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Survey Department Check List (Case Handler
Reference No. : ns\ INC Ao 23863 Klv.

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

Admin (

): Case handler to make sure all

(1) Office Assign Form

Surveyor

M

(2) System - (views/Merimen)

C
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Heference Mo,
Customer Code
'.E.Egn Frl::lm
Assrgn Date

‘ufeh No (Inspected)
'u'eh No (Insured)
D oA

'Puhm.r No

Claim No

i!ry.suragc_ejpth_n_r_i_s?ﬁnn '[EA-)’REWFEEPI

Report Type
Weekend Charges
:Sur\re? held at/Repairer
Excess

"'H’Ehitle No

‘Regn Mont Month/Year
Vehicle Type

'Make & Model

(Engine Capacity. (C.C)
ﬁﬂiﬂur

Gdomet&r (Sp.Reading)
Chassns No )
G@y Cundltmn

Steer ng
Bra ke

) LMGdIfIﬂE tion (M qu}

Tyre Size.

Tyre Make

T*.rre Batance

Da te r.:r tnspnctmn
'Survey ‘r]e_ld

'Des of Damages

Damaged Vehicle Phutographs Uploaded

(3) Workshop Estimate/Assignment Form

AL 0N E

|ALL Parts condition
Market Value fnr 0D cases

Days of repmr -
Fmahsed Amc—unt

(a) Svstern_ Wiews!Menmen}

c

TResurvey photo Uploaded

Case Handler

Typist

information created by the assignment team are ACCURATE.
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): Case handler to make sure the surveryor completed all required information.
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*C: Critical *N: Non-Critical
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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: BB41 6315
Reg. Mo: 52083356E GST Reg. Mo, 20-0405311-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC17023863/K1vb
Fos b NTUC TRAGE 0 A
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  15-12-2017
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 6453E Veh. Inspected SHA 5B75J
Policy No. 5095103893 Coverage ($) 0.00
Claim No. Excess () 0.00
Assign From Assign Date 151212017
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 mim
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  14/12/2017 Inspection Date 15/12/2017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
53 LOYANG DRIVE
SINGAPORE 508369
5a, Remarks
A)JTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BlIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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GeneralClaim
¢ Log Ouwt

Policy Search

+ Change Password

eBaoTech -

Helle, NAC_PAYA_UBI_B00&01 * Change Language
My Desktop Palicy Queary ]
Hotl fL e —_— —————

AL Palicy ha. : ' Dete of Accident 141272017 17.16
venicle No.(Far Metar) [SHCE4s38 ]
[ Search |
Insured Cun;r:tiﬂte Exgiry Date

Whicle
Cljpect

Palicyholder Pedcyholder
Selet Palicy Na. B HRIC Proguct  Caver Type Mo,
FRENIER TAXIS  >p0ages7en GFT Third Party  SHOG4538  GHOG4538 2011072017

50851038393 FTE. LTD.

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

15/12/2017



MCOBIT165015 | ComfortDelGr Engireedrg Pie Lid - Layang
ENTRY DATE & TIME: 164252017 13:40

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Farm must be complated by the Policyholder andlor the Autharised Driver, .

3, Information provided must ke as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to

rapudiate policy ability.

4. Tha issue and acceptance of this Form by insurance companies is not an admission of policy liabidity an the part of tha insurance companies.
5, Any false reporting may be referred to the Police for investigation,

. This report will be forwarded by the insurers of the insurers of the (314 Records Management Centre establshed by the Ge_"usrm Insurancs Association of
Singapore|GIA) far archiving and that copies of this report will for a fes be made available upen application by interested parties.
7. By the lodgement of this regon to the insurers, you hereby consent to the archiving of this report at the cenira and 1o copies of tha repor being made availabla

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
15M12/2017 13:40

14/12/2017 20:15

RAFFLES QUAY X CROSS STREET
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

nMabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al
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

MNarme of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumbear

Contact Number

EMail Address

SHASE8TS]

COMFORT TRANSPORTATION PTE LTD
189303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
SONATA-2.0 (A)

L]

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AMD/OR THEFT

YES

MCOMOO016

LIM KENG GUAN
S0129785F

20/06/1953

OUTDOOR

19/03/1974

43 YEARS AND 8 MONTHS
MALE

KGLIM1953@GMAIL.COM

Page 1 of 21



Address

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

Vehicle Registration Mumber of Driver's Own
Vahicle

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.

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nofice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLS SEE ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

123A RIVERVALE DRIVER17-131

5541123
NO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO
WO
YES

NO

MO

NO

YES
YES

NO

Vahicle Registration Numbear
Vehicle Make/Model/Colour
Details Of Properlies

Mame of Driver
MWRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SHCE453B

RHT REAR

Page 2 of 21



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please raport correctly 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 s truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may zllow insurance companies to repudiate policy liebility.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

5. Any false reporting may ke refecred to the Police for investigation.

6. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Assotiation of Singapore (GIA) for archiving and that copies of this repart will for 3 fee be made available upon application by
interestad parties.

