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Survey Department Check List (Case Handler)

Reference No. : /\ NG Sbosa‘io\lw
oE:cy Type:OD /TP /TPRES/TL/E

Case Handler Typist
Admin { }: Case handler to make sure all Information created by the assignment team are ACCURATE.
m Dffice Assign Form ‘ o L Y-Date | N-Date Y-Date | N-Date
c Reference No. e o
’—_ C Customer Code o o
L_“ N Assign From ~ . a
{ € Assign Date o ) _.- _ v
| € VehNo {inspected) . ) -
L_ C Veh No {insured} e | v
' ¢ ID.OA -
I ¢ policyNo B S -
L Claim No - - o v
¢ Insurance Authorisation'(CA /REV/REP) _
C Report Type . o o v
€ [Weekend Charges - ' N
N Survey held at/Repairer R v
C_ |Excess i ]
Surveyor ( }: Case handler to make sure the surveryor completed all required information,
(1) Assignment Form L
| € |Vehicle No o v
| € IRegn Month/Year L ":_' N v
N |Vehicle Type B - v
! N  [Make & Model - ) S A
e Engine Capacity. (C-.C)- T v
A___*ﬁ Colour o v
c Odometer. (Sp-Reading) ‘ o v
| c Chassis No v
N General Condition >
N Steering . B v
"'N  |Brake o -
N Meodification (Modi) o v
_C Tyre Size v
N Tyre Make L v
c Tyre Balance ) B o
: C |Date of Inspection ) v
N |Survey held ) ) o v
N  Des.of Damages v
(2) System - (Views/Merimen) o L
[ ¢ Ipamaged Vehicle Photographs s Uploaded I o 1|
(3) Workshop Estimate/Assignment Form
N ALL Parts condition v
—L_jl: Market Value for OD cases
o Estimate Repair Cost for PRI (RSI, TM{, MSIG)
. 1Days of repair B L -
C - Finalised Amount B ) v
« Re-inspection Cases to Finalize within 5 Days
(4} System - {Views/Merimen)
[ € "JResurvey photo Uploaded o { v 1 |

Check By: { VERON | 8 i
Case Handler Date

*C: Critical *N: Non-Critical
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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 INSURANGE CO-OPERATIVE

10501 NTUC TRADE D RN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 27-02-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM ,
Insured Veh. SJC 6863C Veh. Inspected SHD 30058
Policy No. 5083640916-01 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 27/02/2018
2. _ s .. Vehicle Particulars & Condition =" = .
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odomaeter - Steering
Brakes Modification
General
3. S 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

ription of Damages .. .. ... "

Accident Date  26/02/2018 Inspection Date 27/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD

58 LOYANG DRIVE
SINGAPORE 508969

Remarks

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




TP Claims against NTUC Income: Follow-Through Survey

Date : 23018

S/No| Income Reference Claimant (Cwner / Taxi Company) Clalmant Vehicle No. | Income Vehicle No. | Date of Accident | Time of Accident Estimate
1 |[MT/0983705-002 COMFORT TRANSPORTATION PTE LTD SHD 30058 SJC 6863C 26/1/2018 12:05 $ 2,461.5%
2 [MT/0984841-001 COMFORT TRANSPORTATION PTE LTD SHC B9515 GBA 3707% 25/1/2018 14:15 $ 2,711.58
3 |MT/0983685-002 COMFORT TRANSPORTATION PTE LTD SHC 30617 SHB 84934A 25/2/2018 20:00 $ 4,938.28

Claim received from LKK
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Policy Search Page 1 of 1

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_800601 * Change Language + Change Password * Log Qut
My Desktop PO“CY Query »
Notice of Loss - i
Policy No. [ | Date of Accident (26/02/2018 17:21
vehicle No.{For Motor) [sicessac |

Vehicle Insured Commence

. Policyholder Pglicyholder
Select Policy No. NRIC No. Object Date

Name
FRESH CARS
PTE. LT

Product  Cover Type Expiry Date

™ 5083640916-01 2016085402 GFT Third Party ~ SJCEB63C 51C6863C 07/09/2017

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



MCD618027282 ! CemforiDelGro Engineering Pte Lid - Loyang
"+ ENTRY DATE & TtME: 26/02/2018 1509
SUBMITTED BY: Catherine Por Moy Juan .

. SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori 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 acceplance of this Form by insurance companies is not an admission of palicy 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 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 repart at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 26/02/2018 15:09
Date Of Accident 26/02/2018 12:05
Exact Location Of Accident SLIP RD FROM BALMORAL TWDS STEVENS RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHD3005B
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXI.COM.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 INDIA INTERNATICONAL INSURANCE PTE LTD

Type Of Coverage
Fleet Palicy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

THIRD PARTY FIRE AND/OR THEFT
YES
MCOMUO015

PANG ENG HIN
514874190

11/05/1961

OUTDOOR

12/11/1984

33 YEARS AND 3 MONTHS
MALE

YUNQIHAN@SINGNET.COM.SG

Page 1of 17



- Address 83 #12-213 TELOK BLANGAH HEIGHTS
Postcode 100063

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 -

Insurance Company of Driver's 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
Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

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

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

Circumstances of Accident

SEE ATTACH.

