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Policy Type: OD /TP /TPRES/TL/E

Admin (
(1) Office Assign Form

C _Heference No.
Customer Code
:Assign From
Assign Date
Veh No (Inspected)
Veh No (Insured)
DO.A
Policy No
Claim No

Report Type
Weekend Charges

AZ 0000 nNn 0o n nZn

Excess

Surveyor (
(1) Assignment Form

C Vehicle No
.Regn Month/Year
Vehicle Type
:Make & Model

Colour

Chassis No
General Condition
Steering

Brake
Maodification (Modi)
Tyre Size

'Tvre Make

Tyre Balance
Date of Inspection
Surueé,r held
Des.of Damages

ZNO02|O 2220020 E(Z2 |0

=

(2) System - (Views/Merimen)
C

[Insurance Authorisation (CA /REV/REP)

:Surve~,r held at/Repairer

‘Engine Capacity. (C.C)

:Ddumeter. (5p.Reading)

Damaged Vehicle Photographs Uploaded

Case Handler

Typist

¥-Date

e

Y-Date | N-Date

<ls|s|s s [N

S

): Case handler to make sure the surveryor completed

all required information.
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!

(3) Workshop Estimate/Assignment Form

ALL Parts condition

Days of repair
Finalised Amount

OO0 N2

‘Market Value for OD cases
Estimate Repair Cost for PRI (RSI, TMI, MSIG)

Re-inspection Cases to Finalize within 5 Days
(4) System - (Views/Merimen)
C Resurvey photo Uploaded

Check By: [

VERON

[ \2]® |

Case Handler

*C: Critical *N: Non-Critical

Date

): Case handler to make sure all Information created by the assignment team are ACCURATE.
N-Date
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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapaore 408933
TEL: 8841 D055 FAX: BB41 6315
Reg. Mo: 52883356E GST Reg. Mao. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. MNS/INC18003689/K1vb

[ IHANT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  26-02-2018 |
189556
Code: INC4
1, Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJD 68250 Veh. Inspected SHC 8578L
Policy No. 5090891147 Coverage (§) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 2310212018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer 5 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 mim
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  23/02/2018 Inspection Date 23/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAFORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BYIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




groz/z/te DyS98 NS QE95Z VHS a17 31d NOILYLHOdSNVHL LHO4WO0D T00-Ev0v860/LN o1
810Z/2/TT [ress 944 ZEVEE DHS Q.17 31d NOILYLHOdSNYHEL LHO4W0D Z00-SZrEB60/LIN vI
8T0Z/Z/ET TLE9 (1S NZLLB HS 011 31d NOILYLHOdSNYHL LHO4W0D Z00-Z6¥E860/1N £1
810Z/Z/ST ZLL6E YIS [84LE€ DHS Q17 31d NOILYLHOdSNYYL LHO4W0D 200-ZtSZ860/1IN 4 !
810Z/e/1T 3/£0¥ 19 1S8TL HS (11 31d NOILVLYOdSNVYHL LHO4WO0D Z00-S9Z£860/LN 11
810Z/z/s1 Y00S8 IMS BLLEHS 11 31d NOILVL1YOdSNVHL 1HO4W0D Z00-552860/ LN 01
810Z/Z/v1 92279 JHS S6EL DHS QL7 31d V2 ALID Z00-LLLT860/LIN 6
810Z/2/9¢ S9/ZZ AHS d6E VHS Q11 3Ld 9v2 ALD Z00-885£860/1LN 8
8T0Z/Z/ET N8T69 ars 18.58 DHS Q11 31d NOILVIHOdSNYYHL 1HO4W0D Z00-09t€860/LIN L
810Z/Z/ST P66 HI'S ASHEB AHS QL7 3Ld v ALID Z00-£087860/LN 9
810Z/Z/91 dIYEE IS N6ISY VHS 11 31d NOILVIYOdSNVHL LHO4W0D Z00-5862860/LN S
810Z/2/91 SGEZ8 Vd ABEEY VHS 017 31d NOILVIHOdSNVYL 1404W0D Z00-tHTEB60/LIN %
810Z/Z/91 P61 984 d6EL8 DHS 011 31d NOILVIHOdSNYYHL 1404W0D Z00-0£6€860/1W £
810Z/Z/12 HIEZ8 495 1684 DHS a1131d 8VI ALD Z00-0vZE860/LIN z
810Z/Z/LT r80SZ Dd 18£ST WHS L1 31d NOILV1YOdSNYYL 1HO4W0D T00-vE0¥860/LIN 1
Juapay jo ajeq "ON 32143, awoou| ‘ON @|Myap JUBwWie) (Avedwod xe) / JaumgQ) Juewied aIualajay awodu| oN/S




