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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapaore 408533
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC18011658/K1vb
RS NTUS TRAGE U DR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  26-06-2018 |
189556
Code: |NC4
14 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FZ 2052D Veh. Inspected SHA 3488G
Policy No. 5084700984-01 Coverage ($) 0.00
Claim No. Excess (5) 0.00
Assign From Assign Date 26/06/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Meodification
General
o 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  24/06/2018 Inspection Date 26/06/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 LOYANG DRIVE
SINGAPORE 508568
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN 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, Maotor Insurance

WWW.INCOMEe.Com.sg

(s \Income

e o ffenant

nOED

From: Veron Chen (LKKAuto) [mailto:veronchen@Ilkkauto.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 (LKKAuUto)
REQUEST FOR CLAIM MNUMBER

Claimant Vehicle

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

COMFORT TRANSPOTATION PTE

{ | ME00067200 11D SHD 6639C RD 6235R

2 MT/0999339-002 CITYCAB PTE LTD SHC 458C SJJ 5942C
COMFORT TRANSPOTATION PTE

3 | MEAOHBISWL |1 SHA 3488G FZ2052D

Time of Tentative repair
D.0.A Accident Estimate cost

21/6/2018 10:30 $1.550.48 $900.00

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@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408333)

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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FAC DG THOEY TR { ComforiDelCre Enginaering Fre Lid - Layang

ENTRY DATE & TIME: 26/06/2013 16:23
SUBMITTED BY: Janed Lim Siang Gek

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raport coracily the details of the accident ta speed up the claims process.

2. This Form musl be complated by the Policyhalder andior

e Authonsed Driver,

3. information provided must be as trutnful and accurate as possible, Any wilful misraprasentation or witholding of matarial facts may allow msurance companias 1o

repudiate palicy ability.

4, The issus and acceptance of this Form by insurance companies i not an admission of policy izbility on the part of the insurance companies.
5. Any false raporting may be referred to the Police for investigation.

&, This rapart will ba forwarded by the insurers of the GiA Records Management Centre established by the Gengral Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee. be mada available upan application by interesied parties.
7. By the lodgement of this repart to the insurers, you heraby consent to the archiving of this report at the cenlre and to copies of the repor being made avaitable

aforasasd,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phong Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
25/06/2018 16:23
24/06/2018 10:50
CROSS STREET TWDS SOUTH BRIDGE ROAD.
SINGAPORE
DETAILS OF OWN VEHICLE
SHA3488G

COMFORT TRAMSPORTATION FTELTD
1993033821R
FLEETSAFETY@CDGTAXIL.COM.SG

OFFICE-G5508768

HYUNDAI
140

Exact Purpose for which vehicle was being used at

time of acciden!

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
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Mumbar

Cover Note Mumber
Driver

MName of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

NG KIN SOON

511944232

10/03/1956

OUTDOOR

241111975

42 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-927228868

MOEMAIL

Page 1 af 18



dd BLK 147 BEDOK RESERVOIR ROAD
el #13-1655

Postcode 470147
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - TAX| DRIVER

Vehicle Registration Number 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
Number of vehicles involved in the accident 2
VWas any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been appmacl_'ued by unknown _person[s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
vehicle Registration Mumber FZ20520

Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver AHMAD HIDAYAT BIN AHMAD SANAWE
NRIC/Passport Nurmber S9001338F

Contact Number 06269764

Addrass

Postcode

Insurance Company Name
Mature Of Damage FRONT

No. Of Passenger (Including Driver)

Page 2 of 18



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report carrectly the datals of the accident to speed up the claims process.

3 This Farm must be completed by the Policyhalder andfor the Authorised Drivar.

3. Information provided must ba as truthful gnd accurate 35 possibla. Any wilful mistepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance compa ries is nok an admission of palicy liability on the part of the insufance
cormpanias,

5. fi repartin be referred b Poli ¢ investigation.

B. The reportwill be forwarded by the insurers of the Gl Records Management Centre established by the General lnsurance
Assoclation of Singapore (GUA) for archiving and that copies of this repart will for a fee be made available upon application by
interasted parties.

7. Bythe lodgment of this report to the insurers, you tereby consent to the archiving of this repart at the centre and to coples of
the report belng made avaitable aforesaid.

