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Survey Department Check List (Case Handler)

Reference No. : (HC
Policy Type: OD / TP/ 'L: RES l;ﬂrl / E&q‘ \ K

Case Handler Typist
Admin ( ): Case handler to make sure all Information created by the assignment team are ACCURATE.
(1) Office Assign Form = | Y-Date | N-Date Y-Date | N-Date |
Referente No. v
Custumer Cude - '
Assign From _
(Assign Date
‘Veh No (Inspected)
~Veh No {Insured)
. | D 0.A ==
_ﬂPuliw No
~ 'Claim No e ———
_Insqrgrie_;ﬁut_hn[igﬂ-io_n (CA /REV/REP)
Report Type B
Weekend Charges
‘Survey held at/Repairer
Excess o

SISIS SIS S

A

<

AlzZzAannnloaoonzo A

Surveyor ( ): Case handler to make sure the surveryor completed all required information.
(1) Assignment Form
C  Vehicle No

Regn Month/Year

C

M Vehicle Type

M -_Makgﬁ Model

[ .Ehgi.ne Capacity. (C.C)

N ‘-'::utu'i;'r o
C

C

N

N

_Chassm No
_ General Condition
Stee ering

M ‘Brake

N Mcdlf'catmn {Modi]

c Tv,rre Size

M IT'fl‘E Make

C

C
N

T*lrre Bafance. -
'Date of Inspection

) _Suwev held
M Des.of Damages

<[slsls S IsIS|S R (S8 S8 gl sISK

(2) System - (Views/Merimen)
C  |Damaged Vehicle Phntngraphs Uploaded |

A\t
L
LY

(3) Workshop Estimate/Assignment Form
N |ALL Parts condition v
e Market Value for OD cases
C ‘Estimate Repair Cost for PRI (RSI, TML, MSIG)
C
C

Days of repair v
Finalised Amount . v
C "Re- mspectsun Cases to Finalize within 5 Days

(4) System - {Unewsf!ﬂarlmeni

C  TResurvey photo Uploaded ' 1 | ] | I| |
CheckBy: [ VERON | asplix |
Case Handler " Date

*C: Critical *N: Non-Critical 21/05/2014



National Assessment Centre Services
51 Uni Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 6B41 6315
Reqg. Mo: 52983356E GST Reg. Mo, 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC17023878/K1vb

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  18-12-2017

RFIRIN

189556
Code: [INC4
i Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. 5JB 4580L Veh. Inspected SH 7848E
Policy No. 5084359656-01 Coverage ($) 0.00
Claim No. Excess (§) 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 5 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  17/12/2017 Inspection Date 18/12/2017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 503069
5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BiIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,
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Policy Search Page 1 of 1

eBaoTech _,-;:

Hello, NAC_PAYA_UBI_B00601

* Charge Language » Change Password * Log Out

My Deskiop Policy Query
Not i Loss N — — e T
s Policy Ne. | ] Date of Acrident 171122017 1712
Wehicle No.{For Mator) SIBASEDL
“Search |
Pelicyhakder Palicyhelder Vighiche Insurad Commence
Select Ficlicy. Mo Hame Ml Fredoex  Covme Fypn Ho. Chject Date Fiipiry Date

SOO4359656-01 F“I'_E‘E':I_;'EJ S334635L  GFT  Thied Pary  SIB4SROL  SIB4GEOL  1B/DB/2017

http://giclaim.income.com.sg/ges/iem/eclaim/ [CMpolicySearch.do 18/12/2017



MCDS1 7168012 | ComforDedGro Enginearing Pie Lid - Loyang
ENTRY DATE & TIME: 18122017 1405

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of ihe accident 1o epeed up the claims process
2. This Form must be completed by the Policyholder andlor the Autherised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facls may akow Insurance companies 1o

repudiate policy ability

4, The lssue and acceptance of this Form by insuranca companies is not an admassion of pobey llab#ity on the part of the insurance companies
5, Any false reporting may ba referred to the Police for investigation.

