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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 520B3356E GST Reg. No. 20-0406811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref NS/INC18014269/K1vb

LIRAIRAY
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  086-08-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKU 94655 Veh. Inspected SHA 278M
Policy No. 5081898129-01 Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 0&/08/2018
2. Vehicle Particulars & Condition
Make & Model c.c ]
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. General Information
Accident Date  03/08/2018 [Inspection Date 06/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 LOYANG DRIVE
SINGAPORE 508969
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,

Claim created

With Regards

Samsia

Senior Admin Assistant, Motor Insurance

WWww.income.com.sg

(7 Income

mods diffenan

EEEDO

‘With effect from 1 Oct 2018, we will be discontinuing our fax number 6338 1504.

mtreg <mtreg@income.com.sg>
Wednesday, 8 August 2018 10:28 AM
Veron Chen (LKKAuto)

REQUEST FOR CLAIM NUMBER

Flease forward all motor claims related correspondences to mtcl@income.com.sg so that we can attend to it

accordingly.”

From: Veron Chen (LKKAuto) [mailto:veronchen@lkkauto.com]
Sent: Wednesday, August 08, 2018 9:11 AM

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

Subject: REQUEST FOR CLAIM NUMBER

Dear Sir/Madam,

Kindly provides us the claim number.

SNO Income Reference

Claimant (Owner / Taxi Company)

Claimant Vehicle
No.

Income Vehicle

1 MT/1006408-001

CITYCAB PTE LTD

SHA 279M

SKU 9465¢

Time of Tentative repair
D.O.A Accident Estimate cost
3/8/2018 13:00 $1,622.08 $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(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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MCDE1HI00ERS | ComforDelGro Engineering e Lid - Loyang

ENTRY DATE & TIME: DE0&73018 DB.OS
SUBMITTED B, Catharing Por Moy Juan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report carrectly the details of the accident o speed up the claims procass.
2. This Form must be completed by tha Palicyhaolder andlar the Authorised Driver.

1. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation of wilholding of material facts may allow insurance companies to

repudiate policy ability,

4. The issus and acceptancs of this Form by msuranct companias. s not an admission of policy liability on the part of he insurance companies,

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

& This report will b forwardad by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA} for

archiving and that coples of this reporl will, for a fes, be made available upon application by inferesled parties.

7. By the lodgemant of this report ta the insurers, you heraby congant o thia archiving of this repor al the cenbré and 1o copies of he repor Being made availabe

aforasaid.

ACCIDENT STATEMENT

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

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Maodel

06/08/2018 08:05
03/08/2018 13:00
OPEN AIR CARPARK SIMS DRIVE.
SINGAPORE

DETAILS OF OWN VEHICLE
SHAZ2TIM

CITYCAB PTE LTD
1895028396
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
40

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 Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contact Mumber
EMail Address

NO

THIRD PARTY
TAXI

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

D-1808893TMFSH

BERTIE LOUIS ANN
506156486

2711111947

OUTDOOR

28/01/1987

31 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-83822114

BERT_LOUIS _ANNE@YAHOO.COM.SG



' AddreSs

Posleode

Was drivar an employee of the Insured's Campany
If Mo, Relationship of the Driver with the Insured

‘ehicle Registration Number of Driver's Own
Vehicle

Insurance 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 acciden!?
Number of vehicles involved in lhe 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 ¥us,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

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

Was there any audio recorded?

257 0B-1027 YISHUN RING ROAD
Ta0257

NO
OTHER - TAXI DRIVER

COLLIDED INTO PARKED VEHICLE
CLEAR

DRY

MNO

NO
MO
YES
NO

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
WRIC/Passpaort Number
Contaclt Number

Address

FPostooda

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SKU94655

PRIVATE CAR

REAR

Page 2 of 15
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

5 . ey 2018 o 1208 ke T \won A~

Fore— o Cowvpaic, lob, aad ., Hewdily oukiad —

Suldenly Ve R Teverte. oad, WL veH A-

%Iﬁl—%a\ﬁi_, Wwo  morseunr oa Uek A

DECLARATION
I/ we declare the foregoing particelars are true in every respacl.

CITYCAB PTE LTD ‘S \
20. REG. NO. 1695028397 ‘N\ﬂ“—ﬁ(' ulg

Pelicyholdes's Signature Driver's Signature Reporting Cantre Personnel’s Signature
Date & Timae: [If driver s nat the policyhalder) Name;
Date & Time: NRIC/FIN No.:

EIARTAC SheichFlanFann_ V)

Page 3 of 15



Sketch Plan Pg, 2

IMPORTANT NOTICE

1. Please repart corpecthy the details of the accident to speed up the claims process.

2, This Form must be completed by the Pollcybolder andfor the Authorised Driver,
3, Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withhalding of rnaterial
facts may allow insurance companiss te pepudiate policy liability.

A, The issue and accepiance of this Form by insurance companies is not an admission of policy Sability on the part of the insurance
companies,

5. Any false reporting may ke referrgd 1o the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapore {GIA} for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the ledgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report bring made available aforesald.

2, Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree snd consent that:

{a] My Insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitied to collect, use,
disclose andfor process my personal data/personal Information set out in this [form] and sny other personal infarmatian
provided by me or possessed by my Insurer (collectively the *Persenal infermation”) and discloce and transfer such
Personal information to all insures|s) wha have insured vehicle(s) invalved In this accident (all Insurer{s) who have insured
yehidels) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersTaw firms, the
Monetary Authority of Singapore and any relevant gevernment agency/autherity [such as the police), for the purposes)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any Necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{1il} carrying out and/or dealing with my tnstructions or responding to any enquiries by me;

{Iv} administering my claims {including the malling of correspondence, stalements, involces, reperts or notices to me,
which could Involve disclosure of cerlain personal data about me to bring about delivery of the same as well a3 on the
pxternal cover of envelopes/mail packages); and/for

v} complying with applicable lzw in administering, precessing, handling and/or desling with my claims.[collectively the
"Purposes”)

{b) il insurer(s) who have insured vehicle(s) involved in this scddent and the Insurers’ lewyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{c)  my Personal Infarmation may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

[d) my Personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
inwestigation and management in present and all future claims.

{&) the information so collected under (d} above may be shared [ disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirerments under any regulations, [sws or court arders.

(BB PTE LTD

. REG.NO. 1595028 ‘b/ g M ‘{l(? s

Polieyholder's Slf,nal-.lré : Driver's Signature Aeporting Centre Personngl’s Signature
Date & Tima: {If driver is not the pellcyholder) Mamm

Cate & Time: MRIC/FIN No.;
GIAHEAC SarchPland arm V3 1

Page 4 of 15









CITY CABPTE LTD
REPAIR ESTIMATE*

VEHICLE NO @ SHA 279M DATE 6/8/2018 9:53
MAKE . _
Pt~ C3v0ox= [ I
MODEL _ : HYUNDAI i40 At R 1
Oty Parts Description/ Labour Type Unit Price Amount
Front Bumper Cover K repea $ 562.30
Front Bumper Sponge' p A g 142 20
Front Bumper Reinforcement il b 526.10
. (Y
Front Bumper Bracket Top (RH) % 5 2240
Front Bumper Bracket (RH) %% S 24.60
SUB TOTAL § 1.277.60
LESS 20%, 5 255.52
DISCOUNTED TOTAL S 1,022.08
Labour Charge foo
Panel Beating S >0
Spray Painting Charge b 23600
Zos
TOTAL LABOUR b 600.00
ESTIMATE TOTAL 5 1,622.08

Lol (Gt

This 15 an imtial estimate based on a visual mspection of the above vehicle. The final repair quantum will

be prepared after the vehicle is surveved by a motor Surveyer appoinied by the insurance company.




OMFORIDELGRO
ENGINEERING

COMFORIDELGRO

-
Team:

CWIET

| ARC Repair TP(CFSO)1

CITYCAB PTE LTD

P 7010070

-.= 383 SIN MING DRIVE
Singapore SINGAPORE 575717

R 65551188 o

MINT CARD MO

JOB CARD

Date/Time: 06.08.2018 08:37

sales Order: N
RECEN M MILEAG
SHA 279M

MA4KRE FLIEL

HYUNDAI

MODEL I-40

YR OF 2

TARGE

13,08.2015

JOB DESCRIPTION

Accident Date: 03.08.2018
NATURE: 3P 03.08.18

5/RO LABOR CODE
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Our Job Ref Mo 305196188

Dale 07/08/18

FINALIZATION FORM

To LKK

Attn KALVIN
SHA 278M

COMFORIDELGRO
ENGINEERING

ComfonDelGo Englneering Ple Lid
59 Loyang Drive Singapors SOBESED
Fax: 6546 8186

Fax:

Data of Accident ; Q03/08/18

The survey and eslimates of the repairs of the above-meniicned vehicle are as follows:-

1.

2

The repair job shall bill to:

The finalized amount shall be:

{a)  Spare Parts after List discount
(b)  Labour Charges

Total for Part-By-Part Repair Cost

(e) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

Estimated normal period for repairs:

NTUC - SKUS46535
L
$0.00
it $300.00
£300.00
20%
2 working days

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

Signaturs Signature :
Name : JUMANI N Name JCalA
Tel 6214 8415 Date - 7/ &/ @
Fax B5488156
Eor Official Usa Only
Document
Item Amount Attached [%jg;%r.;}; Remarks
Yes or No
1. Rental Rate FiDay YES
2. Loss of Income Paid N
3, Survey Feas
4. LTA Search Fae $7.48
5. Medical Fees (on behalf
of driver, if applicable)
6 Cwemun
Remarks:

CHECK ITEM:




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

TEL: 6841 D055 FAX: 68416315
Reg. Mo: 52983356E GST Reg. Mo, 20-04055811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC18014269/K1vbn2

oo NS TSR HI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  15-08-2018
189556
Code: |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKU 84655 Veh. Inspected SHA 278M
Policy No. 5081898129-01 Coverage (3) 0.00
Claim No. MT/1006408-001 Excess ($) 0.00
Assign From Assign Date 06/08/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGUOT7038 Colour YELLOW
Odometer 326927 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 R16 WEST LAKE 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre 20560 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT /S PORTION.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  03/08/2018 Inspection Date DE6/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE 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: 5841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405811-H

Page No..1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 279M

B ” Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) $)
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER TO REPAIR SEE 562.30
LABOUR
1|FRONT BUMPER SPONGE SERVICEABLE 142.20
1|FRONT BUMPER REINFORCEMENT SERVICEABLE 526.10 e
1|FRONT BUMPER BRACKET TOP (RH) SERVICEABLE 22,40
1|FRONT BUMPER BRACKET (RH) SERVICEABLE 24 60
LESS 20% DISCOUNT -255.52
1,022.08
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT 350.00 100.00
BUMPER COVER.
SPRAY PAINTING CHARGE. 250.00 200.00
600.00 300.00
GRAND TOTAL 1,622.08 300.00
RECOMMENDED COST OF REPAIRS (CONFIRMED) | 300.00|
Report Ref No. NS/INC18014269/K1vbn2
I
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




