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Survey Department Check List (Case Handler)

teference No. : ns} (We \%Jiﬁ«'{n K\vb
»olicy Type: OD / TP / TP RES [TL/

Case Handler Typist

\dmin ( ): Case handler to make sure all information created by the assignment team are ACCURATE.
1) Office AssignForm [ ¥-Date | N-Date ¥-Date | N-Date
'ReferenceNo. v
{:u stomer Ccde__ - '
Asslgr}___me _
uhsmgn Date
"ufeh No_l[_lnspected}
"-."eh No Unsured}
poA
l_l::ltc'n.r No
'Clmm No
insurance Authurtsatlnn (CA ,:‘FlEWREP]
1Repﬂrt Type ; :_“
Weekend Charges
‘survey held at/Repairer
Excess

!

SIS ICIS]S

\

L] o
nZ 00 n§n|ﬂ nininlnZ2nNn o

rveyor ( ): Case handler to make sure the surveryor completed all required information.

C_ ehn:1e No

C Regn Mun'chﬂ"ear

N Vehtcle Type

M Make e & Model _

C Engme Capacity. (C.C)
"ﬂ |Colour - -
C

=

N

M

Gdnmeter (Sp- Readmg]
Chassls Noe

Gene ral Cund:tlcn
Steering

_ Mndiﬁcatmn I{Mudx}
Tﬁ,rre Slze

_+T1,n're Baiance' _ - R
\Date c:f F Inspection
Suwew,r held

Des.of Da amages

R LA AT AR AR AT A 1A AYATAT AN

(2) System - (Views/Merimen) _

"¢ |Damaged Vehicle Phuif}graphs Uploaded [
[3] Waorkshop EstlmatefAss’-gnment Form

e, ALL Parts condltmn _ i v
Market 1-.ufahm fur 0D cases

C
C [Estimate Repair Cnst for PRI (RSI, TMI, MSIG}
C
C

S
-
L

Da\rs of frepair -
Final:sled Amount v
C  Re e-inspection Cases to Finalize within 5 Days
(4) System {Umm!Merlmen]
C  [Resurvey photo Uploaded T By . 1 | |

Check By: | VERON BRI |
Case Handler Date

*C: Critical *N: No n-Critical 21/05,/2014



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405511-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC17023870/K1vb

Fo501 NTUG TRADE U A
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  15-12-2017 ‘ |'
189556
Code: |NC4
1, Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKV 55078 Veh. Inspected SH B885T
Policy No. 5073706103-02 Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 15/12/2017
2, Vehicle Particulars & Condition
Make & Model c.c ]
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 mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  14/12/2017 Inspection Date 15122017

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 ACCORDAMNCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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Policy Search

eBaoTech

Page 1 of 1

GeneralClaim

Halla, MAC_PAYA_LFRI_B0O0&D1 ¢ Changs Language & Change Password L L’Dl, Out
My Desktop Policy Query '
el o Policy Mo, [ -__ . _ -__-_ :__: Duate of Accident 1aHz2MT T8

vehicl Mo (For Mater) SCys5078. ===
e
Select  Folicy No Pallvholder  Polohole’ mogua  CoverType Voot ‘E;T;f COMMENCE  Expiry Date
SO7ITOE103-02 qurE:D?:' 13877001 GPC drivo CLASSIC SKWSSOTE  SEVSEATE a3fagz07 221092018
http://giclaim.income.com.sg/ges/icm/eclaim/[CMpolicySearch.do 15/12/2017



MCOE1 F1F483T | ComioriDelGra Engireering Fie Lid - Loyang

EMTRY DATE & TIME: 14/1272017 16:38

IMFPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporl L;urn.‘rnllr iha delads of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and'or the Authorised Driver.

3. Infarmation provided must be as truthful and accurata as possible, Any wilful misrepresentation or witholding of matenal facts may allow insurance coMmpanias o

rapudiala palicy akility

4. The msue and acceptance of this Form by insurance companies is not an admission of policy kability on the par of the insurance companies.

