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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-OPERATIVELTD Ref:  NS/INC18017846/K1vb

R UG TRADE AR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  02-10-2018
188556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SLL B188U Veh, Inspected SHD 4368Y
Policy No. 2088548088-01 Coverage ($) 0.00
Claim No. Excess (§) 0.00
Assign From Assign Date 02/10/2018
2. Vehicle Particulars & Condition
Make & Model c.c 0
Engine No. HIDDEN Year of Reg.
Chassis No. Colour
Odometer 7 Steering
Brakes Modification
General
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre mirm
L/H Front Tyre rmm
R/H Rear Tyre mm
L/H Rear Tyre Frrm
4. Description of Damages
5. General Information
Accident Date  01/10/2018 Inspection Date 0210/2018

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.
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Veron Chen (LKKAuto)

From:
Sent:
To:
Subject:

Hi,

All claims created.

With Regards

Samsia

Senior Admin Assistant,
Motor Insurance
WWW.INCoOMme. com.sg

(7 Income

made giffemant

| ffo]s]in

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

mtreg <mtreg@income.com.sg>
Monday, 8 October 2018 10:08 AM

Veron Chen (LKKAuto)

REQUEST FOR CLAIM NUMBER

At Income, we are ‘In with You’ on Performance, Growtn,
Innovation and Impact. These attributes reflect what we promise
as an employer and what we want our people 1o e xemplify.

Find out more at Income.com.sg/careers

Ny

Please forward oll motor claims related correspondences to mtcl@income.com.sq so that we can attend to it

accordingly.’

From: Veron Chen (LKKAuto) [mailto:veronchen@Ilkkauto.com]
sent: Monday, October 08, 2018 7:50 AM
To: mtreg <mtreg@income.com.sg>
Subject: REQUEST FOR CLAIM NUMBER

Dear Sir/Madam,

Kindly provides us claim number.

Claimant Vehicle
S/NO | Income Reference | Claimant (Owner / Taxi Company) No. Income Vehicle
COMFORT TRANSPOTATION PTE
e B Wi - SHC 8998H SLE 4378R
COMFORT TRANSPOTATION PTE
g | MUHOMSUBE 11D SHA 4738D GBB 8265F
COMFORT TRANSPOTATION PTE
3 [(MEIASRNOT Ty SHD 4368Y SLL 6189U
Time of Tentative repair
D.O.A Accident Estimate cost
2/10/2018 5:00 $1.297.60 $950.00



2/10/2018 10:15 $3.216.12 $3,048.62
1/10/2018 8:20 $1,682.58 $650.00

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 5256-3561 | 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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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa repart z:a.rrnf-_l-i the details af the accident 1o speed up the claims process

2 This Farm must ba completed by the Polcyholder andfior the Authorised Driver.
3. Information provided must be as fruthful and accurate as possibla. Any wilful misraprasentation ar withalding of material facts may aliow insurance companies 1o
repudiate policy ability,

4. The issus and accaplance of this Form by msurance comganies is nol an admssion of policy labiity on fhe part of ihe insurance companies
5. Any false reporting may be referred to the Police for invastigation.
&, This repord will be forsarded by the insurers of the GIA Reconds Managemiznt Centre eslablished by th y General Insurance Associabion of Singaporg \GIA) for

archiving and that copies of this report will, for a fee, be made available upan application by interesled parties.,
7. By the lodgement of this raport to the insurers. you herey consent to the archiving of his repart al the centre and fo copies of the repor being made availabls
aforesaid,

ACCIDENT STATEMENT
Date Of Report 01/10/2018 14:52
Date OF Accident 011072018 08:20
Exact Location Of Accident SLIP RD FROM PIE TO THOMSON RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHD4368Y
Insured/Policyholder
Name Of Registerad Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAX|.COM.SG
Mobile Phone Mo
Alternative Phone MNo OFFICE-65508768
Vehicle Particulars
Manufacturer HYUMNDAL
Model SOMNATA-2.0 (A)
Exact Purpose for which vehicle was being used at
time of accident
Are yuu_claiming unu:l_er your own insurance policy NOD
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category TAXI
Insurance Company
MName of Insurance Company MS FIRST CAPITAL INSURAMNCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES
Policy Mumber D-18088836MFSH
Cover Note Number
Driver
Mame of Driver DIVAKARAN PRAKASH
NRIC No 502023132
Date Of Birth 20121953
Qccupation QUTDOOR
Date Of Driving Pass 02/06/1979
Driving Experience 39 YEARS AND 3 MONTHS
Gender MALE
Mobile Mumber (LOCAL) +65-93BB6391
Fax Number
Contact Mumber
EMail Address PRAKASH DIVAKARANE@EYAHOO.COM

Paga 1 af 15



BLK 259 ANG MO KIO AVENUE 2

Address #0008
Fostcode 560258
Was driver an employes of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

\ehicle Registration Number of Driver's Own =
Yehicle -

Insurance Company of Oriver'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 involved in this accident? NO

Mumber of vehicles invalved in the accident 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)

e a : ; : MO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
Passenger 1 MAME: .

