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Survey Department Check List (Case Handler)

teference No. : &E\M(.‘-Fb:u&uﬁ Cy
>olicy Type: OD / TP / TP RES / TL / EVA

Case Handler Typist

Admin ( ): Case handler to make sure all Information created by the assignment team are ACCURATE.
1) Office Asslgn Form _ ¥-Date | N-Date Y-Date | N-Date

C Reference Nn - k B,
Custurner Cude )

hssagn Date
|‘ufeh No {inspected]
"u"eh No (Insured)
D.O.A B
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Surveyor ( ): Case handler to make sure the surveryor completed ail required information.
(1) Assignment Form
Vehicle No
Regn Munthﬁear
‘v’ehlcle Type
Make & Mcde1- .
o Engq_ne Capav.:1t~.r (C. C]
Calﬂhr
ﬂdemeter (5p: Readmg]
Ehasms No
General Cnndltmn

Steer ng

|t"|'_2|l."‘.~_2 Zn|n

lZ | n

" Modification (Mod)
TyeSize
Tyre Make
T~,rre Balam:e ;
Date of lnspectmn
ISuwe\i held ) - -
N |Des. e'f Damages |

(2) System - (Views/Merimen)
C Damaged Vehicle Ph Phetngraphs Upleaded

|2ﬁh2ﬁ2|2|2

< [$ S IO IR IS I SIS S S IS (S5 ]5]S

<
|

N |ALL Parts Cﬂnditlﬂt"l - il
Market Value fer 0D cases

£
C Estrrnate Repair Cost for PRI (RSI, TMI, MSIG)
C
C

Davs of repair_ s
: Ftnahsed d Amou nt B v
C  Re inspection Case Cases to | Finalize within 5 Days
(4) System Wlews.-"h’lenmen} _
C  Resurvey photo Uploaded i R I | ] [ [ ]

Check By: [ VERON ] oN\[\8 |
Case Handler " Date

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



National Assessment Centre Services
51 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 529823356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC17024547/K1vb

TR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 27-12-2017
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJC 4754 Veh. Inspected SHC 3668T
Policy No. 5092720034 Coverage () 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 271212017
2, Vehicle Particulars & Condition
Make & Model c.c o
Engine No. HIDDEM 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 mim
R/H Rear Tyre mm
L/H Rear Tyre mm

4. Description of Damages
5. General Information
Accident Date  25/12/2017 Inspection Date 2711212017
Survey held at COMFORTDELGRO EMNGIMEERING PTE LTD
50 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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Policy Search
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[Bicarsay

¢ Change Language

Date of Accdent
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http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicy Search.do

v Change Password
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SUBIITTED BY: Foo Kol "co

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report correctly the detaits of the accident to speed up ihe claims process.
% This Form must be completed by the Policyhalder andlor the Authorised Driver

3. Information provided must be as truthful and accurate as poss: bla. Any wiltul misrepresentation or witholding of matarial facis may allow insurance companies o

repudizta palicy ability

4. The issus and acceptance of this Form by insurance companies is rot an admissien of policy labilty on the part of the insurance companies.
5. Any false reporting may be referred to the Police for Investigation.

@. This reporl will be forwarded by the insurers of the insurers ol the GIA Records Management Cerire established by the General Insurance Association of

Singapare( @A) for archiving and that copies of this report will for a lee be made available upon application by i

arezted partias.

7. By the kodgement of this repart fo the insurers, you hereby consent o the archiving of this repart a1 the centre and fo copies of the report being made availablz

aferesaid

Date Of Reporl
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
26/12/2017 11:46
25/1212017 1510
FORTUNE CENTRE WATERLOO ST = BENCOOLEN LINK
SINGAPORE
DETAILS OF OWN VEHICLE
SHC36BET

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

OFFICE-65508768

HYLIMDAL
140

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of insurance Company
Tvpe Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

MO

THIRD PARTY
TAXI

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

D-1572701MFSH

WEE KAl GUEY
51603114C

30M10/1963

QUTDOOR

03/03/1998

18 YEARS AND 9 MONTHS
MALE

MNOEMAIL

Page 1 of 15



Address

Postocode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

T'ype OF Acciden!

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (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

PLS SEE ATTACHED

Attachment(s)

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

Was there any audio recorded?

436 ANG MO KIO AVE 10 # 03-1353
5560436

MO

OTHER - TAXI DRIVER

COLLISION - OPENING DOOR OF VEHICLE

CLEAR
DRY

NO

NO
NO
YES

NO

NO

MO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties
Wehicle Catagory

MNarme of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SJC4TH4Y

PRIVATE CAR
OMNG ENG KOON
S11710188
93215633

RHT REAR DOOR

Faga 2 of 15



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Flease reporlcorrectly the details of the accident to speed up the clalms pracess.

2. This Form must be completed Pok lder and/or rised Driver.
3. Infarmation provided must be as truthful and accurate as possible, Any witful misrepresentation or withholding of material
facts may allow Insurance companles to regudiat iy Hability.

4. Theissue and seceptance of this Form by insurence companies is not an admission of policy fisbility an the part of the insurance
tempanies.

