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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408533

TEL: 6841 0055 FAX: 6841 6315

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

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref

73 BRAS BASAH ROAD

NS/INC18014651/K1vb

A

#05-01 NTUC TRADE UNION HOUSESINGAFORE Date:  13-08-2018
189556
Code: [INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 21838 Veh. Inspected SHB 6398H
Policy No. 5068045737-03 Coverage ($) 0.00
Claim No. Excess ($) 0.00
Assign From Assign Date 13/08/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer g 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  10/08/2018 1Inspactinn Date 13/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
50 LOYAMNG DRIVE
SINGAPCRE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
E)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Veron Chen (LKKAuto)

f

From: mtreg <mtreg@income.com.sg>
Sent: Thursday, 16 August 2018 10:23 AM
To: Veron Chen [LKKAUto)

Subject: FW: REQUEST FOR CLAIM NUMEBER
Hi,

Claim created.

With Regards

Samsia
Senior Admin Assistant, Motor Insurance
WWW,INCOMEe.Com.5

(7 Income

maacls Qe

flofs i

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

Please forward all motor claims related correspondences to micl@income.com.sg so that we can ottend to it

accordingly.”

From: Veron Chen (LKKAuto) [mailto:veronchen@Ilkkauto.com]
Sent: Thursday, August 16, 2018 9:37 AM

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

Subject: REQUEST FOR CLAIM NUMBER

Dear Sir/Madam,

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
;| MIS00SESS082 vy SHB 6398H SHD 2183E
Time of Tentative repair
D.0O.A Accident Estimate cost
10/8/2018 13:40 $3,247.14 $1,400.00



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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MACEIE 18103350 ( ComfariDelGro Enginaering Fie Lid - Loyang

ENTRY DATE & TIME: 1DX82018 15:53
SUBMITTED BY: Janet Lirn Siang Gek

IMPORTANT NOTICE

1, Please rapart carracily the details of e

SINGAPORE ACCIDENT STATEMENT

cident 1o speed up the claims process

2. This Form must be compleled by the F'ull cyholtder andior the Authorsed Dru,-

3, Infarmation provided must be as ruthful and accurate as possible, Any wilful misreprasentation o witholding

repudiate policy ability.

4. The iszue and accepiance of this Form by iNSurance companies is not an admission of palicy lakiity en the part of tha insurance companas

5. Any false reporting may be referred to the Police for :nves:-gatlnn

&, This report Wil be forwarded by |h-: insurers of the G|.-~. Record

7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of this repan at the cenbre and to comes

aforasasd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone MNo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

of material lacts may aliow insuwance companes i

s Management Centre eslablished by ihe Genaral Insurance Association of Sngapare (GIA) for
archiving and that copies of this repart will for a fee, be made ava |Ial':—u....|un application by inlerested parties,

ACCIDENT STATEMENT
10/08/2018 15:53
10/08/2018 13:40

CHANGI AIRPORT TERMINAL 3 TAXI STAND QUELUE,

SINGAPORE
DETAILS OF OWN VEHICLE
SHBE398H

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

MERCEDES-BENZ
E220

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

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

FPolicy Mumber

Cover Mote Number
Driver

MName of Driver

NRIC Mo

Date Of Birth
QOccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Murnber

Contact Mumber
EMail Address

NO

THIRD PARTY
TAXI

M3 FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

CHEK KONG MENG REGINALD
518207848

140311967

QUTDOOR

10/01/19849

29 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-33399809

REGIMALDCKM@YAHDO COM.SG

of the report baing made availabla

Page 1 of 23



Address

Postcode

BELK 83 NEW UPPER CHANGI ROAD
#10-1180

461063

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Wehicle Registration Mumber 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
Foad Surface DRY
Other Infarmation

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accidant 2
\Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NG
Mumber 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?

Wehicle Registration Numbar
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contacl Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

MO
DETAILS OF OTHER VEHICLE PROPERTY 1

SHD21838
SMRT TAXI

Tl
UNKNOWN

90407764

FRONT

Page 2 of 23



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report corvectly the detsils of the accident to speed up the claims process.

2. This Form must be completad by the Policyholdar andfor the Authorised Driver.

3. |nfarmation grovided must be as truthful and accurate 25 possible. Ay witful misrepresentation or withholding of material
facts may allow insurance companies 1o rapudiate policy liability.

4 The iesue and acceptance of this Form by insurance companies is not an admission of policy fiahility on the part of the insurance
companies.

5. Any false ting may be ref to the Polica for iny tion.

6. The report will be forwarded by the insurers of the GIA Records Management Centre gstablished by the Ge neéral Insuranca
Assoclation of Singapose [GLA) for archiving and that cosles of this report will for a fee be made avallable upon application by
interested partles.

7, Bythe lodgment of this report o the Insurers, you hereby consent ta the archiving of this report at the centre and to copies of
tha report being made avaitable aforesaid.