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 SJCe863c

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver SELVARAJ S/0 RAJ
NRIC/Passport Number S8719484A

Contact Number 98400029

Address

Postcode

Insurance Company Name
Nature Of Damage FRT
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name PANG ENG HIN

Page 2 of 17



-, ApproXimate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belis worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

57
NECK,SHOULDER
SHD3005B8

YES

NO

Page 3 of 17



Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT l dﬁ t

DECLARATION

1/\We declare the foregoing particulars are true in every respect. W}/\é)
T PiE &1 -
p T TRANSPORTAT IOI‘?
bOMFgE REG. NO. 199203821R /

Policyholder's Signature Driver's Signature /\ Reporting Centre Persa?'(el' Sf&ature

Matn O Tim~n L T O LT L e R ¥}
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. Sketch Plan Pg. 2

Describe Circumstances of the Accident

On 26 Feb 2018 at about 12:05 | was driving along a Slip Rd from Balmaral Rd heading towards

the direction of Stevens Rd{Scotts Rd direction),

As 1 approached the give way lines | slowed down and stopped to give way to the traffic from

my right.

Suddenly a few seconds later a Mitsubishi car SIC6863C came from behind collided onto the

Rear Right Portion of my taxi.

No passenger on board my taxi. No injury at the point of the accident. However after the

accident | felt pain to my neck and shoulder areas. | fr the pain still persist | will consult a

Doctor later on.

Declaration i

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

~OGMEORT TRANSPORTATION PTE Llv }é/baﬁg
o REG. MO. 189303821R

Policyholder's Signature/Date & Driver's Signature{If driver is not the ejyhotder)mate Witnessed By Reporting

Time & Time Centre Personnel

Page 5 of 17
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Comeons ' . Date/Time: 26.02.2018 16:33 Page : J
am:  ARC Repair TP(CLSO)1 JOB CARD Sales Order: L6 No305120067
MER e ' REGN@ﬁEDaéOSB MILEAGE
_ COMFORT TRANSPORTATION PTE LTD -

ZMER%B SIN MING DRIVE ET ............ 1;"2 ..................
Singapore SINGAPORE 575717 MODELY 40 2610375618 " 2: 40
65508755 ©) YR OF MaNQ, TARGET DATE

A '%6. 2016

CHAS COMPLETION DATE/TIME;

UNTCARDNO. RMLBs10MeU091333 | |

JOB DESCRIPTION
icident Date: 26.02.2018
TURE: 3P 26.02.18

‘NO LABOR CODE DESCRIPTION

KED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
ledgement Slip Exit Pass
Vehicle No.:
o SHD30058 JU NTUC LEK SHD3005B
f Service Adviscr Signature/Date Name of Service Advisor Date
turned to Service Reception upon collection To be xept by Security Guard




COMFQRTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE* '

NTU-LEHC

VEHICLE NO : SHD 3005B DATE 26/2/2018 16:25 &
MAKE )
MODEL : HYUNDALI i40
Qty | Parts Description/ Labour Type Unit Price Amount
Rear Bumper .~ $ 60360
. ?(JIL
Rear Bumper Reinforcement $ 504.35
Rear Bumper Reinforcemen%racket (LH/RH) $ 180.00 | $ 360.00
Rear Bumper Side Bracket $ 49.00
Rear Bumper Clips 3 22.00
Rear Bumper Sponge $ 143.40
e
Rear Bumper Under Cover X $ 225.00
SUB TOTAL $ 1,907.35
LESS 20% $ 381.47
DISCOUNTED TOTAL $ 1,525.88
Ly
LM v
Rear Bumper Reverse Sensor — & d/ 5 135.70
Rear Bumper Rubber Mat 2~ > $ 50.00
3 185.70
Labour Charge )
Panel Beating $ M)
Spray Painting Charge $ 20000
Wiring Charge $ 50400
R/Refix Reverse Sensor $ 120007
TOTAL LABOUR $ 750.00
ESTIMATE TOTAL $ 2,461.58
Ko lon oty
/ . 1 /,/.‘( 115k
LKK Alte Consultants hence ndtify
- the Repairer of 1ne following:
2 ﬂ7‘ o To reaE)rve;.' el -+ aber spray painting
«To display damagel rats dunng requrvey
///  Paris prices ara suirectic ¢ s matg
» Third party 5. o g W theut PRedce” basis
Mﬂ'ﬂ ﬂﬂh{ f’Aﬁ » No ildgal « Mg s A aed
» Suppkmeniz st supeyed and
is suthect to firal apyen s fro i Lrpnce L sty
Acknowledged by Repa.ier
Signatyre:
Date:

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

Nett 27/’
Nett

17£Y
Mg

be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO.
ENGINEERING

ComfariDelGre Engingering Ple Lid

OurJob Ref No : 305120067
Date 02/03/18
FINALIZATION FORM

To LKK
Attn KALVIN
Vehicle Reg No. SHD30058B

59 Layang Drive Singapore 508369

Fax: 6546 8156
Fax:
Date of Accident : 26.02.18

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

1. The repair job shall bill to: NTUC - SLCB863C
HHt
2. The finalized amount shall be:
(a)  Spare Pars after List discount $672.61
{b) Labour Charges Hiit $400.00
Total for Part-By-Part Repalr Cost $1,072.61
(¢.) Lumpsum Repalr (if applicable)
Total for Lumpsum repair cost after Less:  20%
Final Lumpsum Repair cost
3 Estimated normal pedod for repalrs: 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
5. Thank you for your assistance, We confirm the estimates and
finalized amount
Signature : Signature ;
Name : JUMANI |\ Name Kalr
Tel 6214 8345 Date T3/
A
Fax : 6{4681 56\
L
Eor Officlal Use Only
Document
ltem Amount Attached Confirm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2, Loss of Incoms Paid N
[3. Survey Fees
4. LTA Search Fee $7.49
5. Medical Fees (on behalf
of driver, If applicable)
6 Overrun
Remarks:

REAR BUMPER NO STOCK OVERRUN 02 DAYS




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATETIME IN
ACCIDENT DATE
JOB /PARTS DESCRIPTION

Date: 02.03.2018
Time: 11:43:37
Page: 1

305120067
SHD3005B
0000000000
HYUNDAI

1-40

09.06.2016
26.02.2018 12:40
26.02.2018

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G [40VC COVER ASSY-RRBUMPE 1 603.60 20.00 432.88
0002 04-01-0101-0111-G  HYUNDAI BUMPER COVER CLIP 101 22.00 20.00 17.60
0003 04-01-0103-1150-A 140VC PROTECTOR MAT IN 50,00 2.00- 50.00

0004 09-01-9999-0068-A HYUNDAI REVERSE SENSORAS 1N 13570 10.00 122.13

SUB-TOTAL 672.61
JOB NATURE
0000 L PANEL BEATING- REAR 200.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 180.00
0002 L REMOVE/REFIX REVERSE SENSOR 20.00
SUB-TOTAL 400.00
TOTAL 1,072.61
AUTHORISED : YES /NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE: DATE:



National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industriai Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

NSIINC1 8003790/K1vbe2

RTINS TACE B
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  09-03-2018
189556
Code: |NC4
Insured Veh. SJC 6863C Veh. lnspected SHD 30058
Policy No. 5083640916-01 Coverage ($} 0.00
Claim No. MT/0383705-002 Excess ($) 0.00
Asmgn Date 27/02/2018

Assign From

Make & Model HYUNDAI 140 c.C 1885
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGU081333 Colour BLUE
Odometer 236557 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR

3.0 o i _

Size Make Balance

R/H Front Tyre |205/60 R16 WEST LAKE 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE 7mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
UH Rear Tyre 205/60 R16 WEST LAKE 7 mm

4. ; it ¢

THE VEHICLE SUSTAINED DAMAGES AT THE REAR OIS PORTION

DAMAGES SEE DETAILS

Accident Date

26/02/2018 Inspection Date

27/02/2018

Survey held at

COMFORTDELGRO ENGINEERING PTE LTD

58 LOYANG DRIVE
SINGAPORE 508969

Ba.

A)THE INSPECTION WAS CONDUCTED ON A"WlTHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCT!ONS WE HAVE NOT AUTHORISED REPAIRS.

ESTIMATED NORMAL PERIOD FOR REPAIR

2 WOrkIng Days




National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

Reg. No: 52983356E GST Reg. No. 20-0405911-H

TEL: 6841 0055 FAX: 6841 6315

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 3005B

Page No.:1 of 1

1|REAR BUMPER DEFORMED 603.60 603.60
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504.35 -
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 360.00 -
@%$180.00
1IREAR BUMPER SIDE BRACKET SERVICEABLE 49.00 -
1{REAR BUMPER CLIPS NECESSARY 22.00 22.00
1{REAR BUMPER SPONGE SERVICEABLE 143.40 -
1|REAR BUMPER UNDER COVER SERVICEABLE 225.00 -
LESS 20% DISCOUNT -381.47 -125.12
1,625.88 500.48
NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (N} SHORTED 135.70 135.70
LESS 10% DISCOUNT - -13.57
135.70 122.13
SPECIAL NETT ITEMS
1{REAR BUMPER RUBBER MAT (SN} NECESSARY 50.00 50.00
50.00 50.00
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 550.00 220.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 180.00
AND LABOUR.
750.00 400.00
GRAND TOTAL 2,481.58 1,072.61

i

RECOMMENDED COST

OF REPAIRS (CONFIRM

KALVIN ANG WEI KUN

Automotive Assessor / Investigator

Report Ref No. NS/INC18003790/K1vbe2

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

wholly ¢

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

Any third part