5. false reportin rred to the r investigati

6. The report will be forwarded by the insurers of the GIA Records Management Centra established by the Genaral Insurance
assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this repert to the insurers, you hereby consent te the archiving of this report at the centre and to coples af
the report being made available aforesald,

&, Consent under the Persenal Data Protaction Act (PDPA]
| understand, scknowledge, agree and consant that:

{a) My ingurer, my workshop snd the General insurance Assoclation of Singapore [“GIA") mayfare permitted to coliect, use,
diselose and/or process my persenal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the "Personal Infarmation®] and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehiclels) involved in this accident {all Insurer(s) who have ingured
wehiclels) invohved in this accident shall be collectively referred to as the “Insurers”), the Ingurers’ lawnyers/law firms, the
ttanetary Authority of Singapore and any relevant government agency/authority {such as the palice], for the purposeds)
of
(i} processing, handling and/or dealing with my cleims Including the settlement of the claims and any necessary

Investigations relating to the claims;

{ii} Investigating the sccident andfor my claims;
{ili} carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices ta ma,
which could invalve disciosurs of certain personal data about me to bring about delivery of the same as well as on the
auternal covar of envelopes/mail packages); andfor

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”)

[bY  all insurerls) who have insured vehicleis) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose andfar process my Persanal Information for one or more of the sbove Purposes; and

[c} my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providess or
agents{including their lawyers/law firms), which may be sited outside of Singapare, far ene or more of the above Purposes.

[d) my Persanal Infarmation will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and menagement in present and all future claims.

[e} the infermatien so collected under (d) above may be sharod / discloged:

{i} to allinsurers and/or any cther third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders,

COMFORT TRANSPORTATION PTE LT
IFJ' CO REG NO 933038318 L C \ I 2‘@

Palicyhalder's Signatura nrl'ver's|5i.gﬁlture Reporting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholdern) Mame:
Date & Tima: MRICFIN No.:

Page A of 15



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Oasgeba] oo S12eEgy
Ty
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L]

ANTD uDBoury THE AR on TG (EFT ST < ey

TE2weE oM EMG  foor SIITFICIET B  ra-dfacT
e - PhEsE MG R RIGHN ool  subdseedf

oFEm  BANTD M7 my  LeFT SIDE mBasd AN

Doe@ v erabPed amm aHEce
THE  =n D cple  Sfc HFSHY HAY MO I eGURY |
feD HS 1f PIaHT DSeo® (BACK) squd Dami g

T LAS NOT  IxJu@bD  f
TIME oF AccDeMT 310 P 251030l F

DECLARATION

Ife declare the foregoing particulars are true in every respect.
COMFORT TRANSPORTATION PTE LT

€O REG NO 189307 q-'- ;&: N _ C‘J%\;’G‘J ?&’M{J

Policyholder's Slgnature Dirhyar’ Reparting Centre Personndi's Signature
Date & Time: {If driver Is not the paficyhalder) Narne:
F bk e

1 e

%
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COMFORTLE LR
'ENGINEERING

v of COMPORIDELCRO

Team:

ARC Repair TP(CLSO)1
JSTOMER

COMFORT TRANSPORTATION PTE
7010045
ISTOMERNOY 3 @IN MING DRIVE

UMs

DRESS o ingapore SINGAPORE 575717
L @ 65508755 -

"
SCOUNT CARD NO. S
Accident Date: 25.12.2017

NATURE: 3P 25.12.2017
/- LABOR CODE
-

| Lk el v =

1ECKED & PASSED OUT BY:

Date/Time:“26.1272027717: 26 Page : 1
JOB CARD :ales Order: JONOI05101270
- e MILEAGE

RN o 3s68T

LTD MAKE - FUEL
HYIJN-DH | MARRREEO: | O ]
WODRy 40 25117 3017 16:00
¥R OF%“L&E 2014 TARGET DATE
| GHA&&W{% A1UMEU057701 COMPLETHON DATETIME:
JOB DESCRIPTION
DESCRIPTION

SERVICE ADVISOR

NTWCE - Ao Wl Gohy Sue Kamag

CUSTOMER'S SIGMNATURE

E
wwiadgemarnt Slip Exit Pass
&
ba.: Wahicle No.:
qeNo:  SHC3668T LARRY SHC3668T
; g

ot
e of Sarvice Advisor Signature/Date Mame of Service Advisor Data
3 raturned 1o Service Reception upon collection To be kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE 80 : SHC 3068T

MAKE

N Tl

DATE 26/12/2017 11:11 -

.\-1| - - ™ ':- " I' . "
MODEL : HYUNDAL i40 Vo >SN ‘H'f
Oty Parts Description/ Labour Type Unit Price _Amount
Rear Door Outer Handle (LH) X743 5 41.40
Front Door (LH) ~— — /- $  1.403.05
Front Door Glass (LH) — . ¢~F §  379.55
Front Door Outer Handle (LH) ~— ¢=* 5 38.75
Front Door Outer Moulding (LH) 5 63.70
Front Door Mirror (LH) ~— S 980,50
SUB TOTAL $ 2,906.95
LESS 20% 5 581.39
DISCOUNTED TOTAL 5 2.325.56
Rear Fender Advertisement Logo (LH/RH) ~— e 100,00 | % 200,00 |Nett
Rear Door Advertisement Logo (LH) ~— S 100.00 |Nett
Front Door Coloured Comfort Logo (LH) = ) 75.00 |Nett
Front Door Advertisement Logo (LH) = 5 100.00 |Nett
b 475.00
Labour Charge Yoe

