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Reference No. :

Survey Department Check List (Case Handler)

Policy Type: OD /TP /TPRES / TL [ EVA

Admin (

Hs| (N (R0 2868 | Kyb

Case Handler

Typist

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

(1) Office Assign Form

C

AZAanan0nnotn Z20n

Surveyor (

Reference No.

:Custumer Code

Assign From
Assign Date

‘Veh No (Inspected)

Veh No (Insured)
D.0.A
Policy No

Claim No

Insurance Authorisation (CA /REV/REP)

:Re port Type

Weekend Charges

:5urve',r held at/Repairer

Excess

(1) Assignment Form

Z002 M| |2 200 202\ N0

=

Vehicle No
Regn Month/Year

_‘u'ehicle Type
_Make & Model

Engine Capacity. (C.C)
Colour

‘Odometer. (Sp.Reading)

Chassis No
General Condition

Steering

Brake
Modification (Modi)

_T~,r re 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

ez EsdE = R & B

ALL Parts condition
Market Value for OD cases

Days of repair
Finalised Amount

(4) System - (Views/Merimen)

C

Resurvey photo Uploaded

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

'Re-inspection Cases to Finalize within 5 Days

Check By: | VERON
Case Handler

*C: Critical ®*N: Non-Critical

| axlahg

Date

¥Y-Date

N-Date

L

Y-Date

N-Date

s is (s8]

S

): 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, Singapare 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo. 52983356E GST Reg. Mo, 20-0405511-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18002868/K1vb
o NTUE TRADE [IAERN
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  13-02-2018
188556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJE 47B9U Veh. Inspected SHC 2489H
Policy No. 5094579179 Coverage () 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 12/02/2018
2 Vehicle Particulars & Condition
Make & Maodel c.c 0
Engine No. HIODEMN 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 mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  09/02/2018 Inspection Date 12/02/12018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A™WITHOUT PREJUDICE" BASIS,
B}IN ACCORDANCE TO YOUR INSTRUCGTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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MCDE1BI20175 ) ComfortDetGro Engineanng Phe Lid - Leyang

DATE & TME: 082208 15:51
SUBMITTED BY: Huang Xiao¥an

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report Correcth ,.- the detaits of ihe accident to spead up tha claims process.
2. This Form must be completed by the Policybokder andlor the Authorised Driver.

3. Inlarmation provided must be as truthful and accurate as possible. Any wilfu misrepresenation or withoiding of malenal fa

repudiate policy ability

4 The issue and acceptance of this Form by insurance companies is not an admissson of

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

&, This report will be forwarded by tha insurers of the GIA Records Managemenl Centre established by the General insuran
for a fee. be made avaslable upon application by mterasted parties
7. By the lodgameant of this repart ta the insurers, you hetaby consent fo the archiving of this raport at

archiving and thal copies of this report will,

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al

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
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Cecupation

Date Of Driving Fass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

08/02/2018 15:51

09/02/2018 03:20

BUYONG ROAD X ORCHARD ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SHC2469H

COMFORT TRANSFORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.5G

OFFICE-65508768

HY UM DAL
SONATA

MO

THIRD PARTY
TAXI

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

D-18088936MFSH

CHEN YING LIANG WILLIAM
$1217104H

2710111956

CUTDOOR

17/09/1994

23 YEARS AND 4 MONTHS
MALE

BESCHOI@HOTMAIL.COM

palicy ::._1_|:||I|ty on the part of the iNsurance CoOMmpanes,

cis may allow Insurance companies o

ce Association of Singapora (GLA) for

the centre and 1o copies of the report being made available

Page 1 of 18



Address BLK 423 FAJAR ROADH09-521
Postcode BT0423

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAX!| DRIVER

Vehicle Registration Mumber of Driver's Own -
Yehicle =

Insurance Company of Drivers Own Vehicle

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 personis) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 3
Passenger 1 NAME: .

GENDER: : MALE

Passanger 2 NAME:

GENDER: : MALE

Details of Police Action

Was the accident reported to the polica? MO
If Yes,Please state which Police Station

Was nolice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

fre 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
Wehicle Registration Number SJE4TEIU

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver AH HENG
WRIC/Passport Mumber

Contact Mumber 7421891
Address

Posteode

Page 2 of 18



insurance Company Name NTUC INCOME INSURAMNCE CO-OPERATIVELTD

MNature Of Damage FRT
Mo. Of Passenger (Including Driver)

Page 3 of 18



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report ggrreetly the details of the sccident to speed up the daims process

2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3, Information previded must be as truthful and accurate as possible. Any wilful misrepresentation or withhiolding of material
facts may allow insurance companies to repudiate pelicy liability.

