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Survey Department Check List (Case Handler)

Check By: [ VERON | Jcl”]:\’f

Case Handler Date

*¢: Critical *N: Non-Critical

Referance o, : \ INCHe 23578 Kivb
Policy Type: OD / TP / TP RES JTL/EVA
Case Handler Typist
Admin ( ): Case handler to make sure all Information created by the assignment team are ACCURATE.
(1) Office Assign Form ) B [Y-Date | N-Date Y-Date | N-Date
C :Reference No. o
C  Customer Code
N :ﬂ\ESItEI"I -F_ruﬂ _
c 'Lﬁt'-:»sié_n Date v
€ Veh No (Inspected) -
€ |VehNo {Insured) -
C DO.A v
C nPuhc-,' yNo =
R 'CialmNn o o
B - -_1nsurance Authorls.atmn (CA /REV/REP)
C Report Type - v
C Weekend Charges
N :Suwey held atfRepa:rer vy
~ C Excess o
Surveyor ( ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form
c IvehiceNo B i
C 1F1‘.egn Mnnth fYear o et
N Vehicle Type N v
N _'_Ify_#ake & Madel B -
C  Engine Capacity. (C.C) -
N Colour -
£ _:Odumeter (5p. Headmg} _____ v
C Chassis No -
N 'Genereﬂ Eundltmn v
N _Steer ing v
] Brake w
N _Mpdlficatmn (Modi) v
C Tyre Size -
M '_Tyre Make -
€ TyreBalance _ ol
C  'Date of Inspection e
N Survey held v
_ M Des.of Damages w
(2) System - (Views/Merimen)
C Damaged Vehicle Photographs Uploaded v | | |
(3) Workshop Estimate/Assignment Form
N ﬁLL Parts E(}ﬂditiﬂ;‘l_- v
C Market t Value for OD cases :
C Estimate Repair Cost for PRI (RSI, TMI, MSIG)
C  Daysofrepair =
C _Finalised Amount %
C Re-inspection Cases to Finalize within 5 Days
t4',is',rstem {vlews,-"Merimenj
C  [Resurvey photo Uploaded v | ] | [ ]

21/05/2014



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

TEL: 6841 0035 FAX: 62341 6315

Reg. No: 52983356E GST Reg. No. 20-0405511-H

NTUC INCOME INSURANCE CO-OFERATIVELTD

73 BRAS BASAH ROAD

Ref:  NS/INC17023978/K1vb

[N

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  18-12-2017
189556
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJB 518A Veh. Inspected SHA 73858
Paolicy No. 5006204246 Coverage (§) 0.00
Claim No. Excess (3) 0.00
Assign From Assign Date 181212017
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 mm
R/H Rear Tyre mrm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  16/12/2017 Inspection Date 18/12/2017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFAIRS.
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GeneralClaim

Policy Search
eBaoTech i
=
Hello, NAC_PAYA_UBI_BODG01 * Change Language * Changa Password ¥ Log Qut
Hy Bealdop Policy Query .
Matien af Lass — " = -
Policy Mo ! Date of Bcoident 822017 17:12
Wehicle Ne.{For Matar) |somsiea
Vehida Insured Commence '
na Objert Date Expiny Duta
251 24/11/2018

Palicy No.  Palicyhalder Name W'ﬁ"’;’d“ Product  Cover Type
B3311750W GPRC driwo CLASSIC SJBS164

EC
SOR6204246 TRAMSFORTATION
' Continue

SIA516A

Selact

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

18/12/2017



WCDE1 T165614 | ComfcriDelGro Engineering Pie L

ENTRY OATE & TIME: 18122017 0716

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the detaits of the accident to spead up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Aoy wilful misrepresentation or wiholding of matanial facls may allow insurance companes to

repudiate palicy ability

4 The issue and acceptance of this Form by insurance companies is nel an admission of policy Eability on the part of the insurance companies,

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

. This report will ba farwarded by the insurers of the insurers of the GI& Records Management Cenfre established by the Genaral Insurance Association of
Singapore|Gia) for archiving and that coples of this report will for a fee be made available upon applicaton by interesied parbes.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being mads available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair ta your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gaendear