#, Consent under the Persanal Data Protection Act (PDPA)
{ understand, acknowledge, sgree and consent that:

{a) My insurer, my workshop end the General Insurance Assaciation of Singapere (“GIA7) may/are permitted to collect, use,
disclosa and/or process my personal data/personal Informaticn set out In this [form] and any other personal information
provided by me or possessed by my insurer [eotlectively the “parsonal Information”] 2nd disclose and transfer such
personal Information ta all Insurer(s) who have insured wehicle{s) invalved in this accident (all insu rer(s) who have insured
wehicle{s] invoheed in this accident chall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Manetary Autherity of Singapore and any relevant gavernment agency/authority {such as the police), for the purpose{s)
of:

{i) processing, handiing and/or dealing with my claims including the settiement af the ciaims and any necessary
investigations relating to the claims;

[if} investigating the accident and/for my daims;
{iii} carrying out and/or dealing with my instructions ar responding to any enguiries by me;

{iv) administering my claims {including 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/er

{v) complying with applicable lgw in ad ministering, processing, handiing an dfar dezling with my chaims.[collectively the
“Purposes”)

(b}  all insurer{s} who have insured vehicle(s} invotved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose andfor process my Personal Information for sne or more of the above Purposes; and

{c)  my Persanal Infermation may/can be disclosed by any of the Insurers and/er GIA to theér third party service praviders or
agentelincluding their lawyers/lzw firms], which may be sited outside of Singapaore, for one or more of the above Purposes.

{d} my Parsonal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and 2/l future claims.

{e) the infarmation so collected under (d) above may be shared [ disclosed:

(i} ta allinsurers andfar any other third parties that 3ssist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agenties as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court arders.

COMEORT TRANSPORTATION PTELTD 23/ b /fS‘
Co.REG. NO. 199303821 7 : f Jackson Herg
g cao
Folicyholder's Signature Driver's Signature ﬂnpn-r:f_ng: Centre Personnel’s Signature
Date & Time: (If driver is not the palicyhaldar} Name:
Date & Time: MRIC/FIN No.:
GINARAC SEaiehplenForm_V 1

o el

Page 3of 18



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
If\We declare the foregaing particulars are trua in every respect.

L,c:u.frnnT TF".-'\N-:-:F‘J"'“‘TIHT' PTE LTD % pd

G WD, 1845203824 R

5] ¢f1e
Jack;o;ﬂH-m 'ﬁt‘r‘}'?ﬁ

Polieyhobder's Signature Driver's Signature

Date & Time: {If driver s not the pelicyhalder]
Date & Tima:

GIATIAE ShetchPlanForm V3

Reporting Centre Personnel’s Signature
Mama:
MRIC/FIN Mo.:

Paga 4 of 18
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ComfortDelGro Engineering Pte Ltd
205 Bragded Road Singapor 57970
Maintine + 65 G383 F280 Facsimile + 63
Warkshops

5% Loyang Drive Singapooe SOEHET

4873 Gin Ming Driva Singapare 515717

B0 #Tah

24 Ganoka Loop Singapore 7581 56
T Sunge Kedut Way Sirgapaore T2E7E1

= 5 Pandan ol S e i it frenue 1 Singapore 538537
. member of COMFORIDELGRQ Date/Timew SE Bers01618:20  Page
Team: ARC Repair TP(CLSO)1l JOB CARD gales Order: 3834636 JoNo. 305179739
TOMER REGN NOGHA 3488G ["miLEAGE
COMFORT TRANSPORTATION PTE LTD e - —
e 7010045 € HYUNDAI e s :
:TGMER Naasa EIH HING’ DRI‘J‘E M DEL | PRI P TE A ————Y
RESS  gipgapore SINGAPORE 575717 ODEL 1_40 2#:.“5%5.% 8 12:40
65508755
. A (o] YR OF MAW. 05 2015 \ TARGET DATE
i
CHASSIS CORFLETION DATETIME:
COUNT GARD NO. . B || ﬁiﬁmmmoag_mﬂl
JOB DESCRIPTION

Accident Date: 24.06.2018

NATURE: 3P 24.06.18/B

g/NO LABOR CODE DESCRIPTION
HECKED & PASSED QuT BY:

SERVICE ADVISOR CUSTOMER'S SIGMNATURE
inawledgemeant Siip $ Exit Pass
me: |
N .. SHA34B8G FZ NTUC LKK TR SHA3488G
|

me of Sarvice Advisar Signature/Date | Name of Service Advisor Date

be returned to Service Reception upon caliection

| To be kept by Security Guard

L




COMFORTDELGRO ENGINEERING PTE LTD

/
REPAIR ESTIMATE* )ﬁ ol D i.-' / = —
VEMICLENO : SHA3488G [V [ALL [ /= T—/> DATE 25/6/2018 15:2¢. /
MAKE ; X A
MODEL : HYUNDALI i40 [\ g\\
Oty Parts Deseription/ Labour Type ! Unit Price _J Amount
Rear Bumper ¢ Mar s 60360
Rear Bumper Reinforcement }(}‘A 5 504.35
Rear Bumper Reinforcement Bracket (LI |.-'l~‘LHJ.';'{‘i B 150,00 | % 360,00
Rear Bumper Side Bracket X b 49.00
Rear Bumper Clips  y= 47 5 22,00
Rear Bumper Sponge 3(.-** S§ 14340
Rear Bumper Under Cover ).c.f'" §  225.00
SUB TOTAL $ 1.907.35
LESS 20%. b 3R1.47
DISCOUNTED TOTAL % 1,525.88
Rear Bumper Reverse Sensor " L 3 135.70 [Nett
Rear Bumper Rubber Mat AT i S 50.00 |Nett
% 185.70
Labour Charge foe
Panel Beating § 00
Spray Painting Charge % 2500 |22
Wiring Charge $ SDAT 5 A=
R/Refix Reverse Sensor S 12}1.%-): A=
TOTAL LABOUR b 770.00
ESTIMATE TOTAL 2.481.58

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 surveved by a motor Surveyor appointed by the insurance company.




