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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. Mo: E2083356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC18010417/K1vb

T
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  07-06-2018
189556
Coda: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. ~ GBC 4376A Veh. Inspected SHA 76092
Policy No. 5057919306-05 Coverage ($) 0.00
Claim No. Excess (5) 0.00
Assign From Assign Date 07/06/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEM 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  06/06/2018 |Inspection Date 07/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE

SINGAPORE 508969
5a. Remarks

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




Veron Chen (LKKAuto)

From:
Sent:
To:
Subject:

Hi,

Claim created.

With Regards

Samsia

senior Admin Assistant, Motor Insurance

WiWW.INCome.Com.5g

(7 Income

mocie diffensnl

HEBD

mtreg <mtreg@income.com.sg>
Monday, 11 June 2018 9:48 AM

veran Chen (LKKAuto)
Ew: REQUEST FIR CLAIM MNUMBER

From: Veron Chen (LKKAuto) [mailtn:verunchen@!kkaum.mm]
Sent: Monday, June 11, 2018 9:27 AM

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

Subject: REQUEST FIR cLAIM NUMBER

Dear Sir/Madam,

Please provides us the claim number.

Best Regards,

Veron Chen | Case Handler

Claimant Vehicle
g/NO | Income Reference | Claimant (Owner / Taxi Company) No. Income Vehicle
COMFORT TRANSPOTATION PTE
|| MT/0997420-002 | ;1 SHD 6859 FBE 7862
COMFORT TRANSPOTATION PTE
5 | MA/ORSTERI008 | 7yp SHA 7609Z GBC 4376/
Time of Tentative repair
D.O.A Accident Estimate cost
5/6/2018 9:00 $3.986.86 $1.650.00
6/6/2018 0.47 $1.379.20 $850.00



LKK Auto Consultants Pte Ltd
Phane: 6256-3561 | email sur@Ikkauto.com | fax: 6256-4315

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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MACDETBOTIT2 | GomorDella Enginagring Pa Lid - Layang
ENTHY DATE & TIME DTIEZNIB 0TS
SLBMITTED BY- Catherina Por May Juan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ptease reporl COf rreclly the delais of tha accident fo specd up the claims process,

2, This Forrm must De pompleted by the Palicynalder andior the Authorised Driver.

3 Information provided must be as truthful and accurate as poasinle, Any wilful misrepresentation of withalding of matersal facls may allow insurance companies [14]
rapudiale palicy ability.

4 The issus and acceptance of this Form by insuranca companies is not an admission of policy liabiity on the part of the insurance companies

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

6. This reporl will ba forwarded by tha nsurers of the GlA Records Managemeni |
archiving and hat coes of Iris report will, for a foe, De made gvallable upon app

7. By the lodgement of this repor s Ine insurers, you hereby consent 1o the archiving of this repart at the cenlre and o copias of the report being made available
aforasaid,

e established by the Genaral Insurance Association of Singapore [GLA) for
aticn by interested parlies

ACCIDENT STATEMENT

Date Of Report 07/06/2018 0713

Date Of Accident 06/06/2018 11:15

Exact Location Of Accident BLK 338 ANG MO KIO 8T 32 C/P
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

vehicle Registration Number SHATE09Z

Insured/Policyholder

Name Of Registered Owner COMEORT TRANSPORTATION PTE LTD
Co Reg Mo 189303821R

Email Addrass FLEETSAFETY@CODGTAXI.COM.SG
hobile Phone Mo

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? NG

If Mo, Please state aclion to be taken THIRD PARTY

Wehicle Category TAXI

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Fleet Policy YES

Policy Mumber D-18088936MFSH

Cover Mote Mumber

Driver

Mame of Driver LEE KiaN KOK

NRIC Mo 51736097C

Date Of Birth 14/04/1966

Oeccupation OUTDOOR

Date Of Driving Pass 20/01/1987

Driving Experience 31 YEARS AND 4 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-80093260

Fax Mumber

Contact Number

EMail Address KKLEE14041966@GMAIL.COM

Page 1of 18



Address

Posteode

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

wehicle Registration mMumber of Driver's Own
Wahicle

ineurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
BOLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

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

Was {here any audio recorded?

DET

\ehicle Registration Number
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

MWame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postoode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

139 05-28 YISHUN RING ROAD
760139

ND

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

MO

YES
NO
YES

NO

YES

TAMPINES E MNPP
NO

YES
YES

MO

AILS OF OTHER VEHICLE PROPERTY 1

GBC4376A

COMMERCIAL VEHICLE

FRT

Page 2 of 18



MName

ppproximate Age

Injuries Sustain

(njured person in which wehicle?
Ware seat bails worn?

\Was this injured conveyed to hospital by
ambulance?

Address

Postocode

LEE KIAM KOK
52

BACK
SHATE09Z
YES

NO

Page 3 of 18




Sketch Plan Pg. 1

SHKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pete- 1o 'Be;;;wk o T|201§80606]2123

Teo Yen YE@

|/'we declare the foregoing particulars are true in efery respect,

DECLARATION

-

Reparting Cetre Personnel's Signature

Name!

