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Survey Department Check List (Case Handler)
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Case Handler Typist
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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. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/AINC17023874/K1vb

oS NS TRASE T
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  18-12-2017 | |
189556
Code: [INC4

1 Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. SKC 8233xX Veh. Inspected SHB 4019R

Paolicy No. 5000860946 Coverage ($) 0.00

Claim No. Excess ($) 0.00

Assign From Assign Date 18/12/2017
2. Vehicle Particulars & Condition

Make & Model c.C Q

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 mrm

4, Description of Damages
5. General Information
Accident Date  16/12/2017 Inspection Date 18/12/2017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508968
5a. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE” BASIS.
B)IN ACCORDANGE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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MCDE1T 55628 | ComfanDelGre Engmesring Pte Lid - Loyang

ENTRY DATE & TIME: 181 3/2017 0554

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Phease report cormactly the details of he accident to speed up the claims process.
2, This Farm must ba complated by the Policyhelder and/or the Authorised Driver,

1. [nformation provided must be as truthful and accurats as passible, Any wilful misrepresentation or witholding of material facts may aliow insurance companies 1o

repudiate policy ability

4. The issue and acceptance of this Farm by insufance compantes i not an admission of policy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Polica for investigation,

. This report will be forwarded by the insurers of the ins
Singapare|GlA] for archiving and that copies of
7. By tha lodgemant of this report 1o the insurers, you

aforasald,

Date Of Report
Date Of Accident
Exacl Location Of Accident

Country/State of Loss

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

Email Address

Maobile Phone No

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Model

rers of e GIA Records Management Centre established by the General Insurance Association of
this report will for a fee be made available upon application by intarastad parties
heraby consent to the archiving of this rapar at the centre and 10 COPES of the repor being made available

ACCIDENT STATEMENT
18/12/2017 08:54
16/12/2017 12:20
HOUGANG ST 61 BLK 693/ 595 OPEN CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
SHB4019R

COMFORT TRAMSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOMSG

OFFICE-65508768

HYLNDA
140

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
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Mote Number
Driver

Name of Driver

MNRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

NO

THIRD PARTY
TAXI

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

D-15072701MFSH

TAN KAR CHYE
S1711450F

07/08/1965

CQUTDOOR

18/09/1985

32 YEARS AND 2 MONTHS
MALE

NOEMAIL

Page 1 of 16



Address

Postceda

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number 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 tha Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Nurmber 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 Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

fre accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons.

Was there any audio recorded?

10 #11-201 HOUGANG AVENUE 3
530019

NO

OTHER - TAXI DRIVER

COLLISION - HEAD OM COLLISION
CLEAR
DRY

NO
NO
YES

(18]

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Name

Phone Mumber

Email Address

SKCE233X

RHT FRT

Page 2 of 16
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DECLARATION

IfWe declare the foregoing particulars are true in evary respect. _p._c-"'"‘_"r

COMFORT TRANSPORTATION BPle L y
CO. REG, MO, 1923038748

Pokcynolder's Signature Driver's Signature Reparting Centre F‘ar;unne.”s Signature
Date & Time; [If driver i not the palicyhalder) Name:
Date & Time: st -

Page 3 of 16



Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Please report corrgethy the details of the accident lo speed up the claims process.

2. This Form must be completed by the Palisvholder and/ar the Authogised Driver.
3. Information provided must be as truthiyl and aceurate as possible. Any wilful misrepresentation er withhalding of matesial
facts may allow Insurance companies to pepudiate policy liahility.

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

5. Any false regorting may be referred 1o the Police far invastigation,

6. The report will be forwarded by the Insurers of the G1A Records Ma nagement Centre established by the General Insurance
Associztion of Singapare [GIA} for arehiving and that copies of this repart will for a fes be made svallabla upon application by
interested parties.

