reg Mo, SHC 879X Date of Accident : 08-Dec-17

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

1 The repair job shall bill to: NTUC — 5894820
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)
Total for Lumpsum repair cost after Less:  20% ) $1.850.00
Final Lumpsum Repair cost $1,850.00
3 Estimated normal period for repairs: 3 working 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 assistance. We confirm the estimates and
finalized amount
l\b AWS |
Signature Signature
]
Mame : LIMTS Name KALVIM
Tel : 62148398 Date f ?ﬁf- Jed
Fax : 65468156
For Dfficial Use Only
Documeant ;
Item Armount Attached anhrm By Remarks
{Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid
3, Survey Fees i e
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
I Overrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. No. 20-0405911-H

'hatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. MNS/MNC17023506/K1vbn2

Fosor NTUCTRADE U WA
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  26-12-2017
189556
Code: |NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJB 94820 Veh. Inspected SHC 878X
Policy No. 5080059934 Coverage (3) 0.00
Claim No. MT/0872574-002 Excess ($) 0.00
Assign From Assign Date 1111242017
2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ E 220 c.c 2143
Engine No. HIDDEN Year of Reg, 2013
Chassis No. WDD2120022A760754 Colour WHITE
Odometer 7OBBED Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 BRIDGESTOMNE 7 mm
L/H Front Tyre |205/80 R16 ERIDGESTONE 7 mm
R/H Rear Tyre |205/60 R16 BRIDGESTONE 7 mm
L/H Rear Tyre |205/60R16 BRIDGESTONE 7 mm
4, Description of Damages
THE YEHICLE SUSTAINED DAMAGES AT THE O/S BODY,
DAMAGES SEE DETAILS.
5. General Information
Accident Date 08122017 Inspection Date 12rm7
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAFORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BilN 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 Ubl Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315

Reg. Mo: 52083356E GST Reg. No. 20-0405911-H

Page No..1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 879X
: Estimate By | Our Adjusted
Description of Parts Condition
Qty i Workshop ($) ($)
REPLACEMENT OF PARTS
1|MIRROR GLASS FRT.RH CRACKED 230.00 230 00
1|MIRROR HOUSING WISIGNAL LAMP FRT,RH CRACKED 414.00 414 .00
1|MIRROR MOTOR ASSY.FRT.RH CRACKED 860.00 850.00
LESS 20% DISCOUNT -300.80 -300.80
1,203.20 1.203.20
SPECIAL NETT ITEMS
1|REAR DOOR COMFORT LIMO CAB LOGO (SN) MECESSARY 60.00 60.00
60.00 60.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS, 850.00 420,00
THATCHAM TTS STANDARD SPRAY PAINTING COST 1,000.00 B50.00
AND LABOUR.
1.850.00 1,070.00
GRAND TOTAL 3,113.20 2,333.20
RECOMMENDED COST OF LUMP SUM REPAIRS 1,850.00
(TO ITS PRE-ACCIDENT CONDITION}
{CONFIRMED)

Report Ref No. NS/INC17023506/K1vbn2

KALVIN ANG WEI KUN

Automotive Assessor [ Investigator

K.K.LAU CPT(RET)

BEngiHons),B.Bus, MBA PEng,PE,
MinstAEA MASME,MIRTE

REGD Aute Consultant-SAE, Licensed Appraiser

MSCLAIMER OF LIARELITY TO THIRD PARTIES:- This Roport bs madi solaly for the wse and Banalit of tha Client named an the front page of this Report,