TUARIR frivers Slgnature

RT TRAMNSFORTATION PTE L
e

Palicyhaider's Signat
Date & Time:

COMF

{If deiwer 1s not the policyhotcer)

Date & Time:

NRIC/FIN Mo
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Sketch Plan Pg. 2
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Sketch Plan Pg. 3

sioapoRe AR

T/20180606/2123

Palice Station Of Origin: 1of3

Tampines East NPP Repori No. T/20180606/2123
263 Tampines Street 21 #01-138 .
SINGAPORE 520263

Tel No: 1800-7839995

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: Vide Report No.: o Station Diary No.:
0B/06/2018 14:38 18

Informant's Particulars : '

Mame of Informant: Address:

LEE KIAN KOK ' APT BLK 139 YISHUN RING ROAD #05-98 SINGAPORE
. 760139

i0 Type /1D Mo Contact No.:

NRIC NO / 51736097C Home/Cffice: Mobile: 20093360
Mationality: Email: '

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Typ-é of Infarmant:

Male 52 . 14/04/1966 Driver

Race: Language: Institution / Schoal Name:
Chinese
Occupation: Driving Licence Information: —_
Taxi driver Class: 2B,34 Date of Expiry:

General Information of the Accident A e o e e =
Mon-Injury Drink Date/Time of Type of Location:

Others Drive: Accident: Car Park
Mo 06/06/2018 11:15

Type of
Accident:

Location:
Along Road 1 )
ANG MO KIO STREET 32

Waather: Road Surface: Road Speed Limit:
Clear Cry

i Traffic Flow: Traffic Gcmtralh: Traffic Volume:

Type of Collision: ' Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo

| Details of Vehicle Involved i T : 55
Vehicle No. | Type Make Model | Color | condition | No of F‘assengi‘

GBC4376A | Van MISSAN White 0

SHATE09Z | TAX HY LINDAI Blue 0

Details of Person Involved
Any Pedestrian Invalved:; No

No. of Pedestrians Injured: NIL - Use of Pedestrian Crossing: NA

Page Gof 13




Sketch Plan Pg. 4

sione A

80606/2123
Police Station OFf Origin: 2013
Tampines East NFF Report Mo. T/I201808068/2123
263 Tampines Street 21 #01 -138
SINGAPORE 520263 CONTINUATION OF REPORT

Tel No: 1800-7839999

Driver i o i TR e e e L
Mame LEE KIAN KOK 1D No. 817368087C
Related Vehicle | SHATG09Z (TAXI) Contact-No.| 90033360
Hospital/Clinic ¥ M CHAM CLINIC & SURGERY Class of Class; 2B, 34
' Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 06/06/2018 [ Date Discharge | 06/06/2018
[No. of Days granted Medical Leave | 03 [ Degree of Injury [ NIL |
Brief Datails.

Oin the date, time and location mentioned above, I V1 (SHATE09Z) was travelling within the carpark going
straight, when V2 (GBC4376A) which was on my |eft side had driven out of a lot. Upon exiting the lot, V2.
front collided onto the front left area of my vehicie near to the mug guard area. After the accident, both
parties came down and acknowledge the accident before leaving the place.

As | felt pain on my back, | went down to the clinic for medical check-up. And was given MC. | wish to
state that both parties will be reporting for own insurance claims. .

No mechanical fault, there is in-built camera in my vehicle (front).

Page 7 of 18



Sketch Plan Pg. 5

POLICE FORCE A

Tr201B0B062123

Polica Station Of Origin:

3of3
Tampines East NPP Report Mo. T/20180806/2123
263 Tampines Street 21 #01-138
SINGAPORE 520263 CONTINUATION OF REPORT

Tel Mo: 1800-7835599

Sketch Plan
informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you dor't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference,

Signature Of Officer Recording The Report:
Gf i

Sgt 2 GOH JUN KIAT JP.E%N

“Signature Of Interpreter: Date/Time:
Mot applicable 06/08/2018 14:39

Dfficer In Charge Of Case.
TPIGIA/

Staff Sgt TANG SIEW PING
Contact Mo.: 65476430

Authentication Stamp 4}!{

1]
NP18B SIGNATURE

£ EAFN%%"“EE” Case:
ity POLICE FORCE

Page Bof 18
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ComfiortDelGro Engineering Pie Ltd
OMFORIDELGRO : s
ENGINEERING ’ | )
e ' COMFORIDELGRO }/\i Date/Time: EI"?‘[}E ."E'DELB G ; 15 Page : 1
am: ARC Repair TP(CLSO)1 JOB CARD sales Order: JCND305170564
aOMER B - REGH ré?—lh? 6097 | MiLEAGE
. COMFORT TRANSPORTATION PTE LID e TR |
OMER NO, 7010045 HYUNDAL T e -
css 383 SIN MING DRIVE B MODEL, ﬁrE*‘r EIN
Singapore SINGAPORE BTET1Y =40 06./06.2018 15:15
65508755
(R} ) YR OF _ TARGET DATE
i 85"4. 2015 B
CHASS E COMPLETION DATE/TIME:
JUNT CARD NO, S ) Qi E41uMFU067860 |
JOB DESCRIPTION
-cident Date: 06.06.2018
VTURE: 3F 06.06.18/C
NO LABOR CODE DESCRIPTION
KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
adgement Slip T Exlt Pass
Vahicle No..
o SHA7609Z LIMTS SHA7609%
“Service Advisar Signature/Date | Name of Service Advisor Date

