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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, 20-0405%11-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18007341/K1tb

ST TSt 0 IMARER
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  20-04-2018 ‘
189556
Code: INC4
ik Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 6693A Veh. Inspected SHB 63402
Policy No. 5095103893 Coverage () 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 19/04/2018
2. Vehicle Particulars & Condition
Make & Model [ 0
Engine No. HIDDEMN 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. e General Information
Accident Date  18/04/2018 Inspection Date 19/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 LOYANG DRIVE
SINGAPORE 508569
5a. : Remarks
ATHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Policy Search Page 1 of 1

eBaoTech g GeneralClaim
Hellp, NAC_PAYA_UBI_SOD601 * Change Language * Change Password * Log Out
My Daskiop Policy Query :
Hotice of Loss Falicy No. |— ' _:l Date of Accident 1 9I04/2018 13:11
wenicie . (Far Motor) [snceesan
Usearcn’
Salpct Policy Na. qul::hrrr:l'ﬂtr Pﬂ?;?:ldar Product  Cover Type \'I:él.:ll .ET:T:: le::b:m Expiry Date

PREMIER TAXIS

FTE. LTD. 200304375H  GFT Third Party CHOSESIA SHOSEZIA  20/10/2017

[ =] 5055103803

http://giclaim.income.com.sg/ges/icm/eclaim/[CMpolicySearch.do 20/4/2018



Denise Tax (LKKAuto) _

From: mtreg <mtreg@income.com.sg>
Sent: Friday, 27 April 2018 9:55 AM
To: Denise Tay (LKKAuUto)

Subject: FW: REQUEST CLAIM NUMBER
Hi

Claim created.
With Regards
Azlin Rani

Senlor Administrator, Moteor Insurance
WWW_INCOMEe.com.sg

(f Income

made ddferam

ffofsfin

From: Denise Tay (LKKAuto) [mailto:denisetay@lkkauto.com]
Sent: Thursday, 26 April, 2018 5:48 PM

To: mtreg

Subject: REQUEST CLAIM NUMBER

S/No | Income Reference Claimant (Owner / Taxi Claimant Vehicle Income \
Company) No. No
:1 MT/0991102- 002 Comfort Transportation SHB 63407 SHC 6€

Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: denisetay@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubl 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.



u.::m-:1u|_|ﬂ1.-j",3 { ComlaiDelGro Engineening Fia Lid - Layang

ENTRY DATE & TIME: 1904/2018 14,14
SLBMITTED BY: Janed Lim Siang Gek

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly the details of the accidant to spaad up the claims process
2 This Farm must be completad by the Policyholdar andlor the Authorised Driver.

1. Information providad must be a5 ruthiul and accurats as passible. Any wilful misreprasentation or witholding of matarial facts may allow insurance companias 1o

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companias 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.

B This report will be forwarded by fha insurers of the GlIA Records Management Cenire established by the General Insurance Agsockation of Sl
archiving and that cogies of Ihis repart will, for a fee, be mada availabli upon application by interested parties.

7. By the lodgament of this repor fa he insurars, you hereby consent to the a

alaresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

ACCIDENT STATEMENT

19/04/2018 14:14
19/04/2018 12:00

GRAMND PARK ORCHARD HOTEL LOBBY DROP OFF POINT

SINGAPORE
DETAILS OF OWN VEHICLE
SHEG340Z

COMFORT TRANSPORTATION PTE LTD

199303821R

FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

HYUMNDAI
140

Exact Purpose for which vehicle was being used al

tirme of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

|f Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Typa Of Coverage
Fleat Policy

Policy Mumber

Cover Note Number
Driver

MName of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumber

Contact Number
EMail Address

NO

THIRD PARTY
TAXI]

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT

YES
D-18088936MFSH

YAP YEE SIM

520782850

01/01/1947

QUTDOOR

24081977

40 YEARS AND 7 MONTHS
MALE

MOEMAIL

gapore (GIA) for

rehiving of this repest at the centre and to copies of the report being made available

Page 1 of 14



BLK 132 BEDCK RESERVCIR RCAD
&05-1271

Poslcode 470132

Address

Was driver an employee of the Insured's Company WO

If Mo, Relationship of the Driver with the Insured OTHER - TAaXI DRIVER
Wehicle Registration Mumber 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 invalved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? i []

