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National Assessment Centre Services
54 Lbi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: BB41 6315
Reg. No: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC180115T8/KIVE

o UG TRAGE D L
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  26-06-2018 ‘
189556
Code: |INC4
¥ Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKZ 8051H Veh. Inspected SHD 4348E
Policy No. 5077305862-02 Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 25/06/2018
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
5. l General Information
Accident Date  22/06/2018 Inspection Date 25/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON AWITHOUT PREJUDICE" BASIS.
BJIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Veron Chen (LKKAuto)

From: mtreg <mtreg@income.com.sg>
Sent; Wednesday, 27 June 2018 9:58 AM
To: Veron Chen (LKKAuUto)

Subject: REQUEST FOR CLAIM NUMBER

Hi,

All claims created

With Regards

Samsia
Senior Admin Assistant, Motor Insurance
WWW.INCoOMe.com.5g

(7 Income

mocde difenant
.. %

From: Veron Chen (LKKAuto) [maiIto:vernnchen@lkkautc.cum]
sent: Wednesday, June 27, 2018 9:46 AM

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

Subject: REQUEST FOR CLAIM NUMBER

Dear Sir/Madam,

Kindly provides us the claim number.

Best Regards,
Veron Chen | Case Handler

LKK Auto Consultants Pte Lid

Claimant Vehicle
Income Reference Claimant (Owner / Taxi Company) No. Income Vehicle No.
MT/0996191-003 SMRT TAXIS PTE LTD SHB 5798 YN 7167L
COMFORT TRANSPOTATION PTE
MT/0999681-002 | 1p SHD 4348E SK7 8051H
Time of Tentative repair
D.O.A Accident Estimate cost
26/5/2018 15:55 $26.975.64 $10.000.00
22/6/2018 10:25 $7.822.14 £2.800.00




Phone: 6256-3561 | email :sur@lkkauto.com | fax: 62564315
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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Policy Search

eBaoTech e GeneralClaim
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SO7TI0SRE2-02 WED ENG 5ING  51559T44A GPC  drivo CLASSIC SKZBOSIH SKZIBOSLH 03/02/2018 02/02/2015%

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicy Search.do 26/6/2018



FACD4 15080551 | ComlonDalGro Engineering Pia Lid - Loyang

ENTRY DATE & TIME 220E/I018 14:06
SUBMITTED BY: Janet Lim Siang Gek

IMPORTANT NOTICE

1. Pleass report eomactly the details of the accident

SINGAPORE ACCIDENT STATEMENT

10 speed up the clalms process

2 This Form must be completed by the Palicyholder andior the Authorised Driver.

3. |nformation provided musl be as truthful and accurate as possible. An

repudiate palicy ability

4, The ssue and acceptance of this Form by insurance companies is nok an

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

&. This report wil be forwarded by the insurers of the GLA Racords Management Cenire astablished Dy

archiving and that copies of this report will, for a fe, be made avall
7. By the lodgement of this report to the insurers, you hereby consen

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Reglstration Mumber
Insured/Policyholdar
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
22/06/2018 14:06
22/06/2018 10:25

AYE TWDS CITY AFTER CLEMENTI AVE 2 EXIT

SINGAPORE
DETAILS OF OWN VEHICLE
SHDA348E

COMEORT TRANSPORTATION PTE LTD

199303821R

FLEETSAFETY@CDGTAX|.COM.SG

OFFICE-65508768

HYUNDAI
SONATA-2.0 (A)

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

Vehicle Categaory
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Mumber

Cover Note Mumber
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Occoupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Number
EMail Address

NO

THIRD PARTY
TAXI

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

YES
D-180B88936MFSH

RICHARD RAJOO
S0594655G

28/10/1947

QUTDOOR

2211001966

51 YEARS AND 8 MONTHS
MALE

{LOCAL) +65-96807578

NOEMAIL

y wilful misrepresantalion or witho#ding of

admission of policy iabdity an the part of the insurance companies

malarial facls may allow insurance COMPANES t0

the General Insurance Association of Singapora [GLA) for
able upon application by interested partias

t b the archiving of this report at the centre and 1o copies of the repor being made availabla

Page 1of 14



BLK 28A DOVER CRESCENT
#16-05

Postcode 131028

\Was driver an employee of the Insured's Company MO

If Mo. Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Address

\iehicle Registration Mumber of Driver's Own -
YWehicle -

Insurance GCompany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condilions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any ather material or property damaged? YES