& fany false reporting may be referred to the Police for investigation,

&, This repor will be forwarded by the insurers of the insurers of the GiA Records Management Cenire established by the General Insurance Assoclation of

Singapare|GLA) for archiving and that coples of this repart will for a fee be made available upan application by Interested parties.

7. By the lodgement of this repart ta the insurers, you hereby consent to the archiving of this report at the centre and ta copies of the report being made availabie

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

14122017 16:39
1401272017 12:35

¥ISHUN AVE 6 OPEN AIR CAR PARK

SINGAPORE
DETAILS OF OWN VEHICLE
SHB8asT

COMFORT TRAMSPORTATION PTE LTD

199303821R

FLEETSAFETY@CDGTAX.COM.SG

OFFICE-65508768

TOYOTA
PRIUS HYBRID 4G

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 Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver
NRIC Mo

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number
Fax Number
Contact Number
EMail Address

NO

THIRD PARTY
TAX

INDIA INTERNATIOMAL INSURANCE PTE LTD
THIRD PARTY FIRE ANDVOR THEFT

YES
MCOMOD16

00 SEE ZONG
S1195585A

20/06/1956

OUTDOOCR

13/09/1976

41 YEARS AND 3 MONTHS
MALE

NOEMAIL

Page 1 of 16



Address

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

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Was any body injured in the Accident?

Was any other matenal or property damaged?

| have been approached by unknown personis)
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 notice of intended Prosecution given?

If ¥es,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?

BLK 243 TAMPINES STREET 21
#11-403

521243
MO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

MName

Phone Mumber

Email Address

SKVEE07B

ONG BUN TEK

96261353

LH FRONT

Papge 2 of 16



Sketch Plan Pg. 1

IMPORTANT MOTICE

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

. This Form must be completed by the Policvhalder and/for the Authorised Drlver.

- Infermation provided must be 25 truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies ta repudi ficy liability,

. The issue and acceptance of this Form by insurance companies is not an admission of palicy lability on the part of the insurance
Companies.

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

. The report will be 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

interested parties.

By the ledgment of this report to the insurers, you hereby censent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

. Consent under the Personal Data Protection Act {(POPA)
| understand, acknowledge, agree and cansent that:

{2) My ingurer, my workshop and the General Insuranee Assaclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/for pracass my personal data/personal information set out in this [form] and any ather personal information
provided-by me or possessed by my insurer (collectively the "Personal Information”] and disclose and transfer such
Personal Infermatlon to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/Taw firms, the
Manetary Authcrity of Singapore and any relevant goverament agency/authority [such as the police], for the purpose(s)
of :

[}) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii] investigating the accident and/or my claims;
{iii} carrying out andfor dealing with my instructions or respending to 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 data about me to bring about delivery of the same as well as on the
extornal cover of envelopes/mail packages); and/er

{v) complying with applicable law in administering, processing, handling and/or deating with my clalmsicollectively the
"Purposes")

(b} ail insureris) who have insured vehicle(s] invalved in this sccident and the Insurers’ lawyers/law firms, may/are permittad
ta callect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

{e}  my Personal Infarmation may/can be disclosed by any of the Insurers andfor GiA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapors, for one or more of the above Purposes.

(d}  my Personal information will also be collected and used to compile claims history far the purpase of fraud detection,
Investigation and management in present and all feture claims.

