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Survey Department Check List (Case Han

eference No. : KxSl tar e - IR 4\
>plicy Type: OD / TP / TP RES TL/EVA

Admin (

1) Office A.ss;gn Form
Heferen:e MNo.
Customer Ende _
Assign From

'Assngn Date

‘Ueh_ No {Ins pected)
Neh No (Insured)
DOA

'Palicy No
T_C!alm No

Insurance Au Authnnsatmn [CA ;’HEWHEP‘}
‘Report Type
Weekend Charges
Survey held atfﬂepau-fer
Excess

|
AZAOAn00n nlanozo n

rveyor |
{1] Assignment Form

c _"n_.l_'ehlde No

c

N VehicleType
N__[Make & Model

C Engine Capa city. (C.€)

N Cnruur
C i’.‘ldumeter (Sp. Readlng}
g Chassns No I
N Gene ral Condition
_N_ Steerrng B
N Brake B
N Modific catmn {Mum}
C T*;-re SIIE N
N Tyre Make o
C_ [Tye » Balance )
C 'Date cfmspecticn
N Sunre'f held '
N Des. of Damages B

(2) System - Wlews,-'ru'lerimen}

C Damaged Vehicle Pi Phomgraphs Uptuaded
[3] Wnrkshup Estimatefﬁsssgnment Form

Market 1Iu’alma for OD céses

N
c e i ———
C  Estimate Repair Cost for PRI (RSI, TMI, MSIG)
C Dan,rs of repair_
c Fmah;.ed .F.r_nnunt o
C Re-inspection Cases 10 Finalize within 5 Days
(4) System - (} [‘.Flewsfrﬂerlmen] '
- Resurvey photo Uploaded

Case Handler Typist

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

[ ¥-Date N-Date | [ Y-Date | N-Date
e
[
(¥
w
R
LT
w
»f
v

): Case handler to make sure the surveryor completed all required information.
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Case Handler Date

*C: Critical *N: MNon-Critical
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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo 52883356E GST Reqg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INCG17024525/K1vb

L
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  27-12-2017 l
189556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJE 5477E Veh. Inspected SHC 2588T
Palicy No, 5087675899 Coverage (§) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 221212017
2, Vehicle Particulars & Condition
Make & Model c.c o
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer q Steering
Brakes Modification
General
3 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. i General Information
Accident Date  21/12/2017 |Inspection Date 22/12/2017

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508969

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

Hella, NAC_PAYA_UBI_S800601 ¢ Change Language  * Change Password  + Log Out
My Desktop Policy Query e s ‘
HoNeLn e Palicy No, | B ] Date ef Accident 211202017 1757

Wehicle Na, [For Motor) SIERATTE '
woreE |
i i Insured Commance
Salect  Folioy Mo, mﬁ:"f” Puh;;ls?:ldar Product  Cower Type ""'::;: » E::-‘jjm:t D'-"Dm Expiry Date
EOE7S7SEGS  WOWPOH KWEE  STI26BBZF  GPC  drivo CLASSIC SIES4TFE  SIESATFE 24002017 23/01/2018

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 27/12/2017



MCDE7 167769 CoenioeDelGro Engineenng Fie | 1d = Leyang
3 ENTRY DATE & TIME: M H0T 1823
‘.;';UEMITI'F'T.‘. By Cathesing For May Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Pleasn repor correctly the detaits of the accidant t0 speed up the Claims process.

2. Thig Form must be completed by tha Palicynolder andlor the Authorised Driver,

3, Information pmu.dnmsl be as truthiul and accurate as possible, Any wiilful mksrepresentation or witholding of material [acts may allow insurance companies o
repudhate policy abifity

4, Tha issue and acceptance of this Form by iNSUFANCE COMPANES IS ot an admission of policy ihility on the part of the insuranca COMPAes

5. Auvy false reporting may b referred to the Police for investigation.

&. This repert will ba forwarded by the insurers of he insurers of the GIA Recods Managemeant Cenire astablizhad by the General Insurance Asseciafion of
Singapore|GIA) tor archiving and that copses of inis report will for a fea be made available upon application by interested parlies.

T.Bythe lodgamant of this raport 1o the insurers, you hereby consent ko the archiving of this report at the cantee and to coples of the repor being mada avaiahlba
aforesald.

