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Survey Department Check List (Case Handler)
eference No. ! HS& e l%.}&ﬂcﬁf! K{Vlb
>olicy 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
C  |Reference No. o
C 'Custurner Cﬂde—- - I
M ;,ﬂ;ss:gn From e o
C  !Assign Date - v
o Veh No (Inspected) v
C  Veh No (insured) - v
C DOA - v
Cc Policy No B v
C f_Elalm Mo i . - o
C Insurance Authnrlsatmn {EA ,.I’HEWREP]
- ?Repon Type -
C  Weekend Charges -
N Sur;.rf_-\r held atfﬂepé_lfér I e
C Bucess e '
Surveyor | ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form i
C  Vehicle No_ I i v
- _Regn Manth,ﬁ'ear i v
N |Vehicle Type o s
N ‘Make & Model B E ,
C Engine C: Capamtv {C. C} v
N Colour P v
'''' C jﬂId«c:r'c'-'et»er [Ep.Reading'; v
c Chass:s No o - - B o
N General Condition bl
N 'Steerm_g e
N Brake - 1 7
N '_M_oéﬂfjcatiun (Modi) v
C_ [TyreSize Y I ==L
N [Tyre Make o v
C !T_Ma'lﬁr-{ce -
C  Dateof In_sE;:tic;ri . -
N ISIUEE}’ hélﬂ__ - o o v
_N 2DES of {i.a.mages. - |
(2) sttern {Viewstenmen:l
C  Damaged Vehicle Photographs Uploaded [ v | | | [ |
(3) Wurhshnp Estimate/Assignment Form o
N ALL Parts conmtmn B v
E Market ‘u’alue fnr 0D cases -
C Eshmate Repair Cc Cust fur PRI ER51 TMl MSIG]
C Da',rs nf repair v
C Fmal:sed Amount - g e
C Re- 1nspectaon Cases to Fmallze within 5 Days
(4) Systern [‘I.*lewsfMerlmen}
C  Resurvey photo Uploaded o - v 1 = = [ |
Check By: | VERON Ngleld |
Case Handler " Date

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



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 68416315
Reg. No: 52983356E GST Reg. No. 20-0405511-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/AINC17023697/K1vb

51 NG TRABED |
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 13-12-2017 |
189556
Code: [NC4

15 Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SJD 2835A Veh. Inspected SHC B208E

Policy No. S072613172-01 Coverage ($) 0.00

Claim No., Excess (§) 0.00

Assign From Assign Date 131272017
2 Vehicle Particulars & Condition

Make & Model c.c o

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 rmm

L/H Front Tyre mm

R/H Rear Tyre mim

L/H Rear Tyre mm
4, Description of Damages
S, General Information

Accident Date  12/12/2017 Inspection Date 13M12/2017

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

58 LOYANG DRIVE
SINGAPORE 5089589

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

* Change Language

Cate of Accigant

[12r1212017 17:08

eBaoTech £
Halla, NAC_PAYA_UBI_S00801
My Desktop Policy Query
Hotice of Loss
Pubcy ha. L
Vahicle No.{For Motor) |5302935A
Select  Folcybo.  Toornouter

S072E13172-01 ANG YEW MING

St
Palicyholder Wehicle Insured Commence
WRIC PREEL.: Ty M. Date
SB417675F GPC  driva CLASSIC S1D2335A SI02935A 1700912018

- Continue

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

GeneralClaim

+ Change Password

Page 1 of 1

b Log Dut

Expiry Date

15/03/2014

13/12/2017



MICDE T163450 | CamforDebGra Engineering Ple Lid - Layang
ENTRY DATE & TIME- 121212017 15:08

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report ;urmcllr tha delails of the accident to spead up ha claims process.

