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h Survey Department Check List (C

Reference No. : N‘SJ ING) Soo vt Ty
Policy Type: OD / TP / TP RES / TL / EVA

Admin {
(1) Office Assngn Form

rcC lReference aNo.
¢ CustomerCode o
N :Assign From From o
< ASSlgn Pate

R Veh No{lnspected)

e _ ' uVeh No(lnsured)

s e ——e et — e e

Jpolicy No
iCla.r?\ No
Insurance Authorisat:on (ca /REV/REP)
5*199“ Type
iWeekend Charges .

 [survey held at/Repairer

€ [Excess

Surveyor (

): Case handier to make sure all Information created

ase Handler
Case Handler Typist
by the assignment team are ACCURATE.

Y-Date | N-Date Y-Date | N-Date

v

v

b

v

v

v

o

[l

v

): Case handler to make sure the surveryor completed ait required information.
(1) Assignment Form I N
l c Vehicle No . i v
C M’Yea[_ o v
N Vehicle Type v
N [Make & Model T -
B bl e
_C |Engir Engine Capacn'v (C C) . ) A
- N__fcolour v
l € |odometer. (Sp.Reading) v
Lﬁ___t;‘ o Chassis No . i s v
j N 'General Condmon L R v
OO W steering R %
N Brake . i B v
N __Modification (Madi) v
: c Tvre Size - ) v’
1 N Tyre ‘Make Make . - i . v
, ¢ .Tyre Balance v
. “Cu 'Date oflnspecti.gh- _ :*— - i - w_ v
o _I‘j }St-mfev held ' o L B v
N iDes.of Damages o o o
(2) System (VnewsIMerlmen)
"¢ Damaged Vehicle Photographs Uploaded I 1 1 ] ]
(3} Workshop E EstimatelAssngnment Form ) o
L Parts condition o o v
; C 3 :Market Value for QD cases . N
i C 'Estumate Repair Cost for PRI (RSI TMt MSIG) o
; C Dais of repair v
c ‘Finalised Amount R
c Re-lnspectlon Cases to F:nallze wuthm 5 Days
(4) Systern (VlewslMerlmen}
€~ TResurvey photo Up Uploaded _ T T T T 1 i ]

1

CheckBy: | VERON
Case Handler

[>alahig

' Date

*C: Critical *N: Non-Critical

21/05/%



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. No, 20-0405911-H

idac

189556

NTUC |NCOME INSURANCE CO-OPERATIVE LTD Ref.

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:

Code: [INC4

NS/INC18002447/Mivb

07-02-2018

LT

Insured Veh.

SKR9188H

Assign From

Veh. !nspected SH 9778M
Policy No. 5068352700-02 Coverage ($) 0.00
Claim No. Excess ($) 0.00
06/02/2018

Assign Date

Make & Model

c.c
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General

Balance
R/H Front Tyre mm
L/H Front Tyre mm
R/H Rear Tyre mm

L/H Rear Tyre

‘Genral,Information;

1 ;o b

Accident Date

05/02/2018

|Inspect|on Date

06/02/2018

Survey held at

COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508969

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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rolicy Search

eBaoTech
Hello, NAC_PAYA_UBI_8C0601 ' Change Language

My Desktop Policy Query

Page 1 ot 1

GeneraiClaim

» Change Password * Log Out

Notice of Loss | i

Policy No., Date of Accident

Vehitle No.{For Motor) |skra188H |

@ 5068352700-02 GOu 100 51374009G GPC  drivo CLASSIC SKRS188H SKR9i88H

CHEONG

Commence
Date

Expiry Date

30/04/2017 28/04/2018

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

7/2/2018



MCDB18018288‘.’ ComfortCelGre Engineering Pte Lid - Loyang
ENTRY DATE & TIMF;: 06/02/2018 11:51
SUBMFTED BY: Cathenne Por May Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please. report correctly the details of the accident to speed up the «laims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4, The issue and accepiance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This report wil be forwarded by the insurers of the GlA Records Management Centre established 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.

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

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

06/02/2018 11:51

05/02/2018 16:30

JLN ANAK BUKIT TWDS PIE TURNING TO CLEMENTI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 No, Please state action to be taken
Vehicle Category

insurance Company

Name of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SH9778M

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

OFFICE-85508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

LCH KAM MENG
502391212

07/08/1952

OUTDOOR

24/04/1972

45 YEARS AND 9 MONTHS
MALE

KAMMENG.LOH@GMAIL.COM

Page 1 of 17



Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle : :

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?
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.

Number 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:

Was there any audio recorded?