Mobile Mumber

Fax Number

Contact Number
EMail Address

181272017 0716
16/12/2017 02:40

CARPARK IN FRONT BLK 102 COMMONWEALTH CRESCENT

SINGAPORE

DETAILS OF OWN VEHICLE

SHAT3GESB

COMFORT TRANSPORTATION PTE LTD
199303821R

FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

HYUMNDAI
140

MO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

MCOMOO1E

NG TECK CHUAN (HUANG DEQUAN)
579027290

04/02/19749

OUTDOOR

29/10/2003

14 YEARS AND 1 MONTH

MALE

NOEMAIL

Page 1ef 14



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

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)
solicifing/offering accident claims assistance.

Mumber of Passengears (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)

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

Was there any audio recorded?

449 11-102 YISHUN RIMNG ROAD
Ta0448

MO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

MO

NO

YES
¥YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company MName
Mature Of Damage

MNo. Of Passenger (Including Driver)
Details of Witness

Name

Phone Mumber

Email Address

SJB316A

REAR

Page 2 of 14
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Lim Ee Soon
Cs0

Reporting Centre Personnel’s Signature

Narne:

Sketch Plan Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

=

DECLARATION

if'\We declare the foregoing particulars are true in évery respect.,

(4o

A

Drhmr‘ﬁ'_a_nalum

TETION PTE Liw
593036217

G, MO

=

cCOR

COMFORT TRANSPOF

Policyholder's Signature

Date & Timae:

[If driver &5 nat the policyholder)

Fimtm & Tl



Sketch Plan Pg. 2

SHA 7365 B - ACCIDENT STATEMENT

Late into the night(16/12/2017) 1 ferried a female passenger from
city to her destination a1 Blk 102, Commonwealth Crescent.

As seen in the video footage, 1 stopped on the carpark driveway upon
arrival at the destination.

Notwithstanding that | had also turned on the head lamp while my taxi
was stationary, my car was reversed into by car B( SJB 516A) from a
parking lot on my left side.

1 took photos at the scene,

The impact inflicted damage 1o the left front portion of my taxi.

Car B was a private-hire car. [ts rear sustained dents. The driver
of car B declined exchange of particulars following the accident.

Mo report of injury at the time of accident.

[ affirmed the above-statement is true

and correct. /
-

Driver name : Ng Teck Chuan Recorded by Alex Lim
NRICNO : §7902729D

Date: 16/12/2017 §<jd°"‘

Page 4 of 14









COMFOR1 i LG RO

ENGINEERING
I COMRORIDELGRQ Date/Tame; “LBZAD- 2037 E5:10 Page 1
Team: ARC Repair TP(CLSO)1 JOB CARD 5ales Order: JCNOBD50986T1
JSTOMER - - i REGN-%?BE‘&B | MiLEAGE
wyg  COMFORT TRANSPORTATION PTE LTD — T
ISTOMER 7010045 HYUNDAT
%3 SIN MING DRIVE LT e
IDRESS : MODE |
Singapore SINGAPORE 575717 Y-40 16117 501 ™1 50
65508755
L (R o] YE OF TARGET DATE
i W01, 2015
CHA - COMPLETION DATETIME:
SCOUNT CARD NO. - _ | ***RiiEbs1umruossEes
JOB IFTION
Accident Date: 16.12.2017
NATURE: 3P 16.12.2017
& /NO LABOR CODE DESCRIPTION
LY I
B NC— e Loft b domay
1
| !
(&)
HECKED & PASSED OUT BY:

SERVICE ADVMISCR

CUSTOMER'S SIGNATURE

wwiedgement Slig Exif Pass
[=H
lz Vehicle Mo
g s SHAT365E LARRY SHAT3IA5R
[ ‘:"f\{\l‘ ‘&q‘
& of Sarvice Advisor Signature/Date Marne of Service Advisar Dats

& returned 1o Service Reception upon collection

To be kept by Security Guard

http:/fedoek2srv:82/Runtime/Runtime/Form/CDG.VA RS.Form.AccidentReportReque... 16/12/2017