2. This Form must be completed by the Policyhalder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witheiding of materal facis may allow insurance companies o
repudiate palicy ability

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

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

3, This report will be forwarded by the insurers of the insurers of the GIA Records Management Cenire established by the General Insurance Association of
Singapore{Ga) for aschiving and that coples of this report will for a fee be made available upon application by interested parties,

7. By the lodaement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repor being made avaiable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 121272017 15:09
Date Of Accident 12/12/2017 01:40
Exact Location Of Accident CTE TWDS TPE TUNNEL TWDS JALAN KAYU,
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SHCB208E
Insured/Policyholder
Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 198303821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Maobile Phone Mo
Alternative Phone Mo 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? e

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category TAXI

Insurance Company

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

Paolicy Mumber D-1572701MFSH

Cover Mote Number

Driver

Name of Driver SONG DAVID

NRIC Mo 515514194

Date Of Birth 23101962

Occupation QUTDODR

Date Of Driving Pass 13/05/1995

Driving Experience 22 YEARS AND & MONTHS
Gender MALE

Maobile Number

Fax Mumber

Contact Number

EMail Address NOEMAIL

Page 1 of 24



Address

Posicode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Cwn

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant
Weather Conditions
Foad 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.

Mumber of Passengers {Including Driver)

Details of Police Action

VWas 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?

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

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company MName
MNature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

BLK 195 KIM KEAT AVENUE
#11-338

310195
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
DRIZZLING
WET

MO
MO

NO

NO

YES

DETAILS OF OTHER VEHICLE PROPERTY 1

SJD2935A
MAZDA,

MIKE

21065295

FRONT AND REAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Paga 2 of 24



Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SHB1241J
SMRT TAXI

UNKNOWMN

FROMT

Page 3 of 24



Sketch Plan Pg. 1

IMPORTANT NOTICE

=

CUEDRT 'THANEPGRTFI.TJDN PTE ETey

- Please report correctly the details of the accident to speed up the Claims process,

. This Farm muzt be completed by the Poligyholder and/or the Aythorised Diriver,

- Infermation provided must be as trut ful a5 possible. Any wilful misreprasentation or withholding of material

Tacts may allow insurance tompanies to repudiate policy Uability,

- Theissue and acceptence of thie Farm by insurance cempanies is not an admission of policy Rability on the part of the insurance

companies,

Any faise reporting may be refarrad ta the Pl e for nwvestgation,

Association of Singapere (GlA) for archiving and that copies of this report will for a fee be made avzilahia upan application by
interested parties,

By the ledgment of this Teport 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made availahle aforesaid,

- Lonsent under the Personal Data Protection Act [PDPA)

! understand, a;:knafwled.te, agree and consent that:

{a) My insurer, my workshop and the General Inssrance Association of Singapare ["GIA"] may/are permitted 1o collect, use,
disclose andfor precess my personal data/personal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer {collectively tha “Personal Information”} and disclose and transfer such
Personal Infarmation to ail Insuresis) who have Insured wvehicle|1) involved in this accldent (all insurer(s) whao have tnsured
vehicle(s} invalved in this accident shall be collectively refarred to ax the "Insurers”), the Insurers’ Iswyers/lzw firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police}, for the purposels)
of ;

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

{il) investigating the aceident and/or my claims;
(1ii) carrying out and/or dealing with my Instructions or responding te any engulrles by me;

(] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me ta bring about delivery of the same as wedl ac on the
external cover of envelopes/mail packages); and,/or

vl complying with applicable law in administering, processing, handling and/or dealing with my clalms, (coflectively the
“Furposes”)

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ Lwyers/law firms, may/are permitted
1o collect, use, disclose and/ar process my Personal Information fer one or mare of the shave Purposes; and

it} my Personal Information may/fean be disclosed by any of the Insurers and/or GIA to thelr thirg party service providers or
agents(inciuding thelr lswyers/law firms), which may be sited outsida of Singapore, for one ar more of the shoye Purposes,

{d}  my Persanal information will alsn be collected and used to compile clzims histary for the purpose of fraud detection,
Investigation and management in present and afl future claims,

(8] the information so collected under {d} above may be shared / disclosed:

{i) toal insurers and/ar any ather third parties that assist in evaluating, investigating, centroliing or managing fraud,
regutators, law enforcement and government agencies as reasonably required for the purnosas stated, or

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

Palicyholder's Signaturs Driver's Sipnatire Reporting Centre Pershnnel's Signature
Date & Time: {If driver is not the podicyhalder) Mame:
Date & Time: NRIC/FIN Na.:

Page 4 of 24



Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SN 12 hec, Dot @& w1 4O e T

"r’eiu e usay dwwku.' alony CTE_Twle TPE

T e founsle, "&&lm, B&\Ifn_t. d el A

WSow dwu.ml o QEM.:L <kews . MF\\L}J el

B Toix veew Vv el oo/, VAR oot

N L] onbs Spin Vv € alsen € foabee. ond_ |

gﬁ-}'q.{iﬁ;@dﬂ,ﬂ, l«:u\.uizl_:t. ML lLﬁ%h% .

DECLARATION
if\We declere the foregoing particulars are true in very raspect,
CMEORT TRANSPORTATION PTE | 10 b ‘4\
Yt REGOMO 19930987 1R GX}\ T !
‘N T\ (
o " e
Policyholder's Signeture Criver's Signature ] He;-nr‘tin;Cenu-?zrsuqnh:r'smgnntur&

Date & Tims: {H driver is not the pelicyholder] Marme:
Mate & Tima: Vradatid

Page 5of 24
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ZOMFORTELCRO

ENCGINEERING
COMFORITE LG R Date/Time: 12:12.2017 16:08 Page : 1
Team: ARC Repair TP(CLS0)1 JOB CARD Sales Order: JCNO305097257
STOMER - | mesn P MILEAGE
COMFCRT TRANSPORTATION PTE LTD : =y
;T;MEH I-§> 7010045 e MERCEDES BENZ B R st vigasinsialt
83 S5IN MING DRIVE :
RESS  gingapore SINGAPORE 575717 . OB 20CDT (E6) 1211575 ™ 3. 45
= A 65508755 () \,—-’[1 mmbﬂ?%f:iﬂlf} TARGET DATE
® . ( ( ;.ﬂ
N AR 200178171201 | OMTETONREE
COUNT CARD NO.
JOB DESCRIPTICN
Accident Date: 12.12.2017
NATURE: 3P 12.12.2017
g /N0 LABOR CODE DESCRIPTION
IECKED & PASSED QUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
owledgament Slip | Exit Pass
n
ik Vahicle Mo !
eNo.  SHCB208E LKE/KALVIN SHCS208E
e of Service Advisor SignatureTete Name of Service Advisor o Date

s raturned 1o Service Reception upon collection

To be kept by Sacurity Guand



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE N0 : SHC 8208E

MAKE
MODEL

: MERCEDES BENZ

| LY

:!t\' I Parts Description’ Labour

Rear Bumper -~
Rear Bumper Reinforcement &

Rear Bumper Bracket Lower (LH/RH) X")H
Rear Bumper Bracket Top (LH/RH) by Sy o
Rear Bumper Retainer Mounting (LH/RH) KJ
Rear Bumper Towing Cover —

Rear Bumper Lower Cover — "-“f

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

Rear Bumper Sensor _— 3 l""fd
Rear Bumper Rubber Mat — e

Labour Charge

Panel Beating

Spray Painting Charge

Wiring Charge

Remove/Refix Reverse Sensor

TOTAL LABOUR

ESTIMATE TOTAL
Lq "I;”l'\ (6{("9/

/ fJ/fl/-? (ot b
27,

LS
/W‘_/ﬂ,_,:faé!;

Unit Price

4 135.00
5 125.00
$ 115.00

Amount

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

quantum will be prepared after the vehicle is surveyed by a motor Surveyorappointed

by the insurance company.