Panc] Beating

Spray Painting Charge

Wiring Charge

Tuff Kote

Remove/Refix Reverse Sensor
Transfer of Door

TOTAL LABOLR

ESTIMATE TOTAL|

F ook £ty

/ 7 ?/g, (3 lo te iy

? 1‘5?:71

s HH Vepspise

P
\g :
v

M]’T?D

EX]

s

S 12
S 1,790.00
S 4,590.56

———

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

be prepared afier the vehicle is surveved by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO.

ENGINEERING
CurJob Ref No . 305101270
- ComforDeiGro Enginearing Ple Lid
Date A 3012.2017 59 Loyan ndm&gmapnnrga 508488
Fax: 6546 6156
FINALIZATION FORM
To LKK Fax:
Attin : KALVIN
Vehicle Reg Mo, : SHC3BG6BT Date of Accident: 25.12.2017

The survey and estimztes of the repairs of the above-mantioned vehicle are as follows:-

1. The repair job shall bill to: NTUC , SJC4T54Y

2. Thefinalized amount shall be:
{a)  Spare Parts after List discount

(b}  Labour Charges

Total fer Part-By-Part Repair Cost

{e.) Lumpsum Repair (if applicables)
Total for Lumpsum repair cost after Less: I
Final Lumpsum Repair cost $3,100.00

3 Estimated normal pericd for repairs: 3 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 assistanca. We confirm the estimates and
finalized amaount
Signature : “"/’_ : 4 Signature : |
Mame £ Lﬂrrl,l Mo MName z K "L]"‘
Tal : 6214 8316 Date : L/ffff
Fax 1 6546 B156

T’gr Qﬁg!a} Use Only

Document Corfirm B
[term Amount Attached o o Remarks
(Signature)
Yes or No
1. Rentzl Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fee
5.

Medical Fees (on behall
of driver, if applicable)

Crwvarrun

Remarks:




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 B315
[ hatcham escribe Reg. No: 52983356E GST Reg. No. 20-0405311-H

NTUC INCOME INSURANCE CO-OPERATIVELTD  Ref: NS/INC 17024547 /K 1vbn2

o1 UG TRADE 0 AL AOET
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  05-01-2018
189556
Code: |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. 5JC 4754 Veh. Inspected SHC 3668T
Policy No. 5062720034 Coverage ($) 0.00
Claim No. MT/0875187-002 Excess (§) 0.00
Assign From Assign Date 27h220:7
2. Vehicle Particulars & Condition
Make & Model HYUNDAI |40 C.C 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLB41UMEUDS7704 Colour BLUE
Odometer 480420 Steering IN ORDER
Brakes IN ORDER Moedification 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 |205/80 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  2512/2017 |In5pectlun Date 27122017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
53 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
£1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapaore 408933

TEL: 6841 0055 FAX: 68418315

Reg. Mo: 52883356E GST Reg. No. 20-0405811-H

Fage No -1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 3668T
; Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ()
REPLACEMENT OF PARTS
1|REAR DOOR OUTER HANDLE (LH) TO REPAIR 41.40
1|FRONT DOOR (LH) DENTED 1,403.05 1,403.05
1|FRONT DOOR GLASS (LH) cuT 37955 379.55
1|FRONT DOOR OUTER HANDLE (LH) CRACKED 38.75 38.75
1|FRONT DOOR OUTER MOULDING (LH) DENTED 63.70 63.70
1|FRONT DOOR MIRROR (LH) BROKEN 880.50 S80.50
LESS 20% DISCOUNT -581.39 5731
232558 2,292 44
SPECIAL NETT ITEMS
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NECESSARY 200.00 200.00
@$100.00 {SN)
1|REAR DOOR ADVERTISEMENT LOGO (LH)(SN) NECESSARY 100.00 100.00
1|FRONT DOOR COLOURED COMFORT LOGO (LHNSN) NECESSARY 75.00 75.00
1|FRONT DOOR ADVERTISEMENT LOGO (LH)(SN) MECESSARY 100.00 100.00
475.00 475.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS, 1,140.00 470.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 650.00 610.00
AND LABOUR
4,790.00 1,080.00
GRAND TOTAL 4,590.56 3,847.44
RECOMMENDED COST OF LUMP SUM REPAIRS 3,100.00
(TO ITS PRE-ACCIDENT CONDITION)
{CONFIRMED)

Report Ref Mo, NS/INC17024547 /K 1vbn2

KALVIN ANG WEI KUN

Automotive Assessor [ Investigator

K.K.LAU CPT{RET)

BEngi{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 sobely for the use and benefit of the Clent named on the front page of this Report.




