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Surueg Department Check List (Case Handler)
Reference No. : N'S\ INC HO 2 KOL¥] Kyl

Policy Type: OD / TP / TP RES / TL/ EVA

(1) Office Assign Form

Reference No.
:Custumer Code

Assign From

Assign Date

Veh No (Inspected)
‘Veh No (Insured)
D.O.A

Policy No

Claim No

.Insurance Authorisation (CA /REV/REP)
.Repurt Type

‘Weekend Charges
‘Survey held at/Repairer
Excess

NEZ AN ONN0OMNOnZN0n

Surveyor ( J: Case handler to make sure the surveryor completed all required information.

(1) Assignment Form

C  Vehicle No
Regn Month/Year
Vehicle Type
‘Make & Model
'Engine Capacity. (C.C)
Colour
‘Odometer. (Sp.Reading)
‘Chassis No
‘General Condition
Steering
‘Brake
‘Modification (Modi)
Tyre Size
Tyre Make
Tyre Balance
Date of Inspection
‘Survey held
Des.of Damages

Z2 M2 N2 2 200 2 NE 20

=

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

(3) Workshop Estimate/Assignment Form
ALL Parts condition
‘Market Value for OD cases
:Estimate Repair Cost for PRI (RSI, TMI, MSIG)
‘Days of repair
Finalised Amount
.REdinspEctinn Cases to Finalize within 5 Days
(4) System - (Views/Merimen)
C Resurvey photo Uploaded

OO0 nNnoOnNnZ

Case Handler
Admin ( ): Case handler to make sure all Information created by the assignment team are ACCURATE.

Typist

Y-Date

N—Datg__

¥-Date

N-Date

v

SISfs (SIS

SISISISISISINS IS s s s (SIS ]S s ]S

Check By: | VERON [31]>] 1€

Case Handler Date
*C: Critical *N: Non-Critical

21/05/2014



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. Mo, 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Refi  NS/INC17024518/K1vb

Fos D NTUC TRADE IR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  27-12-2017
1858556
Code: [NC4
1, Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKP 4054D Veh. Inspected SHD 3298Y
Policy No. 5068483255-03 Coverage (%) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 221212017
2 Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer . Steering
Brakes Modification
General
2 Conditions of Tyres
Size Make Balance
R/H Front Tyre mm
L/H Front Tyre mim
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  22/12/2017 Ilnspectian Date 22122017

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508965

5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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Policy Search
eBaoTech
Hello, NAC_PAYA_UBI_BOO0GD1
My Dagktop Policy Query
Motice of Lags e -
Folicy Mo,

wehicle No,{For Mator)

Select  Palicy Na,

506648325503

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

Page 1 of 1
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061 T188188 | ComiorliDeliGeo Enginaering Ple Lid - Layang
EMTRY DATE & TRME: 221122017 14:10
SUBMITTED BY: Foo Kok Poo

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl u:nrreu:tl_'glt' e details of the accident 10 speed up the claims process

2. This Farm mus! be complated by (he Policyholdar andfor the Authorised Driver.

3, Information provided must be & truthiul and accurate as possible, Any wilfisl misrepresentation or witholding of material facts may allow insurance companies ta
repudiate policy abikty.

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

5. Anvy false reporting may be refarred to the Police for investigation.

§. This repart will be forwarded by the insurers of the insurers of the GIA Records Management Centra established by the General Insurance Associalon of
Singapore(GLa) far archiving and that copies of (his repor will for a fee be made avaiable upon application by interested parles,

7. By the kodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report baing mada avaidlahle
aforesaid.

ACCIDENT STATEMENT
Date Of Report 2201212017 14:10
Date Of Accident 221212017 01:15
Exact Location Of Accident SLIP ROAD OF AYE X CLEMENTI ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SHD3298Y
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXL.COM.5G
Maobile Phone No
Alternative Phone No OFFICE-65508768
Vehicle Particulars
Manufacturer HYUNDAI
Model 40
Exact Purpose for which vehicle was being used at
time of accidenl
Are you claiming under your own insurance policy
for repair to your vehicle? e
If No, Please state action to be taken THIRD PARTY
Vehicle Category TAXI
Insurance Company
Name of Insurance Company FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES
Policy Mumber D-1572701MFSH
Cover Mote Number
Driver
Name of Driver LOH CHOON WAH
MNRIC Mo 518209694
Date Of Birth 14/09/1967
Occupation OUTDOOR
Date Of Driving Pass 05/05/1988
Driving Experience 20 YEARS AND 7 MONTHS
Gender MALE
Mobile Number
Fax Mumbear
Contact Number
EMail Address NOEMAIL