25 PRINCESS OF WALES RCAD
266926 '
NO

OTHER - TAX| DRIVER

SIDE SWIPE
CLEAR
DRY

NO

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
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKR9188H

PRIVATE CAR
GOH JOO CHEONG
S$1374009G

LEFT FRT

Page 2 of 17



Sketch Plan Pg. 1
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

TE LY
MFEORT TRANSPORTATION
co CO REG. NO. 199303821R ¥

\ (\TN\;_B;

Policyholder's Signature Driver's Signatur:a Reporting Centre Persomsmel's Signature
Date & Time: {If driver s not the policyholder) Name:
Date & Time: NRIC/FIN No.:

Page 3 of 17



Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/for the Authorised Driver,

3. tnformation pravided must be 25 fruthful and accurate as possibla, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liahility.

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

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

6. The report wil? be forwarded by the Insurers of the GIA Records Management Centre established 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.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avaitzble aforesaid.

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

{a} My insurer, my workshop and the General tnsurance Assaclation of Singapore {“GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any other personal information
provided-by me or possessed by my insurer (collectively the "Personal Infarmation®) and disclose and transfer such
Personal Informatien to all insurer(s} who have insured vehicle(s) invalved in this actident (alf insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the tnsurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of:

(i} processing, handling and/cr dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data abeut me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in edministering, processing, handting and/or dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle{s) invoived in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purpases,

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and alt future claims.

{e} the information so eollected under (d) above may be shared / disclosed:

(i) tcallinsurers and/or any other third parties that assist in evaluating, investigating, controliing 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.

COMEORT TRANSPORTATION PTe o Q
CO REG NO 19830:3%71R Waws—

Poilcyhaolder’s Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Tlme: [if driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:
AEARLAD Shatr izl rpmn un

Page 4 of 17
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ENGINEERING : \}(/
Tign s o COMFORIDELGRO Date/Time:Léﬁ@ﬂéfﬁ&isiié:17q "Péég‘:‘i
am: ARC Repair TP(CLSO)1 JOB CARD Sales Order: JC NO305114308
Ot | ,REGN,% 97?814 R
COMFORT TRANSPORTATION PTE LTD |
jMER 7010045 MAKE o nea T EUEL N R
s I\?SB SIN MING DRIVE y T ............ i b
®%  gingapore SINGAPORE 575717 L1-40 06.J027 2018 "9 40
65508755 ©) YR OF MAN TARGET DATE
i AN L 2017
CHASSﬁm g ”MHU COMPLETION DATE/TIME: :
UNTCARDNO. _ o 1, 0?,8_201 o

JOB DESCRIPTION
'cident Date: 05.02.2018

WJTURE: 3P 05.02.18

NO LABOR CODE DESCRIPTION

<ED & PASSED OUT BY:

SERVICE ADVISOR ' CUSTOMER'S SIGNATURE
4
zdgement Slip Exit Pass
Vehicle No.:
o SH 9778M LIMTS SH 9778M
Service Advisor Signature/Date Name of Service Advisor Date
urned to Service Reception upon collection | To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SH 9778M

NTAC - cpip)

L

DATE 6/2/2018

MAKE - IR
MODEL : HYUNDAI id0 L\(dﬂ — WA OF'
Qty Parts Description/ Labour Type Unit Price I Amount
Rear Bumper CQ(-UF ~T3% 603.60
Rear Bumper Clips 10 pcs A < T3 22.00
Rear Wheel Hup-Cap (RH) Ad 18 15070
SUB TOTAL $ 776.30
LESS 20% $ 155.26
DISCOUNTED TOTAL $ 621.04
Rear Bumper Rubber Mat V4 | $ ~350.00 [Nett
Rear Door Comfortdelgro & Apps Sticker (RH) P $ — 80.00 |Nett ‘107(:
Rear Tyre (RH) s | $ % 216.00 |Nett
) 346.00

W Dl

K% Q%
R gd
Ve G
R W

b\ \na

TOTAL LABOUR

Labour Charge

Panel Beating

Spray Painting Charge
Remove/Refix Reverse Sensor
Rear Wheel Alignment

LKK Auto Consu'tants hegaeMUrE TOTAL
the Repairer of the following:

* To resurvey betare after spray painting

« To display damaged part{s) during resurvey

« Parts prices are subject to confirmation

* Third party survey is on a “Without Prejudice” basis
* No illegat modification{s} is allowed

= Supplementary item(s) must be resurveyed and
i subject to final approval from Insurance Company

Acknowledged by Repairer
Signature:
Date:

Koo
S0000 T A2u-
US oftuedn s2000 | 0
\ 120.00-| QU
$  1,640.00
$_ 2,607.04

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.




COMFORIDELGRO.

ENGINEERING

Our Job RefNo 305114308

ComforiDelGro Englneering Pte Ltd
Date 09/02/18 59 Loyang Drive Singapore 508969

Fax: 6546 8136
FINALIZATION FORM
To LKK Fax:
Attn MACF
Vehlcla Reg No. SH 9778M Date of Accident : 05-Feb-18

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

1. The repair job shall bl to:

NTUC

- SKR9188H

2. The finalized amourt shall be:

{a) Spare Parts 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:  20%

Final Lumpsum Repalr cost

3. Estimated normal peried for repairs:

3

$743.04

$1,360.00
$2,103.04

working days.

