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Survey Department Check List (Case Handler)

Reference No, : Ng} NelFe /GE‘Lf’Nb
Policy Type: OD / TP / TP RES ITL

(1) Office Assign Form
Reference No.
_g:&mmer Code
‘Assign From
nssugn Date
"u’eh No (inspected)
Ueh No (Insured)
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Surveyor | ): Case handler to make sure the surveryor completed all required information.
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Regn Mc_-_nth [Year
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(3) Workshop Estimate/Assignment Form
N |ALL Parts condition
C Market Value for OD cases
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C Days of repair
C Flna_'lrié?_ Amount

C Re-inspection Cases to Finalize within 5 Days
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€ Resurvey photo Uploaded
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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6B41 0055 FAX: 6841 6215
Reg. Mo: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/AINC17024066/K1vb

WA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  19-12-2017 ..
189556
Code: [NC4

1. Policy Particulars :- THIRD PARTY CLAIM

Insured Veh. GZ 210R Veh. Inspected SHC 1015R

Policy No. 5074055388-02 Coverage ($) 0.00

Claim No. Excess ($) 0.00

Assign From Assign Date 1an2izor
2 Vehicle Particulars & Condition

Make & Model e.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 i

L/H Rear Tyre rmim
4, Description of Damages
5. General Information

Accident Date 161272017 Inspection Date 181272017

Survey held at COMFORTDELGRO ENGINEERING PTELTD

50 LOYANG DRIVE
SINGAPORE 508968

Ba. Remarks

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
BIIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFPAIRS.
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Policy Search
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Policy Query
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‘Sanreh |
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MCDE17 165615 ComlonDetGro Engineanng Pta Lid - Loyang
ENTRY DATE & TIME: 181272017 0720

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reparl commectly the details of the accident 1o speed up the claims procass.

2. This Farrm must be compleled by the Policyholder and/or the Authoresed Driver,

3. Information provided must be as trathful and sccurate as possible, Any wilful misrepresentation ar witholding of matarial facts may allow insurance companies fo
repudiate policy abiity.

4. The issue and acceptance of this Form by insurance companias is not an admission of policy liabiity on the par of he Insurance companies,

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

i, This repart will be forwarded by Bie insurers af the insurers of the GlA Recards Management Centre established by the General Insurance Agsocialion of
Singapore{GIa) for archiving and (hal copées of this repor will for a fiee be made available upon application by inferested panties.

7, By the lodgement of this regort (o the insurers, you heraby consent 1o the archiving of this raport at tha centre and to copies of the raport Boing mada available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 18/12/2017 O7:20
Date Of Accident 161122017 15:00
Exact Location Of Accident CTE = AYE EXIT TO OUTRAM
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHC1015R
Insured/Policyholder
Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXI.COM.EG
Mobile Phone Mo
Alternative Phone Mo OFFICE-65508768
Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS

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? e

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category TAXI

Insurance Company

Mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE ANDJ/OR THEFT
Fleet Policy YES

Policy Number MCOMOO16

Cover Note Number

Driver

Mame of Driver CHUA KEONG HIN

NRIC Mo S1744531F

Date Of Birth 03/03/1966

Qccupation QUTDOOR

Date Of Driving Pass 15/02/2008

Driving Experience 9 YEARS AND 10 MONTHS

Gender MALE

Mohile Number

Fax Mumber

Contact Mumbar

EMail Address CHUAKEONGHIN@YAHOO.COM.SG

Page 1 of 16



Address

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

Vehicle Reqistration Mumber of Driver's Owm
Yehicle

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.

MNumber of Passengers (Including Driver]
Detalls 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

PLS SEE ATTACHED

Attachment(s)

Are accident photos available for allachment?
Was there any video captured by Car Camara?
Remarks!/ Reasons:

Was there any audio recorded?

51 PUNGGOL CENTRAL #10-306

SEZ0E51
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
Vehicle Make/Model/Colour
Details Of Properties

MName of Driver
MRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

MName

Phone Numkber

Emall Address

GZ210R

MUHAMMAD RED ZUAN BIN MOHD SABRI

Sa801444H

LEFT CENTRE

Page 2 of 16



Sketch Plan Pg. 1

IMPORTANT NOTICE

17y

Please repot comectly the details of the accident to speed up the claims process.