I hgvle: bean a;_rpmaclj.ed by upknuwn_persun{s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drivar) 4

Passenger 1 NAME: P

GENDER: : MALE

Passenger 2 MNAME:

GEMDER: : FEMALE

Passenger 3 MAME:

GEMDER: MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

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? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKZB051H

Vehicle Make/Model/Colour

Details Of Properties

Vahicle Category PRIVATE CAR
Mame of Driver LUNEKNOWM

MRIC/Passport Mumber
Page 2 of 14



Contact Mumber

Address

Postcoda

Insurance Company Name

Mature Of Damags

Mo, Of Passenger (Including Driver)

FRONT

Paga 3 of 14



Sketch Plan Pg. 1

IMPORTAMNT NOTICE

1
2

3.

Please report correctly the details of the accident to speed up the claims process.
This Form must be cempleted by tha Pelicybolder and/or the Autharised Driver,

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of materizl
facts may allow insurance companies te repudiate policy labifity.

. The lssue and acceptance of this Form by insurance companies is not an admission of pelicy lizbility on the part of the insurance

companies,

Any false reparting may be r ed to th lice for i igat

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore {318] for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and to copies of

the report being made available aforesaid.

. Consent under the Personal Data Protection Act (FOPA)

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assocliation of Singapore {“GIA") may/sre permitied to collect, use,
diselose and/or process my persenal data/personal Information set out in this {form] and any other personal information
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insurad vehicle(s} invabved In this accident (2l insurer(s) who have insured
wehicle[s) invalved In this accident shall be collactivaly referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
mMaonetary Authority of Singapore and any refevant government agency)/autheority [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;

(i1} investigating the accldent andfor my claims;
{iii} carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (incheding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal 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 adminislering, processing, handling and/or dealing with my dalms.[collectively the
"Purposes”)

(B} all insurer{s} who have insured vehide(s} involved in this sccident and the (nsurers’ lwyers/law firms, may/are peemitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

fc}  my Personal Information may/can be disciosed by any of the Insurers and/far GIA to their third party service providers or

agents(including their lawyers/law firms), which may be sited outside of Singapore, for cne or more of the above Purposes.

{d) my Personal Infarmation will slso be collected and used to compile claims history for the purpose of fracd detection,
Investigation and management in present and all future clalms.

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

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, centralling or managing frawd,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{i} fer complying with requirements under any regulations, laws or court orders,

1
Q.—""
COMFORT TRANSPORTATION PTE Ry E)/!

CO. REG. NO. 199303821R o HeNg)

oofetfz

Policyholder's Signarure Dn'.;:r's Signature Reporting l:e-m:ré Personnel's Signature
Date & Time: {If griver is not the policyholder) Name:

BIATEAT Skatthl and o W

Date & Tirme: NRIC/FIN Mo

9 pan

Page 4 of 14



Sketch Plan Pa. 2
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DECLARATION

I/We declare tha foregoing particulars are trub gn giery respect.
GOMFORT 'm.msrgpq-‘}.-nm; s :
o BRSO {EaTnagn R

= Fy

ZL

L L?Li
7L
Jackson Feig

A eRA—

Drriver's SImatl.rru:-
(If driver is not the pelicyholder)
Date & Time:

Palicyhaldar's Signature
Date & Tirme:

EARERA et b Vemfra s o 5

E;:pnrtlng Centre Personnel's Signature
MNamea:
NRIC/FIN No.:

Page & of 14



[

ComfortDelGro Engineering Pte Ltd

OMFORIDELCRO il
ENCINEERING
memier of COMPORIDELGRD Date/Time: i 2"2.:.&6 25181’6 06 : 'Pag.gé. : l
am: ARC Repair TP(CLS0O)1 JOB CARD sales Order: JCNCR05178643
OMER ' - REGN MO 42 asE MILEAGE
- COMFORT TRANSPORTATION PTE LTD MAKE - FUEL
'DMEFt%% 7010045 HYUNDAI =3 10 i
3 SIN MING DRIVE :
®S Singapore SINGAPORE 575717 MR ONATA 22.08° 2018 11 50
(R 65508755 (=] YHGFﬂthH? 2012 TARGET DATE
iP -
CHAS COMPLETION DATETIME:
UNT GARD NO. o B ﬁﬁﬂi’ﬁuwmazm?
JOB DESCRIPTION
st Date: 22.06.2018
§TUF % 3F 22.06.18
"NO LABOR CODE DESCRIPTION
-
iy
KED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
fadgament Slip * Exit Pass
Vehicla Na.:
No.  SHD4348E LIMTS SHD4348E
if Service Advisor Signature/Date Mame of Servca Advisor Date
To be kept by Security Guard

sturned to Service Reception upon colection



COMFORTDELGRO ENGINEERING PTE LTD l
REPAIR ESTIMATE* N—( LL ( SU)
VEHICLE NO : SHD 4348E DATE 25/6/2018 g (t*)