ACCIDENT STATEMENT

Date Of Reporl 21/12/2017 15:23

Date Of Accident 24/12/2017 1320

Exact Location Of Accident PIE TWDS JURONG B4 WHITLEY RD/ISTEVENS RD EXIT
Country/State of LOsS SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHC2598T

Insured/Policyholder

Mame Of Registerad Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R

Email Address FLEETSAFETY@CDGTAXL.COM.SG
Mobile Phone No

Alternalive Phone No OFFICE-65508768

Vehicle Particulars

Manufacturar HYUNDAI

Madel SONATA

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy

for repalr to your vehicle? o

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
Fleat Policy YES

Policy Murmber D-15072701MFSH

Cover Mote Mumber

Driver

pame of Driver CHAM CHEE WAH

NRIC Mo SEE41833Z

Date Of Birth 2710/1968

Qccupation OUTDOOR

Date Of Driving Pass 24/06/1989

Driving Expearience 28 YEARS AND 5 MONTHS
Gender MALE

Maobile Number

Fax Number

Contact Mumber

EMail Address B112STEVEND @GMAIL.COM

Page 1 of 17



Ihddrelss 122D #09-456 RIVERVALE DRIVE

Postcoda 544122
\Was driver an employee of the insured's Company NO
it Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

\/ehicle Registration Number of Driver's Own -
Vehicle s

insurance Company of Drivers Own Vehicle -

General Informatien of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

yWas any foreign vehicle involved in this accident? MO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
\Was any injured conveyed 10 hospital by

ambulance? NO

\Was any other material or property damaged? YES

| ha_ve_ bean appmachad by uu_-.knnwn_persun[*s} NO
soliciting/offering accident claima assistance.

Humber of Passengers {Including Driver) 2

Passenger 1 NAME: i

GENDER: : FEMALE

Detalls of Police Action

\Was the accident reported to the palice? NO
If Yes, Please state which Police Station

\Was notice of intended Prosecution given? MO

if Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

are accident photos available for aftachment? ¥YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: -
NO
DETAILS OF OTHER VEHICLE PROPERTY 1

VWas there any audico recorded?

\ehicle Registration Number SJESATTE
Vihicle Make/Model/Colour

Details Of Properties

yehicle Category PRIVATE CAR
Name of Driver KOH POH KWEE
NRIC/Passport Number ST326882F
Contact Mumber

Address

Posteode

Insurance Company Mame

Hature Of Damage FRT

Page 2 of 17



- No. Of Passenger (Including Driver)
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Sketck Plan Pg. 1

SKETCH PLAN _
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

As p /TS

1

DECLARATION

1w declare ] i rticulars are true in eve 1=

dhesrr ﬂl%‘*fﬂfi e b

= sy g o SRR T
G [ 1
Policynolder's Signature Driver's Signature Reporting Centre Perwnﬁ_lf‘: Slgnature
Date & Tirme: [If driver is not the palicyholder) MName:
Date & Time: HRIC/FIN Mo

Page 4 of 17



sketch Plan Pg. 2

f— e

== s e
Describe Circumstances of the Incident

[Describe Croum

Ilﬁ_nn Dec 2017 at about 13:20 hrs | was driving on Lane 3 along PIE leading towards the

|::ﬂrm:tinn of 1 ﬁrnng.

somewhere before Whitley Rd/Stevens Rd exit the front car S5KR2861T braked abruptly and

Stopped. | immediately braked and stopped as well. Fortunately | W

as able to brake in time.

e
Suddenly a split second latera Toyota Camry car SJESATTE came from behind collided onto

the Rear Portion of my taxi.

cident. |

'rll lady passenger on board my taxi. No injury at the point of the ac

Enclosed is < video footage and scene photos to support my claims.

= -

————

Declaration

I/We declare the foregoing particulars are true In every respect.

COMFORT TRANSPOETATION « i -

b T e e el

Driver's Signature]lf driver is not the pollcyholdery/Date
& Time

Palicyhalder’s signature/Date &
Time

'}4!‘:\

Witnessed by Reporting
Centra Personnel

Page 5of 17
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COMFORTJELCRO
'ENGINEERING -

[ of COMPORIDELCRO

iateleme::22f12:261?515:3i.