4, We shall treat the above amount as Correct and Confirmed if there Is no raply from you

within 7 working days

5. Thank you for your assistance.

We confirm the estimates and

finalized amount
Slgnature : U d Signature
Name LIMT S v Name MACF
Tol 62148398 Date oLy -
Fax : 65468156
Eor Official Use Only
f}ocument
Item Amount Attachaed Confirm By Remarks
(Signature)
Yas or No
1. Rental Rate P/Day YES
2. Loss of Incoms Paid
3. Survey Fees e ——
4. LTA Search Fee
5. Medical Fees {on behalf
of driver, if applicable)
5 Overrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

JOB NO
REGNNO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 08.02.2018
Time: 18:11:37
Page: 1

305114308

SH 9778M
0000000000
HYUNDAI

1-40

11.01.2017
06.02.2018 09:40
05.02,2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G REAR BUMPER 1
0002 04-01-0101-0111-G REAR BUMPER CLIPS
0003 04-01-0103-0658-G REAR WHEEL CAP RH

0004 04-01-0103-1150-A BUMPER PROTECTOR MAT

0005 28-01-0103-2013-A REAR DOOR APPS STICKER RH

JOB NATURE

0000 L PANEL BEATING

0001 23-502 SPRAYPAINT ON AFFECTED AREA
0002 L R/I REVERSE SENSOR

0003 L WHEEL ALIGNMENT

603.60 20.00 482.88
10L 22.00 2000 17.60

150,70 20.00 120,56

50.00

80.00 10.00 72.00

SUB-TOTAL

500.00

720.00

60.00

80.00

SUB-TOTAL

743.04

: 1,360.00



COMFORTDELGRO ENGINEERING PTE LTD

Date: 08.02.2018

Time; 18:11:37
REPAIR ESTIMATE Page; 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305114308
CUSTOMER: 7010045 REGN NO SH 9778M
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000008
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL : 140
65508755 DATE OF REGN : 11.01.2017
DATE/TIME IN : 06.02.2018 09:40
ACCIDENT DATE ¢ 05.02.2018
JOB /PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

MVA NAME & SIGNA¥URE SURVEYOR NAME & SIGNATURE
DATE: DATE :

2,103.04

TOTAL
\A\MJ(S AUTHORISED : YES / NO



Thatc:ham escrbe

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. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref

NS/INC18002447/M1vbe2
Fos D NIUC TaAGE U [
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  01-03-2018
189556
Code: |NC4

Insured Veh. SKR 9188H Veh Inspected SH 9778M

Policy No. 5068352700-02 Coverage ($) 0.00

Claim No. MT/0981287-002 Excess ($) 0.00

Assign From Assign Date 06/02/2018

Make & Model

HYUNDAI SONATA

1685

c.¢
Engine No. HIDDEN Year of Reg. 2017
Chassis No. KMHLB41UMHUQ98201 Colour BLUE
Odometer 174790 Steering IN ORDER
Brakes IN ORDER Modification NIL
GOOD

General

Size

L/H Rear Tyre

Make Balance
R/H Front Tyre |205/60 R16 HANKOOK 8 mm
L/H Front Tyre |205/60 R16 HANKOOK 8 mm
R/H Rear Tyre |205/60 R16 HANKOOK 8 mm
205/60 R16 HANKOOK 8 mm

THE VEHICLE SUSTAINED DAMAGES AT THE OIS BODY
DAMAGES SEE DETAILS.

B oo ihinie Gt oinil . il
Accident Date  05/02/2018 Inspectlon Date 06/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPCRE 508969
5.
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS WE HAVE NOT AU HORISED REPAIRS
5b " a

TSTIMATED NORMAL PERIOD FOR REPAIR

3 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. No: 52983356E GST Reg. No. 20-0405911-H Page No.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 9778M

1|REAR BUMPER DEFORMED 603.60 603.60
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|REAR WHEEL HUP-CAP (RH}) DISTORTED 150.70 150.70
LESS 20% DISCOUNT -155.26 -155.26
621.04 621.04
NETT ITEMS
1|REAR DOCR COMFORTDELGRO & APPS STICKER (RH) |NECESSARY 80.00 80.00
(N)
LESS 10% DISCOUNT - -8.00
80.00 72.00
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN} NECESSARY 50.00 50.00
1|REAR TYRE (RH) (SN} SERVICEABLE 216.00 -
266.00 50.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 840.00 640.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 800.00 720.00
AND LABOUR.
1,640.00 1,360.00
GRAND TOTAL 2,607.04 2,103.04

1" RECOMMENDED COST OF REPATRSHCONEIRME!
Report Ref No. NS/INC18002447/M1vbe2

MA CHIN FOOK K.K.LAU CPT(RET)}

Automotive Assessor BEng(Hons),B.Bus,MBA,PEng,PE,
MinstAEA,MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

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