7. By the ledgment of this report to the insurers, you hereby consent ta the arch iving of this report at the centre and to coples of
the report being made availablo aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowledge, agree snd consent that:

[a] My irgurer, my workshop and the General Insurance Association of singapore ("GIA") may/are permitted to collect, use,
giselose and/for process my personal data/persanal information set aut in this [ferm] and any other persenal information
provided by me or possassed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurers) who have insured vehicle(s) involved in this secident {2l insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singepore and any relevant government agency,/authority {such as the police], for the purpose(s)
of 1
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any RECEEsAry

Investigations relating to the daims;
i} Investigating the accident and/or my claims;
{§iE) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv} administering my claims [including the mailing of correspondence, statements, invoices, reports o notices to me,
which could involve disclosure af tertain personal data about me to bring about delivery of the same a5 well a5 on the
external cover of envelopes/mail packages): and/or

(v] eamplying with applicable law in administering, processing, kandling and/or dealing with my claime. [collectively tha
"Purposes”)

(B} allinsurers} who have insured vehicleds) involvad in this accident and the Insurars' lawyers/law firms, may/are permitted
ta cellact, use, disclose andfor process my Personal Information for one or more of the aboye Purposss; snd

le}  my Persenal Infarmatinn may/can be disclosed by any of the fnsurers and/ar GiA to their third party service praviders or
agentslincluding their lawyzrs/law firms), which may be sited outside of Singspore, for one or more of the above Purposes.

id} vy Personal infarmation will also be coltected and used to compile claime history for the purpese of fraud detection,
investigation and management in present and all future claims.

{e)  thzinformatien so collected under (d} above may be shared / disclosed:

(i} toallinsurers andfor ny other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{11} for complying with requirements under any regulstions, laws or court orders,

SOMFORT TRANSPORTATION 91 /"
CO REG. MO 18930:371R 5?/ ﬂ

Faiicyhobder's Signature Driver's Signature . Reporting Cantrd Parsonnel's Signature
Date & Time: {If driver is net the pallcyhalder) Name:
Date & Tima: NRAIC/FIN Na.:

ST whelthilialare W3

Page 4 of 16









COMFOR1

E‘NGI N EERING
COMFORTDE LSRG Date g 1812 9017709 25 Page : 1

Tean: ARC Repair TP(CLSO)1 JOB CARD sales Order: JoNO305098644
JSTOMER - . . | mEGN rﬁ{B LGioR | MiLEAGE

— COMFORT TRANSPORTATION FTE LTD R FUEL

81 E
| MODE D ity
ORESS &+ hgapore SINGAPORE 575717 40 16 177900 " 3: 05
L@ 89908753 (o} VROF AN, o005 TARGET DATE
i iy
CHASS COMPLETION DETETIME:
SiliEaRe SRR 4 10MGU077279
JOB DESCRIFTION

Accident Date: 16.12.2017

NATURE: 3P 16.12.17/C

S5/NO LABOE CODE DESCERIPTICHN

JECKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE o

iawiedgemant Sip T Exit Pass

a:

fo.: Vehicle Mo

song:  SHB401SR JU NTUC LKK SHE4019R

i@ of Service Advisor SignaturaiDate Mame of Service Adwvisor Cats
= returned to Service Reception upon collection To be kept by Securlty Quard




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE"

VEHICLE %0 : SHBE 4019R

- LE

DATE 18/12/2017 11:57

MAKE
MODEL : HYUNDAL 40
Qty Parts Description/ Labour Type L nit I‘Ein’:_ Amount
Radiator Grille _— o ,, , — [s 1.480.00
Front Bumper Cover »~ / LA $ 1,052.20
Front Bumper Sponge T b 142.20
Front Bumper Reinforcement X 5 5326.10
Front Bumper Grille (RH) < 7 " § 28550
Front Bumper Bracket Top (LH/RH) x* $ 2240 | S 44.80
Front Bumper Retainer Mounting 5 920 $ 18.40
SUB TOTAL § 354920
LESS 20% S 70934
DISCOUNTED TOTAL $  2,839.36
Labour Charge D
Panel Beating § 3360
Spray Painting Charge 5 200
£o
TOTAL LABOUR 5 550.00
ESTIMATE TOTAL 5 3.389.36

ol (Ll
/ 182 ) 1§26

2 Py

ﬁiﬁé; by /,AL

LKK Auto €

This is an initial estimate based on a visual inspection

be prepared after the vehicle is surveyed by a motor Surves

the above vehicle. The final repair quantum

by-the-Rsurance company,

pill




COMFORIDELGRO
ENGINEERING

Our Job Ref o : 305098644
ComlonDelGm E Ang P L

Dale 20,1217 EQTan; Dga f?l:'l';u:p;a EDBEIEE
Fax: 6546 8156

FINALIZATION FORM

Ta LKK Fax :

