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

TEL: 6841 D055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. Mo. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref; NS/INC18014585/K1vd3

1S DNTUG TRAGE 0 [T
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  13-08-2018
189558
Code: [NC4
1L Folicy Particulars :- THIRD PARTY CLAIM
Insured Veh. XE 868C Veh. Inspected SH T253H
Policy No. 5061983403-04 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 10/08/2018
2. Vehicle Particulars & Condition
Make & Model c.c o
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  09/08/2018 |Inspection Date 10/08/2018
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.




Veron Chen (LKKAuto)

From: mtreq <mtreg@income.com.sg>
Sent: Tuesday, 14 August 2018 10:26 AM
To: Veron Chen (LKKAuto)

Subject: REQUEST FOR CLAIM NUMBER

Hi,

Claim created.

With Regards

Samsia
Senior Admin Assistant, Motor Insurance
WIAW. INCOME.COMLSE

(7 Income

differand

nOEn

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

Please 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: Tuesday, August 14, 2018 9:14 AM

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

Subject: REQUEST FOR CLAIM NUMBER

Dear SirfMadam,

Please provides us the claim number

Claimant Vehicle

Best Regards,
Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

S/NO | Income Reference | Claimant (Owner / Taxi Company) No. Income Vehicle
COMFORT TRANSPOTATION PTE
j | MIA0GeI000 | rgy SH 7259H XE 868C
Time of Tentative repair
D.0.A Accident Estimate cost
9/8/2018 23:20 $5,089.06 $3,200.00



Phone: 6256-3561 | emall :suri@ikkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{4(!8933]

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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RALDET 8103041 { CambanDelGro Enginsar
ENTRY DATE & TIME: 10/M8/2012 11:18
SUBMITTED BY: Catherine Par Moy Juan

IMPORTANT NOTICE
1, Pleasa report correclly the d

SINGAPORE ACCIDENT STATEMENT

etails of the accikdent 10 spaed up the claima process

2. This Form must be completed by the Policyholder andlor the Autharised Driver.

3. |nfatmation provided must be as truthful and sccurate as passible. Any witful misrepresentauon or w thoiding 0f

repudiate policy ability

4. The Issue and acceplance of this Form by insurance companies i nol an admission of policy Eabilty on

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

&. This report will be forwarded by the insurers of the GUA Records Management Centre esiablished by tha

arehiving and thal coples of this repart will. for a fee, be made aval able upon application by interested partias

7. By the lodgement of this report to the insurars, you hersby consent to the archiving of t

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
10/08/2018 11:18
09/08/2018 23:20
BRAS BASAH RD X BENCOOLEN ST
SINGAPORE
DETAILS OF OWN VEHICLE

SHT259H

COMFORT TRANSPORTATION PTE LTD

199303821R
FLEETSAFETY@CDGTAXIL.COM.SG

OFFICE-65508768

HYUNDA
SOMATA

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
Flaet Policy

Policy Mumber

Cover Mote Number
Driver

Name of Driver

NRIC No

Date OF Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

hobile Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

IBRAHIM BIN ISMAIL
S108B0B1E

241101947

OUTDOOR

2711111978

39 YEARS AND 8 MONTHS
MALE

(LOCAL} +65-96216165

IBRA241047@YAHOO.COM

the part of the insurance COMPANes

malerial lacls may allow insurance companses fo

General Insurance Associalion of Singapore (GIA} for

his report at the centre and 1o copses of the repon being made avalable

Page 1 al 15



Address 497H 08-100 TAMPINES STREET 45
Postcode 526497

Was driver an employee of the Insured's Company NO

I No. Relationship of the Driver with the Insured ~ OTHER - TAX| DRIVER

vehicle Registration Mumber of Driver's Cwn
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

COther Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed to hospital by
NO

ambulance?
\Was any other material or property damaged? YES
| have been approached by unknown person(s)

e : ; : ! NO
soliciting/offering accident claims assistance,
MNumber of Passengers (Including Driver) 2
Passanger 1 NAME: o

GENDER: : FEMALE

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

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

Vehicle MakeModel/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver TIAM XIN
MNRIC/Fassport Mumber GB1198900C

Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage MO DAMAGE

Page 2 af 15



Mo. Of Passenger (Including Driver)

Page 3 aof 15



Sketch Plan Pg. 1
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DECLARATION

Ifwe declare the foregoing particulars true in gvery respect.

COMFORT TRAN il /. 5,;,{7
T e 1

Padicyholder's $ignature hufeer's Slgnature Reporting Centre Personnel's Signa

Date & Time: {If driver b nat the pobicyholder) Name:
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Sketch Plan Pg. 2

IMPORTANT NOTICE

1. Pleace report correctly the details of the accident 1o speed up the claims process.
2. This Form must be compéeted by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wiltful misrepresentation or withholding of materizl
facts may allow insurance companies 1o repudiate policy lighility.