Page 1 of 15



Address 2858 TOH GUAN ROAD #06-104
Pozlcode S602285

Was driver an employee of the Insured’'s Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 2

Passenger 1 MAME: W

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yas,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 attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: -

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKP4054D

Yehicle Make/Model/Colour

Details Of Properties

Vahicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number 87781229
Address

Fosteoda

Insurance Company Namea

Mature Of Damage FRT

Page 2 of 15



Mo. Of Passenger (Including Driver)

Page 3 of 15



IMPORTANT NOTICE

[

Sketch Plan Pg. 1

Plasse report correctly the details ef the accident to speed up the claims process,
This Form must be completed by the Policyhglder and/or the Authorised Driver,

. information provided must be as truthful and aceyrate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy iahility.

. The issue and acceptance of this Farm by insurance companies is not an admission of palicy lisbility on the part of the insurance

campanies.
Any false reporting may be referred to the Pollce for investigation.

. The report will be forwarded by the insurers af tha GlA Records Management Centra ettablished 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.

8y the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cantre and to copias of
the report being made available aforesaid.

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

{a} My insurer, my workshop and the General Insurance Association of Singapore [“GIA*) may/are permitted 1o collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal Information
provided-by me or possessed by my insurer (coflectively the “Personal Information”] and disclose end transfer such
personal Informatian to all insurer|s) who have insured vehicle(s) involved in this accident (alf insurar(s) who have insured
wehiclels) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ {awyers/law firms, the
Manetary Authority of Singapore and any relevant government agencyfauthority {such as the police), for the purpose(s)
of:

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

(i) investigating the accident and/or my calms;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my clalms [including the mailing of correspondence, statements, invaices, Teports or notices ta me,
which could involve disclosure of certsin personal data about me to bring 2bout defivery of the same as well as on the
external cover of envelopes/mail packeges); and/for

{v) complying with applicable lgw in administering, processing, handling andjor dealing with my claims.{collectively the
"Purposes”)

{b)  all insurer(s} who have insured vehicle(s) invoived in this aceident and tha Insurers’ [awyers/law firms, mayfare permitted
to collect, use, €lsclose and/or process my Persanal Information for ene or more of the above Purposes; and

e} my Persanal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited putside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compite clzims history for the purpose of fraud datestion,
invastigation and management in present and all future claims,

{e} theinformation se collected under {d} above may be shared / disclosed:

(i) toall insurers and/ar any other third parties that assist in evaluating, investigating, controliing or menaging fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, of

{ii} far comphying with reguirements under any regulations, faws or court arders,

T RS L0 o Lim Ee Soon
i C30
Policyhalder's Signatura Driver's Signature . Reporting Centre Personnel's Signature
Date & Time: (I driver is not the poficyholder) Mame:
Date & Time: MRIC/FIN Mo

GIARRAC ShatchPlarform_ V3 b

et b 4

L | t 1§

Page 4 of 15



Sk=tch Plan Pg. 2

SHETCH PLAN
T TITTTT] S T T T T T
i
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o 28 A (i mlj,_ﬂlﬁ' BE I
A AL _____,-:;

B L.t J_ _I. L = 1‘_. _...L..l--

DESCRIBE CIRCUMSTANCES OF THE ADCI?EHT
1

DECLARATION
IfWe declare the foregoing particulars are true in every respect.
WEOET TRANZRORT 51 2 .
Policyholder's Signature Drihver's Signature Reporting Centre Persannel’s Signature
Date & Time; {If driver is not the palicyholdar) Name:
Date & Time: MRIC/FIN Mo,

ANRRAC ShethBlanForm_W2
)
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Sketch PlanPg. 3

SHD 3208Y - ACCIDENT STATEMENT

Late into the night on 22/12/2017, [ travelled on AYE ferrying a male
passenger from city on the way to his destination at Bukit Panjang Ring
Road.