GEMDER: : FEMALE
Details of Police Action

Was the accident reported to the police? NO
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 thera any video captured by Car Camera? ¥ES
Remarks/ Reasons: -

Was there any audio recorded? NO

Vehicle Registration Mumber SLLE18aU
Vehicle Make/Model/Colour HYLUINDAI
Details Of Properties

Vehicle Category FRIVATE CAR
MName of Driver Lim JiA HUI
MWRIC/Passport Mumber S88189166G
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage NO DAMAGED

Page 2 of 15



Mo, Of Passenger (Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

Pleasa report corrgctly the datails of the accident to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Briver,

. Information provided must be as truthful and accurate @s possible. Any wilful misrepresentation or withholding of materisi
facts may sifow insurance companies to repudiate policy liability.

- The lssue znd aceeptance of this Form by insurance companios is not an admission of pofiey liakility on the part of the insurance
companies.

. Any false repgrting may be reforred to the Police for investigation.

. The report will be forwarded by the insurers of the GlA Recards Management Centre establishad by the General Insurance
Assnciation of Singapore |{G1A] for archiving and that copies of this report will for a fee be made available upon application by
imterested parties.

. By the ledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Cansant under the Personal Data Protection Act [PDPA)
| understand, acknowladge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [coilectively the “Personal Informatien”] and disclose and transfer such
Perzonal Information to all insurer(s] who have insured vehicle[s) invalved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyersflaw firms, the

Menetary Autherity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s}
of:

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
(iii) carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iw) 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/or

[v} complying with applicable law in administering, orocessing, handling and/er dealing with my claims [callactively the
“Purposes”)

() all insurér|s) who have insured vehicle{s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or mere of the abave Purposes; and

(e} my Persenal Infarmation may/can be disclosed by any of the Insurers and/er GIA to thelr third party service providers or

agentslincluding their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

{d]  my Personal Information will also be coflected and used to compile claims histary for the purpose of fraud detection,
investigation and mapagement in present and all future claims,

{o} the information so eollected under (d] above may be shared [ disclosad:

(i} toall insurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

COMFORT TRAMSDORTATION PTE LT
CO. REG.NO. 18630382187 8,_\ ____9
t ¥

Lok Wal Yiang

1

GARTAT SrelchPlaed nem_ W32

e T i oY =
Policyholder's Signature (D;mwer': Signature Reporting Centra flersonnal’s Signatura
Date & Time: |1 driver is nat the policghalder) Mame:
Date & Time: MNRIC/FIN Neov.:

e &l

Page 4 of 15



Sketch Plan Pg. 2
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DECLARATION
I/We declare the for:gning parti:ulars are true in every respect.
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Policyhelder's Signature rﬁllvar's Signature Reporting Centre Perspanel’s Ssgnature
Date & Time: {If driver is not the palicyhalder) Mame;
Date & Time: MRICFIN Mo.:
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHD 4368Y

DATE 2/10/2018 10:52

MAKLE Al i
MODEL : HYUNDAI SONATA : NTLC
Oty Parts Description/ Labour Tyvpe | Unit Price I_Amnuut
Rear Bumper J('ﬁfc.l- V‘ [s 57840
Rear Bumper Reinforcement e S 48330
Rear Bumper Clip > “4 $ 22.00
Rear Bumper Sponge Nu' b 137.40
SUB TOTAL 5 122110
LESS 20%, b 244,22
DISCOUNTED TOTAL b 0976.88
Rear Bumper Reverse Sensor — ‘fw s 13570 |Nett
Rear Bumper Rubber Mat > 43 5 S0.00 [Nett
5 185.70
Labour Charge fo !
Panel Beating % M
Spray Painting Charge ZM o0
Remove/Refix Reverse Sensor W J2
| KR TOTAL LABOUR §  520.00
ESTIMATE TOTAL 8§ 1,682.58
|
1
| — \
\
|
KﬂL ( Ik \
/ }/ra/fg / ﬂj‘ (.
2 %y \/_ . =
Ly Sy <t /L T
ﬁl’//ﬂ' =

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 Surveyor appointed by the insurance company,

Fage T of 1



p rtD ' ¢
‘OMFCRIDELGRO ComforiDeidro Enginaering Pte Ltd
b4k fainiing 4 BF GIR3 6280 Facermils « B5 G260 WI5E
ENGINEERING

55 Loyarg Dvive Singapord B0 24 Senoho Loop Singapon: T3
253 Sin Ming Deive Singapom GT5T1T T Bungai Kadut Wy Enga 1
45 Bandan Road Sngapora 60A2ES 5 st Inchiskial Park & s TEET AL