{e] tha Information so collected under {d] above may be shared f disclosed:

{i] toallinsurers andfor any other thicd parties that ssslst In evaluating, irvestigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

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

TETRT TRANSPORTATION PTE LT5

o & A b

Policyholder's Signature Oriver's Signatura Reporting Cantre Personnel’s Signature
Date & Time: (U drrear is not thee policyholder} Name:
Date & Timae: NRIC/FIN No.:
SRR sRalhFaeF e W
" ovy
(Y'Y b

Page 3 of 16



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o 5121907 ed akod (325 ks, 3

 Velicle B was

G”lf‘lm hty  Rlovs, v\‘EL‘L.UuLﬂ. 51.\#-‘-?.,‘! Dpew E«-LT'-CQ,L peALed
¥ 1 T 7 F o

Aot L0586 Hp Wy e RS e Vel @ WAk |

_ ﬁmd ¢l e Ftuiin Klowd sud e woos - nora, e e
: 1 \ =

el '-%b-“ﬁﬂ]t %"{mﬁ,}nﬁ? WShan & wos mwﬁ}d voith
\JGLm“cj!L ¥ WQH‘ }f'ﬂvgq?"!f}o Irﬁnl@_h 'Cowwiuﬁll A &ammj‘g_

DECLARATION
I"'We declare the foregoing particulars are trse in every respect.

COMFORT TRAMSPORTATION PTE LTD raon Hend
CO. REG. NO. 1893038218 65%— s ce0
Peficyhelder's Signature Driver's Signature ; Reporting Centre Persannel's Signature

Date & Time: {If driver s not the policyhalder) Name:
- Date & Tima: NRIC/FIM No.:
GIARKC SketchPianForm_V3 tt z

Page 4 of 16
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COMFORTDELGRO ENGINEERING PTE LTD

N_ {U (= H “ | J 15/12/2017

REPAIR ESTIMATE N
VEHICLE NO : SH 8885T i —
MAKE ¥ Calin
MODEL : TOYOTA PRIUS
PARTS DESCRIPTION QTY | UNIT PRICE AMOUNT
FRONT BUMPER COVER /vy~ £ 490.50
FRONT BUMPER CLIPS > bn 5 22.00
BRACKET, FRONT BUMPER SIDE, RH x L 77.00
FRONT FENDER HYBRID EMBLEM, RH A 0 5 86.50
PANEL SUB-ASSY, FRONT DOOR, RH -7 ™" $ 1,227.00
MIRROR ASSY, OUTER REAR VIEW, RH X“¥ " § 1,374.00
FRONT WHEEL HUB CAP — bt 5 175.80
$ 8478
SUB TOTAL 5 3,537.50
LESS 25% $ 884.38
DISCOUNTED TOTAL $ 2,653.13
ot o
— "
FRONT DOOR COMFORT LOGO % 75.00 |[NETT
LABOUR CHARGE Joo
Panel Beating $ @}ﬂﬁl
Spray Painting Charge ; - $ 700700 S¥e
Wiring Charge $ 50007 X
Tuff Kote $ 100007 [4>
Transfer of Door $ 120807 e
FRT Wheel Alignment $ 120803 v
Ka oo LIS TOTAL LABOUR $ 1,690.00
/ rf/“f/’*”?fjj ESTIMATE TOTAL 1§ 441843
5 ;52‘,7 k : L35k bo
e .
K{J fore fa il

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 by the insurance company.

Page Tof 1



COMFORIDELGRO

ENGINEERING

Cur Job Ref No 305097939
Z ComforiDetGro Engineering Ple Lid
Date : 261217 59 Loyang Drive Singapore 508068

Fax: 6546 B156
FINALIZATION FORM

Ta ) LKK Fax:
Attn KALVIN ANG
Vehicle Reg No. SH 8885T Date of Accident : 14-Dec-17

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

1 The repair job shall kil to: NTUC o SKVE50TE

2z The finalized amount shall be:

{a}  Spare Parts after List discount ) $2i3-4.23
{b)  Labour Charges £910.00
Total for Part-By-Part Repair Cost $1,174.22

{e.y Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20%

Final Lumpsum Repair cost

3. Estimated normal peried 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 amaount

| L\U."L %\
Signature : Signature !