COMFORTDELGRO ENGINEERING PTE LTD Date: 27.06.2018

Time; 17:47:33
REPAIR ESTIMATE Page: 1
COMPATYY : THIRD PARTY'S CLAIMS (CAS) JOB NO : 305179739
cusTOMIER: 7010045 REGN NO : SHA3I4RRG
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE ;0000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL ;140
63508755 DATE OF REGN : 21052015
DATETIME IN + 25062018 12:40
ACCIDENT DATE : 24.062018
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
EﬁRT REQUISITION
SUB-TOTAL : 0.00
10B NATURE
0000 L PANEL BEATING 100.00
Q001 L SPRAY PAINTING CHARGE 200.00

SUB-TOTAL : 300.00

TOTAL : 300.00

AUTHORISED : YES/NO
VA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
ITE: DATE :




COMFORIDELGRO

ENGINEERING
QOurJob Ref No 305179739
ComiatDelGre Engi Pte Lid
Date 27.06.2018 g i e e
Faa: E546 0158
FINALIZATION FORM
Ta LKK Fax:
Attn KALVIN
Vehicle Reg No. SHA3488G Date of Accident : 24.06.2018
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1. The rapair job shall kil to; NTUC — FZ 2052D
2 The finalized amount shall be:
(@) Spare Parts after List discount 50.00
{b)  Labour Charges $300.00
Total for Part-By-Part Repair Cost $300.00
{c.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: _20% $0.00
Final Lumpsum Repair cost $0.00
3 Estimated normal periad 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
& Thank you for your assistance. We confirm the estimates and
finalized amount
Signature : Signature : b
L4
Mame : FAUZY BIN MOKHTAR Name K {L"?
Tl : 62148319 Date L3/ (/4
Fax . E5468158
ial Use Onl
Item Amoauntl ng;mt Genfem By Remarks
Yes or No {igrinkina)
1. Rental Rate P/Day YES
2, Loss of Income Paid M
3. Survey Faes
4. LTA Search Fee 740
5. Medical Fees (on behalf
of driver, if applicable)
6 Owvermun

Remarks:




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

TEL: 6841 0055 FAX: 6841 6315
Reg MNo: 52983356E GST Reg. Mo 20-0405811-H

NS/INC18011858/K1vbn2

{1

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  28-06-2018
189556
Code: [INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FZ 2052D Veh. Inspected SHA 3488G
Policy Mo. 5084700984-01 Coverage ($) 0.00
Claim No. MT/1000675-001 Excess ($) 0.00
Assign From Assign Date 26/06/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEMN Year of Reg. 2015
Chassis No. KMHLB41UMFUDE9107 Colour BLUE
Odometer 485004 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 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/80 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R18 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.
B. General Information
Accident Date  24/06/2018 Inspection Date 26/06/2018
Survey held at COMFORTDELGRO ENGINEERING FTELTD
59 LOYANG DRIVE
SINGAPORE 508969
Ba, Remarks
AYTHE 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, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315

Reg. Mo: 52983356E GST Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 3488G

Page Mo 1 of 1

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER TO REFPAIR SEE 603.60
LABOUR
1|REAR BUMPER REINFORCEMENT SERVICEABLE 504.35 -
2|REAR BUMPER REINFORCEMENT BRACKET (LH/RH) SERVICEABLE 380.00 -
@$180.00
1|REAR BUMPER SIDE BRACKET SERVICEABLE 49.00 <
10|REAR BUMPER CLIPS NOT NECESSARY 22.00
1|REAR BUMPER SPONGE SERVICEABLE 143.40 -
1|REAR BUMPER UNDER COVER SERVICEABLE 225.00 -
LESS 20% DISCOUNT -381.47 -
1,525.88 -
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 135.70 -
1|REAR BUMPER RUBBER MAT (SN NOT NECESSARY 50.00 =
185.70 -
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 350.00 100.00
BEUMPER.
SPRAY PAINTING CHARGE. 250.00 200.00
WIRING CHARGE. NOT NECESSARY 50.00 -
R/REFIX REVENSE SENSOR. NOT NECESSARY 120.00 .
T70.00 300.00
GRAND TOTAL 2,481.58 300.00
RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 300.00

Report Ref No. NS/INC18011658/K1vbn2

KALVIN ANG WEI KUN

Automotive Assessor [ Investigator

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser




