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Survey Department Check List (Case Handler)

Reference No.:  W&| (M¢ | Ro U6 \ K'WL
Policy Type: OD /TP /TP RES / TL / EVA

Admin (

(1) Office Assign Form

C
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Surveyor |

Reference No.
Customer Code

Assign From

Assign Date

Veh No (Inspected)

Veh No (Insured)

D.0O.A

Policy Mo

Claim No

Insurance Authorisation (CA /REV/REP)
Report Type

Weekend Charges
Survey held at/Repairer
Excess

(1) Assignment Form

C

Z2EnNnnNnZn 2220020220

=

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

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

C

(3) Workshop Estimate/Assignment Form

N

a0 nNoOon

ALL Parts condition
Market Value for OD cases

Estimate Repair Cost for PRI (RSI, TMI, MSIG)

Days of repair
Finalised Amount

Re-inspection Cases to Finalize within 5 Days

(4) System - (Views/Merimen)

C

Resurvey photo Uploaded

Check By: | Vewr | 001118

Case Handler

*C: Critical *N: Non-Critical

Date

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

Typist

Y-Date

N-Date

-

¥-Date

N-Date

SIS S [S Y8

3

SISIS ISP SIS SEss V]SS S Y58

4

): Case handler to make sure the surveryor completed all required information.
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National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408533

Reg. Mo

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

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC17024552/K1vb

Fosot NTUCTRABE |HTAAET
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  27-12-2017
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJL 94985 Veh. Inspected SHC 8925T
Policy No, 5082573176-01 Coverage (3) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 271212017
2. Vehicle Particulars & Condition
Make & Model c.c o
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 mim
L/H Front Tyre mim
R/H Rear Tyre mm
L/H Rear Tyre mm
4. Description of Damages
5. General Information
Accident Date  22112/2017 ]lnspecﬂon Date 271212017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAFPORE 508969
5a. Remarks

A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDAMNCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,
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Policy Search
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Page 1 of 1
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 MCDEATAEIETT | ComiorOelGio Engineeing Fie Lid - Loyalx)
ENTRY DATE & TIME: ZTH22017 08:29
SUBMITTED AY- Cathert o Por My luen

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/112/2017 09:51

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fleasa report correctly the detalls of the accident 1o peed up the claims process.
2 This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be a5 truthful and accurate as possible. Any willul misrepraseniation or withalding of material facts may allow insurance companies to

repudiate pobicy abikly

4 The issue and acceptance of this Form by insurance companies is not an adméssien of policy fability an the part of the insurance companias.
5. Any false reporting may be referred to the Police for investigation.

6. This raport will ba forwarded by the insurers of the meurars of thi GIA Records Management Centra established by the General Insurance Association of

Singapare{GIA) for archiving and that copias of (s repor will for

a fer be made avalable upen application by interested parties.

7. By the lodgement of this repart to the insurers, you heraby consent b the archiving of this report at the cantre and to copies of tha repart being made avalable

afuresaid
ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

2711212017 09:29

231202017 19:45

ALONG SOMERSET ROAD TOWARD 313
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Aliernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing 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 taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

SHCA825T

COMFORT TRANMSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.EG

OFFICE-65508768

HYLUNDAI
140

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE ANDIOR THEFT

YES

MCOMO016

TEQ YEW KHENG
S06217322

04/06/1950

QUTDOOR

16/09M1970

47 YEARS AND 3 MONTHS
MALE

NOEMAIL
Paga 1 of 25



* Address

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

\ehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle involved in this accident?
Nurrber of vehicles involved in the accident

Was any body injured in the Accident?

VWas any injured conveyed to hospilal 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
SEE ATTACH.
Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons.
as there any audio recorded?

499 #11-828 JURONG WEST STREET 41

B404949
NO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES

(8]

NO

NO

YES
YES

NO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Reqistration Mumbear
Vehicle Make/Modal/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

S.L9498G

PRIVATE CAR
ONG CHIN HAP
51271428

LEFT FRT

Paga 2 ol 25
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DECLARATION

ifwa deciare the foregoing particulars are true in uven,r respect.
o
COMEORT TRANSPORTATION PTE L
£A REG WA APAINIEND Y \C‘{l 2 b1V

E'nla;-,-holdzr'\s Signature Driver's Signature Reporting Centre Persgnnel 5 Signatura
Oate & Time: {1 driver is nat the n-ell:-.rhuldtr! Name:

Page 3 of 25



Sketch Plan Pg. 2
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IMPORTANT NOTICE )

1. Please report gprrectly the detadls of the accident 1o speed up the claims process.

2, This Form must be com leted by the Pali [43 rthe Diriy

4. Information provided must be as truthful and accyrate as possible. Any wilful misrepresentation of withholding of material
facts may alow insurance companies to repudiste policy liability.

4. The issue and acceptance of this Form by insuranca companies i not an adrnissicn of policy fisbifty on tha part of the insurance
companies,

5. Any false reportin he re to the Police for invasti

5. The report wil be forwarded by the insurers of the GIA Records Managament Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interestad parties.

7. fy the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made availzble aforesaid.

&, Cansent under the Personal Data Protection Act {POPA)

| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshep and the General Insurance Association of Singapore ["GIAT) may/are permitted Lo collect, use,
disclose and/or process my personal data/personal information set cut in this [Term] 2nd any other personal information
provided by me or possessed by my insurer {collectively the "Personal Iinformation®) and disclose and transfer such
Bersenal Information to all insurer]s) whe have insured vehicle(s) Involved In this accident [all nsurer{s) who have insured
vehiclhe(s) Invalved In this accident shall be collectively referred to as the “Insurers”}, the Insurars’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)

af :

I} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{il] investigating the accident and/or my claims;

{iii) carrying out andfor dealing with my instructions or respending to any engulrles by me;

{iv) administering my claims {including the malling of correspondence, statements, inwolces, reports or notices to me,
which could involve disclosure of certaln persanal data about me to bring about defivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/for

{v} complying with zppliceble Jaw in admintstering, processing, handling and/or deafing with my claims. {coliectively the
“Purposes”)

(b} all insures(s] who have insured vehicle(s) involved in this accident and the Insurers' lawyersflaw firms, may/fare permitted
to collect, use, disclase and/or process my Personal information for one or more of the above Purposes; and

lc]  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 cutside of Singapore, for one or mare of the above Purposes.

{d)  my Perscnal Infarmation will also be collected and used to complle claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the information so collected under [d] above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrelling or managing fraud,
repulators, law enforcement and gevernmant agencies 25 reasonably required for the purposes stated, or

(if} for camnplying with requirements under any regulations, laws or court orders.

COMFORT TRAMSPORTATION PTE LT

oo BEG NO nT — %, P«I&""ﬂi
—

Policyhalder’s Signature Driver's Signature Reparting Centre Perscnnel's Signature
[Date & Time: [1f detver is not the poficyholder) Hame:
Date & Tima: NRIC/FIN No.:

Page 4 of 25
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COMFORT.t

ENGINEERING
COMEORIDELCRD Date/Time: 27.1272027°10:57 Page @ 1

Teanm: ARC Repair TR(CLSO)1 JOB CARD sales Order: JGNO305101460
JSTOMER REGMN NEDI'iEEQEEIT MILEAGE
e COMFORT TRANSPORTATION PTE LTD e =
JSTOMERND, E}glag;g — HYUNDAIL £ty
DRESS  gingapore SINGAPORE 575717 MOPELL 40 26115 5005 "15: 10
i ﬁ 65508753 (e} | YR OF %lejq 2016 TARGET DATE
SElG e | GHASSMHLMGUDB?BET COMPLETHIN DATETIME:

JOB DESCRIPTION
Accident Date: 23.12.2017
NATURE: 3P 23.12.2017

S/NO LABOR CODE DESCRIPTION

{ECKED & PASSED QUT BY:

SERVICE ADVISOR CUSTOMER'S SIGMNATURE
wwledgement Shp T Exit Pass
a;
0. Wenicla Mo.:
vono:  SHCB925T  CHIANG @ SHC8925T
i@ of Barvice Advisor Signatura/Date Mame of Service Advisor Data

|
a returned to Service Recaption upon calection To be kept by Security Guard



AY
COMFORTDELGRO ENGINEERING PTE LTD ((

REPAIR ESTIMATE* ;rj
VEHICLE NO : SHC 8925T DATE 27/12/2017 13:49 2\ {. (
MAKE / [ -
MODEL : HYUNDAL i40 ( Ll g
Qty __Parts Description/ Labour Type | Unit Price Amount '
Rear Door (RH) e ropel s $ 135110
Rear Wheel Hup-Cap (RH) 5 150.70
[ F‘ﬂ.lv('ﬂ“fk""?‘h
pre (RH) X (ol SUB TOTAL $  1,501.80
3 forr (M =r* " LESS 20% $ 30036
L]
frot DISCOUNTED TOTAL S 1,201.44
Rear Fender Advertisement Logo (LH/RH) — #* 3 100,00 | §  200.00 |Nett
Rear Door Advertisement Logo (RH) g R 5 100,00 [Nett
Rear Door Comfortdelgro & Apps Sticker (RH) ""FL pes 5 BO.00 [Nett
Front Door Coloured Comtort Logo (RH) s 4 b T5.00 |Nett
Front Door Advertisement Lozo (RH) —~ o b 100,00 |Nett
b 555.00
Labour Charge Lo
Panel Beating 5 }Sﬂ’ﬁi‘}/
Spray Painting Charge $ ﬁw S¥a
Wiring Charge S SOBE| A s
Tuff Kote b Sﬁ.ﬂﬁ" B
Transfer of Door $ 12080 xa,
Rear Wheel Alignment S 120807 X
TOTAL LABOUR $  1,790.00
ESTIMATE TOTAL 8 354644
= —
(Cq /lf-~"III {ﬁfﬁ [ ———
(¥ es T
/ V1[0 )F FER A
2 ﬂ 77 '
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 b}ihadmutdn@;omnany.




COMFORIDELGRO
ENGINEERING

Our Job Ref No 305101460
¥ 2 s ComfonDelGro Engineering Pte Lid
Date i 301217 59 Loyang Drive Singapore SOBSEY
Fax: G546 8156
FINALIZATION FORM
Te LKK Fax .
Attn KALVIN
Vehicle Reg No. SHCE925T 23/12/2017
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1 The repair job shall bill to: NTUC SJL9498G
2 The finalized amount shall be:
(@) Spare Parts after List discount $275.56
(b}  Labour Charges §1.340.00
Total for Part-By-Part Repair Cost $1,615.56
(.} 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 assistance, " We confirm the estimates and
finalized amount
Signature K Signature :
! JCel
Mame © CHIANG - Mame : Ll
Tel . 62148314 Date ofifid
Fax : B546B156
For Official Use Only
Document
Item Amount Attached ?Eqnm i’; Remarks
Yes or No 9
1. Rental Rate P/Day YES
Loss of Income Paid M

Survey Fees

LTA Search Fea

TE [ [°

Medical Fees (on behalf
of driver, if applicabla)

Oiverrun

Remarks:
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COMFORTDELGRO ENGINEERING PTE LTD Date: 29.12.2017
Time: 14:35:56
REPAIR ESTIMATE Page: |
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO © 305101460
CUSTOMER: 7010045 REGN NO ¢ SHCEQ25T
ADDRESS © COMFORT TRANSPORTATION PTELTD MILEAGE © o DOOGOOG000
343 SIN MING DRIVE MAKE ;. HYUNDAIL
SINGAPORE SINGAPORE 575717 MODEL ]
AS550875S DATE OF REGN ¢ 28042016
DATE/TIME IN ¢ 26.12.201715:10
ACCIDENT DATE ;23122007
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC®%: AMOUNT
FART REQUISITION
0001 04-01-0103-0658-G  40VC CAP ASSY-WHEEL HUB 1 150,70 20000 120.56

0002 28-01-0103-0003-A  (I40)FRT DOOR LOGO SONATA 1 75.00 2.00- 75.00

0003 28-01-0103-2013-A  140V3 APP LOGO REAR DOOR 1 &000 020 80.00

SUB-TOTAL : 27356
JOB NATURE
Q000 20-05 REAR FENDER ADVERTISEMENT 200,00
0001 20-035 REAR DOOR ADVERTISEMENT 10000
002 20-03 FRT DOOR ADVERTISEMENT 100.00
U L PANEL BEATING 400.00
0004 23-502 SPRAYPAINT ON AFFECTED AREA 540.00

SUB-TOTAL : L1.340.00



COMFORTDELGRO ENGINEERING PTE LTD Date; 29.12.2017
Time: 14:33:56

REPAIR ESTIMATE
COMEBANY + THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 5IN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
H3508T3S DATE OF REGN
DATETIME IN
ACCIDENT DATE

JOB / PARTS DESCRIPTION

MV A NAME & SIGNATURE
DATE :

Page: 2

305101460
SHCR925T
0000000000
HYUNDALI

[-40

2R04.2016
26122017 15:10
23122017

OTY IND UNIT-PRICE DISC% AMOUNT

TOTAL o 161556

- AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE
DATE :




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333
TEL: 6841 0055 FAX: 6841 6315
Feg. Mo: 52983356 GST Reg. Mo. 20-0405811-H

hatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC1T7024552/K 1vbs2
oSS TSt AL
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  16-01-2018
189556
Code; |NC4
L Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJL 94586 Veh. Inspected SHC 8935T
Policy No. E082573176-01 Coverage ($) 0.00
Claim No. MT/0875034-002 Excess ($) 0.00
Assign From Assign Date 27122017
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHLB41UMGUD37897 Colour BLUE
Odometer 300312 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 HANKOOK 7 mm
L/H Front Tyre 206/60 R16 HANKOOK 7 mm
R/H Rear Tyre 205/60 R16 HAMNKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  23/12/2017 [Inspection Date 27/1212017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508989
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5h, Estimate Days of Repair
]ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




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

TEL: 6841 0055 FAX: 6841 6315

Reg. Mo: 52983356E GST Reg. No. 20-0403911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 8925T

Page Ne..1 of 1

Estimate By | Qur Adjusted
Qty Description of Parts Condition | oL [;; ﬁJ}
REPLACEMENT OF PARTS
1|REAR DOOR (RH) TO REPAIR 1.351.10 -
1|REAR WHEEL HUP-CAP {(RH) GRAZED 150.70 160.70
1|REAR FENDER (RH){NPA) TO REPAIR - -
1|REAR DOOR (RH)(NPA) TO REPAIR 3 2
1|FRONT DOOR (RH)(NPA) TO REPAIR " i
LESS 20% DISCOUNT -300.35 -30.14
1,201.44 120.56
SPECIAL NETT ITEMS
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) MECESSARY 200.00 200.00
@%100.00 (SN)
1|REAR DOOR ADVERTISEMENT LOGOD (RH}SN) NECESSARY 100.00 100.00
1 LRSENAF'. DOOR COMFORTDELGRO & APPS STICKER (RH) |NECESSARY 80.00 80.00
]
1|FRONT DOOR COLOURED COMFORT LOGO (RH)(SN) NMECESSARY T5.00 75.00
1|FRONT DOOR ADVERTISEMENT LOGQ (RH){SN) MECESSARY 100.00 100.00
555.00 555.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1,140.00 400.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 550.00 540.00
AND LABOUR
1,780.00 940.00
GRAND TOTAL 3,546.44 1,615.56
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 1,615.56
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