Mame LMTS Mame KALVIN
Tel 52148398 Date L ”‘b)’r‘r
Fax i 65468156
For Official Use Only
Document :
Hem Amount Attached EnggTurEg Remarks
Yes or No g
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees PRape O T
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
5 Owverrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
H3508755 DATE OF REGN

DATETIME IN

Date: 24.12.2017
Time: 09:38:23
Page: 1

305007939

SH BREST
DO00000000
TOYOTA

PRIUS HYBRID(G4)
15.06.2017
14.12.2017 15:30

ACCIDENT DATE 14.12.2017
JOB /| PARTS DESCRIPTION OT1Y IND UNIT-FRICE DISC% AMOUNT

PART REQUISITION
0001 04-01-0302-2297-G  FRT FENDER HYBRID BRI 1 8650 2500 6487
0002 03-01-0302-2057-G  FRT WHEEL CAP RH 1 175.80 25.00 131.85
0003 28-01-0103-0003-A  Frt Door COMFORTDELGRORH 1 75.00 10.00  67.50

SUB-TOTAL 264.22
JOB NATURE
0000 L PANEL BEATING 300.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 590.00
0002 20-00 TUFF COAT ON AFFECTED PARTS. 20,00

SUB-TOTAL 910.00

TOTAL

MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :

1.174.22

\,- W'\' H AUTHORISED : YESI INO



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Indusinal Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315

lhatcham escribe Reg. No: 52983356E GST Reg. No. 20-0405811-H
NTUC INCOME INSURANCE CO-QPERATIVELTD Ref:  NS/INC17023870/K1vbn2
RosoTNTUG TRAOE D AN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date 03-01-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, 5KV 55078 Veh. Inspected SH 8885T
Policy No. 5073706103-02 Coverage ($) 0.00
Claim No. MT/0974287-002 Excess (§) 0.00
Assign From Assign Date 15/12/2017
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 207
Chassis No. JTOKB3FU903556684 Colour BLUE
Odometer 97450 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 BRIDGESTONE 7 mm
L/H Front Tyre |19585R15 BRIDGESTONE 7 mm
R/H Rear Tyre |195/65R15 BRIDGESTONE 7 mm
L/H Rear Tyre |195/65 R15 BRIDGESTOMNE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/5 BODY,
DAMAGES SEE DETAILS.
5, General Information
Accident Date 14122017 |In$pactlon Date 1501202017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE 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 408933
TEL: 6841 D055 FAX: 6B41 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

Page No.;1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 8885T
Estimate By | Our Adjusted
Description of Condition
Qty pti Parts Workshop ($) ($)
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER TO REPAIR 490.50 -
1|FRONT BUMPER CLIPS NOT NECESSARY 22.00
1|BRACKET FRONT BUMPER SIDE.RH SERVICEABLE 77.00 -
1|FRONT FENDER HYBRID EMBELEM, RH NECESSARY 886.50 B6.50
1|PANEL SUB-AS5Y FRONT DOOR.RH TO REPAIR 1,227.00 -
1|MIRROR ASSY,OUTER REAR VIEW RH TO REPAIR 1,374.00 -
1|FRONT WHEEL HUB CAP GRAZED 175.80 175.80
LESS 25% DISCOUNT -BB3 .20 -65.57
2.589.60 196.73
NETT ITEMS
1|FRONT DOOR COMDORT LOGO (M) MECESSARY 75.00 75.00
LESS 10% DISCOUNT - -7.50
75.00 B7.50
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 890.00 300.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 800.00 610.00
AND LABOUR
1,680.00 910.00
GRAND TOTAL 4,354.60 1,174.23
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 1,174.23
Report Ref No. NS/INC17023870/K 1vbn2
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 |8 made solely for the use and benefit of the Cliant named on the front page of this Report.
f arin pan. Arny third party acting or replying on this

epbed to ans d_party wiss m mply on the Report whol

Report. in whole or in parl, does &0 At his of her own risk,