E. Consent under the Personal Data Protection Act (FDPA]
| understand, acknawledge, agree and consent that;

{a) My insurer, my workshop and the Gereral insuranca Azsociation of Singapore ("GIA") may/are permitted to collect, use,
disclose andfer process my personal datafpersonal information sef out in this [form] and amy other persanal informatian
provided by me ar possessed Dy my insurer [eollectivaly the “parsonal Information”] and disclose and transfer such
parsanal Information to all insurer(s) who have insured wvehicle[s) involved in this accident {all insurer(s) who have insured
vehiche(s) invelved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the police], for the purpose(s)
of :

{i] protessing, handling andfor 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;
iith carrying out and/for dealing with my instructions o responding to amy enquiries by me;

{h) administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data abowt me to bring about delivery of the same B well a5 on the
extornal cover of envelopes/mall packages); and/or

[v] compiying with applicable law in administering, processing, hardling and//er dealing with my claims.{coliectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s} nvoived In this accident and the Insurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persenal Information for one ar more of the above Purposes; and

{c)  my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agents(including their lavyers/law firms}, which may be sited outside of Singapore, for one or more af the above Purposes.

{dy my Parsanal Infermation will also be collected and used to compile claims histary for tha purpase of fraud dataction,
investigation and management in present and 2l future claims.

[e) the information so collected under [d} above may be shared / disclozed:

{i} to all insurers and/or any other third parties that assistin valuating, investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, of

(it for complying with requirements under any regulations, laws or court orders.

2t %7
COMFOSRT TRANSRORTATION PTE LTD . lcrl r
GO, P 5 HC, 10R202E2IR v dackson Herg
] cs0

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signatere
Date & Time: [#F diriver is not the policyholder) A
Date & Time: NRICFFIN Me.:
GRARRAL ShetihPiaaf nam 42 ]
ot o
$ee 8 g

Page 3 of 23



Sketch Plan Pg. 2
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DESCRIBE CEHCUMST&NEEE OF THE ACCIDENT

On_10]08)2018 of ghoud 13HOMs \ I was diving wrio ga@cgi
Mir o 'Tgmim‘l 2 Taxi GME{,:L Hald g A(QLT} bha L
noviacde, the secend Rondl | a ved Jlanstoh SHB FB60Z
(uelft'ac)t’_ ) oz stopded i £ and | elowed Ao to
Aok hether to overdake. as the font (vdcle © . ceems
oY MaVIing .
Smddm"-{“J | was 'go\*aci L wu_2zod as another taxi
SuD > 828 (vekice B) hit vy taxi SHR 62981 (vehele A
£oom behind . e wviwat be drivina too Aagd and Hon clow
e WafBic 1 +the tad holding adea Wes deoy,
The. drner _called himse Richovdl HP QoMOAT bR come
ot and apolegine e fonling 1o see wiy Yo (velhele A
Ho ofered Yo do tha epcdcs for me!' and even oy wy
dovardhnie. but L digagred d ond Ao\d Wwm Yhod Ve
hotter Yo make a report @3 3 think 7 o betler 4o
o) wu contpand and gt the inswance se¥ile W
| askad hia) fr Nia dnving licence , dendity vl or
vocOhonal licance but e claims to have vione. e
aaid tadne the phole of W taxi and him s enough |
Rt bumpel donicaed and i;:wtiﬂa Qi‘f}hﬁl éamacféd 3 baii’

3 W)
vt laadiestis came oA .

DECLARATION
|/We declare the foregoing partlculars are true in every respect. ! { g

COMFORT TRAMSPORTATION PTE LTD *

: RAMSPORTAT E : n He ~
CO. REG. MO. 198303821R - Eﬁ‘ rJ Jackzio i) ’ﬁ;pﬁi&p
Policyholder's Signature Driver's Signituu Reporting Centre Personned's Stunlu:r_e o
Date & Time: {I¥ driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:

AR Shatt hilgnFarm WS
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OMFORIDELGRO
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Eommmmmm

ARC Repair TP(CLS0)1

COMFORT TRANSPORTATICON PTE
7010045

.. 383 SIN MING DRIVE

Singapore SINGAPORE 375717
65508755 :

Accident Date: 10.08.2018
NATURE: 3P 10.08.18

S/NO LABOR CODE

SHB6398H JU SMRT

Qignature/Date

Date/Time:
JOB CARD  sales Order:
Y sBe398H
LTD
MERCEDES BENZ
E220CDI (E5)