COMFORTDELGRO ENGINEERING PTE LTD

5 . r- '_._- P

REPAIR ESTIMATE* N W

VEHICLE ~O : SHA 73658 DATE 18/12/2017 10:52
MAKE DA (o (N o (™

. s Y S B

MODEL : HYUNDAL i40

Qty Parts Description/ Labour Type Unit Price Amount J

Front Fender Advertisement Logo (LH) ~— M~ $  100.00 |Nett

F,-—,..J /-fn.r,.ﬁ Jcir?fm"’-'
Pt Fond ((H) 3 $gmn-

b 100.00

Labour Charee

(%]
0
= b

Panel Beating 5
Spray Painting Charge g 00 7 6o
Tuff Kote % 5000 '
TOTAL LABOUR 5 300.00
ESTIMATE TOTAL S 200.00

kel 1C€F/
W dfefo 1556

’}L/“J’Z

s
pth Frp &

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

be prepared afier the vehicle is surveyed by a motor Survevor appointed by the insurance company.




COMFORIDELGRQO

ENGINEERING
QOur Job Ref No . 305098671
. ComforiDeiGm Enginsering Pta Lid
Date - 22.12.2017 £ L g s ?ﬁ'uapu"‘rg Bk
Fax: 654E B156
FINALIZATION FORM
To LKK Fax :
Altn KALVIN
Vehicle Reg No. @ SHAT365B Date of Accident: 16.12.2017

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

1. The repalr job shall bill to: NTUC SJB516A

2. The finalized amount shall be:
{a) Sparz Parls after List discount

{t) Labour Charges

Total for Part-By-Part Repair Cost

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

Final Lumpsum Repair cost $550.00
3 Estimatad normal pericd for repalrs: 2 working days.
4, We shall treat the above amount as Correct and Conflrmed if there is no raply from you
within T working days
5. Thank you for your assistance. We corfirm the estimates and
finalized amount
Signature ; ’ rﬁj Signature :
MNama Larry Ng Name Joalr
Tel ¢ E2148316 Date 2 1’,4_;,_,.-':;1
Fax : BB45 B156
For Officlal Use Only
Document :
ltam Amount Attached gg;;“uiﬁ; Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Faes
4. LTA Search Fee
5. Medical Fees {on behalf
of driver, If applicable)
5 Overrun

Remarks:




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

TEL: 6841 D055 FAX: 66841 6315
[ hatcham F.’SCI-E:E-' Reg. No: 52083356E GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref  NS/INC17023978/K1vbn2

AT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  04-01-2018
189556
Code:  INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJB 5184 Veh. Inspected SHA 73658
Policy No. 5008204246 Coverage ($) 0.00
Claim No. MT/0875145-001 Excess () 0.00
Assign From Assign Date 18122017
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 C.C 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFUDBS645 Colour BLUE
Odometer 477551 Steering IN ORDER
Brakes IN ORDER Meodification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 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 |205/80 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  16/1212017 |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




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

TEL: 6841 0055 FAX: 6341 6315
Reg. Mo: 52983356E GST Reg. No. 20-0405911-H

Fage No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA T365B
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ()
REPLACEMENT OF PARTS
1|FRONT FENDER ADVERTISEMENT LOGO (LH)(SN) NECESSARY 100.00 100.00
1|FRONT BUMPER. (NPA){SN) TO REPAIR - -
1|FRONT FENDER (LH){NPA}{SN) TO REPAIR - -
100.00 100.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 350.00 200.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 450.00 360.00
AND LABOUR
800.00 560.00
GRAND TOTAL 900.00 660.00
RECOMMENDED COST OF LUMP SUM REPAIRS 550.00
{TOITS PRE-ACCIDENT CONDITION)
{(CONFIRMED)

KALVIN ANG WEI KUN

Automotive Assessor [ Investigator

Report Ref No. NS/INC170239878/K1vbn2

K.K.LAU CPT(RET)

BEngi{Hons),B.Bus, MBA PEng,PE,

MinstAEA,MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

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




