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National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315
Reg. No: 52883356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC18011223/K1vb

e it IR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  20-06-2018
188556
Code: [NC4
1t Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJJ 5842C Veh. Inspected SHC 458C
Policy No. 5079165818-02 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 20/06/2018
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
B General Information
Accident Date  20/08/2018 Inspection Date 20/06/2018

Survey held at COMFORTDELGRO ENGINEERING PTE LTD

59 LOYANG DRIVE
SINGAPORE 508969

5a. : Remarks

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




Veron Chen (LKKAuto)

#

From:
Sent:
To:
Subject:

Hi,

All claims created.

With Regards

Samsia

Senior Admin Assistant, Motor Insurance

WWW.income.com.sg

(7 Income

mode dffenan
g+

From: Veron Chen (LKKAuto) [mailto:veronchen@|kkauto.com]
Sent: Thursday, June 28, 2018 9:45 AM

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

Subject: REQUEST FOR CLAIM NUMBER

Dear Sir/Madam,

Please provides us claim number

mtreg =mtreg@income.com.sg>
Thursday, 28 June 2018 11:30 AM
Veron Chen (LKKAuto)

REQUEST FOR CLAIM NUMBER

Claimant Vehicle
S/NO | Income Reference Claimant (Owner / Taxi Company) No. Income Vehicle

COMFORT TRANSPOTATION PTE

j; | MUA00OEEE00L |4y SHD 6639C RD 6235R

s MT/0999339-002 CITYCARB PTE LTD SHC 458C SJJ 5942C
COMFORT TRANSPOTATION PTE

g | MTZI000675:001 | 4y, SHA 3488G FZ2052D

Time of Tentative repair
D.OA Accident Estimate cost

21/6/2018 10:30 $1.550.48 S900.00

20/6/2018 10:00 $3.782.10 £1.400.00

24/6/2018 10:50 $2.481.58 $300.00



Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 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.



Policy Search

Page 1 of 1

eBaoTech = GeneralClaim

Hello, NAC_PAYA_UBI_8S00501 " Change Language * Change Password  + Log Out
My Dasktop Policy Query B e o _— = :
Motice of Lass R, : =] Date of Avcident |2/0BZ01E 1818
\ehicle Na,(Far Mator) [BNSGAZC = E |
[Bearch |

Pelicyholder Palicyhalder Vehicle Insured Cesnmenoe "
Select  Policy Mo Nainvi NRIC Product  Ciwar Type Mo, Duject Date Expiry Date

5079165815-00 ECHAM STURIC 532434540 GFT Third Party  S1I5942C  S105942C 07/04/2018

| Continge |

Fu

http://giclaim.income.com.sg/gcs/ icm/eclaim/ICMpolicySearch.do 20/6/2018



MEDE1807TE406 | ComfotDelGre Engnearing Pte Lid - Loyang
ENTRY DATE & TIME: 200620018 11:59
SUBMITTED BY, Calhare Por Moy Juan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaass rapor F.-c-'"'.--'-”i the detads of the accident o spsed up e claims process.
£. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow nsurance companies 1o

repudiate policy ability.

4. The issue and accepiance of this Form by insurance companies 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,

fi. This report will be forwarded by the insurers of the GlA& Records Management Centre established by the General Insurance Association of Singapar (GLA) for
archiving and that copies of this report will, for a fee, be made available upon applicalion by interesiad paries
7. By the lodgement of thiz report to the insurers, yau hereby consanl bo the archiving of this repart at tha cantra and to copias of tha repart baing made availabls

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

20/06/2018 11:59
20/06/2018 10:00

BRAS BASAH RD TWDS RAFFLES BLVD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbear

Cover Mote Number

Driver

Name of Driver

MRIC Mo

Date OF Birth

Cceupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

SHC458C

CITYCAB PTE LTD
199502839G
FLEETSAFETY@COGTAXI.COM.SG

OFFICE-B5508768

HYLUMNDAI
SONATA

MO

THIRD PARTY
TAXI

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

D-18088937MFSH

YEO WEE KEONG (YANG WEIQIANG)
ST8196842

02/07/1978

QUTDOOR

12/03/2013

5 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-91825449

WASHOKU@GKS .56

Fage 10t 18



Address 417 #04-466 SERANGOON CENTRAL
Posteode 550417

Was driver an employee of the Insured's Company MNO

If Mo, Relationship of the Driver with the Insured OTHER - TAX| DRIVER

vehicle Registration Number of Driver's Cwn
Yehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

