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Referenée No.:

r—

survey Department Check List (Case Handler)

AsL INC) 200 3183 Rivel3

Pciicy Type: OD / TP/ TP RES / TL/EVA
Case Handler Typist
Admin { J: Case handler to make sure all Information created by the assignment team are ACCURATE.
{1) Office Assign Form i Y-Date | N-Date | [Y:Date ] N-Date|
C Reference No. L v
C Customer Code )
M ASSlgn From o
- c Ass[gn Date v
¢ V‘?EPE (Inspected) v
i(— Veh !‘wio {lnsured) o o
¢ poa N
C __Eolrcy No - v
"¢ ICiaimNo T z
¢ Insurance Authorlsation (CA /REV/REP)
G Report Type - e
C ygee_lf_end Charges .
N Survey held at&?ﬂ?}u@r___e____.__ o v
G Excess . _ .
Surveyor ( ): Case handler to make sure the surveryor completed all required information.
(1) Assgoment Form I
| "¢ [vehicle No_ _ ) v
C - _|Regn MontH’Year L _: v
N Vehicle Type v
N ”ngke & Model S B -
c !Engme Capacity. (C C) j_ ) i v
. N__|Colowr . -
| € __Odometer. (Sp.Reading) -
. ChassisNo -
: j\l__' ' ‘Genera! Cond;tlon ) i -
| N _ steering R M
N N Brake v
. N Modlﬁcation (MOdl) - —
i C Tyre Size - v
N ]’gre_Make _______ o -
< (Tyre Balance . é_ - V"
| € iDate of lnspectron ' o - N v
N 'Survey held L v
B _N [De's of Dama_gég_ B _ ) . _ v
(2} System (VtewsIMerImen)
c ‘Damaged Vehicle Photographs Uploaded v | | L | ]
(3) Workshop Estrmate/Ass:gnment Form
"N |ALLParts condition o i v
: o i:— _ Market Value for OD cases B
L < 'Est:mate Repair yair Cost for PRI (RSI TMI MS!G)
r c Days of repair v
c 'Fmallsed Amount o v
C ‘Re-inspection Cases to Flnallze wsthm 5 Days
(4) Systen'r —(\}lews/Merimen)
- < my phato Uploaded T '_d:__ T e | 11 ]
CheckBy: | VERON i |\3hg B
Case Handler Date

*C: Critical *N: Non-Critical

21/05/20



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- OPERAT!VE LTD Ref:

NS/INC180031 83!R1Vd3

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 20-02-2018
189556
Code: |INC4
1. THIRD PARTY CLAIM.

SHC 62228

SHC 7395

Insured Veh. Veh. Inspected
Policy No. 5095103893 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 20/02/2018

' & Condition’ e
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Modification
General

itions of Tyre:
Make Balance

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

Accident Date

14/02/2018

,III;;ection Date

19/02/2018

Survey held at

COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508969

BYIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

2 S : B oo s b
A)THE |NSPECT|ON WAS CONDUCTED ON A'WITHOUT PREJUDICE" BAS[S
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2/20/2018 Policy Search

eBaoTech GeneralClaim
: Hello, N;\‘C_PAYA_UBI_BOOGUI ; ' Change Language ' Change Password ' Log Out
"My Desktop Policy Query 4
Natice of Loss Policy No. | ] Date of Accident [14/02/2018 08:06
Vehicle No.{For Motor) [sHCs2228 i

Pollcyholder Policyholder Vehicle Insured Commence
Select Pollcy No. Name NRIC Product  Cover Type No. Object Date Expiry Date
{J 5095103893 "REP";IEEPI‘;SX'S 200304975H  GFT  Third Party SHC62228 SHC6222B  20/10/2017

httpiigiclaim.income.com.sg/gesficrm/eclaim/ICMpolicySearch.do "
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MCD618023159 / ComfortDelGro Engineering Pte Lid - Lovang

-ENTRY DATE & TIME: 15/02/2018 11:29
** SUBMITTELD BY: Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

