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National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 8841 8315
Reg. Mo: 52983356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC18017759/K1vb

5N TRAGE LI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 01-10-2018
1859556
Code:  |INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SMD 6902H Veh. Inspected SHD 4969M
Palicy No. 5103699579 Coverage (§) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 01/10/2018
2 Vehicle Particulars & Condition
Make & Model c.c o
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer - Steering
Brakes Medification
General
3. Conditions of Tyres
Size  [Make Balance
R/H Front Tyre mm
L/IH Front Tyre mm
R/H Rear Tyre mm
L/H Rear Tyre mm
4, Description of Damages
5. General Information
Accident Date  22/09/2018 Inspection Date 011072018
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 TQ YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.




Denise Tax (LKKAuto)

From:
Sent:
To:
Subject:

Hi,

All claims created.

With Regards

Samsia

Senjor Admin Assistant,
Motor Insurance
WWW.income com.sg

{7 INCoIMe

rrigcie o Pete]

flofsfin

mtreg <mtreg@income.com.sg>
Thursday, 4 October 2018 2:58 AM
Denise Tay (LKKAuto)

FW: REQUEST CLAIM NUMBER

At Income. we are ‘In with You' on Performance, Growth

Innovation and impact. These attributes reflect what we promise
as an employer and what we wanl our peaple to exemplify.
Find out more at Income.com.sg/careers

‘With effect from 1 Oct 2018, we will be discontinuing our fax number 6338 1504.
Please forward all motor claims related correspondences to mtcl@income.com.sq so that we can attend to it

occordingly.”

From: Denise Tay [LKKAuto) [mailto:denisetay@lkkauto.com]
Sent: Wednesday, October 03, 2018 5:40 PM

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

Subject: REQUEST CLAIM NUMBER

Dear Sir/Madam,

Request for claim number

witl

yo

Claim
S/No Income Reference Claimant (Owner / Taxi Company)
1 MT/1014132-002 CITYCAB PTE LTD SH
2 MT/1014000-002 COMFORT TRANSPORTATION PTE LTD SHI
3 MT/1014263-001 COMFORT TRANSPORTATION PTE LTD St

Claim received from LKK Auto

Best Regards,

Denise Tay | Case Handler



Policy Search
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My Desktop
Notice of Loss
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Select  Palicy Mo

510365

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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METZA28:358 | CormforiDelGro Engneadng Pl LId - Leyarg
JENTHY DATE & TIME: 28032018 11.32
SLUBMITTED BY: Huang Xaa¥an

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report currﬁczlx e details of the accident o spead up he claims rocess,
2, This Form maust be completed by the Policyhalder andior ihe Authorised Driver,

3, Informeation proviced must be as truthful and accurate as possible, Any wilful misrepresentation or withclding of malerial facts may allow insurance companes 1o

repudiate policy ability,

4. The issue and accepiance of this Form by insurance companies is not an admission of policy Eability on the parl of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

G, This report will be forwarded by the insurars of the GIA Records Managemaent Conlre establizhed by the General Insurance Association of Singapare [(GIA) Tar
archiving and that copbes of this report will, for a fee, ba madae available upon application by nterested parties.

7. By the lodgement of this report o th insurens, you hiraby congenl b the archiving of this report at the cantre and o copias of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Localion OF Accident

Country/State of Loss

ACCIDENT STATEMENT

29/09/2018 11:32

29/09/2018 05:05

WOODLANDS CENTRE RD X WOODLANDS AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 aclion lo be taken
Wehicle Category

Insurance Company

Mame of Insurarce Company
Type Of Coverage

Fleet Policy

Policy Numbar

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experienca

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

SHD49369M

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

ANDY TAN HAN FEI
582034571

22/0111982

OUTDOOR

03/03/2003

15 YEARS AND & MONTHS
MALE

(LOCAL) +55-88583113

DYAN TAN@DGMAIL.COM

Paga 1 of 23



Address
Postoode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insurad

Wehicle Registration Mumbear aof QOriver'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 accident?
Mumber of vehicles involved in the 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 Yes,Flease state which Police Station
Was notice of intended Prosecution given?

If ¥Yes,against whom?

Circumstances of Accident

BLK 311C CLEMENTI AVENUE 4 #20-197
123311

NO

OTHER - TAXI DRIVER

SIDE SWIPE

CLEAR
DRY

NO

NO
NO
YES
NC

NO

NO

PLS REFER TO ATTACHED / Type Of Accident : HEAD TO SIDE

Attachment(s)

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

Was there any audio recorded?