4, The issue and acceptance of this Form by insurance companies is not an admissicn of policy liability on the part of the insurance
companies,

5. false reparting m er for investigation.

. The report will ba forwarded by the insurers of the GIA Records Managemnent Centre established by the General insurance
Assoclation of Singepore (G14) for archiving and that coples of this report will for 2 fee be made svailable upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and ta coples of
the report being made available aforesaid.

8. Consentunder the Personal Data Pretection Act (FOPA]
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose andfor process my personal data/persanal information set out in this [form| 2nd any other personal infarmation
provided by me or possessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such
Personal Information to all insurer(s} wha have insured vehicle(s) imvolved in this accident {all Insures{s] who have insurad
vehiclals) Invalved In this accident shall be collestively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s]
af

[i} processing, handling and/or dealing with my claims including the settlement of the claims and ary necessary
investigations relating 1o the cakms;

(i1} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspendence, statements, invoices, reports or notices 10 me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as weil as on the
external cover of envelopes/mall packages); and/for

(vl complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
"Purposes”)

(b} &l insureris] who have insured vehicie(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and,'or GIA to thelr third party service providers ar
agents{incduding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(@] my Personal Information will also be coflected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[e} the information so collected under [d] above may be shared [ disclosed:

(i} toal insurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

[iiy fer complying with requirements under any regulations, laws or court arders.

SR I 3
JOMFORT TRANSPORTATIL
= CO. REG. HD. 19930382

Policyhalder’s Signature river's Signat;me 4 Reporting Centre Pe?nnnel's 51:I'tlem.lri‘
Date & Time: (i driver is not the policyholder) Name:
Date & Time: WRIC/FIN No.:
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OMFORIDELGRO
~ ENGINEERING

" COMFORIDELCRO

Team: IN = ARC Repair TP(CLS0)1

_ - . COMFORT TRANSPORTATION PTE LTD

IERHE 7010045

~s« 383 SIN MING DRIVE

' Singapore SINGAPORE 575717
65508755 ;

e

‘Accident Date: 09.08.2018
"NATURE: 3P 09.08.18

S/NO LABOR COD

H &

Date/Timeé: 10.08.2018 12:05
JOB CARD Sales Order:

AEGN MO

SH 7259H

HYUNDAI

1“23.95:2011

e f
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COMFORTDELGRO E}

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

PART REQUISITION

0001 04-01-0101-0088-G  SNTVC DOOR PANEL FRT LH
0002 04-01-0101-0065-G  SNTVC DOOR PANEL -REAR
0003 04-01-0101-0016-A  SNTVC FENDER FRONT LH+
(004 04-01-0101-0087-G  SNTVC MIRROR ASSY-LH
0005 28-01-0199-0016-A  (ALL)LOGO DOOR COMFOI
0006 28-01-0199-0017-A  (SONATA)TELNO65521111

faar Forde (L4) s

JOB NATURE

0000 T PANEL BEATING

0001 23-502 SPRAYPAINT ON AFFECTED

0002 17-01 CHECK ALL LIGHTING

0003 L TRANSFER DOOR PART

ite: 10.08.2018

me: 12:27:04
ige: 1
12345 4
1 -
|| gv 42347 4 05198117
 G45+5 4 3H 7259H
7118549 2000000000
HYUNDALI
. SONATA
8- 5 23.06.2011
2v548.15 10.08.2018 09:50
PR (9.08.2018
Jl':]._
: DISC% AMOUNT
75+ 4
0. 4
85-
¥
90« =
?5'5 x f"'- ﬂd
0 - ﬂd'
400- + '\?l""'
850+ 4
100~ & ey
1'-35;" - #"
- —
T
HBs16 & TAL © 3.099.06
."t-.ts +
_ 14350 4
.:"9‘?1'115,5

SUB-TOTAL 1.990.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 10.08.2018

Time: 12:27:04
REPAIR ESTIMATE Page: 2
COMPANY ;| THIRD PARTY'S CLAIMS (CAS) JOB NO ¢ 305198117
CUSTOMER: 7010045 REGN NO ¢ SH 7259H
ADDRESS . COMFORT TRANSPORTATION PTE LTD MILEAGE s 0000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 375717 MODEL ;. BONATA
ASSORTSS DATE OF REGN o 23.06.2011
DATETIME IN s 10082018 09:50
ACCIDENT DATE ¢ (09082018
JORBR / PARTS DESCRIPTION OTY IND UNIT-PRICE DISC% AMOUNT
o TOTAL : 5.089.06
. - AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE ; DATE :