50,03, 2014
JOB DESCRIFTHON

DESCRIPTION

e 7
I T
! =¥}
- - ¥

T :\'

ki | | 11

w | |

=u |l ] |

w = =
— I |
|i Il
|:—-..\__ i

SHB6398H

Meme of Sarvics Advisar

To ba kapt by Secunty Guard

10.08.2018 16:54

" WDD2120022A758673

Page : 1
305198391

MILEAGE

1 - —

STETIME M

1G GB EGIB 14:20

ZET DATE




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE ~0 : SHB 6398H

NT’uL

DATE: 8/13/2018 10:36

MAKE z
MODEL : MERCEDES BENZ
Oty Parts Description/ Lgbour Type Unit Price Amount
Rear Bumper -~ 5 1.234.80
Rear Bumper Reinforcement Y I b 722.87
Rear Bumper Bracket Lower (LH/RH) -kﬂ"' 5 10,40 | § 20,80
Rear Bumper Absorber (LH/RH)E S*< 5 196.45 | 5 392.90
Rear Bumper Centre Frame }-:p"f“'r s 177.55
SUB TOTAL 8 2,548.92
LESS 20% $ 509.78
DISCOUNTED TOTAL 5 2,039.14
Rear Bumper Sensor ” 5M 5 JBE.00 |Nert
TOTAL S 388.00
Labour Charge len
Panel Beating $ 4
Spray Painting Charge i & 2o
Wiring Charge P ‘.\ 5 S0t > 5
Remove/Refix Reverse Sensor E"’"f \ 5 12080 | Je
\ II\
\
b/ﬁ-? (Mfg/ 1 II'.
fo ¥ ‘{_ l'l
/ (S - ’a
\ \
4 |
2 V77 TOTAL LABOUR IS 820,00
4 W\ et
W 4 Jo 77 ESTIMATE TOTAL S 3247.14
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 Survevor appointed
by the insurance company.




COMFDR‘IDELGRQ_
ENGINEERING

Qur Jeb RefNa ! 305198391
ComforDelGro Enginearing Ple Lid

Date : 15/08/2018 59 Loyang Drive: Sinpapane 508069
Fax: G546 8156
FINALIZATION FORM
To LEK Fax:
Attn KALVIN
SHBE398H Date of Accident: 10/08/18

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

% The repair job shall bill to: NTUC s SHDZ2183B

z The finglized amount shall be:
(a)  Spare Parls after List discount

{b)] Labour Charges =

Total for Part-By-Part Repair Cost

fe.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% §1,400.00

Final Lumpsum Repair cost

a Estimatad normal perfod for repairs: 2 working days
4, Wa shall treat the above amount as Correct and Confinmed if there Is no reply from you
within 7 working days
& Thank you for your assistance. We confirm the estimales and
finalized amount
Slgnature : Signature :
Name : JUMANI ll Name : Kaf

Tel 62148315\ Date I/t €

Fax 1 EE#EB\E& I

For Official Use Only
| Document
ltem Amount Attached g’gmr.;}; Remarks
Yes or No
1. Rental Rata P/Day YES
2. Loss of Incoma Paid M
3. Survay Feas
i, LTASaa_i_‘ch Fee §7.49
5. Medical Fees {on behalf
of driver, if applicable)
5 Owvarrun
Remarks:

SUFPLEMENTARY ITEM :|




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. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18014651/K1vbn2

10501 NTUC TRADE 0 LIHRERN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  24-08-2018
188556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 21838 Veh. Inspected SHB 6398H
Policy No. 5068045737-03 Coverage ($) 0.00
Claim No. MT/1008685-002 Excess ($) 0.00
Assign From Assign Date 13/08/2018
2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ E220 c.c 2143
Engine No. HIDDEN Year of Reg. 2014
Chassis No. WDD2120022A758673 Colour WHITE
Odometer 545017 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 R1G WEST LAKE 7 mim
L/H Front Tyre |205/60 R18 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R1B WEST LAKE 7 mm
L/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  10/08/2018 |Inspection Date 13/08/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
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.
5b. Estimate Days of Repair
ESTIMATED NORMAL PERICD 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. No- 52983356E GST Reg. No. 20-0405911-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHBE 6398H

Qty Description of Parts Condition HE:trlkn;;EpB[;} Our ‘ﬁ'{%"“ﬂd
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 1.234.80 1,234.80
1|REAR BUMPER REINFORCEMENT SERVICEABLE 722.87
2|REAR BUMPER BRACKET LOWER (LH/RH) @$10.40 SERVICEABLE 20.80
2|REAR BUMPER ABSORBER (LH/RH) @3196.45 SERVICEABLE 392.90
1|REAR BUMPER CENTRE FRAME TO REPAIR SEE 177.55
LABOUR
LESS 20% DISCOUNT -509.78 -246.96
2,038.14 987.84
ClaL TEM
1|REAR BUMPER SENSCR (SN) SHORTED 388.00 388.00
386.00 388.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 400.00 200.00
BUMPER CENTRE FRAME.
SPRAY PAINTING CHARGE. 250.00 200.00
WIRING CHARGE. NOT NECESSARY 50.00 -
REMOVE/REFIX REVERSE SENSOR, 120.00 30.00
820.00 430.00
GRAND TOTAL 3,247.14 1,805.84
RECOMMENDED COST OF LUMP SUM REPAIRS 1,400.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC18014651/K1vbn2
."Ilr:-r
[
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