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/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 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. This report will be forwarded by the insurers of the GIA Records Management Centre established 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 lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 15/02/2018 11:29
Date Of Accident 14/02/2018 20:50
Exact Location Of Accident DROP OFF POINT AT JURONG EAST MRT STATION
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHC7398
Insured/Policyholder
Name Of Registered Owner CITYCAB PTELTD
Co Reg No 199502839G
Email Address FLEETSAFETY@CDGTAXLCOM.SG
Mobile Phone No
Alternative Phone No OFFICE-65508768
Vehicle Particulars
Manufacturer HYUNDAI
Model 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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES

Policy Number D-18088937MFSH

Cover Note Number

Driver

Name of Driver BALASUPFRAMANIAM
NRIC No 517964548

Date Of Birth 12/10/1967

Occupation OUTDOOR

Date Of Driving Pass 27/05/1992

Driving Experience 25 YEARS AND 8 MONTHS
Gender MALE

Mobile Number

Fax Number

Contact Number

EMail Address NOGEMAIL

Page 1 of 17
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BLK 427 CHOA CHU KANG AVENUE 4
09-196

Postcode 680427
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle -

.- Address

nsurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - OPENING DOOR OF VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
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 person{s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME:

GENDER: : MALE

Passenger 2 NAME: .
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NOC

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s}

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCG6222B
Vehicle Make/Model/Colour PREMIER TAXI
Details Of Properties
Vehicle Category TAXI
Narme of Driver AMAN B DULKAMID
NRIC/Passport Number $2150570F
Contact Number
Address

Page 2 of 17
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_Postcode
N Insurance Company Name
Nature Of Damage LH FRONT DOOR
No. Of Passenger (Including Driver)

Page 3 of 17



Sketch Plan Pg. 1

IMPORTANT NOTICE

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

7. This Form must be completed by the Policyholder and/ar the Authorised Driver.

3. Information provided must be as truthful and accyrate as possible. Any wilful misrepresentation of withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the Insurance
companies.
5. Any faise reporting may be referred to the Potice for investigation.

6. The report witl be forwarded by the insurers of the GIA Records Management Centre established by the Genera Insurance
Association of singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made avaitable aforesaid.

=

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

{a} My insurer, my workshop and the General Insurance Association 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 ar possessed by my insurer (coflectively the “"Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s} who have insured
vehicte(s) involved in this accident shall be cellectively referred to as the "Insurers”}, the insurers’ iawyers/law firms, the
Manetary Authority of Singapore and any refevant government agency/authority {such as the police), for the purpose(s)
of:

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

{H) investigating the accident and/or my ciaims;
(iif} carrying aut and/or dealing with my instructions or responding to any enquiries by me;

{iv} adménistering my claims {Indluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could invaive disclosure of cartain persenal data about me to bring about defivery of the same as well as on the

external cover of envelopes/mail packages); andfor

(v} complying with applicable law In administering, processing, handting and/or dealing with my claims.{collectively the
“Purposes”)

(k) ali insurer{s) who have insured vehicle(s) involved in this accident and the insurers’ tawyersflaw firms, may/are permitted
to collect, use, disciose and/or process my Personal Information far one or more of the above Purposes; and

{¢} my Persanal information may/can be disclosed by any of the insurers and/for GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(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 all future claims.

{2} the information so collected under {d) above may be shared / disclosed:

{1} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

(1) for complying with requirements under any regulations, faws or court orders,

CITYCAB PTE LTD

CO. REG. NO. 199502835G s e
Livn ==
falils)
Palicyholder's Signature Driver’s Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the pakicyholder) Name:
Date & Time: NRIC/FIN Ne.:
w & B
PR b

Page 4 of 17



Sketch Plan Pg. 2

0. REG. NO. 199502838G
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/ We declare the foregoing particulars are true in every respect. Lir e 5o0n

CITYCAB PTE LTD oS0

-
Policyholder's Signature Driver's Signature Reporiing Centre Personnel’s Signature
Date & Time: (7f driver is not the policyholder) Name:

Date & Time:

NRIC/FiN No.:

Page 5 of 17



Sketch Plan Pg. 3

SHC 7288 - ACCIDENT STATEMENT

Yesterday night ( 14/02/2018) I drove to Jurong East MRT Station at
about 8.50 pm for the purpose to pick up passengers in the taxi stand
at the said station.