Attn @ KALVIN

\ehicla Reg No. SHE4019R Date of Accident:  16/12/2017

The survey and estimates of (he repalrs of the sbove-mentionad vehicle are ag follows -

1. The repair job shall bill to: NTUC o SKCB233X
Htt

2 The finalized amount shall be:

{a) Spare Parts after List discount

() Labour Charges H

Total for Part-By-Part Repair Cost
(e} Lumpsum Repalr (if applicable)
Total for Lumpsum repair cost after Less:  _20% £1,950.00
Final Lumpsum Repair cost ~

A Estimated normal period for repairs. 2 working days
4, We shall treat the sbove amount as Gorract and Confirmed if there 1s no reply from you

within 7 working days
5.  Thank you for your assistance, We confirm the estimates and

finalized amount

Signatura ; I\ Signature :

Mame  : JUMARNI Mame K‘ ‘Lr"r

Tel 6214 88 Date 2ufinfd

Fax ; 55;11651 EE1II

R
| nl
Document ,
ltem Amount Attached g};ﬂ;ﬁi"; Remarks
Yes or Mo
1. Rental Rate P/Day YES
2. Loss of Incame Paid M
1, Survey Fees
4, LTA Search Fee
5. Medical Feas (on behalf
of driver, if applicabia)

6 Owverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 801-25 Paya Ubi Industnal Park, Singapore 408933
TEL® G&41 0055 FAX: 6B41 6315
Thatcham escribe Reg No: 52983356 GST Reg. No. 20-0405611-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC17023974/K1vbn2

oot NS TABE LT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 04-01-2018
189556
Code: INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKC 8233X Veh. Inspected SHB 4015R
Policy No. 5090860946 Coverage ($) 0.00
Claim No. MT/0973989-002 Excess ($) 0.00
Assign From Assign Date 181272017
2. Vehicle Particulars & Condition
Make & Model HYLUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Req. 2015
Chassis No. KMHLB41UMGUOTT279 Colour BLUE
Odometer 223448 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 R18 WEST LAKE 7 mm
L/H Front Tyre |205/60 R18 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT O/S P{}EHDN.
DAMAGES SEE DETAILS,
5. General Information
Accident Date  16/12/2017 |inspection Date 18/12/2017
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
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




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

TEL: 6841 0055 FAX: 6341 B315

Reg. Mo: 52983356 GST Req. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 4019R

Page No.:1aof 1

Estimate Our Adjusted
Qty Description of Parts Condition Wo rk:hopat;} {5%
REPLACEMENT OF PARTS
1|RADIATOR GRILLE CRACKED 1,480.00 1,480.00
1|FRONT BUMPER COVER DEFORMED 1,052.20 1,052.20
1|FRONT BUMPER SPONGE SERVICEABLE 14220 Z
1|FRONT BUMPER REINFORCEMENT SERVICEABLE 526.10 -
1|FRONT BUMPER GRILLE (RH) SERVICEABLE 285.50 z
o|FRONT BUMPER BRACKET TOP (LH/RH) @%$22.40 SERVICEABLE 44 80 .
2| FRONT BUMPER RETAINER MOUNTING @39.20 SERVICEABLE 18.40
LESS 20% DISCOUNT -709.84 -506.44
283036 2 025.76
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 350,00 200.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 180.00
AND LABOUR.
550.00 380.00
GRAND TOTAL 3,389.38 2,405.76
RECOMMENDED COST OF LUMP SUM REPAIRS 1,950.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. MNS/NC1T023074/K1vbn2

/

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report Is rmade sol#ly for the use

K.K.LAU CPT(RET)

BEng(Hons),B.Bus JMBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

and benefit of the Client named on tha front page of this Repor.

raply on Lhe PR wWine

pr in part. Aoy T B