By the lodgment of this report ta the insuress, you hereby consent to the archiving of this repart at the centre and to copies of
Y

the report being made available aforesaid. \
N

. Consent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agree and conscnt that:

(2] My insurer, my warkshop and the General Insurance Association of Singapore (“GIA"} may/are permitted to collact, use,
disclose and/or process my persanal data/personal information set out in this [form] 2nd any other personal infermation
provided by me of possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
personal Information te all insures(s) who have insured vehicles) involved in this accident (all insurer(s) who have insured
wehiclels) Invalved in this accident shall be collectivaly referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
#onetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposels)
af

(I} precessing, handling and/for desling with my claims including the settlement of the claims and any necessary
investigations relating to the ciaims,

i} Envestigating the accident and/or my claims;
{iiii} carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iw] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclesure of certain personal data about me to bring about dellvery of the szme as well as on the

external cover of envelopes/mail packages); and/for

{v} complying with zpphicable law in administering, processing, handling and/or dealing with my claims.{toilectively the
“Purposes”)

ib)  allinsurer(s) who have insured vehiclals) imvolved In this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the ahove Purposes; and

{c]  my Parsonal information may/can he discloged by any of the Insurers and/or GIA to their third party service providers or
zgentslincluding thefr lawyers/law firms), which may be sited outside of Singapara, for one or mare of the above Purposes,

{d) my Parsonal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and 2l future claims.

(@} 1he infarmation so collected under (d) above may be shared / disclosed:

1] toal insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably réquired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.

=g

W FORT TRANSFORT AT ETE L1 /
= Jacksc «u
et ]
I;'ullc'.llmlder's Signature Br's Signature Reparting Centre Parconnst’s Signatura
Date & Time; {If ériver is not the policyhelder} Marme:

Date & Time: MRICSFIN Me.:
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Sketch Plan Pg. 2
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DESCRIBE CERCUMSTANCES OF THE ACCIDENT

O IR 110261 ok abawt 2ovBhee, 3 Velwile W wag

Anving @lovey PBles quan Yo Sy Cress 2r- while

e, B Sttond Adva ca,l(‘fo\ & passed 1le Trop

Tz & ot te "(LA.H“V\JP"&YH\% ; \;Je'm‘ale.% Wi on
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DECLARATION 6l i?
clare the foregoing particulars are true in avery respeu I 2‘{
R T S FaTION e R ; 4
CO. REG. ND, 1983n2n7:3 My g~ Jachﬁ‘iﬁ:é g
_ a3 -
Folicyholder's Signature N st tature LR Reporting Centre Personnel's Signature
Date B Time: #g driver is not the policyhalder] Hame:
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COMFORIDELCRO omior©aiGr Engnees

ENGINEERING
A fembar of COMPORIDELCRD Date/Time: 155121202 7°14:54  Page : 1
Team: IN ARC Repair TP(CLSD)1 JOB CARD sales Crder: JC NO30D5098179
STOMER - - - S === BEGH f!_EE 58757 MILEAGE .
. COMFORT TRANSPORTATION PTE LTD o —
STOMER NO, , 7010045 i HYUNDAI By L
STOMERN83 SIN MING DRIVE e e L
Singapore SINGAPORE 575717 SONATA 15 1% 50 1. 20
65508755
e (H {2 ¥R OF TARGET DATE
. M8'%6. 2011
CHASS COMPLETION DATETIME:
—— SRR a1 nEas13345

JOB DESCRIPTION

Arcident Date: 14.12.2017
NATURE: 3P 15.12.2017
;"ﬂf LABOR CODE ‘ DESCRIPTION

NTUC = (SRCEHE2R~ Ramer) — Lefr Bk
I Lt/ B —
1
v

{ECHED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
iowledgement Sfip ) Exit Pass
)
l@.: o Wahiche Mo
ton:  SHASB75J LARRY SHAS875J