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

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by
MO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown personis) MO
soliciting/offering accident claims assistance,
Mumber of Passengers (Including Driver) 2
Passenger 1 NAME: 3

GEMDER: : MALE

Details of Police Action

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

Was nolice of intended Prosecution given? NO
If ¥es,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? ]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number 5459420

Vahicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
Name of Driver HOMG LEE HIN
MRIC/Passport Number S7343904C
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage FRT & REAR

Faga 2 of 18



Mo, Of Passenger (Including Driver)

: DETAILS OF OTHER VEHICLE PROPERTY 2

Vizhicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passpart Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLES004M

PRIVATE CAR
DRAGONA GAN IOANNA
S27T17112E

FRT

Paga 3 of 18



Sketch Plan Pg. 1

“
| I}

IR e A5 1 .o O P L O
T
&
g R Bl [ I I 0 OO

:.15 1 o 0 I O R
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On >0 (‘:‘ Fg’@ ﬂb+ |G£1C,J-Hf‘§= { wJ g dr‘qu.ﬁ_j Qlﬂ*"\ﬂj

Grove locotien. |n Lrontalor braled ond C’]‘GPPHL

Hwg | '”’biﬁdlfi‘{'t"bj brated ond Hopped af well.
| Afre- a Lew Seronde lobe~, | Lo pa wipact ~folewrect
bj a_jeck from Behind. glej ofte~ | found

+het a v STISqQuaC +ont Pa‘r-l-lcnn cohded odto

+he rear po~tos ef Mj —+axy and Fhew ic anclther

Car QLESOCYH Gtg.:, tovolved  (a -Hng‘ Chan colligion,

| dale pax on bood _And 6 ane wiag er‘jumd

O e P&*‘* et aacident.

DECLARATION

IfWe declare the foregaing particulars are true in every respect.
Teq Yoo oo
CITYCAB PTE LTD X

=0. REG, NO. 18850000
Palicyholder's Signature Drriver's Signature Reporting Centre Personnel’'s Signature
Date & Time: [If driver 15 not the policyholder) Mame:

Page 4 of 18



Sketch Plan Pg. 2

IMPORTANT NOTICE

L Please report corrgctly the details of the accident 1o speed up the clalms process.

& This Farm must be completed by the Policyholder andfor the Authorlsed Driver.

3, information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance eompanies ta ate policy liabili

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liatility on the part of the insurance
Comipanias.

LY a r t Poli ri tigation.

6. The report will be forwarded by the Insurers of the GIA Records Managernent Centre established by the General Insurance

Associstion of Singapore [G14} for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report 8t the centre and {0 copies of
the report belng made available aforesald.

8, Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledgs, agree and consent that:

{2] My insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitted to collect, use,
disclose andfor process my perscnal data/personal information set out in this [ferm} and any ether personal information
provided by me or possessed by my insurer [collectively the "Personal Infermation™) and disclose and transfer such
Personal Information to al insurer(s) who have insured vehicle(s) invelved in this accident (a0 insurer(s] who have insured
vehicle{s] imvolved in this accident shall be collectively referred to as the "Insurers™), the insurers’ lewyers/law firms, the
Maonetary Autharity of Singapore and any relevent government agency/authority [such as the police), for the purposels)
of:

(i} proceszing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{li) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by ma;

{iv) administaring my clalms {Incleding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v] complying with applicable law in administering, processing, handling and/or dealing with my clalms. [collectively the
"Purposaes”)

(b allinsurer(s) wha have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to coflect, uze, disclese and/er process my Personal information for one or more of the above Purposes; and

(e} my Personal Infermation may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(including their lawyers /law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d) my Persanal Infarmation will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all futwre claims,

{e] the information s& collected under (d) above may be shared / disclosed:

(i} 1o allinsurers andfor any other third 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} fior complying with requirements under any regulations, laws or court orders,

el 1E
CITYCAB PTE LTD 7
c0 BREG, MO. 10950¢8
Policyholder's Signature Driver's Signature i Reporting Cantre Personnad's Signature
Date & Time: [ driver is not the palicyholder) Name:
Data & Thme: NRIC/FIN No.:

Page 5 of 18
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Gcfm nDaiC Enginesring Pte Lid
“OMFORIDELGRO _' g
ENGINEERING 4-.;-,
i membar of COMFORIDELGRO Date/Time: @@ 06 : 3913 12:42 ""Pag'e o
‘eam: ARC Repair TP(CFS0)1 JOB GAFID Sales Order: JC NO305177760
STOMER _— | mEGN Y @[{: _— MILEAGE
CITYCAB PTE LTD Vi P =y
s 7010070 HYUNDAI o
. 383 SIN MING DRIVE = :
Singapore SINGAPORE 575717 B ONATA za,og‘“fﬂl'%E fﬂ 35
55551188
= A [{0)] YROF ! TARGET DATE
®) @ NNy 2011
# CHA COMAPLETION DETETIME:
cowrcasono. s 1 W1 Ens03857
JOB DESCRIPTIC
pecident Date: 20.06.2018
NATURE: 3P 20.06.2018
- ,‘-.:'r:
LT %’ LABOR CODE DESCRIPTION
] e C'L L.{“’"}
‘ NN C— Qo few MMC%Q
e n [CJB-LWﬂ -
[
|
*HECKED & PASSED OUT BY:
SEAVICE ADVISOR CLUSTOMER'S SIGNATURE
snowladgament Slip T Exit Pass
e
M Vahiche Mo
neleNo:  SHC 458C LARRY SHC 458C
irne of Servics Advisor Signature/Date MWame of Service Advisor Date
be retumed to Service Recepticn upon coliection To be kept by Security Guard

» L} L



CITY CAB

PTE LTD

REPAIR ESTIMATE*

VEHICLE NO :

MAKE
MODEL

SHC 458C

: HYUNDAI SONATA

DATE 20/6/2018 10:54

oy |

Parts Description/ Labour

T#‘Ee Unit Price

Rear Bumper _— Iy

Rear Bumper Reinforcement <~ ¢
Rear Bumper Chip  »~— ol

Rear Bumper Sponge }L’j =

Rear Bumper Under Cover }{J"'

Rear Bumper Protector (LH/RH )X e
Rear Panel X M=

Rear Panel Garnish X ? o

SUB TOTAL
LESS 20%,
DISCOUNTED TOTAL

; 5 e

Rear Bumper Reverse Sensor X
. o

Rear Bumper Advertisement Logo  #~

-
Rear Fender Advertisement Logo (LH/RH)

Labour Charge

Panel Beating

Spray Painting Charge

Wiring Charge

Tuff Kote

Remove/Refix Reverse Sensor

TOTAL LABOUR

ESTIMATE TOTAL

IC ol

3o /bR (4o,
2 Wy

/s
e e

S 35.00

5 10000

g W

=

Amount

S 578.40

§  483.30

b 22.00

b 137.40

5 185.80

5 T6.00

) 391,80

% 9580

5 1.970.50

b 394,10

% 1.576.40

% 135.70 |Nett

5 50.00 |Nett

5 200,00 |Nett

h] 385.70
208

& 53 J

5 756 | Kaa

5 SO0 [3Ca,

S 5paT A

S 120100 Ho

$  1,820.00

% 3,782.10

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

be prepared afier the vehicle is surveved by a motor Surveyor appointed by the insurance company

Page 100 1



COMFORTDELGRO

Our Jab Ref Mo . IN5177760 ENGIHEERING
H ComforDelEnn Englnes Pia Lid

Dg : 27. Jun, 2018 e m;D o1 ns?a-m mﬁz i

Fax: 6548 8156

FINALIZATION FORM

To LKK Fax:

Atn KALVIN

Vehicle Reg No. @ SHC 458C Dale of Accident: 20.06.2018

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

1. The repair job shall bill ta: NTUC SJJ5942C

2. The finalized amount shall be:
(a)  Spare Parts 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 Repalr cost $1,400.00
3. Eslimeted normel period for repalrs: 2 working days.
4. Wae shall treat the above amount as Correct and Conflrmed if there Is no reply from you
within 7 working days
5. Thank you for your assistance. We confirm the estimales and
finalized amount
Signalure : < Signature ; o
Name Larry dey Name Ko s
Tsl : 62148316 Date 23/4/)¢
Fax : 6546 B156
For Official Use Only
Document
ltem Amount Attached | Sonfirm By Remarks
(Signature)
Yes or No
1. Renlal Rate P/Day YES
2. Loss of Income Pald
3. SBurvey Fees
4. LTA Search Fea
53, Medical Fees (on behalf
of driver, if applicable)
[& _Overrun

Rermarks:




National Assessment Centre Services
51 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52953356 GST Reg, No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref NS/ING18011223/K1vbn2

105 GINTUC TRADE (NN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 28-08-2018
188556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJJ 5842C Veh. Inspected SHC 458C
Policy No. 5079169819-02 Coverage ($) 0.00
Claim No. MT/0899338-002 Excess ($) 0.00
Assign From Assign Date 20/06/2018
2 Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1991
Engine No. HIDDEN Year of Reg. 201
Chassis No. KMHET41VMBABO3857 Colour YELLOW
Odometer 262713 Steering IN ORDER.
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R18 WEST LAKE 7 mm
L/H Front Tyre |[215/860 R16 WEST LAKE 7 mm
R/H Rear Tyre |215/80 R18 WEST LAKE 7 mm
L/H Rear Tyre |[215/60 R16 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  20/06/2018 [Inspection Date 20/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508869
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, Sinpapors 408933

TEL: 6841 D055 FAX: G641 6315
Reg. No: 52983356E GST Reg. Mo. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 458C

Page Mo.:1of 2

Estimate By | Our Adjusted
aty Description of Parts Condition | =8 MHWE:;} o
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 576.40 5T78.40
1|REAR BUMPER REINFORCEMENT CRACKED 483 30 48330
10|REAR BUMPER CLIF NECESSARY 22.00 2200
1|REAR BUMPER SPONGE SERVICEABLE 137 .40
1|REAR BUMPER UNDER COVER SERVICEABLE 185 80
?|REAR BUMPER FPROTECTOR (LH/RH) {@338.00 SERVICEABLE 76.00
1|REAR PAMEL TO REPAIR SEE 391,80
LABOUR
1|REAR PAMEL GARNISH SERVICEABLE 95.80 -
LESS 20% DISCOQUNT -394.10 -216.74
1,576.40 BEB 96
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 135.70 =
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/'RH) NECESSARY 200.00 200.00
@$100.00 (SN)
385.70 250.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 850.00 200.00
PANEL.
SPRAY PAINTING CHARGE 750.00 400.00
WIRING CHARGE. MNOT MECESSARY 50.00 -
TUFF KOTE. NOT NECESSARY 50.00 -
REMOVE/REFIX REVERSE SENSOR. 120.00 30.00
1,820.00 630.00
GRAND TOTAL 3,782.10 1,746.96

Report Ref No. NS/INC18011223/K1vbn2




Page No..2 of 2

RECOMMENDED COST OF LUMP SUM REPAIRS
(TOITS PRE-ACCIDENT CONDITION)
|{CONFIRMED)

1,400.00

Report Ref No. NS/INC18011223/K1vbn2

KALVIN ANG WEI KUN

Automotive Assessor ! Investigator

K.K.LAU CPTIRET)

BEngiHons),B.Bus MBA.PEng,PE,
MinstAEA MASME MIRTE

REGD Aute Consultant-SAE, Licensed Appraiser

DISELAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely for the use and benefit of tha Client named on the front page of this Report,
Mo liabifity of respensiility whatsoever, i contact or tort. is accented to any thied party who may resly on the Report wholly or in par. Any third party acting or realying oo this
Bapori. in whole.

of |n part. does so at his or her own sk,