Page : 1
Taan: ARC Repair TP{CLSO)1 JOB CARD :sales Order: JCNO305100093
JSTOMER - B ' HEGNNQI'{I.L;SEBT l MILEAGE
i COMFORT TR@SPDRTETIGE FTE LTD R L
7010045 HYUNDAIL
STOMERMO o o oa” MTNG DEIVE B
IDRESS i MODEL |
Singapore SINGAPORE 575717 SONATA 21 |127901% M 4 25
. 65508755
W Q) YAOFMANG - o000 TARGET DATE
i dn s o
CHASS COMPLETION DATE/TIME:
SCOUNT GARD NO. m‘f@lmﬁﬁ 93027
QDBDESCHPTTDN
Accident Date: 21.12.2017
NATURE: 3P 21.12,2017
S/NO LABOR CODE DESCRIPTION
7
o NTWC— T Fene Aowey

L e/ Falns

—

1ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGMNATURE

iowledgament Ship ] Exit Pass
e .
5. ’ Vehicte No.:
who:  SHC2598T LARRY SHC25981T

e

\®

Loy N

= of Service Advisor Signature/Date Mame of Sarvice Advisor Dats
a ratumed to Service Reception wpon collaction To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLE N0 : SHC 2598T

Ay Tee

DATE 22/12/2017 10:26

MAKE :
MODEL : HYUNDAI SONATA
Qt:.-_l Parts Description/ Labour ! Type Unit Price | Amount
"~ [BootLid i rpe— S 1.349.50
Boot Lid Rubber < % S 110.90
Boot Lid Lock Upper X ** $ 13210
Boot Lid Lock Lower 5 30.30
Boot Lid Sonata Plate — 5 43.60
Boot Lid Hyundai Plate — *" S 2420
Boot Lid 'H' Emblem *’“ $  26.10
Boot Lid CRDI F‘]alf: 5 22.70
Rear Bumper -{ M b 578.40
Rear Bumper Reinforcement = 7 $ 48330
Rear Bumper Clip — ¢ S 22.00
Rear Bumper Sponge ~ $ 137.40
Rear Bumper Under Cover =~ ars % 185.80
Rear Bumper Prmectnr) H/RH) JC'NF'”N" 8 3800 % 76.00
Rear Panel b 391.80
Rear Panel Garnish ‘?'QP - 95.80
Spare Tyre Holder 5 27.60
Spare Tyre Panel ~~ l’ S B63.00
Spare Tyre Panel Cushion 7 ot $ 20030
Rear Towing Hook A o 5 135.30
Member Assy- Rear Floor Centre *< o el 5 163.60
Panel Assy-Rear Floor Side (LH) * """'n’ 8 858.55
Rear Floor Chassis Member (LH) <#¥*"" $  756.80
SUB TOTAL $ 5.945.05
s = § 1,189.01
DISCOUNT | s 4.756.04
Al .
Boot Lid Comfort Logo & Tel No. Stickuril"""'lf 5 30.00 |Nett
Boot Lid Advertisement Logo < o 5 100.00 |Nett
Rear Bumper Advertisement Logo =y d b 50.00 |Nett
Rear Fender Advertisement Logo (LI [.-'RIL}(L"" b 10000 ’~ 5 200,00 |Nett
$ 380,00
Labour Charge K_ﬁ /h.* fereks | el PR
Panel Beating pen s $ 1)9(‘({?1’( -
Spray Painting Charge / 7 27/ .f17/ / LF| s S 1 M tadfe
Wiring Charge 7 S M Rl
Tuff . 4 éfé'& dy""’ 3 r
ulf Kote b :;{.J-fffr 2o
Rear Chassis Alignment Charge f i § 40086 24
VK ‘J%’ g f‘g g
Lﬂ" . TOTAL LABOUR $  3,200.00
ESTIMATE TOTAL '=$ 8,336.04
This is an mitial estimate based on a visual mspection of the above vehicle. The final repair quantum will
be prepared after the vehicle 1s surveved by a motor Surveyor appointed by the insurance company.

Page Tol 1



COMFORIDELGRO.

ENGINEERING

CurJob Ref No . 305100033

: ComisrDelGr Enginssring Pte Lid
Date ¥ 29.12.2007 58 Loyang Drive Singapose S0E3E9

Fax: 6546 8156

FINALIZATION FORM
To LKK Fax :
Attn KALVIN
Vehicle Reg No. : SHC2598T Date of Accident: 21.12.2017

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

1. The repair job shall bill to: NTUC SJES4TTE

2.  Thefinalized amount shall be:
(a) Spare Paris after List discount
{6) LabourCharges

Tetal for Part-By-Part Repair Cost

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

Final Lumpsum Repair cost $3,900.00
3 Estimated normal period for repairs: 4 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 estimates and
finalized amount