As seen in the video footage, I set to move off after a couple boarded
nry car.

But amid driving past a Silvercab B( SHC 6222B) stopped on the 2-lane
driveway, a passenger on the front seat of car B suddenly opened the door
and it hit directly into my passing taxi.

[ took photos at the scene.

My passenger was not injured.

1 affirmed the above-statement is true

and correct.

Driver name : Balasupframaniam Recorded by Alex Lim
NRICNO : 8 1796454B

Date: 15/02/2018

Page 6 of 17






OMFGRI

L NOENE LN
- COMFORT

ram: ARC Repair TP(CFS0)1
S e
CITYCAB PTE LTD
oien 7010070
MB3 SIN MING DRIVE

®SS  gingapore SINGAPORE 575717

A 65551188 o

")

OUNT CARD NO.

ccident Date: 14.02.2018
ATURE: 3P 14.02.2018

/NO LABOR CODE

ICKED & PASSED CUT BY:

JOB DESCRIPTION

DESCRIPTION

Date/Time: 15.02.2018 12:36 Page : 1
JOB CARD sales Order: s no305117064
o REGN N9 739 MILEAGE
" HyuNDAL et
MODELT_40 15,027 2048 Mo: 40
/[ YR OF P(\ﬂgl\‘lLbz ) 2015 TARGET DATE
i . |
ﬁAS%lmoﬁsol? COMPLETION DATE/TIME

CUSTOMER'S SIGNATURE

SERVICE ADVISOR
wiedgement Slip T Exit Pass
28 Vehicle No.:
tno.  SHC 7398 LARRY SHC 7398
1 ot Service Advisor Signature/Date Name of Service Advisor Date

-returned to Service Reception upon collection

To be kept by Security Guard



CITY CABPTE LTD
REPAIR ESTIMATE*

/4’(/ : /(c'(/l/dt-: %i 1

*. VEHICLENO : SHC 739S DATE 15/2/2018 11:44 )
PMAKE i N’ 7 ?\J ﬂ { C
MODEL : HYUNDALI i40

Qty Parts Description/ Labour Type Unit Price” I Amount
Front Bumper Cover ' $ 562.30 Pt
Front Bumper Sponge $ 142.20 [
Front Bumper Reinforcement $ 526.10 }avu
Front Bumper Grille (RH) $ 40.30 P&~
Front Bumper Bracket Top (RH) $ 22.40 A~
Front Bumper Bracket (RH) $ 24.60 A+ 7
Headlamp Support Panel Assy § 1,067.50 i
Headlamp (RH) $ 1,388.00 -
Front Fender (RH) $ 619.00 [R
Front Fender Shicld (RH) $  169.80 P w; - c
Front Fender Retainer $ 9.20 X
Wiper Container '),03" 6o b 61.90 adls
-
Wiper Container Motor %l $ 6590 | -
SUB TOTAL (%0 0% 5 4,699.20
LESS 20% — |s 93084
DISCOUNTED TOTAL $ 3,759.36
{ 1749}
Front Fender Advertisement Logo (RH) ~ $ wi&00.00 NV
!
1630 g ( $  100.00
J oV eV
Ttor oV 0
Labour Charge __/ “-‘) Yo [O'ULX - €00
Panel Beating 24 Uor ¥ $ 1,008°00 ¥
Spray Painting Charge .}U‘L 3 M $ M 360
Wiring Charge 0 $ ;O'CHT 20
Tuff Kote 18RS o \ § 50607 20
‘ 1S §  150.00 |y AN
LKH Ayt hence notify LS e IS
the Repairr of the folowing; o | [eyfosfi¥ €
'T° esurvey before/afier spray painting OTAL LABOUR %M $ 1,650.00
* 0 {isplay damaged part(s) during resurvey - ‘J/{
. . mm!ubju:ﬂomﬁmﬁm - ‘\
* 'WE party survey is on a "Without Prejudice” bagis Ep 1 IMATE TOTAL $ 5,509.36
modfication{s} is atlowsd- - y ‘i‘%“/
* itam(s) must be resurveyad ?\p
1 vl aporove fom asurancs Comry ") o
by Repairer /Si(
N\
A
M
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.




