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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Indusltrial Park, Singapore 408533
TEL: 6841 0055 FAX: 6841 8315
Reg. No: 52983356E GET Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC17024533/K1vb

L
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  27-12-2017
189556
Code:  [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SGG 70728 Veh. Inspected SHB 44957
Policy No. 5070913160-02 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 281212017
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 mim
L/H Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  2412/2017 Inspection Date 28/12/2017

Survey held at COMFORTDELGRO ENGINEERING PTELTD

59 LOYANG DRIVE
SINGAPORE 508969

5a. Remarks

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




Veron Chen (LKKAuto)

#

From: mtreg <mtreg@income.com.sg>

Sent: Thursday, 28 December, 2017 3:27 PM
To: Weron Chen (LKKAuto)

Subject: FW: REQUEST FOR CLAIM NUMBER
Hi

All claim created

With Regards

Azlin Rani
Senior Administrator, Motor Insurance
WWW.INCOME. COMm.SE

(s Income

moda oiffensn

noEn

From: Veron Chen (LKKAuto) [mailto:verc:-nchen@lkkauto.cm‘n]
Sent: Thursday, 28 December, 2017 10:41 AM

To: mtreg

Subject: REQUEST FOR CLAIM NUMBER

Dear Sir/Madam,

Kindly provides us the claim number.

Claimant Vehicle
S/NO | Income Reference | Claimant (Owner / Taxi Company) No. Income Vehicle
MT/0975496- COMFORT TRANSPORTATION PTE
1 001 LTD SHB 44957 SGG 70721
COMFORT TRANSPORTATION PTE
5, | MTA97A833002 | 1 7y SH 89588 SKG 6516
Time of Tentative repair
D.O.A Accident Estimate cost
24/12/2017 4:15 $2.461.58 $950.48
19/12/2017 16:05 $9,702.43 $3.905.48



Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4313

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the
recipient(s) named above. If you have received this message in error, please notify the sender immediately
and delete all copies of it. Thank you.
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BAC D1 T1EBTI-0N /) G
ENTRY DATE & TIME: 2680122017 15:34

SLIBMITTED BY: 'anes Liin Sisnn Gek

IMPORTANT NOTICE

priDelEng Engineeding Ple Lid - Loyang

SINGAPORE ACCIDENT STATEMENT

1. Please report cnrr.—':ctlx the details of the accident 1o spead up the claims process

Z. This Form must be completed by the

Palicyhalder andlor the Authorised Driver

3, information provided must be as ruthful and accurate as possible. Any willul misrepresantation or witholding of material facts may allow ingurance companias to

rapudiate palicy ability

4, The issue and acceplance of this Form by insurance oo mpanies s not an admission of policy kahility on the parl of the insurance companies
5, Any lalse reporting may be referred to the Police for Invastigation,

§. Thia reporl will be forwarded by the insurers of he insurers of the GIA Records Management Cantre established by the General Insurance Association of
SingaporeGlA) for archiving and that copses of this report will for a fee be made available upen application by inkerested parties.

7. By the lodgemeant of this report 1o the naurars, you

aforesaid.

Date Of Report

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Qwner
Co Reg Mo

Email Address

Mobile Phong Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

heraby consant to the archiving of this report at the centre and 1o copses of the report being made available

ACCIDENT STATEMENT
26/12/2017 08:34
24M2/2017 0415
BUYONG ROAD BEFORE ORCHARD RD JUNCTION
SINGAPORE
DETAILS OF OWN VEHICLE
SHB44952

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOM.3G

OFFICE-65508768

HYLINDAI
[40

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

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Palicy Mumber

Cover Note Mumber
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

NO

THIRD PARTY
TAXI

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

YES

MCOMOO016

TEQ TZE HWA
515B2556A

13/10/1963

QUTDOOR

12/12/1983

34 YEARS AND 0 MONTHS
MALE

JEFFREY_TTH@YAHOO.COM.SG

Page 1of 14



Address

Posltcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

insurance Company of Driver's Qwn WVehicla
¥

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Number of vehicles invalved in the accident

Was any boedy injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Wumber of Passengers (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 photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

BLK 409 SERANGOON CENTRAL
#06-301

550409
MO
OTHER - TAX| DRIVER

COLLISION - HEAD TO REAR

CLEAR

DRY

NO

YES

YES

NOD

MO

WO

¥ES

MG

DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number
Vehicle Make/ModeliColour
Details Of Properties
ehicle Category

Name of Driver
MRIC/IFassport Mumber
Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

SGGTOTZE

PRIVATE CAR

MUHAMMAD FAQEH B ABDUL WAHAB

SA927880E

FRONT



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed lo hospital by
ambulance?