K:L*-"(fﬁf/

/{nﬁuf ;z_?déu

? tos

L) LKK 2
M ﬂf'&}’ o i A .:




COMFORIDELGRO.
ENGINEERING
Cur Job Ref No 305188117 ;
Dale d 13/08/2018 mmﬁmf?mpm J;?Bkr;
Fax: 6546 8156
FIHALIZATION FORM
T LKK Fax:
An KALVIN
SH 7259H Date of Accident : 08/08/18

The survey and estimates of the rapairs of the above-mentianed vehicle are as follows:-

1. The repair job shall bill to: NTUC - AE B68C

S
2, The finallzed amount shall be:

{a) Spara Paris after List discount

(b)  Labour Charges baild

Total for Part-By-Part Repair Cost

{c) Lumpsum Repair {if applicable)
Total for Lumpsum repair cost after Less:  20% $3,200.00

Final Lumpsum Repair cost

3 Esiimated normal perlod for repairs: 3 working days
4 We shall treat the above amount as Gorrect and Confirmed if thare Is no reply from you
within 7 working days
5. Thank you for your assistancs. We confirm the estimates and
finalized amount
Signature : Signature ; Z
Name : JUMANI l \ Name : ‘K‘Lh
Tel : 6214 8315\ Date 1/ 3/
Fax . 6546&\65 i
ficlal il
Document
ltemn Amount Attached fsaqmnﬁi‘i’ Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fans
4. LTA Search Fee $7.49
5. Medical Fees (on behalf
of driver, If applicabla)
6 Overrun

Remarks:




National Assessment Centre Services
&1 Ui Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 66416313
Reg. No: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ret: NS/INC18014585/K1vd3n2

I

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNICN HOUSESINGAPORE Date:  17-08-2018
189556
Code: INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. XE 868C Veh. Inspected SH 7258H
Policy No. 5061983403-04 Coverage ($) 0.00
Claim No. MT/1006708-002 Excess (§) 0.00
Assign From Assign Date 10/08/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1991
Engine No. HIDDEM Year of Reg. 2011
Chassis No. KMHET41VMBAB 11761 Colour BLUE
Odometer 530062 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 R16 MAXXIS 7 mm
L/H Front Tyre |215/60 R16 MAXKIS 7 mm
R/H Rear Tyre |215/60 R16 MAXXIS 7 mm
L/H Rear Tyre 215/60 R16 MAXXIS 7 mm
4. Description of Damages
THE WVEHICLE SUSTAINED DAMAGES AT THE N/S BODY.
DAMAGES SEE DETAILS
5. General Information
Accident Date  09/08/2018 Inspection Date 10/08/2018
Survey held at COMFORTDELGRD ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDAMNCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. 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 408533
TEL: BB41 D055 FAX: Ba41 6315

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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 7259H

Qty Description of Parts =S = "{ﬂ'!ﬂ'_iﬁu . E:;gﬂ%’%} i%ﬁ%%gt_&d
REPLACEMENT OF PARTS
1|sNTVC DOOR PANEL FRT LH DENTED 1,345.00 1,345.00
1lsNTVC DOOR PANEL REAR LH DENTED 1,294.70 1,204 .70
1|sNTVC FENDER FRONT LH TO REPAIR SEE 583.00 -
LABOUR
1|SNTVC MIRROR ASSY LH CRACKED E4550 54550
LESS 20% DISCOUNT -755.64 637,04
3,022.56 2548.16
METT I[TEMS
1|(ALL) LOGO DOOR COMFORT 45 (N) MECESSARY 75.00 75.00
1|(SOMATA) TELNOB5521111 85M (N) MECESSARY 10.00 10.00
LESS 10% DISCOUNT -8.50 -8.50
76.50 76.50
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF SNTVC 700.00 400.00
FEMDER FRONT LH.
SPRAYPAINT ON AFFECTED AREA. 1,000.00 850.00
CHECK ALL LIGHTING, NOT NECESSARY 50.00 -
TRANSFER DOOR PART. 240.00 100.00
1,890.00 1,350.00
GRAND TOTAL 5,089.06 3,974.66
g,UHH.EHDED GDST GFJ,UH_I" !Q
(TOITS P DITION)
* (CONFIRMED) LLET ;..:i;_,

Report Ref No. NSHNC1BG14535.‘K1 vd3n2

KALVIN ANG WEI KUN K.K.LAU CPT(RET)

Automolive Assessor | Investigator BEng{Hnmj,EEul.llEn.FEnu.PE.
MinstAEA MASME MIRTE

REGD Aute Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is m:nhwrwﬂ-mnﬂhuﬂtdhchmwmhm page of this Report.