Policy Search

eBaolech

Hello, NAC_PAYA_UBI_BDO&OL
My it Policy Query

Palicy Mo,

Wehicle Mg, (Far Motar)

Mateos of Lass

Gelect  Palicy No,

5090891147

htlp:Hgic]aim.incume.com.sgfgcsficnﬂeclaimﬂCMpﬂlicySearch.do

Page 1 of 1

GeneralClaim

+ Change Language + Change Password * Log Out
:
— Date of Accident Zanzzene 1901
[s1peszou
U gearch |
Pm:'::u:der Pﬁlimﬂr Produst  Cover Type u.:;flq [';:I]I:;d Cnr;:;nu Expiry Date
KHLEASING  J01611813C  GFT  driva CLASSIC SIDG9ZBU SIO6928U  OGID/2017
26/2/2018



MCDOE1BI26117 / GomionDwiGrs Engnisrng Ple Lid - Layang
EMTEY DATE & TIME: 2ROHIO1E 11:40
* SUBMITTED BY: Janed Lim Siang Gk

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzase repor cormeclly the details of the accident 1o spaed up the claims process

2 This Form must be completed by the Paolicyholder andlor the Authorised Driver.

9 Infarmation provided must be as truthful and accurate as possile, Any wilful misrepresantation or witholding of material facts may allow insurance companies 1o
repudiate palicy ability

4. The issus and acceplance of this Form by inswrance companies is nob an admession of policy Eability cn the par of the insurance companies.

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

§. This report will be farwarded by the insurers of the GIA Racords Management Centre esiablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repor will, for a fee, be made availalie upon application by intorested parties.

7. By the lodgemant of this repor 1o the insurers, you hereby consent ko the archivirg of this repor at the centra and to copias of the rapart being made available

aforesaid,
ACCIDENT STATEMENT

Date Of Report 23/02/2018 11:40

Date Of Accident 23/02/2018 09:30

Exact Location Of Accident EARRER RD TWDS QUEENWAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SHCBSTEL

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 189303821R

Ermail Address FLEETSAFETY@CDGTAXI.COM.EG
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? N

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

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

Policy Number D-18088936MFSH

Cover Note NMumber

Driver

MName of Driver MG CHOON POOH

MRIC Mo 517187972

Date Of Birth 03/08/1965

Occupation QOUTDOOR

Date Of Driving Pass 1211211983

Driving Experience 34 YEARS AND 2 MONTHS
Gender MALE

hobile Mumber

Fax Mumber

Contact Mumber

EMail Address MOEMAIL

Page 1 of 14



BLK 68 LORONG 5 TOA PAYOH
#07-490

Postcode 310068
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Wehicle i

. Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Wealther Conditions CLEAR
Road Surface DRY

Other information

\Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed lo hospital by NO
amhbulance?

Was any other material or property damaged? YES

| have been a;_.-pmacl-_ned by u1_1kncmrn person(s) NO
soliciting/olfering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: -

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Slation

Was nolice 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

yehicle Registration Number SJDEszaly
Vehicle Make/Model/Colour HOMDA
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver UMKNOWN
NRIC/Passport Number

Contact Number B4D81714
Address

Poslcode

Insurance Company Name

Matura Of Damage RH REAR
Page 2of 14



No. Of Passenger (Including Driver)

*
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report corrgetly the details of the accident to speed up the daims 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 withhelding 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 Fability on the part of the insurance
companies,