MAKE L
MODEL : HYUNDAI SONATA kk AIVIN

m——

_[:fi_

>

—

Qty Parts Description/ Labour Unit Price | Amount )
Boot Lid — 5§ 1349.50

Boot Lid Rubber Y #° s 11090
Boot Lid Lock Upper o $ 132,10
Boot Lid Lock Lower Y& $ 30.30
Boot Lid Key Lock x 47 S 78.20
Boot Lid Sonata Plate ~ . 43 a0
Boot Lid Hyundai Plate = b3 24.20
Boot Lid 'H' Emblenr™ ™% $ 26.10
Boot Lid CRDI Plate ~ €< § 2270
Boot Lid Lamp (RH) % ¥ $ 23020
Rear Bumper A $ 578.40
Rear Bumper Reinforcement <~ €™ $ 48330
Rear Bumper Clip < #© $ 22.00
Rear Bumper Sponge ¥ ™ $ 137.40
Rear Bumper Under Cover X ¥ S 185.80
Rear Bumper Protector (RH) X fei- 5 38.00
Tail Lamp (RH) » s+ b 344.00
Rear Panel X H-'f < b 391 .80
Rear Panel Garnish - b 05.80
Rear Fender (RH) X ! g § 193590
Rear Fender Inner Lining (RH) > < S 74.10
Rear Windscreen Moulding < 4% % 60.00
SUB TOTAL % 6,394.30
LESS 20%% $ 1,275.86
DISCOUNTED TOTAL 5 511544
Boot Lid Comfort Logo & Tel No. Sticker W22 1 S 30.00 |Net
Rear No Plate e et $ 25.00 |Nett
Rear Bumper Reverse Sensor S $ 135.70 |Nett
Rear Bumper Rubber Mat — % S 50.00 |Nett
Rear Windscreen Sealant X A4 % 4600 [Net
286.70
Labour Charge /tﬁ ’é /4 (’, - §eo
Panel Beating Daie 801 ‘)ﬂﬁlj
Spray Painting Charge / § 1 10 (oo
Wiring Charge 5 Sjl.ﬂff Ay,
Tuff Kote ¥ ﬂ:’” S 500672e
Remove/Refix Reverse Sensor L y $ 1206807 7
TOTAL LABOUR S 2,420.00
ESTIMATE TOTAL 5 7.822.14
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 1o 1



COMFORIDELGRO
ENGINEERING

Cur Job Ref No 305178643
i T ComfortDelGro Englnesring Phe Lid
Date : 26/06/18 50 Loyang Drive Singapors S0B0ED
T i _ Fax: 6546 8156
FINALIZATION FORM
To ' LKK Fax:
Aftn ¢ KALYVIN ANG
Vehicle Reg No. : SHD4348E Dale of Accident : 22-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 o SKZ8051H

2. The finalized amount shall be:

(a)  Spare Parts after List discount

ib)  Labour Charges

Total for Part-By-Part Repair Cost

() Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:  20% §2,80000
Final Lumpsum Repair cost $2,800.00
3 Estimated normal periad for repairs: 3 wiorking 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
WA
.",' V= \

Signature : '*‘ \ Signature

Mame o LIMTS Mame KALVIN

Tel . 62148308 Date 2 f/ { /L”

Fax : 65468156
For Official Use Only

Document
Item Amount Attached Cq”ﬁrm Hy Remarks
I Signature)
Yas or No
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees — -
4. LTA Search Fes
5. Medical Fees (on behalf
of driver, if applicable)

I Owverrun

Reamarks:




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo RIOR3IISEE GST Reg. Mo 20-0405911-H

NS/INC18011578/K1vbn2

[IWHNAOAN

NTUC INCOME INSURANCE CO-OPERATIVELTD  Ref:

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 28-06-2018
189556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKZ 8051H Veh. Inspected SHD 4348E
Policy No. 5077305862-02 Coverage () 0.00
Claim No. MT/0999681-002 Excess ($) 0.00
Assign From Assign Date 25/068/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDA|I SONATA c.c 1891
Engine No. HIDDEMN Year of Reg. 2012
Chassis No. KMHET41VMCAB26727 Colour BLUE
Odometer 914248 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
a Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/80 R16 WEST LAKE 7 mm
L/H Front Tyre |215/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |215/60 R16 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  22/06/2018 |Inspection Date 25/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

§b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315

Reg. Mo: 52683358E GS5T Reg. Mo 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 4348E

Page Mo 1 of 2

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) $)
REPLACEMENT OF PARTS
1|BOOT LID DENTED 1,349.50 1,349.50
1|BOOT LID RUBBER SERVICEABLE 110.80
1|BOOT LID LOCK UPPER SERVICEABLE 13210
1|BOOT LID LOCK LOWER SERVICEABLE 30.30 -
1|BOOT LID KEY LOCK SERVICEABLE 78.20
1|BOOT LID SONATA PLATE NECESSARY 43 80 43,60
1|BOOT LID HYUNDAI PLATE MECESSARY 2420 24.20
1|BOOT LID "H" EMBLEM NECESSARY 26.10 26.10
1|BOOT LID CRDI PLATE NECESSARY 22.70 22,70
1|BOOT LID LAMP (RH) SERVICEABLE 230.20 -
1|REAR BUMPER DEFORMED 578.40 578.40
1|REAR BUMPER REINFORCEMENT CRACKED 483.30 483.30
10|REAR BUMPER CLIP MECESSARY 22,00 2200
1|REAR BUMPER SPONGE SERVICEABLE 137.40
1|REAR BUMPER UNDER COVER SERVICEABLE 185.80 5
1|REAR BUMPER PROTECTOR (RH) TO REPAIR SEE 38.00 -
LABOUR
1| TAIL LAMP (RH) SERVICEABLE 344.00
1|REAR PANEL TO REPAIR SEE 391.80 -
LABOUR
1|REAR PANEL GARNISH SERVICEABLE 95.80 -
1|REAR FENDER (RH) SERVICEABLE 1,935.90
1|REAR FENDER INNER LINING (RH) SERVICEABLE 74.10 -
1|REAR WINDSCREEN MOULDING NOT NECESSARY 60.00 .
LESS 20% DISCOUNT -1,278.86 -509.96
511544 2,039.84
SPECIAL NETT ITEMS
1|BOOT LID COMFORT LOGO & TEL NO STICKER (SN) MECESSARY 30.00 30.00
1|REAR NO PLATE (SN} SERVICEABLE 25.00 -
1|REAR BUMPER REVERSE SENSOR (SN) SHORTED 135.70 135.70

Report Ref No. NS/INC18011578/K1vbn2




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408833

TEL: 6841 0055 FAX: 6841 B315

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

Page Mo.2 of 2
Estimate By | Our Adjusted
Description of Parts Condition
Qty ploR G Workshop (8)| _ (8)
1|REAR BUMPER RUBBER MAT (SN} NECESSARY 50.00 50.00
1|REAR WINDSCREEN SEALANT (SN) MOT NECESSARY 46.00 e
2B6.70 215.70
LABOQUR
PANEL REATING.INCLUSIVE OF THE REPAIR OF REAR 1,200.00 800.00
EUMPER PROTEGTOR (RH) AND REAR PANEL.
SPRAY PAINTING CHARGE. 1,000.00 600.00
WIRING CHARGE NOT NECESSARY 50.00 -
TUFF KOTE. 50.00 20.00
REMOVE/REF|X REVERSE SENSOR. 120.00 30.00
2,420.00 1,250.00
GRAND TOTAL 7,822.14 3,505.54
RECOMMENDED COST OF LUMP SUM REPAIRS 2,800.00
(TO ITS PRE-ACCIDENT CONDITION)
{CONFIRMED)

Report Ref No. NS/INC18011578/K1vbn2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

DISELAMMER OF LIABILITY TO THIRD PARTIES:- This Report s made solsty for the use and banefit of the Clant named on the frort page of this Report.

K.K.LAU CPT{RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

replving on this

on the Regart wholly or in g Ay third part