4. Theissue ind acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies

5. Any fals i referred to th ice for inwves i

6. The report will ke forwarded by the insurers of the GIA Records Management Centre esta blished by the General Insurance
Association of Singapare (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 repart 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.

E. Censent under the Personal Data Pretection Act {FDPA)

| understand, acknowledge, agree and consent that:

fal My insurer, my werkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and 2ny other personal information
provided by me or possessed by my Insurer (collectively the “Personal Information] and disclose and transfer such
Personal information to all inserer(s) who have insured vehicle{s) invabved In this aceident (all insurer(s) who have insured
vehicle[s) invalved In this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/iaw firms, the
tanetary Authority of Singapore and zny rélevant government agency/autherity [such as the pofice), for the purpose(s)
of ;

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

{if) imvestigating the accident and/ar my ciaims;
{iiii} carrying out and/ar dealing with my Instructions or responding 1o &ny engulries by me;

[iv] administering my claims {inchuding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well as on the

external cover of envelopes/mail packages); and/or

v} complying with agpplicable law in administering, processing, handling and/or dealing with my claims {callectively the
“Purposes”)

{b)  allinsurers) who have insured vehiclels) involved in this accident and the Insurers’ lewyers/law firms, may/are permitted
to collect, use, dischose and/or process my Personal Information for one or mare of the above Purposes; and

{c] my Personal Infarmation may,/can be disclosed by any of the Insurers and/or GIA to theér third party service providers or
agentsincluding their lawyers/lzw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} my Personal Infermation will alse be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

[e) theinformation so collected under [d] above may be shared [ disclosed:

(i) toall insurers and/or any other third parties that assist in evafuating, investigating, cantrolling or maraging fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

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

Lim Ee Soon

. £ LTD
JRT TRANSPORTATION PTE
GUMFOR cs0

oo REG. NO. 189303821R

Policyholder's Signature Reporting Centre Persannel’s Signature
Date & Time; i Mame:

Date & Tima: NRIC/FIN No.:
AT Shglohl T frme W3

i &l

Fage 4 of 18



Sketch Plan Pg. 2
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DESEHEBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
ifWe declare the foregoing particulars are trus in avery rdpe

Lim Ee¢ Soon

C30
COMFORT TRANSPORTATION PTE LTD

CO. REG, NO. 199303821R

Policyholder's Signature Reporting Centre Personnel’s Signature
Date & Time: {If deiver is mot the policyhokder) Marme:
Date & Time: MRICSFIN Mo
GIAELAE | hati P landwrra_ 3 T

Page 5of 18









LOMFQRI
_ };‘J f"'”fuh-
COMFORT Date/Time: 09.02.2018 16:54 Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD sales Order: JoND305115388
STOMER ' ' REGM FE-I 2469 | MILEAGE
e  COMPORT TRANSPORTATION PTE LTD e =5
O 7010045 HYUNDAIL R
STOMER'P83 SIN MING DRIVE o ey
Singapore SINGAPORE 575717 'SONATA 09)0%" 2015 "4 20
65508755
- (R ] o ¥R OF | TARZET DATE
i ( /( C %4"06.2013
CHASS CORPLETION DETETIME:
RGNS, RMETET 41 VMDAB34790
JOB DESCRIFTION
accident Date: 09.02.2018
NATURE: 3P 09.02.2018
S/NO LABOR CODE DESCRIPTION
I[ECKED & PASSED OUT BY.
SERVICE ADVISOR CUSTOMER'S SIGMATURE
owiedgamant Shp T Exit Pass
L
- Wehi b
.  SHC2469H LKE/KALVIN e SHC2469H
a of Service Advisor SignaturaTate Mame of Service Adwvisor Data