& of Senvice Advisor Signature/Date Mame of Sarvica Advisor Data

e Tham s e e ile s cimaa mm =Sl g P TR P R A



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ES E*
VEHILCE NO : SHAS875J

MAKE : HYUNDAI
MODEL _ : SONATA Date : 15.12.2017
[ aty | Parts Description /| Labour [ Type | Unit Price | Amount
1 FrontBumper X /¥sh & 538.80
1 Front Bumper Top Bracket - LH XIM ] 22.40
1 Front Bumper Side Bracket — LH . 3 14.30
1 Front Bumper Protector — LH x ¢ =~ $ 29.20
10  Front Bumperclips X 4n $2.20 3 22.00
1 Front Fender—LH .~ ﬂ“"’ 5 593.00
1 Front Fender Shield —LH X 7 5 86.00
1 Front Fender Retainer —LH %~ $ 9.20
1 Headlamp Support Panel X¢* s 1,023.00
1 Headlamp-LH ,— h™ $ 797.90
1 Front Wheel Cover — LH ‘M b 145.00
SUB TOTAL $ 3,280.80
LESS 20% _ 656.16
DISCOUNTED TOTAL $ 2,624.64
s 0.00
/Ca [ (CfE 's/ I
Labour Charge T
1 Panel Beating / i ;/,q,%.} / {f.‘-"ié: $ &Dﬂ/ﬂa‘ 6
1 Spray Painting Charge / b M J bo
1 Wiring Charge > 8 5060 2e
1 Tuff Kote L/}. ‘CZ 5 W ie
[t P p )
TOTAL LABOUR 900.00
ESTIMATE TOTAL s 3,524.64

'[Faga 1of1
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COMFORIDELGRQ

ENGINEERING
Our Job Raf No . 305098179
. ComforDelGm Enginearing Pla Lid
Date - 22.12.2017 50 annr?-.u ?L'lgamr% 508969
Fan: G546 8156
FINALIZATION FORM
To LEK Fax :
Atn KALVIN
vehicle Reg Mo, : SHASB75J Date of Accident: 14.12.2017

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

1. The rapair job shall bill to: NTUC SHC6453B(Premier)

2 The finalized amount shall be:
{a}  Spare Parts after List discount

{b) Labour Charges

Tolal for Pari-By-Part Repair Cost

{.) Lumpsum Repair (if applicabla)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost $1.450.00

a Estimaled normal periad for repairs: 2 working days.

4, Wa shall traat the above amount as Correct and Confirmed if there is no reply from you

within 7 working days
E.  Thank yau for your assistance. Wae confirm the estimates and
finallzed amaount
L b
Signature : Signature :
Mame Laﬂ'LNﬂ Mama g Kd [l
Tel 1 6214 8316 Date 26 ;"u,ﬁl
Fax : B546 8156

For Official Use Only

tem | Amount ﬂmgt %gﬂg?u g'; Remarks
Yes or Mo
1. Rental Rate PMDay YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fee
3

. Medical Feas (on behalf
of driver, if applicable)

Chvermun

Remarks:




National Assessment Centre Services
51 Libi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: GEB41 G315

hatcham escribe Reg. No: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC17023863/K1vbn2

oSS e AR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  04-01-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 64538 Veh. Inspected SHA 5875)
Policy No. 5095103893 Coverage (§) 0.00
Claim No. MT/0973808-002 Excess ($) 0.00
Assign From Assign Date 151212017
2, Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.C 1851
Engine No. HIDDEN Year of Reg. 201
Chassis No. KMHET41VMBAS13345 Colour BLUE
Odometer 55468 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 MAXXIS 7 mm
L/H Front Tyre |215/60 R16 MAXXIS 7 mm
R/H Rear Tyre |215/60 R16 MAXXIS 7 mm
L/H Rear Tyre 21560 R16 MAXXIS 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  14/12/2017 llnspar.:tion Date 1512207
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.

5b. Estimate Days of Repair
IESTIMATED HMORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: GE41 0055 FAX; GB41 6315

Reg. No: 52983356E GST Reg. No. 20-0405911-H Page Mo.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 5875J

aty Description of Parts Condition ‘Esz"::’:ﬁ;] Our ﬁgj}““‘d
REPLACEMENT QOF PARTS
1|FRONT BUMPER TO REPAIR 538.80 -
1|FRONT BUMPER TOP BRACKET-LH SERVICEABLE 22.40 -
1IFRONT BUMPER SIDE BRACKET-LH SERVICEABLE 14.30 -
1|FRONT BUMPER PROTECTOR-LH TO REPAIR 2920 -
10|FRONT BUMPER CLIPS @%2.20 NOT NECESSARY 22.00
1|FRONT FENDER-LH DENTED 593.00 553.00
1|FRONT FENDER SHIELD-LH SERVICEABLE 86.00 -
1|FRONT FENDER RETAINER-LH SERVICEABLE 820 £
1|HEADLAMP SUPPORT PANEL SERVICEABLE 1,023.00 =
1|HEADLAMP-LH GRAZED 74780 797 90
1|FRONT WHEEL COVER-LH GRAZED 145,00 145.00
LESS 20% DISCOUNT -656,16 =307.18
2,624 64 1,228.72
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 450.00 220.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 450.00 380.00
AND LABOUR.
S00.00 600.00
GRAND TOTAL 3,524.64 1,828.72
RECOMMENDED COST OF LUMP SUM REPAIRS 1,450.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC17023883/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
DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report s made sclely for the use and benefit of the Cllent named on the frant page of this Report.

WWM.MWWMWWW
Report, in whole of in part. does 5o o his of Iver own risk,




