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Reference No.: /' : Ead

Policy Type: OD ;"TP ; TP RES f TL;' Eun

Case Handler

Survev Department Check List (Case Handler)

-~

S P

Typist

g .")_l"’__.

Admin( / ~/ ¢ \___): Case handler to make sure all Information created by the assignment team are ACCURATE.

(1) Office Assign Form
Reference No.

Customer Code

Assign From

Assign Date

Weh No (Inspected)
Veh No (Insured)

D.o0.a

Policy No

Claim Nao

Insurance Authorisation (CA /REV/REP)
Report Type

Weekend Charges
Survey held at/Repairer
Excess

AZOoaOonoaon 0 2 N

Surveyor ( | </l

(1) Assignment Form

Vehicle No

Regn Month/Year
Vehicle Type

Make & Madel
Engine Capacity. (C.C}
Colour

Odometer. (5p.Reading)
Chassis No

General Condition
Steering

Brake

Modification (Modi)
Tyre Size

Tyre Make

Tyre Balance

Date of Inspection
Survey held

Des.of Damages

zAanmnZ a2 22090202 2NN

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

(3) Workshop Estimate/Assignment Form
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 Upleaded

an 0D N =

Fa

Check By: | L |

Case Handler Date

#C: Critical *N: Mon-Critical

¥-Date

N-Date | [Y-Date

N-Date

): 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 408933
TEL: €841 0055 FAX: 6841 6315
Req. Mo: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC18003721/K1gb

o0 NTUC TRAGE U [INRHEAN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 27-02-2018
189556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. 5JJB871L Veh. Inspected SH 8772K
Policy No. 5077383624-02 Coverage (§) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 260212018
2. Vehicle Particulars & Condition
Make & Model c.c 0
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 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  23/02/2018 Inspection Date 26/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks

AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
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Policy Search

eBaoTlech

Page 1 of 1

GeneralClaim

Hello, NAC_PAYA_UBI_800601 * Change Language * Change Password * Log Out
My Deskiog P\u“cl.u qU.w
Motice of Loss - - - -

Palicy Mo, [ Date of Accdent ZHOZE0B 13:43

Wehicle No.{For Matar) [eyear

Search |
ticyhal I I
Select Palicy Ho. Po ﬂr:'der Pa Iﬂwnggder Product  Cowver Type I'IEIL':IE I;?;]I:f Cl}u'l[';:iﬁﬂ& Expiry Daie
AUTOLINE
S077383624-02 HOLDINGS PFTE  200501881C  GFT  Third Party  SNE8TIL  SDESTIL 27012018
LT
_ Contirue |

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 27/2/2018



* MCDEYBI2E55E | ComorDelGro Ergirmering Pie Lid - Loyang
ENTRY DATE & TRME: 240022018 10:54

SUBMETTED @Y Janal Lim Siang Gak

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident io gpeed up the claims process.

2. This Ferm must be complated by the Policyholder andlor the Autharised Driver,

3, Information provided must be as truthiul and accurate as possibla, Any wilful misrepresentation o withodding of material facts may allow insurance companias o
repudiate poficy abilty

4 The issus and acceptance of this Form by insurance companies is not an admission of poficy liability on the part af the insurance companies

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

& This report will be torwarded by the inswrers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this repodt will, for a feg, be made available upon application by interested parties,

7. By the lodgement of this report to the insurers, you heraby consent to the archiving of this raport at the cantra and to copies of the report being made avaldable
afloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Req No

Email Addrass

Maobile Phone No

Alternative Phone Mo
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 Mo, Please state action to be taken

Vehicle Categaory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Numbear

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

24/02/2018 10:54

23/02/2018 22:10

RAFFLES BOULEVARD B4 TEMASEK BOULEVARD
SINGAPORE

DETAILS OF OWN VEHICLE

SHETT2K

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXL.COM.5G

OFFICE-65508768

HYUNDAI
140

ND

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOD15

LIM AH NGOH

S1383740F

28/05/1959

OUTDOOR

301101979

38 YEARS AND 3 MONTHS
MALE

MOEMAIL

Page 1of 16



Address

Fostcode
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
Wehicle

Insurance Company of Driver's Own YVehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other maternial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passangers (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

REFER ATTACHED

Attachment(s)

Are accident photas available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons!

Was there any audio recorded?

BLK 453 PASIR RIS DRIVE §
#06-222

510453
NO
OTHER - TAX] DRIVER

SIDE SWIPE
CLEAR
WET

MO

NO
NO

YES

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MWRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Wo. Of Passenger {Including Driver)

SJJESTIL
TOYOTA

PRIVATE CAR
UNKNOWM

LH FRONT

Page 2 of 16



Sketch Plan Pg. 1

IMPORTANT NOTICE

L
.
3.