As seen in the video footage, 1 stopped on the slip road junction after exiting
the expressway in compliance with red light signal.

While my taxi remained stationary before moving into Clementi Road,
felt a sudden jerk and impact after car B{ SKP 4054D) banged into the
rear of my car.

I took photo of car B at the scene.

[ found the rear bumper of my taxi dented while there was damage to the
front of car B, a seven seater Mitsubishi driven by a male Malay.

No report of injury.

1 affirmed the above-statement 1s true

and correct.

Driver name : Loh Choon Wah Recorded by Alex Lim
NRICNO @ S 18200694 Sery
Date: 2241272017

Page 6 of 15









COMFORIDELCRO

ENCINEERING

-  COMFORICIELCRD
Team: ARC Repair TP(CLS0)1
STOMER ' e =

COMFORT TRANSPORTATION PTE

i 7010045

STOMER 2
i NPsa gIN MING DRIVE

Singapore SINGAPORE

L ® 65508755
{F}
SCOUNT CARD NO.

575717
Q)

Accident Date: 22.12.2017

NATURE: 3P 22.12.2017

S/NO LABOR CODE

{ECKED & PASSED OUT BY:

Date/Tima:=2274272027%15:17 Page : 1
JOB CARD :zales Order: JC NO305100366
- | REGN NG snagy | miLeacE
LTD
MAKE - FUEL
HYWDPLI | TR L T—

MODEL, 40 22 11570 Mo: 10
YR OF %Nkb? 2[}15 TARGET DATE
A REB 1 UMGU091929 | TN

JOB DESCRIPTION

DESCRIPTION

SEAVICE ADMISOR CUSTOMER'S SIGNATURE
owledgement Slip T Exit. Pass
&
o . Vehicla No.:
ho.  SHD3298Y CHIANG @ SHD3298Y
8 of Service Advisor SignaturaTate Mame of Service Advisor o Cate
s returned to Sarice Reception upon colisction To be kept by Security Guard




r é"
COMFORTDELGRO ENGINEERING PTE LTD }\ I‘ -

(4

REPAIR ESTIMATE*
VEHICLE NO : SHD 3298Y DATI;»HIIIJZI}IT 14:26 /{ . 1.
I'\.lAKE R Ir,f { 1 g e y * b —
i
MODEL : HYUNDALI i40 L LA
Qty Parts Description/ Labour Tyvpe Unit Price I Amount |
Rear Bumper - b 603.60
Rear Bumper Reinforcement e 5 S04.35
Rear Bumper Reinforcement Bracket (LH/RH) ?G"" S 180.00 | 5 360.00
Rear Bumper Side Bracket e s 49.00
Rear Bumper Clips =~ $ 22.00
Rear Bumper Sponge ¥ /" S 143.40
Rear Bumper Under C over < Je b 225.00
SUB TOTAL $ 1,907.35
LESS 20% g I81.47
DISCOUNTED TOTAL $ 1,525.88
Rear Bumper Eeverse Sensor X “__ b 135370 [Neut
Rear Bumper Rubber Mat — ** §  50.00 |Nett
5 185.70
Labour Charge 2ea
Panel Beating b }8‘0’73’[]
Spray Painting Charge § 20000 |/ do
Wiring Charge $ Se0m [ A
R/Refix Reverse Sensor 5 120007 22
TOTAL LABOUR $ 750,00
ESTIMATE TOTAL 5 ziﬁi S8
I o foia 11K
% ,2;/1/,; J'rﬂ'.?ﬁé.
o Vey he feoor
Gedort 117 it
This is an initial estimate based on a visual mspection of the aqlmq_ }cgl.x.i;;]e_ The final repair quantum will
be prepared after the vehicle is surveved by a motor Surveyor appointed by the insurance company.