LA erred to the Police for g

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GEA] for archiving and that copbes of this report will for a fee be made svallable upon application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insuranca Association of Singapore ["GLA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In thls [form] and any other persanal information
provided-by me ar possessed by my insurer (collectively the "Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accldent (2l insurer(s) who have Insurad
wehlcle(s) involved in this accident shall be collectively referred to as the "lnsurers”), the Insurers’ lawyers/law flrms, the
Meonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpasels)
of :

(i} processing, handling and/or dealing with my clalms Including the settdement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii} carrying ouwt and/or dealing with my instructions or responding to any enguiries by me;

{iv]) administering my claims (Induding the malling of correspondence, statements, invoices, reports or notices 1o me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as an the

external cover of envelopes/mall packages); and/for

(v} complying with applicable lgw in administering, processing, handling and/ar dealing with my claims. [collecrively the
"Purposes”)

{b) ali insurer{s] who have insured vehlcle(s) invahad in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information fer one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers andfor GIA 1o their third party service providers or
agents(inchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Persanal 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.

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

{i} taallinsurers andfor any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

COMFORT TRANSPORTATION PTE LTD

CO REG. NO. 199303821R Jackson Heng f
i .ré CR0
Folcyholder's Signature Erhlur':. Signature Reporting Centre Personnel's Signature
Date & Time: [If driver is mot the policyholder) Narme:
Date & Time: MAIC/FIN No.:

GLAHRAC SketchPlee oo VN
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Sketch Plan Pg. 2
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DECLARATION
I/We declare the foregoing particulars are true in every respect. e i' f’
COMFORT TRANSPORTATION PTE LTD
CO. REG, NO. 199303821R 5//; “ mﬁiﬂmw
Falwhuldec': Signature Driver's Signatura Raporting Centre Personnel’s Signature
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Date/Time: 23.02.,2018 12:54 Fage : 1

Team: ARC Repair TP{CLSO)1 JOB CARD sales Order: Jono305119278
JSTOMER | REGN NQ. MILEAGE
| FECN "hegs 78,
s COMFORT TRANSPORTATION PTE LTD T — e —
o2 . 7010045 T HYUNDAI EE
e 383 SIN MING DRIVE T — . T RRERME
DRESS o ingapore SINGAPORE 575717 | MO% 140 23.02. 2018 10: 40
65508755 —— — -

L. (R [CH | ¥R OF KlaM TARGET DATE

b 17.12.2015 | B

CHASSIS CONE | COMPLETION DATETIME:
TR | ki B4 1UMaU082959 |
JOB DESCRIPTION

Accident Date: 23.02.2018
NATURE: 3P 23.02.2018
S/NO LABOR CODE DESCRIPTION

NTWE - Fane,
S0 IC / *f_"_ﬂ; \/‘I.L-n o

{ECKED & PASSED QUT BY:

Lefr Pt dumy

CUSTOMER'S BIGNATURE

SERAVICE ADVISCR
—— _ : = : Bl
wwladgament Slip Exit Pass
a: I
4C \ahicle Mo
.  SHCB57SL LARRY SHE8578L
|
|

e of Sarvice Advisos Signature/Date

a raturnad to Service Recaption upon coliaction

| Mame of Servica Advisor

=
b

| To be kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHILCE NO : SHCB857BL
MAKE : HYUNDAI
MODEL ;40 Date: 23.02.201¢
[ Qty | Parts Description / Labour [Type | UnitPrice |  Amount
1 Front Bumper _— e g 1,052.20
10 [Front Bumper Clips ~ $220 |S 22.00
“,L
1 Front Bumper Top Bracket — LH 10 3 22.40
e
1 Front Bumper Bracket - Lt k’; S 24 60
1 Headlamp — et $ 1,388.00
1 Headlamp Support Panel %’: 5 1,067.50
e
9 Front Fender-LH = / 5 £19.00
L
1 Wheel Cover—LH X ¢~ 3 150.70
SUB TOTAL $ 4,346.40
LESS 20% . 869.28
DISCOUNTED TOTAL $ 347712
§
Labour Charge «Tore : pray paintil : Joro
1 Panel Beating » To di < ! | I 3 408 D.Fifb
1 Spray Painting Charge hi bkl okl . 5 400-
1 Wiring Charge o o I % 50.60" 2=
; 50,06~ 2
1 Tuff Kote - Supp | I 5 /De"'
ACK
TOTAL LABOUR $ 900.00
ESTIMATE TOTAL $ 4,377.12