ViRgmelol EerosieeR0 Date/Tim&'"07T 1072018 16:46  Page : 1

Team:  ARC Repair TP(CLSO)1 - JOBCARD  sales order: JcNo: 305220182

TOMER. HEGN NO.: T [ MikeagE )
_ SHD4368Y '
45 COMFORT TRANSPORTATION PTE LTD MAKE - FUEL |
S 7010045 HYUNDAI L
mess 383 SIN MING DRIVE MODEL DATEFTIME IN
Singapore SINGAPORE 575717 SONATA 01.10.2018 13:30
(= 65508755 @ Y¥F OF MANL. TARGET DATE
o T 2 (_ 12.07.2012
CHASSIS CODE COMPLETION DATE/TIME
/QUNT CARD NO. o o o B KMHET41VMCAB26942 |
JOB DESCRIPTION
Accident Date: 01.10.2018
NATURE: 3P 01.10.2018 !
FRONT
2/HO LABOR CODE DESCRIPTION

CHED & PASSED QUT BY;
SERVICE ADVISOR CUSTOMER'S SIGNATURE
wledgement Slip Exit Pass
u W.r

‘ Vehicle No.:
VMo SHD4368Y LKE | SHD43638Y

3
of Servics Advisar ;gnaturafba!re Mame of Servos Advisor Dale
setumed to Servics Reception upen collection ' To be kept by Security Guard




COMFORIDELGRO

ENGINEERING
Qur Job Ref No J05220182
ComforiDelGro Engineenng Ple Lid
Date 04/10/18 : 50 Layang Drive Singapore SUB969
Fax 6546 8156
FINALIZATION FORM
To LKK Fax:
Attn - Mr KALVIN ANG
Vehicle Reg No SHD4368Y CTPL 01.10.18
The survay and estimates of the repairs of the above-mentioned vehicle are as follows:-
T. The repair job shall bil to: NTUC an SLLG6185U
2 The finalized amaount shall be:
{a)  Spare Parts after List discount
(o) Labour Charges
Total for Part-By-Part Repair Cost
(e.)  Lumpsum Repair (if applicable)
Todal for Lumpsum repair cost after Less: 20% $650.00
Final Lumpsum Repair cost $650.00

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

ot /
Signature : Signature : ~
Name : LIMKWOKENG Neme Ja foad
T 62148316 Date s)of
Fax . 65468156
For Official Use Only
Document Confirm By
Item Armcunt Attached (Signature) Remarks
YesorNo | =0
1. Rental Ratg PiDay YES
2. Loss of Income Paid MO
3. Survey Fees
4. LTA Search Fee §7.49
. Medical Fees (on behalf
of driver, if applicable)
6 Owverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 6841 6315
Reg Mo 52883356 GST Reg Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: NS/INC18017846/K1vbn2

221 WU TRADE IIRRA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 17-10-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLL 61890 Veh. Inspected SHD 4368Y
Policy No. 5088548088-01 Coverage ($) 0.00
Claim No. MT/1014802-001 Excess (%) 0.00
Assign From Assign Date 02/10/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1991
Engine No. HIDDEN Year of Reg. 2012
Chassis No. KMHET41VMCAB26942 Colour BLUE
Odometer 245845 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOoD
" Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R18 HANKOOK 7mm
L/H Front Tyre |215/60 R16 HANKOOK 7 mm
R/H Rear Tyre |215/60 R16 HANKOOK 7 mm
L/H Rear Tyre |215/60 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  01/10/2018 Inspection Date 02/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
Sa. 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 Uni Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: BB41 B315

Req Mo E7083366E GST Reg. No. 20-0405911-H Page No.:1of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 4368Y

Qty Description of Parts Condition \E::ikr::t:pE[:] itk ﬁﬂ]juatad
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 576.40 1
LABOUR
1|REAR BUMPER REINFORCEMENT CRACKED 483.30 483.30
10|REAR BUMPER CLIP NOT NECESSARY 22.00 -
1|REAR BUMPER SPONGE SERVICEABLE 137.40
LESS 20% DISCOUNT -244.22 -56.66
a76.88 386.64
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SHORTED 135.70 135.70
1|REAR BUMPER RUBBER MAT (5N) NOT NECESSARY 50.00 -
185.70 135.70
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 220.00 100.00
BUMPER
SPRAY PAINTING CHARGE. 220.00 200.00
REMOVE/REFIX REVERSE SENSOR. 80.00 30.00
520.00 330.00
GRAND TOTAL 1,682.58 B52.34
RECOMMENDED COST OF LUMP SUM REPAIRS 650.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18017846/K1vbn2

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

Automotive Assessor [ Investigator BEng(Hons),B.Bus,MBA,FPEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