1 refturnad ta Service Reception upon collection

To be kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLE 8O : SHC 2469H

DATE 9/2/2018 14:29

: , [
MAKE / 'L « /\\; { |
MODEL : HYUNDAI SONATA — -

L Oty Parts Description/ Labour Tvpe Unit Price Amount
Rear Bumper X /v § 57840
Rear Bumper Reinforcement x I 5 483.30
Rear Bumper Clip ¥ ** § 22.00
Rear Bumper Sponge % $ 137.40
Rear Bumper Under Cover %¥° $ 18580
Rear Bumper Protector (LH/RH) ¢ g 3800 S 76.00
SUB TOTAL $ 1.482.90
LESS 20% $  296.58
DISCOUNTED TOTAL § 1.186.32
Rear Bumper Reverse Sensor < An 5 135.70 |Nett
Rear Bumper Advertisement Logo > et 5 50.00 |Nett
Rear Fender Advertisement Logo (LH/RH) -~ ~= b 100.00 | % 200,00 |Nett
5 385.70
Labour Charge foa
Pancl Beating 5 _’Q-B"Dﬁ—
Spray Painting Charge 5 20000 | L
Wiring Charge 5 SO0 A 49
Remove/Refix Reverse Sensor % 120.004 & **
TOTAL LABOUR S 720.00
ESTIMATE TOTAL $ 2,292.02
/Cﬂ L-wi / 6{ 4
{"L/L _,_f a1 A,
/ 11 A/ r
2{ -f! [ Sl |
; TKE ”
LS , , <
Ky al- 2 -
- e P *
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 surveved by a motor Surveyor appointed by the msurance company.

Page 1 of 1



COMFORIDELGRO
ENGINEERING

Qur Job Ref No 305115388
ComforDelGro Enginesering Ple Lid
Date 22/02118 5; Leyang Drive Singapone 50%569
Fax 6546 8156
FINALIZATION FORM
To LKK Fax:
Attn ¢ Mr KALVIN ANG
Wehicle Reg Mo. SHC2469H CTPL 09.02.18
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1. The repair job shall bill to: NTUC - SJE4769U
. The finalized amaunt shall be:
(a) Spare Parts after List discount
(b}  Labour Charges
Total for Part-By-Part Repair Cost -
{c.)  Lumpsum Repair (if applicable)
Tatal for Lumpsum repair cost after Less: 20% $530.00
Final Lumpsum Repair cost $530.00
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

. Thank you for your assistance.

We confirm the estimates and

; finalized amount
A
r, ll I ’
Signature {{\u— - Signature :
Mame LIM KWOK ENG MName K *fj:"'*‘
Tel 62148316 Date 124
Fax 65468156
For Official Use Only
Document
Item Amount Attached gﬁ;:;ﬂi’; Remarks
Yes or No
1. Rental Rate PiDay YES
2. Loss of Income Paid
3, Survey Fees
4, LTA Search Fee
5. Medical Fees (on benalf
of driver, If applicabtle)
& Quwerrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: GR41 0055 FAX: GB41 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

[ hatcham escribe

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref. NS/INC18002868/K1vbn2

[T

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Dater  28-02-2018
189556
Code: |NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJE 47890 Veh. Inspected SHC 2469H
Policy No. 5094579179 Coverage ($) 0.00
Claim No. MT/0882113-002 Excess ($) 0.00
Assign From Assign Date 12/02/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1881
Engine No. HIDDEN Year of Reg. 2013
Chassis No. KMHET41WMDAB34790 Colour BLUE
Odometer 121977 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FaIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/80 R16 WEST LAKE 7 mm
L/H Front Tyre |[215/60R16 WEST LAKE 7 mm
R/H Rear Tyre |215/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |215/60 R16 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  09/02/2018 |lnspa:tinn Date 12/02/2018
Survey held at COMFORTDELGRO ENGIMEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 5089653
5a. Remarks
AITHE 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 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52083356E GST Reg. No. 20-0405911-H Page No.1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 2469H
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR 578.40 -
1|REAR BUMPER REINFORCEMENT SERVICEABLE 483.30 -
10|REAR BUMPER CLIP NOT NECESSARY 22.00 =
1|REAR BUMPER SPONGE SERVICEABLE 137.40
1|REAR BUMPER UNDER COVER SERVICEABLE 185.80
2|REAR BUMPER PROTECTOR (LH/RH) @$38.00 SERVICEABLE 76.00
LESS 20% DISCOUNT -296.58 -
1,186.32 -
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) NOT NECESSARY 135.70 -
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH]) NECESSARY 200.00 200.00
{@$100.00 (SN)
385.70 250.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 520.00 100.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 180.00
AND LABOUR.
720.00 280.00
GRAND TOTAL 2,292.02 530.00
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 530.00]

Report Ref No. NS/INC18002868/K 1vbn2

KALVIN ANG WEI KUN K.K.LAU CPT(RET)
Automotive Assessor | Investigator BEng(Hons),B.Bus,MBA,PENg,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