L ~<

Signature ; Signature ;
Name Larty Ng Name K'h':"-h
Tel : 62148316 Date *?.J‘r/’ff
rl' T
Fax . 6545 B156
= ? ;
Document
ltem Amount Attached | Gonfirm By Remarks
(Signatura)
Yes or No
1. Renial Rate PiDay YES
2. Loss of Income Paid
13, Survey Fees
. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
E Cverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: 6641 0055 FAX: 6841 6313
Reg. No: 52983356E GST Reg. No. 20-0405911-H

Thatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: MNS/INC17024525/K 1vbn2
Fos0T NTLG TRABE U | IRTNRR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  09-01-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJE 5477E Veh. Inspected SHC 25887
Policy No. 5087675899 Coverage ($) 0.00
Claim No. MT/0574708-002 Excess (3) 0.00
Assign From Assign Date 22112/2017
2. Vehicle Particulars & Condition
Make & Model HYUNDA| SONATA c.c 1991
Engine No. HIDDEN Year of Req. 2010
Chassis No. KMHET41VMAATIB027 Colour BLUE
Odometer 54541 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 MAXXIS 7 mm
L/H Front Tyre |215/60 R16 MAXXIS 7 mm
R/H Rear Tyre |215/60 R16 MAXXIS 7 mm
L/H Rear Tyre |215/60 R16 MAXXIS 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR F‘DRTIDN-.
DAMAGES SEE DETAILS,
5. General Information
Accident Date  21/12/2017 |inspection Date 221212017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 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: 4 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: G841 6315

Reg. Mo: 57083356E (ST Reg. No. 20-0405911.H

Page No.:1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 2598T

Qty Description of Parte Condition :::E::PB‘;] Our ﬁ:{“m

REPLACEMENT OF PARTS
1{BOOT LID TO REPAIR 1,349.50 -
1|BOOT LID RUBBER SERVICEABLE 110.90 -
1|BOOT LID LOCK UPPER SERVICEABLE 132:10 -
1{BOOT LID LOCK LOWER SERVICEABLE 30.30 -
1|BOOT LID SONATA PLATE NECESSARY 43.60 43 60
1|BOOT LID HYUNDAI PLATE NECESSARY 2420 24.20
1|BOOT LID "H" EMBLEM NECESSARY 26.10 2610
1|BOOT LID CRDI PLATE NECESSARY 2270 2270
1|REAR EUMPER DEFORMED 578.40 578.40
1|REAR BUMPER REINFORCEMENT CRACKED 483.30 483.30
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
1|REAR BUMPER SPONGE TORN 137.40 137.40
1|REAR BUMPER UNDER COVER CRACKED 185.80 185.80
2|REAR BUMPER PROTECTOR (LH/RH) @$38.00 TO REPAIR 76.00 -
1|REAR PANEL DENTED 391.80 391.80
1|REAR PANEL GARNISH SERVICEABLE 85.80 -
1|SPARE TYRE HOLDER SERVICEABLE 27.80 -
1|SPARE TYRE PANEL DENTED B863.00 863.00
1|SPARE TYRE PANEL CUSHION MECESSARY 200.30 200.30
1|REAR TOWING HOOK SERVICEABLE 135.30 -
1|MEMBER ASSY-REAR FLOOR CENTRE TO REPAIR 163,60 =
1{PANEL ASSY-REAR FLOOR SIDE (LH) TO REPAIR 88.55 -
1|REAR FLODR CHASSIS MEMBER (LH) TO REPAIR 756.80 B
LESS 20% DISCOUNT -1,189.01 -595.72
4,756.04 238288

SPECIAL NETT ITEMS

1|BOOT LID COMFORT LOGO & TEL NO STICKER (SN) NECESSARY 30.00 30.00
1|BOOT LID ADVERTISEMENT LOGO (SN} NECESSARY 100.00 100.00
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00

Report Ref No. NS/INC17024525/K 1vbn2




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: GR41 6315
Reg. No: 52983356E GST Reg. No. 20-0405811-H

Page MNo..2 of 2
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ($)
2|REAR FENDER ADVERTISEMENT LOGO (LH/IRH) NECESSARY 200.00 200.00
{@3100.00 (SN)
380.00 380.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1,850.00 1,020.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 1,250.00 1,100.00
AND LABOUR
3,200.00 2.120.00
GRAND TOTAL 8,336.04 4,882.88
RECOMMENDED COST OF LUMP SUM REPAIRS 3,900.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

Report Ref No. NS/INC17024525/K1vbn2

K.K.LAU GPT(RET)

BEngiHons),B.Bus,MBA PEng,PE,

MinstAEA,MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report I8 mate solely for the use and benefit of the Cllent named on the front page of this Report.