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passpaort Number
Contact Mumber

Address

Paostcode

Insurance Company Name
Mature Of Damagea

Mo, Of Passenger (Including Driver)

SMDE%02H

PRIVATE CAR
TAN TOCK PENG
51350693)

NTUC INCOME INSURANCE CO-OPERATIVE LTD
LEFT FRT

Paga 2 of 23



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the daims process.

2. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wilflul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy lahility an the part of the insurance
companies.

5. Any fal d to the Police for investi

G, The report will be forwarded by the insurers of the GlA Records Management Centre astabiished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made svailable upon application by
interested parties.

7. By the lodgment of thic report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made availlabie aforesaid.

8. Consent under the Personal Data Protection Act {(FOPA)
|l understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Assoclation of Singapare ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal Information set cut In this [form] and any other personal information
provided-by me or possessed by my Insurer [collactively the "Personal Information”) and disdose 2nd transfer such
Personal Information to all insurer(s) who heve insured vehicle(s) Invelved In this accident (all insurer(s} who have insured
vehidels) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), fer 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;

{ii} irvestigating the accident and/for my claims;
{iii} carrying cut and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims (incduding the mailing of correspondence, statements, invoices, reports or notices to ma,
which could Involve disclosura of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

(] complying with applicable law In adminlstering, processing, handling and/or dealing with my daims. [collectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersflaw firms, may/fare permitted
te collect, use, disclose and/or process my Persenal Informatien for one or more of the above Purposes; and

[z} s Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiinchuding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes,

{d}  my Personal Infermation will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and alf future claims.,

(=) theinfermation so collected under [d) above may be shared / disclosed;

() to all Insurers andfor any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonahly required for the purposes stated, or

(ii] fer complying with requirements under any regulations, laws or court arders,

Lal &l Yiang
T
GUMFORT TRANSPORTATION PTE LTD
CO RES NO 107201321R
Palfcyholder's Signature Drivar's Signature Reporting Centre FTMHH‘, Signature
Ptz & Time: (If driver is not the palicyholder) Narat
Date & Time: * MRIC/FIN No.:

GIARME SketehPlonfarm_va

= &l

Page 3of 23



Sketch Plan Pg. 2

SKETGH PLAN

i L. 1 [ T8l] AR RS
m# 1 : Y/ !“'
| [
I o, & o I = ] i S ol o = e Al
I A Al N o
Co T __wﬁnqu(m TN T
= -; 4- o __.-gq-‘ I |
_F._'.-rr = %Hﬂ!) Gr . [+ E.:"' | ! ) l,lrf—Et = ::{ g il T
H i PP PR
e 1 T T _: s g I
TIPS
WY, | m#&—"":ﬂ PN N
T - =
T el f«r e EDL B L 1 -1
s AT R
E - 1 IrTEERE l N i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing partlculars are true in edery respect,
: : 2 LrtamAn fa, e
LOMFCRT TRANSPORTATION PTE LTD '
COOREG N 10700 IHER
Polieyheldar's Signature Driver's Signature Reparting Cantre m:nrﬂu's Signature
Date & Time: [If driver is not the policyhalder) Name:
Date B Timea: MRIC/FIN Mo.:

CAARRBAT ShagchllgnForm Vi ]
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHD 4969M

MAKE
MODEL

: HYUNDAL i40

NTWC

WS

DATE 1/10/2018

KAV

15

—————

My

Parts Description/ Labour

Front Fender (RH) » /7%
Front Fender Retainer A AEE

Front Wheel Hub Cap (RH) "’{;NM

Fro+t X“"’r" X ﬂ”h SUB TOTAL
Froa? bow ()X ope® LESS 20%

DISCOUNTED TOTAL

o S

Fromt Door Comfort Logo (RH)

Labour Charge

Panel Beating

Spray Painting Charge-Bumper/Fender/Door
Tuff Kote

FRT Wheel Alignment

TOTAL LABOUR

ESTIMATE TOTAL

KaLh 1yt
,/n:- N4 HJ‘:.A :

/4;;/: ﬂ’,,fr /”M

e

2 U \

Unit Price

Amount

$  566.30

% 24.60

S 107.10

$  698.00

§ 13960

§  558.40

S 75.00 |Nett

S8

S M |

S 00 Z
S 50417 | >+
S 80067 P
$  1,230.00
$  1,863.40

— |

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 surveyed by a motor Survevor appointed by the insurance company