&, This repor will be forwarded by the insurers of the insurers of (he GIA Records Management Centre established by the General Insurance Association of
Singapore{GLA) for archiving and that copies of this repert will for a fes be made available upon application by interested parties.
7. By tha lodgement of this report bo the insurers, you hereby consant to the archiving of this repart al the cantre and o copies of tha report being mada avallable

alorasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

18/12/2017 14:05

1711272017 12:00

BEDOK RESERVOIR RD AFTER JLN DAMA|
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Name 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 to your vehicle?

If No, Please state action o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver
MRIC No

Date Of Birth
QOccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

SHT349E

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXIL.COM.SG

OFFICE-65508763

HYLIMNDAL
140

NO

THIRD PARTY
TAXI

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

D-1672701MFSH

TAN GUK ENG
514612946

13/09/1961

OUTDOOR

12/04/1986

31 YEARS AND 8 MONTHS
MALE

NOEMAIL

Page 1of 15



Address

Postcode

BLK 613A BEDOK RESERVOIR ROAD
#11-1358

471613

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured ~ OTHER - TAXI DRIVER
Vehicle Registration Mumber of Driver's Cwn -

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involvad in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES
| have been appruached by unknownlperson(s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drivar) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
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

Name of Driver
MRIC/Passpart Number
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

S5.84580L
MITSUBISHI

MUHAMMAD FAZRUL BIN NAZARUDIN
593370344

FRONT

Page 2 of 15



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the elaims process,
2. This Farm must be gompleted by the Policyholder a r the Authoris iver,

3, Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
farts may allow insurance companies to repudiate policy liability.

4. The issue and accepiance of this Form by Insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

5. Any false reporting may b to the Police igatian.

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

7. @y the lodgment of this report to the insurers, you hereby consent o the archiving of this report at the centre and to coples of
the report being made available aforesald,

& Consent under the Personal Data Frotection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIAY) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set outin this {form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information®} and disclose and transfer such
persanal Infarmation to all insurer(s} who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
wehiclels) invalved in this accident shall be collectively referred to s the "Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purposels)
of:

{i) processing, handling and/or dealing with my claims including the sattlement of the claims and any necessary
Investigations relating to the claims;

{li} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, protessing, handling and/or dealing with my clalms.[collectively the
“Purposes”)

&) all Insureris) who have insured vehicle(s) Involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose andfar process my Personal Information for ane or more of the above Purposes; and

{c)  my Personal Informatien may/can be disclosed by any of the Insurers and/or GIA 1o their third party sefvice providers or
agents(including their lawyers/law firms), which may be sited putside of Singapore, for one ar more of the above Purpaosss.

{d}  my Persanal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detectlon,
Investigation and management in present and all future claims.

{e} the information so collected under [d) above may be shared [ disclosed:

{i) to all insurers and/far any other third parties that assist in evaluating, imvestigating, contralling or managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{It) far complying with requirements under any regulations, laws or court arders.

CORMECRT TRANSPORTATION PTE LTD
() REG. NO. 1993038215 M/(/v i\() . '%l I _
v wi tF

Paolicyhoider's Signature Driver's Signature ' Reporting Centra Pefonnel’s Signature
Date & Time: {If driver is not the policyholder) Mama:
Date & Time: HRIC/FIN No.:

GLAIRAT SkahPlanForm_ Vi l

Fiv - 857
T L

Page 3 of 15



Sketch Plan Pg. 2

SKETCH PLAN Lo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ow . (Fhaee da\F o, oo - T

Vel - W N9 dinuiug adon Bedore ey 23

Juds Euwn e, o.lﬂ-u}"fm, ‘u@-@{:{l =

Vel % Hew dewn on sy L \me Yo Mtk

ap_ Postergw Al few Sec Vel ® Fvr rear

Ll vel A vewy . ob e ?a\u\k 4! ALlidet—

—5_ M B le0 passeg” .
) J

DECLARATION
| declare the foregoing particulars are true in every respect.