. This Farm 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 withholding of material
facts may allow Insurance compantes to pepudtate policy liahility.

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

Fd

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

B, The report will be forwarded by the insurers of the GIA Records Management Centre estzblished by the General Insurance
Assaclation of Singapore (GIA) for archiving and that copies of this report will for a fec be made available upon application by
Interested parties,

7. By the lodgment ef this report to the insurers, you hereby consent to the archiving of this report at the centre and te copies of
the report being made available aforesaid.

8, Consent under the Personai Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

{2} My ingurer, my workshop and the General Insurgnce Association of Singapore ("GIA") may/are parmitted to collect, use,
disclose and/or precess my personal data/personal information set out in this [form] and any other personal information
provided by me or posseszed by my insurer (collectively the “parsonal Information”) and disclose and transfer such
Persanal Information te all insurer{s) wha have insured vehicle{s) involved in this accident (all insurer(s} whe have insured
vehiclels) involved In this accident shall be collectively referred to as the "insurers”), the Insurers’ lawyers/law firms, the
tanetary Authority of Singapore and any relevant government agency/suthority (such as the police), for the purpose(s)
of :

(i} precessing, handling and/or dealing with my claims incleding the settlement of the claims and any necessary
investigations relating te the claims;

(i} investigating the accident and/or my claims;
(iif} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{fu) administering my daims (incleding the malling of correspondence, statements, involces, reports or notices to me,
which could Involve disclosure of certain persanal data sbout me to bring about delivery of the same 25 well as on the

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

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.jcoliectively the
“Purposes”)

() allinsurer(s) who have insured vehicle(s) invalved in this accident and the [nsurers’ fawyers/law firms, may/are parmitted
to coflect, use, disdote and/er process my Personal Information for one or more of the above Purposes; and

[c}  my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providars or
apentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d)  my Persanal Infarmation will also be coflected and used to compile claims history for the purpose of fraud detection,
investigation and ranagement in prasent and all future chims.

{2} theinformation so collected under (d) above may be shared [ disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law anforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court ofders.

COMFORT TRANSPORTATION PTE LTD

CO.REG NO 19620~ 15y \ﬁ) . \\3‘“&}“—*‘ t Ii‘ 12

Policyholder's Signature Driver's Signeture Reporting Centre Personnel’s Signature
Date & Time: [If driver is net the policyholder) MName:
Date & Time: MRIC/FIN Mo

BINRIAT SheluhFiantaene Vo

- tl
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0. 1y Sec, Dot (0 oo . —x Wl

f wei dwve alauy Gle fudg PR, T Vel
_“"l_ —

B Eed Yo ouwlom & Thp L ‘Q..u.&.&euhi
<

Vel - B Bowe 2 laue (uk atvess AWt (weverin

povi, cwd . Wil Vel # Repnct bout”, of Ak
Bod_of ket T v & Jary o fovale.
'ib.[:@l..h.nﬂ-mﬁw" 2 won Ok woewk el A cuke
wWdte Wy |
DECLARATION

IfWa declare the foregaing particulars Bre true in every res .
COMFORT TRAMSPORTATION PTE LTD -
CO REG WO fapss=r-rn

Q«M “F‘\L

Palicyholder's Signature Driver's Signature
Cate B Time: {If driver ks not the palicyhalder)
Date & Tima:

e AT Sleatt LElanForte ¥

Reporting Centre Personnel's Signature
Narne:
MRIC/FIN No.:
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COMFORIDELCRO
ENGINEERING

o o7 COMFORIDELGRO

Team: ARC Repair TP(CLS0)1
ISTOMER o _
IMS COMFORT TRANSPORTATION PTE

7010045
ISTOMERNDS 3 SIN MING DRIVE

ORESS  singapore SINGAPORE 575717
_ @ 65508755 i

¥
3COUNTCARDNO. e
Accident Date: 16.12.2017

NATURE: 3P 16,12.2017

2/NO LABOR CODE

e |

L
Lickt/ falwi —
|

&
{ECKED & PASSED OUT BY: .}

LTD

i
L]