OMFOR1D£LGRO gfﬂmffﬂf_'__ﬂiﬁtﬂﬁ\glneermg Pte Ltd
ENCGINEERING i oA

24 Senion
memEer of COMIORIDELEAD Datelemé"“ﬁT”fﬁ"p‘?ﬂfa 08:09  Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD  gsales Order: JCNO: 305219497
oMER S ——" R T i 5T 7 [ Mmussge
o ‘SHD4969M
: COMFORT TRANSPORTATION PTE LTD — ]
DMER M. : ?Ulﬂﬂéﬁ I'MMDAI [T, | . S —
ERS 3$3 SIN MING DRIVE MODEL DATETIME IN
Singapore SINGAPORE 575717 1-40 29.09.2018 10:00
65508755 ! e
g 8 YR OF I'ln'l#.%}d. 09.2014 | AT
CHASSIS | COMPLETION DATETIME:
sunTeaoNo. T RausaruveuosTesy
JOB DESCRIPTION
Accident Date: 29.09.2018
NATURE: 3P 29.09.18
§/NO LABOR CODE DESCRIPTION it
[ 8
()
NS/
A m
' @ )

£

KED & PASSED OUT BY:

SERVICE ADVIZOR GUSTOMER'S SIGNATURE
X
ledaamant Slo Exit Pass
Yahicle No.:
do.: EHD4969M LIMTS SHD4969M
f Service Advinor Slgnatura/Dats Mame of Service Advisor Dats

turrad to Sarvice Recaplion ugon collection To be kapt by Sscurity Guard



Our Job Ref Mo 305219497
Date ; 0310118
FINALIZATION FORM

Te LKK

Aftn KALVIN ANG
Vehicle Reg No SHD4969M

COMFORIDELGRO
ENGINEERING

ComfortDelGm Enginearng Pie Lid
59 Loyang Drive Singapore G08969

Fax: 6346 8156
Fax:
Date of Accident : 29-Sep-18

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

1. The repair job shall bill to: NTUC e SMDE902H
2. The finalized amount shall be:

(a) Spare Parts after List discount

(b} Labour Charges

Total for Part-By-Part Repair Cost
(c.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% __§§§Q.00
Final Lumpsum Repair cost $850.00

3, Estimated normal period 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
5. Thank you for your assistance. We confirm the estimates and

finalized amount

Signature L.'L'r ' L( llE\ Signature

Mame LIMTES Mame KALVIN

Tel - 62148308 pate . d/1/2

Fax : 65468156
For Official Use Only

Document :
[tem Amount Attached ;qnhrm By Rermarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid WO
3. SurveyFees = | ———m—m—=—- =
4. LTA Search Fee £7.49
5, Medical Fees (on behalf
of driver, if applicable)

5 Overrun

Remarks:




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

35T Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18017758/K1vbn2
Fos D NTUC TRADE LRI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  15-10-2018
189556
Code: |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SMD 6902H Veh. Inspected SHD 4568M
Policy No. 5103699579 Coverage ($) 0.00
Claim No. MT/1014000-002 Excess ($) 0.00
Assign From Assign Date 01/10/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2014
Chassis No. KMHLE41UMEUQ57833 Colour BLUE
Odometer 751603 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 |205/60 R16 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 O/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  22/0%/2018 Inspection Date 0110/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
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

2 Working Days

|E3TIM.¢-TED NORMAL PERIOD FOR REPAIR:




National Assessment Centre Services
51 Ubi Ave 1 #01-23 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983366E GST Reg, Mo, 20-0405511-H

Page MNo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 49839M

- Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ($)
REPLACEMENT OF PARTS
1|FRONT FENDER (RH) TO REPAIR SEE 566.30 -
LABOUR
1|FRONT FENDER RETAINER SERVICEABLE 24 60 -
1|FRONT WHEEL HUB CAP (RH) GRAZED 107.10 107.10
1|FRONT BUMPER (NPA) TO REPAIR SEE - -
LABOUR
1|FRONT DOOR (RH)(NPA) TO REPAIR SEE - -
LABOUR
LESS 20% DISCOUNT -139.60 -21.42
558.40 85.68
P TEM
1|FRONT DOOR COMFORT LOGO (RH)(SN) NECESSARY 75.00 75.00
75.00 75.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT 440.00 300.00
FENDER (RH),FRONT BUMPER AND FRONT DOOR (RH).
SPRAY PAINTING CHARGE-BUMPER/FENDER/DOCR B60.00 600.00
TUFF KOTE. NOT NECESSARY 50.00 -
FRT WHEEL ALIGNMENT. NOT NECESSARY 80.00 -
1,230.00 900.00
GRAND TOTAL 1,863.40 1,060.68
RECOMMENDED COST OF LUMP SUM REPAIRS 850.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC1801775%K1vbn2
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