Address

Postcode

TEQ TZE HWA

BACK AND NECK
SHB4495Z
YES

NO

BLK 409 SERANGOON CENTRAL
#06-301

550403

Page 3 of 14



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims pracess.
2. This Form must be completed by the Policyho der and/or the Authorised Driver.

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

&, Theissueand scceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
campanies,

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the Gencral Insurance
Association of Singapore [G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the ladgment of this report to the insurers, you herely censant Lo the archiving of this report at the centra and to copies of
tha report being made available aforesaid,

f. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to coltect, use,
disclose and/or process my personal data/persanal Information set cut in this (form] and any cther parsonal information
provided by me or possessed by my insurer {collectively the “Personal infarmation”) and disclose and transfer such
Personal Information 1o all insurer{s) who have insured vehicle(s) invotved in this accident (all insurer(s] who have insured
vehiclefs) invohved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Ponetary Authority of Singapere snd any relevant government egency/autharity (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 relating to the claims;

{ii) Investigating the accident and/or my ciaims;
{iil} carrying aut and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices 1o me,
which could invohve disclosure of certzin persenal data about me ta bring 2bout defivery of the same as well as on the
enternal cover of envelopes/mail packages); and/or

{v) complying with applicatile law in administering, processing, handiing and/or dealing with my daims.(collectively the
“Purposes”}

(b} allinsurers) who have inswured vehiclefs) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
ta coflect, use, disclose and/or pracess my Persenal Infermation for one or more of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
apentsiincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the abowve Purposes.

{d)  my Persoral Infarmation will also be collected and vsed to compile claims history for the purpose of fraud detaction,
Inwestigation and management in presant and 2/l future claims.

[2) the information se collected under (d) abave may be shared [ disclosed:

{i} toall insurers and/or any cther thizd 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 LT L"“E;r‘jm"

CO. REG. NO. 199303821R

Bepaorting Centra Personnel’s Signature
licyholder) Mame;
NRIC/FIN No.:

F\Dll.t\_,ll'.ﬂ:l_hﬂar't Slgnatuse Diver's Signa'ture-
Dare & Time: (M deiver is not the
Date & Time:

alakiAL Shetedd onfuim_¥3
we ¥ t:f
L o0 L]

Page 4 of 14



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
{ﬁ\\
[ & _
1
i
DECLARATIOMN
cone BHs YRS RRAG AP R pre true in every respect
cO. REG. NO. 198303821R Ui o Saen
‘245% 50
Pedicyhalder's Signature " Drivers Signature El':qg.:urting Centre Personneis Slgnature‘_“_
Date & Time: [If driver is nat the jpolicyhaolder) Mame:
Diate & Time: BRICSFIN Mo

Eig el then dklankarra_ 0
:
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Sketch Plan Pg. 3

SHB 4485 Z . ACCIDENT STATEMENT

In the wee hours last night( 24/12/2017), I ferried 4 male passengers
from city to their destination at Hougang.

As seen in the video footage, during the journey, I stopped behind other
cars on Buyong Rd as it was already red signal ahead at Orchard Road.

While my car remained stationary, 1 felt a sudden jerk and impact after car
B( SGGi7072B behind banged into the rear bumper of my taxi.

[ then alighted to check my car and car B.

As ] could not use my mobile phone to snap photos at the scene, 1 then
took down the particulars of the driver of car B.

1 found the rear bumper to my taxi was damaged while there was light dent
to the front of car B.

While my passengers were not injured, I felt slight pains on my back and
neck and 1 may need to seek medical consultation.

I affirmed the above-statement is true
and cormect.

7

Driver name : Teo Tze Hwa Recorded by Alex Lim

NRIC NGO : S 1582356A
Date: 24M2/2017 : :

Page 6 of 14
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OMFORILELGRO

ENGINEERING
CONFERIDELCRD Date/Time: " 26.12:2007°11:58 Page : 1

3am: ARC Repair TP(CLSO)1 JOB CARD :zales oOrder: JC NO305100789
: » I - = | E MILEAGE
OMER REGNNIiR44957 [
. COMFORT TRANSPORTATION PTE LTD e T
OMER 7010045 HYUNDAL R T O -
OVERNe3 SIN MING DRIVE = o

Singapore SINGAPORE 575717 By-40 24 |17 701% "be: 20

65508755 o ET DATE

i . T
CHASS COMPLETION DETETIME:
JUNTCARDONO. ) ) RAEB41UMHU096790
JOB DESCRIFTION
~cident Date: 24.12.2017
ATURE: 3P 24.12.17
I NO LABOE CODE DESCEIFTICHN
‘KED & PASSED OUT BY:
SERVICE ADVISOR GUSTOMER S SIGNATURE
z
ledgemant Slip Exit Pass
WVahicie Moo