QurJob RefNo . 305117064
Date : 22.02.2018
FINALIZATION FORM

To LKK
Attn RASUL
Vehicle Reg No. SHC 7395

COMFORIDELGRQO
ENGINEERING

CamioriDalGro Engineering Ple Lid
59 Loyang Drive Singapore 508963

Fax: 6546 8156

Fax:

Date of Accident: 14.02.2018

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

1. The repair job shall bili to:

NTUC

SHC6222B(Premler)

2. The finalized arnount 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:

Flnal Lumpsum Repalr cost

3. Estimated normal period for repairs:

3

$1,950.00

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 : Signature ;
1 7
Name Larry Ng Name : m
Tel ;62148316 pate  : @ 2o (¥
Fax : 6546 §156
For Official Use Only
Eocumenl
ltem Amount Aftacheg | Gonfirm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2, Loss of Incoma Paid
3. Survey Fees
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
6 QOvemun

Remarks:




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

TEL: 6841 D055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

i
NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

73 BRAS BASAH ROAD

NS/INC18003183/R1vd3e2

Assign From

Assign Date

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  05-03-2018
189556
Code: INC4
Insured Veh. SHC 6222 Veh. Inspected SHC 7388
Policy No. 5095103893 Coverage ($) 0.00
Claim No. MT/0982777-002 Excess (§) 0.00
18/02/2018

bt

2 P w LR
Make & Model HYUNDAI1401.7L c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFU066017 Colour YELLOW
Odometer - Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR

aiat

THE

DAMAGES SEE DETAILS

A

Accident Date

14/02/2018

Size Make Balance
R/H Front Tyre |205/60 R16 WEST LAKE 5mm
L/H Front Tyre |205/60 R16 WEST LAKE 5mm
R/H Rear Tyre |205/60 R16 WEST LAKE 5mm
L/H Rear Tyre |205/60 R16 WEST LAKE 5mm

Survey held at

COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508969

IESTtMATED 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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 7398

idac

Page No.:1 of 2

1|FRONT BUMPER COVER DEFORMED 562.30 562.30
1|FRONT BUMPER SPONGE SERVICEABLE 142.20 -
1IFRONT BUMPER REINFORCEMENT SERVICEABLE 526.10 -
1|FRONT BUMPER GRILLE (RH) DEFORMED 40.30 40.30
1|FRONT BUMPER BRACKET TOP (RH) NECESSARY 22.40 22.40
1IFRONT BUMPER BRACKET (RH) NECESSARY 2460 24.60
1|HEADLAMP SUPPORT PANEL ASSY SERVICEABLE 1,067.50 -
1|HEADLAMP (RH} BROKEN 1,388.00 1,388.00
1|FRONT FENDER (RH}) TO REPAIR 618.00 -
1|FRONT FENDER SHIELD (RH) SERVICEABLE 165.80 -
1|FRONT FENDER RETAINER SERVICEABLE 9.20 -
1|WIPER CONTAINER SERVICEABLE 61.90 -
1|WIPER CONTAINER MOTCR SERVICEABLE 65.90 -
LESS 20% DISCOUNT -939.84 -407.52
3,759.36 1,630.08
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMENT LOGO (RH) (SN) NECESSARY 100.00 100.00
100.00 100.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 1,200.00 330.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 450.00 380.00
AND LABOUR.
1,650.00 710.00
GRAND TOTAL 5,509.36 2,440.08

Report Ref No. NS/INC18003183/R1vd3e2




MOHAMMED RASUL BIN MOHD YUNUS

Automotive Assessor

DISCLAIMER OF LIASIITY TO THIRD PARTIES:- This Re|

port Is made solely for the use and benefit of the Client named on the front page of this Report.

Page No.-2 of 2

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

on the Report wholly or in PArk, Any INING PAR