TOMEORT TRANSPORTATION PTE LID
1 REG NO.109303821R W @/J/Z//l Q\ [E:lmek‘:f_

Palicyholder's Signature Driver's Signature Reparting Centre Personnol's Signature
Date & Timae: {If driver & not the policyholder) Mame:

Date & Time: MRIC/FIN MNo.:
GARRKAC SkewhFigaForm_Y3 Lo
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OMFORIDELCR

—

ENGINEERING

KOMPURICELGRE R 18:12.201714:5 A0
am: ARC Repair TP{CLS0)1 JOB CARD sales order: JC NO305098966
OMER REGN MO, 1949R | MILEAGE
i COMFORT TF_:A[‘_ISPCJFT&TIL".«N PTE LTD MAKE: - e
DMEFIB? 7010045 HYUNDAI | Eirecmmiisian WB iisisaisiinieiine

83 SIN MING DRIVE T
IESS _ MODE _ ; T !
Singapore SINGAPORE 575717 40 ;?.|1%A.55':'L'1F 4:20
121 65508755 o] amoFﬁNlﬁE 2015 | TARGET DATE
(&) i ja
CHASS|S COMPLETYOM DATETIME:
|
ST Rt mFuose9se |
JOB DESCRIFTION

seident Date: 17.12.2017
AMPURE: 3P 17.12.17
FNG LABOE CODE DESCRIPTICHN
*KED & PASSED OUT BY:

SERVIGE ADVISOR CUSTOMER'S SIGMATURE

!
ledgemeant Slip Exit Pass
| Vehicla No:

No:  SH TB49E JU NTUC LKK SH 7849E
f Sarvice Advisor Eigna‘tura-‘ﬂa‘ba | MName of Service Advisor . Cate

durmed to Service Reception upon collection

To be kapt by Ssecurlly Guard



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*
VEHICLE NO : SH 7849E

NV Tuc

DATE 18/12/2017 15:49

MAKE
MODEL : HYUNDAL i40
Oty Parts Description/ Labour Tvpe Unit Price Amount
Rear Bumper e F«f-—-{ 5 603.60
Rear Bumper Reinforcement -~ (= 8 504.35
Rear Bumper Reinforcement Bracket (LH/RH) [/ “ b 180,00 | § 360.00
Rear Bumper Sponge i S 14340
Rear Bumper Under Cover = 2H eof i g 225.00
Rear Bumper Reflector Lamp :’LHT' = bt 22,00
Rear Bumper Clips 10 pes  — M= - 44 4 ¢ 4 5 22.00
o o 2 ks (W)
SUB TOTAL $ 1,890.35
LESS 20%a b 378.07
DSCOUNTED TOTAL $ 1.512.28
Rear Bumper Reverse Sensor > siil JH‘!J % 135.70 [Nett
Labour Charge t{ﬂ
Panel Beating- Repair Rear Fender, RH b W
Spray Painting Charge b Eil)ﬂf!/ S¥o
Wiring Charge 5 5000 [ s<is
Tuff Kote S 50607 A
Towing Charge h ! 5066 e
Remove/Refix Reverse Sensor > 1;&?’3’ 2o
K | Ly TOTAL LABOUR inting S 197000
18 361798 | 3676-33

E‘&TI\I ATE TOTAL
/ fcf’/*-/ > | ser ks,
< s

/7‘“5;15/ I ~ }

N

This 1s an initial estimate based on a visual inspection of the above vehicle, The final repair quantum will

he prepared after the vehicle is surveved by a motor Survevor appointed by the insurance company.




COMFORIDELGRO.

