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Survey Department Check List (Case Handler

Reference No.: l (Ne\Fe>37 26 Klv.
Palicy 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 hsmgn Form - ¥-Date | N-Date ¥-Date Q-Date
L ﬂeferem:e No. -
C Cus_'liclm_er Eode
N Assign From
C  AssignDate v ]
C  Veh No (Inspected) -
L \Veh No {insured) v
C :D 0. f-‘k '
c 1F‘:::llu:*'.u' No o o
c '_Cianm g e s
C Insurance Authorisation (CA / REV/REP)
C :Hepurt'Tva : ' w:
C weekend Chargés
N ‘Survey held at/Repairer v
C ‘Excess _
Surveyor ( ): Case handler to make sure the surveryor completed all required information.
[1} Assignment Form -
C "u’ehlcle No - v
C HE?%'-L Month nth [Year ' o
N 'Vehicle Type -
N Make & Model 2
C ‘Engine Capacity. (C.C) v
N Colour v
c Odnmeter (Sp. Headmg} a v
C ‘Chassis No - o v
N  Genera | Condition -
N Stqse_r_iﬁg v
N -Brahe i a B v
N Modlﬂcatmn (Modi) "
C Tvre Size v
™ Tyre Malce v
C T*,rre Balance w
c Date of Inspection o v
N Sunreyr held — w
N Des.of Damages v
(2) System - [mewsIMerlmen}
"€ Damaged Vehicle Photographs Uploaded [~ | I i |
{3} Workshnp Estimate/Assignment Form
] |ALL Parts condition ) -
o ‘Market Value for OD cases
C Estlmate Repair Cost for PRI (RSI, TMI, MSIG)
C  Days of repair v
c Fu{gt_u-:_g;l Amount v
c Re-inspection Cases to Finalize within 5 Days
(4) System - [Uiews;‘Merlmen]
¢ 'Resurvey photo Uploaded I 7 | 1 L | |

Check By: [ VERON _ | 23|I\

-

Case Handlier Date

=(C: Critical *N: Non-Critical

21/05,/2014



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6B41 8315
Reg. No: 52983356E GST Reg. No, 20-04055911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC17023786/K1vb

|IRAAEO
#05-01 NTUC TRADE UNION HOUSESINGAPORE Dater  14-12-2017 |
189556
Code: |INC4

1: Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. GBA 58682 Veh. Inspected SHD 41380

Policy No. 5084994253-01 Coverage (5) o.co

Claim No. Excess ($) 0.00

Assign From Assign Date 14112/2017
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 mm

L/H Front Tyre mrm

R/H Rear Tyre mm

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

Accident Date  13/12/2017 Inspection Date 1411212017

Survey held at COMFORTDELGRO ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAPORE 508262

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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Policy Search Page 1 of 1

eBaoTech GeneralClaim
Hello, NAC_PAYA_URI_BOOSOL - ¢ Changs Language ¢ Change Passward * Leg Ouwt

My Desktop Policy Query :
Watice of Loss — | Date of Accident ANI2IE01T 1TAT '

venicle Ne. [Far Matar) GEASEEGZ |
[ Search |
Palicyhalder Policyhoider Wehicle Trsured Cammence '
Select Folicy No. iy RAIC Proguct  Cover Typs ey Object Date Expiry Date
SDB49342%3-01 umkggs] LI0B10F3ZE GCV  Comprenensive GBASBEIZ GBASSEIZ Jofosfzo17 Z5/08/2018

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicy Search.do 14/12/2017



MCOE1 T184261 | ComioriDefGra Engineesing e Lid - Loyang

EMTRY DATE & TIME: 14122017 D&:2E

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor cormectly the details of the accident to speed up the claims process.
2. This Form must be complated by the Policyhalder andfor the Authonsad Driver,

3, Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may alow INSUIENCE COMpanies 1o

repudiate palicy ability

4. The issue and acceptance of this Form by insurance companies is not an admession of pobcy liabity on the part of the insurance companias

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

B, This report will be foraarded by the insurers of the insurers of the GIA Records Management Cenire established by the General Insurance Association of

Singapore{GIa) for archiving and that coples of this report will for a fee be made available upon application by interested parties

7. By the lodgemant of this report to the insurere, you hereby consent to the archiving of this repar at the centre and io copies of the report Deing made available

alorasald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

ACCIDENT STATEMENT
1471272017 09:26
1312/2017 18:30

PIE TWDS CHANGI (NEAR LORNIE RD )

SINGAPORE
DETAILS OF OWN VEHICLE

SHD4138U

COMFORT TRANSPORTATION PTE LTD

199303821R
FLEETSAFETY@CDGTAXIL.COM.SG

OFFICE-655087T68

HYUNDAI
SONATA-2.0 (A)

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 Mo, Please state action to be taken
Vehicle Categary
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Mote Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

MO

THIRD PARTY
TAXI

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

D-1572701MFSH

¥1P MAIU SENG
S1671284A

16/04/1964

QUTDOOR

28/06/1985

32 YEARS AND 5 MONTHS
MALE

NOEMAIL

Page 1 of 11



Address

Postcode

BLK 330 SEMBAWANG CLOSE
#13-375

750330

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Wehicle Registration Mumber of Driver's Own

Wehicle

Ingurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
DRIZZLING
WET

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? MO
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? ND
If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded?

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

MName of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger {Including Driver)
Details of Witness

Mame

Phone Number

Email Address

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
GBASBEDZ
VAN

CALVIN TAN HONG MING

96200533

FROMT

Page 2 of 11



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report comectly the detalls of the accident to speed up the claims process.

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

3. Infarmation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate palicy lability.

4. Theissue 2nd acceptance of this Form by insurance companies ks not an admission of policy fability on the part of the Insurance
companles,

5. Any false reporting may be referre Police for i o,

6. The report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance
Assaciation of Singapore (GLA) for archiving and that copies of this repert will for a fee be made available upon application by
Interested parties.

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

#. Consent under the Personal Data Protection Act (POPA)

| understand, scknowledge, agrae and consent that:

{al My insurer, my werkshop snd the Ganeral Insurance Association of Singapore (“GIA") may/are permitted io collect, use,
diselose and/or process my personal data/personal information set out in this [form] and any ather personal Information
provided by me or possessed by my insurer (collactively the “personal Information®) and disclose and transfer such
parsonal Information to all insurer(s) who have insured vehicle(s) involved in this aceident (all insurer(s]) who have insured
wehiclefs) invalved in this accident shall be collectively referred to as the “Insurers”), the fnsurers' awyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpoze(s)
of ;

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Imvestigations relating to the claims;

{ii} investigating the accident and/ar my claims;
(iii) carrying out andfer dealing with my instrections or responding to any enquiries by me;

(i} administering my claims {including the mailing of correspondence, staternents, inveices, reports or notices 1o me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as 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)  allinsurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

{d]  my Personal information will also be collected and used 10 compile claims history for the purpose of fraud detection,
inwestigation and menagement in present and all future claims.

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

(il taallinsurers andfar 2ny other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

,H;ﬂ-}r ,E.}Jq
Jackson Hang
Cs0

L t.'ix-ii-f,_‘l;il TRANSPORTATION PTE LTL
LG REG NO.199303821F

Reporting Centre Personnel’s Signature

Policyholder's Signature Diriver's Signature 5
Dete & Tima: 1If driver is hepolicyholder) Hame:
Date & Time: MRIC/FIN No.:
s :
w- e
b o

Page 3 of 11



Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On T2 1500 oF abord {530 s, S velvdle B waas

d‘wl'tqﬁ. G-Eﬁl--ﬂ-l p\t? "f'@wt}w\.a\ C...'vxﬂub-.ﬂ: chﬁﬁ:ﬂm LQ.I“-]-M- Rg}_) [

e weosy *‘iﬁu -{mu,e_"".:h__ veed 'E#M’J‘,a.t.ﬂ_ wvoag Lied-.

s o Qo (Ao 6] v o pplasd beredoc o) ALY o
BN tew Secord Ll Velonde B (e A O, A boade

G bong OWbe Vel e B an poftion -

DECLARATION Ilzt n-}]?_ 'ﬁq-%h-_

|/We declare the foregoing particulars are true in every rﬁSpecl‘..
COMFORT TRANSPORTATION PTE LTD Jackson Heng
CO, REG. NO. 1898303821R - o
CH
Palicyhalder's Eighnamra Driver's Signature Epur‘tin] Centra Parsonnel’s Signature
Date & Time: [if driver is nol the pélicyhalder) Narne:
Date & Time: NRIC/FIN Mo.:

Page 4 of 11



OMFORILELGEL

NHIC

ENGINEERING

abar oF COMFORIDELGRD LE&EITJ_T{IE: 14 TIET 0433 Page : 1
am: ARC Repair TP(CLSO)1 JOB CARD 3ales Order: Jc No305097833
oMeER - REGNNGL 2 2t MILEAGE
5 COMFORT TRANSPORTATION PTE LTD NIARE e,
OMER ND 7010045 HYUNDAL L IO

83 EIN MING DEIVE [ :
B$S gingapore SINGAPORE 575717 MOPEL SONATA 14 17 201% " 10
R 65508755 Q) yngpw%g 5012 TARGET DATE
P} e s '
CH COMPLETION DATETIME:
R " RéE 41 vMcAB24479
J IPTION
sci1ident Date: 13.12.2017
ATURE: 3P 13.12.17
/NO LABOR COLDE DESCRIPTION
JKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
jedgemant Siip | Ewxit Pass
Vahicka No.,

No.: SHD4138U LIMTS SHD41 38U
if Service Advisor Signature/Diate Mame of Service Advisor Date

furnad 1o Service Reception upon collection

To bea kapt by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD N [ (& ——
REPAIR ESTIMATE* 4 U [ 7 :
VEHICLE NO : SHD 4138U DATE 14/12/2017 —
MAKE i - 5PN ‘

MODEL _: HYUNDAI SONATA LI{ _ Calvit

Oty :

LUnit Price [ Amount

1.349.50
110.90
132.10
30.30
43.60
24.20

Parts Description/ Labour
Boot Lid ~ 5
Boot Lid Rubber X S~ $
Boot Lid Lock Upper X 7" $
Boot Lid Lock Lower X7 $
Boot Lid Sonata Plate — 4 S
Boot Lid Hyundai Plate = - 5
Boot Lid 'H' Emblem — ::L B 26.10
Boot Lid CRDI Plate — § 2270
Rear Bumper = IU L/ $  578.40
e :
by
g
b
5
5
ho}
3
$

Rear Bumper Reinforcement 483.30
Rear Bumper Clip — 22.00
137.40
185.80

76.00
34400
391.80

Rear Bumper Sponge : 4
Rear Bumper Under Cover k'jw
Rear Bumper Protector (LH/RH) > 7Y e 5 38.00
Tail Lamp (LH) -— ™

Rear Panel X hEp e
_ P
Rear Panel Garnish % 7

95.80
SUB TOTAL $ 4,053.90
LESS 20% 5 810.78
DISCOUNTED TOTAL $ 3,243.12
Boot Lid Comfort Logo & Tel No. Sticker =~ #* $  30.00 |Nett
Rear Bumper Reverse Sensor 3 ot $ 135.70 |Nett
$  165.70

Labhour Charge /th L'L f/‘/c/f/ 4

Panel Beating 5 >T.00
Spray Painting Charge / [%/cn 13 fffwé s eonm0 |/
Wiring Charge 2 é_’/; P S 5060 20
Tuff Kote 77y S 5p40 2o
{RemeverRefix-Reuesse. SSOr ARS YL S 12080
LKK Aute Consultants henca notify /4% f
the Repairer of the following ;
gy bel pray painting TOTAL LABOUR $  L670.00
o Thisk bty suvey is.n 8 “Wihout Prstusce® saaa - EFTIMATE TOTAE § 5,078.82
» No ifeaa ; o
if..__ nd
Arknokiednad

Signattihis 15 an mitial estimate based on a Visual inspection of the above vehicle. The final repair quantum will

il | 27 EEﬂiﬁi alter the vehicle 1s survebed by a mowor Surveyor appointed by the insurance company.

Tari




Our Job Ref No 305097833
Date : 18127

FINALIZATION FORM
To LKK

Attn KALVIN ANG

Vehicle Reg No. SHD4138U

COMFORIDELGRO
ENGINEERING

ComforDelGro Engineering Pie Lid
58 Loyang Drive Singapore 508969
Fax: G546 8156

Fax:

Date of Accident : 13-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

2. The finalized amount shall be:
{a}  Spare Paris 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:

Final Lumpsum Repair cost

3. Estimated normal period for repairs:

- GBASBEOZ
_20% __ $2,600.00
$2,.600.00
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.

F)

We confirm the estimates and
finalized amount

Signature - lL—r \ \-'\..k \ Signature

Mame . LIMTS ) Name KALVIN

Tel 62148398 Date 1))y

Fax 65468156
Document Confirm By

Item Amount Altached (Signature) Remarks
Yes or No
Rental Rate P/Day YES

Loss of Income Paid

Survey Fees | =mmmemesee- S

LTA Search Fee

ofe |w ]

Medical Fees (on behalf
of driver, if applicable)

Owverrun

Remarks: REAR BUMPER SPONGE AND REINFORCEMENT - REFLACED




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. Mo, 20-0405911-H

hatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC17023786/K 1vbn2

Fosar NS TAGED LRI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  28-12-2017
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBA 58692 Veh. Inspected SHD 4138U
Policy No. 50B84954253-01 Coverage ($) 0.00
Claim No. MT/0873733-002 Excess ($) 0.00
Assign From Assign Date 14/12/2017
2, Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.C 1991
Engine No. HIDDEMN Year of Reg. 2012
Chassis No. KMHET41VMCAB24479 Colour BLUE
Odometer 152546 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60R16 WEST LAKE 7 mm
L/H Front Tyre |215/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |215/60R16 WEST LAKE 7 mm
L/H Rear Tyre |21560R18 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 13122017 Inspection Date 141212017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAFORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN 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 4080933
TEL: G841 0055 FAX: 68416315

Reg. Mo: 52083356E GST Reg. MNo. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 4138U

Page Mo.:1of 2

Estimate Our Adjusted
Qty Description of Parts Condition | & mmpﬂ{g] [:1}
REPLACEMENT OF PARTS
11B800T LID DENTED 1,349.50 1,345.50
1|BOOT LID RUBBER SERVICEABLE 110.90 -
1{BOOT LID LOCK UPPER SERVICEABLE 132.10
1|BOOT LID LOWER LOWER SERVICEABLE 30.30
1|BOOT LID SONATA PLATE NECESSARY 4360 43.60
1|BOOT LID HYUNDAI FLATE WECESSARY 2420 24.20
1|800T LID "H" EMBLEM NECESSARY 2610 26.10
1|BOOT LID CRDI PLATE MECESSARY 2270 22.70
1|REAR BUMPER DEFORMED 578.40 578.40
1|REAR BUMPER REINFORCEMENT CRACKED 483,30 483.30
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
1|REAR BUMPER SPONGE TORN 137.40 137.40
1|REAR BUMPER UNDER COVER SERVICEABLE 185.80 -
?|REAR BUMPER PROTECTOR (LH/RH) @%$38.00 TO REPAIR 76.00 -
1| TAIL LAMP (LH) CRACKED 344 .00 344.00
1|REAR PANEL TO REPAIR 391.80 -
1|REAR PANEL GARNISH SERVICEABLE 95 80 -
LESS 20% DISCOUNT -810.78 -606.24
3,243.12 2,424 896
SPECIAL NETT ITEMS
1|BOOT LID COMFORT LOGO & TEL NO STICKER (SN} NECESSARY 30.00 30.00
1|REAR BUMPER REVERSE SENSOR (SN) NOT NECESSARY 135.70 -
165.70 30.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1,020.00 420.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 650.00 380.00
AMND LABOUR.
1,670.00 800.00
GRAND TOTAL 5,078.82 3,254.96

Report Ref No. NS/INC17023786/K1vbn2




Page No.2 of 2

RECOMMENDED COST OF LUMP SUM REPAIRS 2,600.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC17023786/K1vbn2

KALVIN ANG WEI KUN K.K.LAU CPT(RET)

Automotive Assessor | Investigator BEng(Hons),B.Bus MBA,PEng,PE,
MinstAEA MASME,MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

CISCLAIMER GF LIABILITY TO THIRD PARTIES:- This Report (s made solely for the use and benefit of the Client namad an the front page of this Report
Ww¢uwnwmmmm¢mwmmw