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha'.nfn_ been apprﬂncl‘_ﬁed by upknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

FPassenger 1 NAME: g

GEMNDER: : MALE

Passenger 2 MAME: Do-

GEMDER: : FEMALE
Details of Police Action
Was the accident reported o the police? i [
If ¥es Please state which Police Station
Was notice of intended Prosecution given? NO
If Yas,against whom?
Circumstances of Accident
REFER ATTACHED * TYPE OF ACCIDENT :- 3P REVERSED
Attachment(s)
Arg accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons; -

Was there any audio recorded? NO

Vehicle Registration Number SHCGEI3A
Vehicle Make/Model/Caolour PREMIER TAXI
Details Of Properties

Vahicle Category TAXI

Name of Driver UNKMOWHN

NRIC/Passport Mumber
Contact Number
Address

Page 2 of 14



Pasicode

Insurance Company Name
Mature Of Damage

Me. Of Passenger {Including Driver)

NO DAMAGED

Page 3ol 14



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Pleasa report correctly the details of the accident ta speed up the claims process.

7. This Form must be compl the Polic I r tsad Diriver.

3. 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.

4, The issue and accepeance of this Form by insurance campanies 15 not an admission of palicy liakility on the part of the insurance
companies.

5, Amyf eporti B refarred to the Police fo .

6. The repart 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 avallable upon application by
interested parties.

7. By the lodgment of this repert to the Tnsurers, you hereby consent to the archiving of this report a1 the centre and to copies of
the report being made available aforesaid,

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

[a] My Tnsurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set aut in this [form] and any other persanal infarmation
provided by me or possessed by my insurer {callectively the “Personal information”) and disclose and transfer such
personal Information to all ingurer(s) who have Insu red vehicle(s) Involved In this acddent {all insurer(s) who have insured
vehichels) involved In this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
tdonetary Authority of Singapore and any relevant government agency/authority {such as the pofice), for the purpese(s)
of:

(il processing, hendiing and/ar dealing with my clalms including the settlement of the claims and any necessary
investigations relating to the claims;

{ii] investigating the accident and/er my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the maliing of correspondence, stalements, inveolees, reperts or notices to me,
which could invohve disclosure of certain personal data sbout me to bring about delivery of the same as well a3 on the
gxternal cover of envelopes/mail packages); andfor

[v) complying with applicable faw |n administering, processing, handling andyor dealing with my elaims. {collectively the
“Purposes”}

(b} allinsurers) who have insured vihicle{s) invalved In this accident and the Insurers' lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal infermation for one or mare of the above Purposes; and

¢}  my Personal Infermation may/can be disclosed by any of the Insurers andfar GlA 1o their third party service providers or
agentslincluding their lawyers/law firms}, which may e sited outside of Singapore, for one or more of the above Purposes.

[d} oy Personal Infermatian will also be collected and used to campile claims history for the purpose of fraud detection,
Investigation and management in present and all future claime.

{g) theinformation so collected under (d) above may be shared / disclosed:

(i toallinsurers andfor any other third parties that assist in evalusting, investigating controlling ar managing fraud,
ragulators, law enforcement and government 3gencies as reasonably required for the purposes stated, or

N yo g

{il) for complying with requirements under ary regulations, laws ar court arders,

Policyholder’s Sigrature Driver's Signature Heporting Centre Personnel’s Signature
Dete & Time: [If driver is not the policyholder) Harmne:
Date & Time: NRIC/FIN No.:
= F- B
LT L B ] |

Page 4 of 14



Sketch Plan Pg. 2
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DECLARATION
if\We declare the foregeing particulars are true in every respect.
COMFORT TRANSPORTATION FTE LTD g L
CO. REG. NO. 189303821R - .
Policyholder's Signature Driver's Signatura B Reporting Centre Persbnnal's Signature
Date & Time: {1 iriver is not the policyholder} Name:
Date & Time: NRIC/FIN No.:
FISREAL Sharehb lanFocta 7D o

Page 5 of 14



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*
VEHILCE NO : SHB6340Z

MAKE : HYUNDAI
MODEL ;40 Date: 19.04.2018
[ aty | Parts Description | Labour [ Type | Unit Price | Amount
1 Front Bumper % My $ 562.30
10 Frontbumperclips ¥ *° $2.20 22.00
SUB TOTAL 5 584.30
LESS 20% _ ~ 116.86
DISCOUNTED TOTAL $ 467.44
s 0.00
Labour Charge y -
1 Panel Beating 0o
1 Spray Painting Charge 00
18«
e
als'rC |
TOTAL LABOUR §  400.00
// s irl
)_,/77 > ESTIMATE s 867.44
qj @ ét* f \I
& \
| A r L |
This is an initial estimate based on a visual inspection of the above vehicle: The final repair-quantum will

f
be prepared after the vehicle is surveyed by a motor Siwéyor_appoint_ed by the insurance company.