.  SHB&4957 JU NTUC LKK SHB44957
f Sarvice Advisor SignaturaDate Mama of Service Advigor o Date

wrnad to Service Recaption upon collecticn

To ba kept by Security Guard



/I/?‘uc._

COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLE NO : SHB 44957 DATE 26/12/2017 11:51
MAKE
MODEL : HYUNDAL 40
Qty _|_ Parts Description/ Labour Type Unit Price Amount
Rear Bumper ﬁ% h 603.60
Rear Bumper Reinforcement ?U A 5 504,25
Rear Bumper Reinforcement Bracket (LH/RH) }0“ 5 15000 | $  360.00
Rear Bumper Side Bracket XU+ 5 49.00
Rear Bumper Clips  »~ *° S 22.00
Rear Bumper Sponge S 5 143.40
Rear Bumper Under Cover ) $  225.00
SUB TOTAL § 1,907.35
LESS 20% 5 3R1.47
DISCOUNTED TOTAL $ 1,525.88
i
Rear Bumper Reverse Sensor X - b 3570 |Nett
Rear Bumper Rubber Mat o 5 50,00 |Nett
% 185.70
Labour Charge 280
Panel Beating 5 M
Spray Painting Charge 5 M i<
Wiring Charge bt M S
R/Refix Reverse Sensor 5 120,06 2e
TOTAL LABOUR 5 750,00
ESTIMATE TOTAL S 2,461.58

ol (LS o m—
z,é/fz.f} f‘ﬂ)f‘(— |

3, ﬂ’"}'!
e

Mﬂ f‘"‘ﬂ‘ j"é’{ 'r

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.




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

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

Date: 27.12.2017
Time: 18:05:16
Page: 1

305100789
SHB4495Z
0000000000
HYUNDAI

140

08.12.2016
24.12.2017 08:20
24.12.2017

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G  140VC COVER ASSY-RRBUMPE 1 603.60 20.00 482.88

0002 04-01-0101-0111-G HYUNDAI BUMPER COVERCLIP 10L 22.00 2000 17.60

0003 04-01-0102-1150-A 140VC PROTECTOR MAT IN 5000 2.00- 50.00

SUB-TOTAL 550.48

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 950.48

AUTHORISED : YES / NO

MVANAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE: DATE:




COMFORIDELGRO

E

Our Job RefNo 305100789 ENGINEERING
Comifo id

Date . 2772 e B Broapans S0ABe
Fax: 6546 81568

FINALIZATION FORM

To LKK Fax:

Atin KALVIN

Vehicle Reg Mo. SHB4485Z Date of Accident : 2412/2017

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

1, The repair job shall bill to:

2, The finalized amount shall be:
{a) Spare Paris 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:

Final Lumpsum Repair cost

3.  Estimated nommal period for repairs:

NTUC — SGEET0728
o
$550.48
R $400.00
585048
20%
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
\ ’\J\\ /x
Signature : K Signature :
Name : JUMANI \ Mame L’J Lk
Tel 6214 831k Date 28Jnfr
Fax X Eﬁddﬁ‘: 56 \
For Official Use Only
Docurment
ltem Amount Attached gﬁmﬂ?ui?] Remarks
Yes or No
1. Rental Rata P/Day YES
2. Loss of Income Paid M
3. Survey Fees
4, LTA Search Fee 7.49
. Medical Fees (on behall
of driver, if applicable)
£ Owearun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 5315
Thatcham escribe Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. MS/INC17024533/K1vbn2

e TNTOS RABE [
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  05-01-2018
189556
Code: |NC4
1; Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGG 70728 Veh. Inspected SHB 44952
Policy No. 5070913160-02 Coverage ($) 0.00
Claim No. MT/0875496-001 Excess ($) 0.00
Assign From Assign Date 26M122m7
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 C.C 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMHUDS6720 Colour BLUE
Odometer 187855 Steering IN ORDER
Brakes IN ORDER Meodification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R18 HANKOOK 7 mm
L/H Front Tyre |205/60 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R18 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR OIS PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  24/12/2017 |inspection Date 26/12/2017
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508269
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON AWITHOUT 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 Ubl Industrial Park, Singapore 408933

TEL: 8841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405811-H

Page No.:1 af 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHE 4495Z
Estimate By | Our Adjusted
Qty Description of Parts Condition | gStiute, {:} t:]}
F PART
1|REAR BUMPER DEFORMED 603.50 03 60
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504.35 2
2| REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 360.00 o
@$180.00
1|REAR BUMPER SIDE BRACKET SERVICEABLE 49.00
10|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
1,525.88 500 48
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 135.70 -
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
185.70 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 2,461.58 950.48

RECOMMENDED COST OF REPAIRS (CONFIRMED) |

950.48|
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