Please repart correstly the details of the accident to speed up the claims process,

This Form must be :umglnlgd by the Po feyholdar and/er the Authori sad Drlvar

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

The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

. Any folse reporting may ke referre Police fer ion.
. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance

Bssociation of Singapere [GIA) for archving and that coples of this repart will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and to copies of

the report being made available aforesaid,
Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclatlon of Singapore (“GIA") may/are permitted to collect, use,
discinse and/or process my personal data/personal information set out i this fform] and any ather personal information
provided by me or possessed by my insurer [coflectively the “personal Infermation®] and disclose and transfer such
Personal Infarmaticn to all insurer{s} wha have insured vehicle(s) Invelved in this accident (all insurer(s) whao have insured
wehicle(s] Imvolved in this accident shall be collectively referred to as the “Insurers"}, the Insurers' lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency//authority jsuch as the police), for the purpose(s)
of !

(i} processing, handling andfor dealing with my claims ingluding the settlement of the claims and any necessary
investigations refating to the clalms;

(it} investigating the accident and/for my clalms;

{iil} 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 disclasure of cartaln personal data about me to bring about dellvery of the same as waell as on the
external cover of envelopes/mail packages); and/for

[v) complying with appHcable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b}  all insurerfs) 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

{e) my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA Lo thelr third party service praviders or

agentsfincluding 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.

(e} theinfermation so collected under {d) above may be shared [/ disclosed:

Il toall insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

{1} for complying with requirements under any regulations, laws ar court arders.

COMFORT TRAMSPORTATION PTE LTD ;E B
£, REG. NO. 1593038241R b

Policyhalder's Signature Driver's Signature Reperting Centre Pe:ﬁnﬂf! Signature
Date & Time: [If driver is not the policyheldar] Mame:
Date & Time: MRIC/FIN No.:

EARRAC ShevthFizf armi_va

o o

Page 3 of 16



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

As pOS alfa Lhedf-

CO, REG. NO, 188303821R
== Driver's Signature Reporting Centre P
{If driver is not the palicyhalder) Narme:
Date & Time: MRIC/FIN No.:

DECLARATION
|'We declare the foregoing particulars are true in every raspect,
COMFORT TRANSPORTATION PTE LTD '%!\1 o /ﬁ?‘{lﬁ%{

nel’s Signature

Policyholder's Signature
Date & Timea:

EIAREAT Shat LFlanFuin_ &0
[ I P

Page 4 of 16



Sketch Plan Pg. 3

Describe Circumstances of the Accident

On 23 Feb 2018 at about 22:10 hrs the traffic volume was heavy hence the traffic flow was

very slow moving. Due to the traffic condition of the road | was slowly driving on the second

Iane from the left along Raffles Boulevard heading towards the direction of Pan Pacific Hotel

to pick-up my on call passenger. _

Somewhere before the exit to Temasek Boulevard suddenly | felt a I.'I"i-.l.'l'lpta ct coming from the

right hand side rear of my taxi followed by a jerk.

Eﬁur’tl\r after | stnpped-ﬁiv taxi and stepped out to check. Found that a Toyota car S1J6971L

had come from my right rear cut into my lane and caused this accident to happen.

including the right hand side rear wheel towards the right hand side rear of my taxi.

E_nhdﬁsed is a video footage and scene photos to support my claims.

No passenger on board my taxi. No Injury at the point of the accident.

Declaration

I/We declare the foregoing particulars are true in every respect.

COMFORT TRANSPORTATION PTE Lo

CO. REG. NO. 199303821R B

Policyholder's Signature/Date & Driver’s Skgnature(|f driver is not the poficyhoider)/Date Witnessed b Reparting
Time E Time Cantre Personnel

Page 5 of 16
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OMEORI

ENGINEERING
COMEOR] Date/Time: 24.02.2018 12:34 Fage : 1
am: ARC Repair TP(CLSO)1 JOB CARD sales Order: JC NO305119562
OMER ' - REGN B gooon MILEAGE
COMFORT TRANSPORTATION PTE LTD 2 [
‘SMEHNJD 7010045 MAKE yUNDAT = i
a3 &IN MING DRIVE = e
ES5  Singapore SINGAPORE 575717 MODELY 40 2410375015 "69:15
R 65508755 () YR OF H%N%E 2015 TARGET DATE
[P R
CH COMPLETION DETETIME
JUNT GARD NO. RMER41UMPUOGEE1S |

JO8 DESCRIFTION
~cident Date: 23.02.2018
ATURE: 3P 23.02.18

/RO LABOR CODE DESCRIFPTION
IKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
fadgement Slip T Exit Pass

Vehiche MNa.:

. SHB8TI2K FZ NTUC LKK SH 8772K
o Sarvice Advisar Signature/Date Mame of Sarvica Advisar Cata
stumed to Service Reception upon collection To be kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD

/\/ MC /DLK(

REPAIR ESTIMATE*
VEHICLENO : SH 8772 K DATE 2/24/2018 10:38
MAKE -
MODEL : HYUNDAIL 40
Qiy Parts Descrlpnnn.f Labour Type Unit Price Amount
Rear Wheel Hub Cap RH _— [ 3 s st /5ot
‘6: e ,Mr - ‘iL‘B TOTAL 5 125.60
L
LESS 20% S (25.12)
fer Lo 1) i nmumrm TOTAL $ 10048
i s
Rear Door Advertisement Logo - RH 3= '“ $ 100,00 (Nett
Labour Charge fFer e
| Panel Beating $ Eilt]
Spray Painting Charge S 9@645:—: o2
Rear Wheel Alignment b3 80807 A an
TOTAL LABOUR $ 63000 F - °
ESTIMATE TOTAL 5 830.48
o =D .50
& Lo 1 L0k
/ . (// o "4
2 W
b o]

S
/‘?’H" ,ﬂ,r,.t:r'- f’d

This is an initial estimate based on a visual inspection of the above vehicle: The final repair quantum wi

be prepared afier the vehicle is surveyed by a motor Surveyor appoanted by the insurance company,




COMFORIDELGRO

Qur Job Ref No 1 305119562 ENGINEERING
Date : 26022018 e i e
Fax 6546 8158

FINALIZATION FORM
Te ! LKK Fan :
Alln : KALVIN
Yehicle Reg Mo, @ SHETTIK Date of Accident:  23.02.2018
The survey and estimates of the repaics of the above-mentionad vehicle are as follows:-
1 The repair job shall bill ta: NTUC - 5.JJ6971L
2. Thehinalized amount shall be:

(a)  Spare Parls after Lisl discount £0.00

(o} Labour Charges $0.00

Total for Part-By-Part Repair Cost $0.00

(e Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% $450.00
Final Lumpsum Repair cost

b

Estimated normal period for repairs: 2 working days.

Jo

We shall treat the above amount as Correct and Canfirmed if there is no reply from you within
7 working days

5 Thank yau lor your assislance, /I We confirm the estimates and
// finalized amount
M .
Signature W Signature ;
Name  : FAUZY BIN MOKHTAR Name C afiul
Tel . $2148319 Date 1 4;! */ £
Fax . B546B156

For OHicial Use Cnly

Document

Item Amount Altached ?;;E;’Li‘; Remarks
Yes or No

|1, Rental Rate PIDay YES

2. Loss of Income Paid M

1, Survey Fees

4. LTA Search Fes

5. Medical Fees (on behalf

| of driver, if applicable)

[6 Qvemun

Remarks!




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Indusirial Park, Singapore 408033
TEL: GA41 0055 FAX: 6841 6315
Thatcham escribe Reg Mo 52083386E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref NS/INC18003721/K1gbs2

ros VTS TRADE HTHAN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  08-03-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. 5JJ 6971L Veh. Inspected SH 8772K
Policy No. 5077383624-02 Coverage ($) 0.00
Claim No. MT/09834592-002 Excess () 0.00
Assign From Assign Date 26/02/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLE41UMFUOEE819 Colour BLUE
Odometer 531615 Steering IN ORDER
Brakes IN ORDER Maodification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60R16 HANKOOK 7 mm
L/H Front Tyre |205/60R18 HANKOOK 7 mm
R/H Rear Tyre |205/60R18 HANKOOK 7 mm
L/H Rear Tyre |205/60R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  23/0212018 |Inspection Date 26/0212018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 5088659
5a. Remarks
AJTHE 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. 20-0405811-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH BT7T72K
: Estimate By | Our Adjusted
Description of Parts Condition
) P Workshop 8)|  ($)
REPLACEMENT OF PARTS
1|REAR WHEEL HUB CAP RH GRAZED 160.70 150.70
1|REAR BUMPER (NPA) TO REPAIR -
1|REAR FENDER (RH) (NPA) TO REPAIR . "
LESS 20% DISCOUNT -30.14 -30.14
120.56 120.56
SPECIAL NETT ITEMS
1|REAR DOOR ADVERTISEMENT LOGO - RH (SN) NOT NECESSARY 100.00 -
100.00 -
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 430.00 100.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 400.00 360.00
AND LABOUR
£30.00 460.00
GRAND TOTAL 1,050.56 580.56
RECOMMENDED COST OF LUMP SUM REPAIRS 450.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC18003721/K1qgbs2
KALVIN ANG WEI KUN K.K.LAU CPT(RET)

Automotive Assessor [ Investigator

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

Mo liabiiity of responsibiliy whatsoeve pr ton
Report., n wivoke or in part, does 5o at his or her own sk,

i contact

vl 1o any third party wiie

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

REGD Auto Consultant-SAE, Licensed Appraiser

may reply on the Report wholly O

[Ty aching OF repiying e L