COMFORTDELGRO ENGINEERING PTE LTD

Date: 25.04.2018

Time: 16:55:17
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305143754
CUSTOMER: 7010045 REGN NO SHB6340Z
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL 1-40
65508755 DATE OF REGHN 30.09.2013
DATETIME IN 19.04.2018 12:40
ACCIDENT DATE 19.04.2018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
SUB-TOTAL 0.00
JOB NATURE
0000 L PANEL BEATING 100.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 180.00
SUB-TOTAL 280.00
TOTAL 280.00
AUTHORISED : YES /NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE: DATE:



COMFORIDELGRQ

ENGINEERING

Qur Job Ref No 305143754

. CamfortDelGm Enginesring Ple Lid
Date ' 25. Apr. 2018 58 Loyang Drive régmr;?porg 508980

Fax: B548 5155

FINALIZATION FORM
To LKK Fax :
Attn KALVIN
Vehicle Reg Mo, : SHBE340Z Date of Accident: 18,04.2018

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

1. The repair job shall bill to; NTUC SHCEG93A (Pramier)

2. The finalized amount shall be:

{a) Spare Pars after List discount /
(b} Labour Charges $280.00
Total for Part-By-Part Repalr Cost $280.00

{c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost afier Less:
Final Lumpsum Repalr cost

3 Estimated normal period for repairs: 2 working days.

4. Wa shall treat the above amount as Correct and Confirmed If there Is no reply from you
within T working days

5. Thank yau for your assistance, We confirm the estimales and
finalized amount

Signaturs ; e LTS Signature :
Mame Larry Ng Mame K" i
Tel : 6214 8316 Date 171, ," ‘F/r?
Fax . G546 8156
For Official Use Only
Documant ]
Item Amount Attached c"?”rm By Remarks
(Signaiure)
Yes or No

. Rental Rate PMDay YES

. Loss of Incoma Paid

. LTA Search Fea

. Medical Fees (on behalf
of driver, if applicabie)

6 Ovemrun

1
2
3. Survey Feas
4
5

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408833
TEL: GR41 D055 FAX: 6841 6315

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

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC18007341/K1tbn2

oS TOED [
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  04-05-2018
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SHC B693A Veh. Inspected SHE 83402
Policy No. 5095103893 Coverage (3) 0.00
Claim No. MT/0991102-002 Excess ($) 0.00
Assign From Assign Date 18/04/2018
2 Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2013
Chassis No. KMHLB41UMDUO3ISETE Colour - BLUE
Odometer 548002 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre 205/60 R18 WEST LAKE 7 mm
L/H Front Tyre |205/80 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre 205/60 R16 WEST LAKE 7 mm
4, Description of Damages
THE WVEHICLE SUSTAINED DAMAGES AT THE FRONT VS FEF-ETION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  19/04/2018 |inspection Date 19/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508269
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANGCE 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, Singapere 408933

TEL: 6841 0055 FAX: 68416315
Reg. No: 52883356E GST Reg. No. 20-0405811-H Page No.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHBE 63402

: Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ()
REPLACEMENT OF PARTS
1|FRONT BUMPER TO REPAIR 562.30
10|FRONT BUMPER CLIPS NOT NECESSARY 22.00 -
LESS 20% DISCOUNT -116.86
467 44
LABOUR
THATCHAM STANDARD REPAIR TIME ON BODY WORKS. 200.00 100.00
THATCHAM TTS STANDARD SPRAY PAINTING COST 200.00 180.00
AND LABOUR.
400.00 280.00
GRAND TOTAL 867.44 280.00
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 280.00|

Report Ref No. NS/INC18007341/K1tbn2

KALVIN ANG WEI KUN K.K.LAU CPT(RET)
Automotive Assessor | Investigator BEng(Hons),B.Bus, MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