Tﬁis is an initial estimat_e based on .'; ';ri.sﬂal inspection of the a_bﬂve .v_ehic:le. The final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance comparny.

k-‘ /,,,u fékﬁ‘;ge 10f1
7/ lps] et
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COMFORIDELGRO

ENGINEERING

Qur Job Ref Mo . 305119278

5 ComioriCelGro Enginegring Fle Ld
Date . M— £5 Loyang Drivo réi;?:pnnrg 508069

Fax: 6546 8156

FINALIZATION FORM
To LKK Fax
Attn : KALVIN
Wehicle Reg No. . SHCBITEL Date of Accident: 23.02.2018

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

1. Tha repair job shall bl to: NTUC SJD6528U

2.  The finalized amaunt shall be:
{a) Spare Parls after List discount
(b} Labour Charges
Total for Part-By-Part Repair Cost

(e} Lumpsum Repalr (Iif applicable)
Total for Lumpsum repair cost afler Less:

Final Lumpsum Repair cost $2,550.00
a, Estimated normal period for repairs: 2 working days.
4, We shall treat the above amount as Comect and Confinmed If there {s no reply from you
within T working days
8. Thank you for your assistance. We confirm the estimates and

finalized amaount

Signature ; "'( ) ;-_( Signature

Mame Larry Ng Mame rt ”Lk
Tl . G214 8316 Date 1 g)‘! L,l'{ 2
Fax . 6546 81566
For Offigial Use Only
Document
tem Amaurnt Altached %gfngui% Remarks
Yas or No
1. Rental Rate PIDay YES

2. Loss of Incoma Pald

3. Survoy Fees

4. LTA Search Fee

5, Medical Fees (on behalf
of driver, if applicable)

6 Cwvarrun

Remarks:




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

TEL: 6841 0055 FAX: 6841 6315
Mhatcharm escribe Reg. No: 52083356E GST Reg. No. 20-0405011-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC18003688/K1vbn2

TosotNTUS TRAGE RN A
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  05-03-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SJD8928U Veh. Inspected SHC 8578L
Policy No. 5050891147 Coverage (3$) 0.00
Claim No. MT/0983460-002 Excess ($) 0.00
Assign From Assign Date 23/02/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 40 c.C 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGUD82959 Colour BLUE
Odometer 169770 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 |205/60 R16 HANKOOK 7mm
R/H Rear Tyre |205/60 R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  23/02/2018 [Inspection Date 23/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYAMNG DRIVE
SINGAFORE 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: 2 Working Days




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

TEL: 6841 0055 FAX: 68416315
Reg. Mo: 52883356 GST Reg. No. 20-0405911-H

Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 8578L

: Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop I;] [511.
REPLACEMENT OF PARTS
1|FRONT BUMPER DEFORMED 1,052.20 1,052.20
10|FRONT BUMPER CLIPS @$2.20 NECESSARY 22.00 22.00
1|FRONT BUMPER TOP BRACKET-LH SERVICEABLE 22.40 .
1|FRONT BUMPER BRACKET-LH SERVICEABLE 24,60 s
1|HEADLAMP GRAZED 1,388.00 1,388.00
1|HEADLAMP SUPPORT PANEL SERVICEABLE 1,067.50 .
1|FRONT FENDER-LH DENTED £19.00 619.00
1|WHEEL COVER-LH SERVICEABLE 150.70 .
LESS 20% DISCOUNT -869.28 516.24
3.477.12 2,464.96
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 450.00 320.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 450.00 380.00
AND LABOUR.
900.00 700.00
GRAND TOTAL 4,377.12 3,164.96
RECOMMENDED COST OF LUMP SUM REPAIRS 2,550.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18003689/K1vbn2

KALVIN ANG WEI KUN K.K.LAU CPT(RET)

Automotive Assessor | Investigator BEng{Hons),B.Bus,MBA,PEng,FE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