& 1,510.00
% 1,150.00
% 270,00
b 250,00
5 230.00
b 175.00
5 325.00
$  3,910.00
5 782.00
£ 3.12%5.00
$ 388.00
% 50.00
S 438.00
ME
b 400
§ 25670
b SOLAET
b IEQJJG‘
S 820.00
5438600
|
(I
|
|
|'
T

MNett
MNett

lsD
S
2o




Our Job Raf No 305097257

Date 1412117
FINALIZATION FORM

To LKK

Attn Mr KALVIN ANG

Vehicle Reg No. SHCB208E CTPL

COMFORIDELCRO
ENGINEERING

ComfortDebGro Engineering Ple Lid
58 Loyang Drive Singapore 508565
Fax 6546 8156

Fan

121217

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

i The repair job shall bl to: NTUC - S5JD2935A
2 The finalized amount shall be:
(a)  Spare Pars after List discount
(by  Labour Charges
Total for Part-By-Part Repair Cost B
) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% $1,850.00
Final Lumpsum Repair cost ~ $1,950.00
3, Estimated normal period for repairs: 2 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
4:?*' finalized amount
e
Signature : S Signature :
Name LIM KWOK ENG MName K q !iu‘u
Tel 62148316 Date 18 foy
Fax 65468156
For Official Onl
Document
Item Amount Attached anﬁr‘n By Remarks
v (Signature)
g5 of No
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
4, LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
& Overrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6EB41 D055 FAX: 6841 6315
Reqg. No: 52983356E GST Reg. No. 20-0405911-H

atcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ret: NS/NC17023697/K1vbn2

[T
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  26-12-2017
189556
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. S.JD 2935A Veh. Inspected SHC B208E
Policy No. 5072613172-1 Coverage ($) 0.00
Claim No. MT/0973282-002 Excess ($) 0.00
Assign From Assign Date 13/12/2017
2, Vehicle Particulars & Condition
Make & Model MERCEDES BENZ E220 c.c 2143
Engine No, HIDDEN Year of Reg. 2015
Chassis No. WDD2120012B171201 Colour WHITE
Odometer 442901 Steering IN ORDER
Brakes IN ORDER Moedification STANDARD ALLOY RIM
General FAIR
& Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/55R16 WEST LAKE 7 mm
L/H Front Tyre |225/55 R16 WEST LAKE 7 mm
R/H Rear Tyre |225/55R16 WEST LAKE 7 mm
L/H Rear Tyre |225/55R16 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS.
5. Geaneral Information
Accident Date 12122017 Inspection Date 13122017
Survey heldat COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508968
Ba. 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: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: GB41 6315

Reg. No: 52983256E GST Reg. Mo. 20-0405911-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 8208E
Qty Description of Parts Condition: ¥ | us By DUk Adjtstad
Workshop ($) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 1,510.00 1.510.00
1|REAR BUMPER REINFORCEMENT SERVICEABLE 1.,150.00
2|REAR BUMPER BRACKET LOWER (LH/RH) @'$1 35.00 SERVICEABLE 270.00
2|REAR BUMPER BRACKET TOP (LH/RH) @5125.00 SERVICEABLE 250.00
2|REAR BUMPER RETAINER MOUNTING (LH/RH) @3115.00 |SERVICEABLE 230.00 -
1|REAR BUMPER TOWING COVER CuT 175.00 175.00
1|REAR BUMPER LOWER COVER cuT 325.00 325.00
LESS 20% DISCOUNT -TB2.00 =402.00
3.128.00 1.608.00
SPECIAL NETT ITEMS
1|REAR BUMPER SEMSOR (SN} SHORTED 388.00 388.00
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
438.00 438.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 570.00 220.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 250.00 200.00
AND LABOUR.
820.00 420.00
GRAND TOTAL 4,386.00 2,466.00
RECOMMENDED COST OF LUMP SUM REPAIRS 1,950.00

(TO ITS PRE-ACCIDENT CONDITION)
{CONFIRMED)

Report Ref No. NS/INC170236597/K 1vbn2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

K.K.LAU CPT(RET)

BEng{Hons),B.Bus,MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appralser

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

W=y

i &1 13 or her own risk,