wrned to Sesvice Aeception upon collection

To be kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD

/,,_L f(ﬁfc/

e

o

,4/2; br ¥

Labour Charge Le®
Panel Beating % M
Spray Painting Charge S ;ue‘rfv

Tuff Kote $ M
TOTAL LABOUR 5 900.00
ESTIMATE TOTAL S 1,379.20

—_—

. REPAIR ESTIMATE® o " T("
CEMICLE NO 3 SHA T609Z T\H W~ L-\% DATEY6/2018 L
MAKE
MODEL : HYUNDAIi40 LK~ Kalvin

Oty L_ Parts Description/ Labour Type © iUnit Price Amount
TFront Bumper Cover Zﬁ S 56230
Front Bumper Bracket Top (LH) x5 'ﬂ__ b 22.40
Front Bumper Suic: Bracket [LH] $ 14.30
F’d w m( SUB TOTAL $  599.00
LESS 20% 5 119.80
DISCOUNTED TOTAL b 479.20

oo
?{4-,

1 f armis) st bE resurvEyet and
b ; Pl aLraCe pany

ol —

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 surv eved by a motor Surveyor appointed by the insurance comparny.




COMFORIDELGRO
ENGINEERING

Our Job Ref No 305170564

o e ComfenDalG Engineering Pie Lid
Date ; 08/06/18 50 Loyang Drive Singapare 508969

e Fax: G545 B156

FINALIZATION FORM
T, ¢ LK Fax:
Attn - KALVIN ANG
\ehicla Reg No. | SHATE09Z Date of Accident : 06-Jun-18

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

1. The repair job shall bill to: NTUC GBRC4376A

ri The finalized amount shall be:
{a)  Spare Parls after List discount

{b) Lahour Charges

Total for Part-By-Part Repair Cost

() Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less: _20% ~ $850.00
Final Lumpsum Repair cost ~ $850.00
3 Estimated normal period for repairs: 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

b Thank you for your assistance. We confirm the estimates and
finalized amount

L]

Signature : Signature
Mame : LIMTS Mame KALVIN
Tel 62148398 Date fg ()8
Fax 4 654668156
For Official Use Only
Document i
ftem Amount Attached ?:-"Ezgtﬂu i‘—; Remarks
¥es or No
1. Rental Rate P/Day YES

Loss of Income Paid

Survay Feas cmmmasmmmma s ——

LTA Search Fee

0 P [ L

Medical Fees (on behalf
of driver, if applicable)

g Overrun

Remarks:




National Assessment Centre Services
51 Ubi Awe 1#01-25 Paya Ubi Industrial Park, Singapore 408833
TEL G841 0055 FAX: 6341 6315
Reg. Mo 52083356E GST Reg Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NSJ’lNC‘lEﬂ‘lﬂM?FKanE

73 BRAS BASAH ROAD

ARA

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 19-06-2018
189556
Code: INC4
il Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBC 4376A Veh. Inspected SHA 76002
Policy No. 5057919306-05 Coverage ($) 0.00
Claim No. MT/0997687-002 Excess ($) 0.00
Assign From Assign Date 07/06/2018
2. Vehicle Particulars & Condition
Make & Model  HYUNDAI |40 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLE41UMFUDBTEE0 Colour BLUE
Odometer 366374 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 WEST LAKE 7 mm
L/H Front Tyre |205/60 R18 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
" |UH Rear Tyre |205/60 R16 WEST LAKE 7 mm |
= Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  06/06/2018 |Inspection Date 07/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
55 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AITHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
lESTIMhTED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: G841 0055 FAX: 6841 6315

Reg. No: 52083356E GST Reg Mg, 20-0405911-H Page No..1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 76092

aty Description of Parts Condition ﬁz:'k“;:t:p%} Sus ‘“‘;I}“M
REPLACEMENT OF PARTS
1|ERONT BUMPER COVER DEFORMED £R2.30 562.30
1|FRONT BUMPER BRACKET TOP (LH) SERVICEABLE 22.40
1IFRONT BLUMPER SIDE BRACKET (LH) SERVICEABLE 14.30
1|FRONT LH FENDER (NPA) TO REPAIR SEE -
LABOUR
LESS 20% DISCOUNT 119,80 112.46
479.20 249 84
LABOUR
PAMNEL BEATING.lNCLUSNE OF THE REPAIR OF FRONT 350.00 200.00
LH FENDER.
SPRAY PAINTING CHARGE. 500.00 400.00
TUFE KOTE. NOT NECESSARY 50,00
900.00 500,00
GRAND TOTAL 1.379.20 1,049.84
RECOMMENDED COST OF LUMP SUM REPAIRS 850.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18010417/K1vbn2

KALVIN ANG WEI KUN K.K.LAU CPT{RET)
Automotive Assessor | Investigator BE ng{Huns},B.Bm.MBn,PEng.PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