ENGINEERING
VEHICLE NO. : SH 7849E TYPEOF CASE : NTUC
JOBCARD NO. 3050983966 SURVEY BY . LKK-KALVIN
ACC.DATE 17.12.17 DATE

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

DESCRIPTION QrY ESTIMATE REMARKS
|HEHR BUMPER SIDE BRACKET LH 1 $49.00

[REAR BUMPER SIDE BRACKET RH 1 $49,00

CHECK ITEM

REAR BUMPER SPONGE 1 $143.40

REAR BUMPER REINFORCEMENT BRACKET 2 $360.00

TOTAL: 5601.40 JUMANI




Our Job RefMNo @ 305098966

Date : 211217

FINALIZATION FORM

To LKK
Altn KALVIN
Vehicle RegNo.  : SH TB4SE

COMFORIDELGRO

ENGINEERING

ComfariDelGro Enginsenng Pe Lid
549 Leyang Dive  Singapone SOBGE9
Fax: G546 6156

Fax:

Date of Accident :

171122017

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

1. The repalr job shall bill to:

2 The finalized amount shall be:

[a) Spare Parts after List discount
(b)  Lebour 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, Eslimated normal peried for repairs:

NTUC - SJB4580L
iR
HH
_20% $2,300.00
3 warking 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 astimates and

finalized amount

Signature : Slgnature :
Mame : JUMANI \ Mame Ca Jin
Tel 6214 4315 K Date LL,I"'br""J-
Fax 65468166
For Official Use Only
Item Amount D:E::T:::lt ?Su:gnﬂn:pu?es]i Remarks
Yes or No
1. Rental Rate P/Day YES
Loss of Income Paid M
Survey Fees
LTA Search Fee

Medical Fees (on behalf
of driver, if applicable)

EEE

Cvearrun

Remarks:




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

TEL: 6841 0055 FAX. G841 6315
Reg. Mo: 52983356E GST Reg. No. 20-0405811-H

Ihatcham escribe

NTUC INCOME INSURANCE CO-CPERATIVE LTD Ref: NS/INC17023979/K1vbn2

o500 NTUC TRAGE U | AHERRIN
#05-01 NTUC TRADE UMION HOUSESINGAPORE Date:  04-01-2018
189556
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJB 4580L Veh. Inspected SH 7843E
Policy No. 5084359656-01 Coverage ($) 0.00
Claim No. MT/0974282-002 Euca;— ($) 0.00
Assign From Assign Date 1812/2017
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 C.C 1685
Engine No. HIDDEMN Year of Reg. 2015
Chassis No. KMHLBE41UMFLIOG8954 Colour BELUE
Odometer 365930 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60R16 WEST LAKE 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/80 R18 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION,
DAMAGES SEE DETAILS,
5. General Information
Accident Date 17M12/2017 |Imp&cﬂnn Date 18122017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508565
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIM 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 Industral Park, Singapore 408933
TEL: 6841 0055 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 784%E
Estimate By | Our Adjusted
D Condition
Qty escription of Parts Workshop (S) $)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 60360 603.60
1|REAR BUMPER REINFORCEMENT CRACKED 504.35 504.35
2|REAR. BUMPER REINFORCEMENT BERACKET (LH/RH) CRACKED 360.00 360.00
@$180.00
1|REAR BUMPER SPONGE TORN 143.40 143.40
1|REAR BUMPER UNDER COVER cuT 225.00 225.00
1|REAR BUMPER REFLECTOR LAMP (RH) CRACKED 32,00 32.00
10|REAR BUMPER CLIPS NECESSARY 22.00 22 00
2| REAR BUMPER SIDE BRACKET (LH/RH) @$48.00 CRACKED 98.00 58.00
LESS 20% DISCOUNT -307.67 -387 67
1,590.68 1.590.68
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SHORTED 135.70 135.70
135.70 135.70
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 920.00 620.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 1,000.00 540.00
AND LABOUR.
TOWING CHARGE 50.00 -
1,870.00 1,160.00
GRAND TOTAL 3,696.38 2,886.38
RECOMMENDED COST OF LUMP SUM REPAIRS 2,300.00

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC17023979/K1vbn2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made sclely for the use and benefit of the Client namad on the front page of this Report.

K.K.LAU CPT(RET)

BEngi|Hons),B.Bus,MBA, PEng,PE,
MinstAEA ,MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appralser

pard, Ay third par