Date/Time: 48:12: 202717 :54

Page : 1
JOB CARD cales Order: JE.NDEE%EUQET].EI
o | i 015 .
MAKE L oo FUEL

[ TR F

MODEL - 1S HYBRID(G4)16 /1%, 00T 15:45

TARGET DATE
YROFMSY Y7 . 2017
DATETIME:
CHASS O 803561236 |
JOB DEBCHIETI‘EH\I
DESCEIPTION

| NTUC = TR e g Sle Ao

SERVICE ADVISOR

CUSTOMER'S SIGNATURE

wwiadgearnant Slip

a;
He M
sha No.:

SHC1015R
S\t

LARRY

o

T Exit Pass

i M
veeleRos ame1015R

12 of Sarvice Advisor Signatura/Date

a retumed to Service Reception upon collection

Nama of Servica Advisar Date

'{ To ba kept by Security Guard

pr;;’;;



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE 18/12/2017 14:16
VEHICLE NO : SHC 1015R _
MAKE ; ¥l
MODEL : TOYOTA PRIUS
PARTS DESCRIPTION QTY | UNIT PRICE AMOUNT
FRONT BUMPER COVER _— fsp~A $ 490.50 |-
BRACKET, FRONT BUMPER SIDE, R M?O‘* $ 77.00
FENDER SUB-ASSY, FRONTRH — $ 933.10 |
FRONT FENDER SHIELD X’“° $ 198.50
FRONT FENDER SHIELD CLIP A $ 14.90
FRONT FENDER HYBRID EMBLEM, RH — ¢* $ 86.50
FRONT WHEEL HUB CAP — h $ 175.80
Frod Pl Veor sc 1prat? $ =
. ,:
RH sy Matmee 3 Figos'T SUBTOTAL| $ 2,061.00
LESS.20% (L § $ 412.20
DISCOUNTED TOTAL $ 1,648.80
FRONT DOOR COMFORT LOGO — “*“ $ 75.00 |NETT
| B
|
,"
/C*t LI!‘ "/(rﬁ/ [
LABOUR CHARGE Yoo
Panel Beating % rq / 2 [z /4 gl S jm
Spray Painting Charge 7 $ e - I Ve
Wiring Charge } =5 g 5000 | 3¢+
Tuff Kote f—" ok /ﬁ’ 5 50082
FRT Wheel Ali t I 5 12 PG
eel Alignmen &#d fﬂ"’"f F’M 006 %
TOTAL LABOUR $ 1,520.00
ESTIMATE TOTAL $ ~3:243-80
213k 04

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.
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COMFORTDELGRO ENGINEERING PTE LTD Date: 22.12.2017

Time: 21:32:43
REPAIR ESTIMATE Page: 1

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 1 305098713
CUSTOMER: 7010045 REGN NO : SHCI015R
ADDRESS : COMFORT TRANSPORTATION FTE LTD MILEAGE T 0000000000

383 SIN MING DRIVE MAKE 1 TOYOTA

SINGAPORE SINGAPORE 575717 MODEL ¢ PRIUS HYBRID(G4)

65308755 DATE OF REGN ;o 05.07.2017

DATETIME IN 1 16.12.2017 15:45
ACCIDENT DATE  16.12.2017
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
0001 04-01-0302-2202-G PRIG4 COVER FRONT BUMPER 1 45050 25.00 367.87
0002 04-01-0302-0573-G  PRIG4 FENDER SUB-AS3Y FRO 1 933,10 2500 69982
0003 04-01-0302-2297-G  PRIGY4 EMBLEM SIDE PANEL( 1 86,50 25.00 64.87
0004 03-01-0302-2057-G  PRIG4 CAP WHEEL 1 17580 2500 131.83
D003 28-01-0103-0003-A  (l40)FRT DOOR LOGO SONATA 1 75.00 T5.00
SUB-TOTAL : 13394

JOB NATURE
0000 L PANEL BEATING 400.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 340.00
0002 20-00 TUFF COAT ON AFFECTED PARTS. 20.00

SUB-TOTAL :  960.00



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTELTD
383 5IN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

MVA NAME & SIGNATURE
DATE : DATE :

Date: 22.12.2017

Time: 21:32:43

Page: 2
JOB NO JO5098713
REGN NO SHCI015R
MILEAGE QOO00OO000
MAKE TOYOTA
MODEL PRIUS HYBRID(C
DATE OF REGN 05.07.2017
DATETIME IN 16.12.2017 15:45