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

DATE OF REGN
DATETIME TN
ACCIDENT DATE

ASS0RTSS

JOB / PARTS DESCRIPTION

PART REQUISITION

001 04-01-0103-0579-G  140VC COVER ASSY-RR BUMPE 1 H03.60 20,00 48288

0002 04-01-0101-0111-G  HYUNDAI BUMPER COVER CLIP  10L  22.00 2000  17.60

0003 04-01-0103-1150-A  140VC PROTECTOR MAT 1 5000 2.00- 5000
SUB-TOTAL

JOB NATURE

0000 L PANEL BEATING 200.00

0001 23-502 SPRAYPAINT ON AFFECTED AREA 180.00

0002 20-22 REMOVE/REFIX REVERSE SENSOR 20.00
SUB-TOTAL
TOTAL

Date: 23.12.2017
Time: 11:17:57
Page: 1

305100366
SHD32u8Y
DOOB000000
HYUNDAL

1-40

21.07.2016
22,12.2017 10:10

QTY IND UNIT-PRICE DISC? AMOUNI

350.48

400.00

950.48

AUTHORISED : YES / NO

MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE: DATE ;



COMFORIDELGRO
ENGINEERING

Cur Job Ref No 305100366
' z ComfortDelGre Enginearing Phe Lid
Date % = 231217 59 Loyang Drive Singapore 508963
] Fax: G546 8156
FINALIZATION FORM
T 3 LKK Fax :
Attn KALVIN
\ehicle Reg No. SHD3298Y 2211212017
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1 The repair job shall bill to: NTUC SKP4054D
2 The finalized amount shall be:
(al  Spare Parls after List discount §550.48
(b}  Labour Charges $400.00
Total for Part-By-Part Repair Cost $950.48
()  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20%
Final Lumpsum Repair cost
3. Estimated normal period for repairs: 2 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 H?Bf?:tance.

We confirm the estimates and
finalized amount

S
/
.-"I
|'.II |
Signature { e Signature ;
Mame - CHIANG - Mamea > k*"""‘
Tel  : 62148314 Dala 23]l
Fax . 65468156
For Official Use Only
Document Confirm By
item Amount Attachad s Remarks
Ves arNo [Signature)
1. Rental Rate P/Day YES
2. Loss of Income Paid W
3. Survey Fees
4. LTA Search Fee
5. Medical Fees {on behall
of driver, if applicable)
6 Owerrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
hatcham escribe Reg. No: 52083356E GST Reg, No. 20-0405011-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. MNS/INC17024518/K 1vbn2

Foso1 NTUG TRAGE U | AR
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  28-02-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKP 40540 Veh. Inspected SHD 3298Y
Policy No. A0RB483255-03 Coverage ($) 0.00
Claim No. MT/0976388-001 Excess ($) 0.00
Assign From Assign Date 22122017
2. Vehicle Particulars & Condition
Make & Model HYUNDAII40 c.C 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGU0S1929 Colour BLUE
Odometer 169248 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 HANKOOK 7 mm
L/H Front Tyre |205/60 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60 R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  22/12/2017 Inspection Date 221212017
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 D055 FAX: GB41 6315
Reg. Mo: 52983356E GST Reg. Mo. 20-0405911-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 3298Y
Estimate By | Our Adjusted
Description of Parts Condition
& e Workshop ()| (5)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 603 60 503.60
1|REAR BUMFER REINFORCEMEMNT SERVICEABLE B0 35 -
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 36000 -
@%$180.00
1|REAR BUMPER SIDE BRACKET SERVICEABLE 4900 -
10|REAR BUMPER CLIPS MNECESSARY 22.00 22.00
1|REAR BUMPER SPONGE SERVICEABLE 143.40 -
1/REAR BUMPER UNDER COVER SERVICEABLE 225.00 -
LESS 20% DISCOUNT -381.47 125.12
1,525.88 E00 48
ISPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSCR (SN) NOT NECESSARY 135.70 -
1|REAR BUMPER RUBBER MAT (SH) MNECESSARY 50.00 50.00
185.70 50.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 550.00 220.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 180.00
AND LABOUR.
750.00 400.00
GRAND TOTAL 2461.58 950 48
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 950,48

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

Report Ref Mo. NS/INC17024518/K1vbn2

K.K.LAU CPT(RET)

BEng|Hons),B.Bus MBA,PEng,PE,

MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report s made solely for the use and benefit of the Clent named on the front page of this Report.