ACCIDENT DATE

TOTAL

2 ol st il AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE

229941

16:.12.2017

QTY IND UNIT-PRICE DISC% AMOUNT



Cur Job Ref No 303098713
Date 22.12.2017
FINALIZATION FORM

To LKK
Attn KALVIN
Yahicle Rag Mo. SHC1015R

Date of Accident:

COMFORIDELGRO
ENGINEERING

ComiorDelGro Enginearing Pie Lid
59 Loyang Drive Singapore SOB2ER
Fax: 6546 8155

Fax :

16.12.2017

The survey and estimales of the repairs of the above-mentioned vehicle are as fallows:-

1.

The repair job shall bill to:

NTUC

GZ210R

The finalized amount shall ba:
{a)  Spare Pars after List discount

(b}  Labour Charges

Total for Part-By-Part Repair Cost

{c.) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

Estimated nomal pernod for repairs:

3

_ $1.33043
$960.00

$2,200. 1

working days.

We shall treat the above amount as Correct and Confirmed if there is no reply from you

within 7 working days

Thank you for your assistance.

#/_,/7

We confirm the estimates and
finalized amaunt

Signature Signature :
Namea i Larry HE‘ Name ; }(,‘f,,,,"
Tel . 62148316 Date - 26fa fr
Fax : 6546 B156
For Official Use Only
Document ;
Item Amount Attached qurfmn By Remarks
{Signature)
Yes or Mo

1. Rental Rata P/Day

YES

. Loss of Income Paid

2
3, Survey Fees
|4
5

. LTA Search Fee $5.35

. Madical Fees (on behalf
of driver, if applicable)

E Qverrun

Remarks:




National Assessment Centre Services
51 Uibi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 6841 6315

hatcham escribe Reg. No: 52983356E GST Reg. No. 20-0405811-H
NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref  NS/INC17024066/K1vbn2
NS TOE D LA
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  03-01-2018
189556
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  GZ 210R Veh. Inspected SHC 1015R
Policy No. 5074955388-02 Coverage ($) 0.00
Claim No. MT/0875147-001 Excess (§) 0.00
Assign From Assign Date 19122017
2 Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.C 1798
Engine No. HIDDEN Year of Req. 2017
Chassis No. JTDKB3FUB03561236 Colour BLUE
Odometer : Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/65R15 BRIDGESTONE 7 mm
L/H Front Tyre |185/65R15 BRIDGESTONE 7 mm
R/H Rear Tyre |195/65R15 ERIDGESTONE 7 mm
L/H Rear Tyre |185/65R15 BRIDGESTONE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT F'DF:.TION.
DAMAGES SEE DETAILS
5. General Information
Accident Date 16122017 Inspection Date 1971272017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE 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 Indusirial Park, Singapore 408933
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 1015R
Qty Description of Parts Condition \E':fh':?:pat;} Our A{g{ustﬂd
REPLACEMENT OF PARTS
1|FRONT BEUMPER COVER DEFORMED 480.50 430,50
1|BRACKET FRONT BUMPER SIDE,RH SERVICEABLE 77.00 -
1|FENDER SUB-ASSY FRONT RH DENTED 833.10 93310
1|FRONT FENDER SHIELD SERVICEABLE 1588.50 -
1|FRONT FEMDER SHIELD CLIP NOT NECESSARY 14.90 -
1|FRONT FENDER HYBRID EMBLEM, RH MECESSARY B6.50 86.50
1|FRONT WHEEL HUB CAP GRAZED 175.80 175.80
1|FRONT RH DOOR (NPA) TO REPAIR - -
1[RH WING MIRROR (MPA) TO REPAIR - -
LESS 20% DISCOUNT -305.26 -
LESS 25% DISCOUNT - 421,47
1,581.04 1,264.43
SPECIAL NETT ITEMS
1|FRONT DOOR COMFORT LOGO (SN} MECESSARY 75.00 75.00
75.00 75.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 770.00 400.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 750.00 560.00
AMND LABOUR.
1,520.00 960.00
GRAND TOTAL 3,176.04 2,299.43
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 2,299.43|
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