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Denise Taz (LKKAuto) o ;

From:
Sent:
To:
Subject:

Hi,

All claims created.

With Regards

Samsia

Senior Admin Assistant,
Motor Insurance
WIWW.INCOME.COMm.52

(7 Income

made dffens

nEED

mtreg <mtreg@income.com.sg>
Friday, 12 October 2018 9:57 AM
Denise Tay (LKKAuto)

REQUEST CLAIM NUMBER

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

Innovation and Impact, These attributes reflect what we promise W'lt\
as an employer and what we want our people to exemplify. y01
Find out more at Income.com.sg/careers

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

accordingly.”

Erom: Denise Tay (LKKAuto) [mailto:denisetay@Ilkkauto.com]
Sent: Thursday, October 11, 2018 5:52 PM

To: mtreg <mtreg@income.com.sg> -
Subject: REQUEST CLAIM NUMBER
Dear Sir/Madam,
TP Claims against NTUC
Income: Follow-Through
Survey
Date: 11/10/2018
5/No Income  |Claimant (Owner /|Claimant{income| Date of | Time of Estimate Tentative repair cost
Reference Taxi Company) | Vehicle |Vehicle| Accident |Accident
No. Mo.
1 |MT/1014498- COMFORT S5H sIB |5/10/2018| 12:45 |5 3,834.88| 5 3,000.00
002 TRAMSPORTATION| 8506M | 7722A
2 |MT/1014993- COMFORT 5HB GBB |8/10/2018| 18:05 |5 2,058.24| 5 1,400.00
002 TRANSPORTATION| 4282X 24y
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WCOe 81293687 CamtariDelGin Engineeding Fle Lid - Layant

EMTHY DATE & TIME: 051072018 1537
SUBMITTED BY; Janai Lim Sang Gak

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 F'Icas- report currut'ly thie details of the accident to :-1|:|r_'»?|.1 up the claims process

his Farm musd be rrn[_'uln:l id by the P

haldir

& Authorised er

3. infarmation provided must be as truthful '-r'tl acourale as pogsible. Any wilful I'"Sr“l-"m'*"'h

repudiate policy Rabibity,

4 The issue and acceplance of this Form by insurance companias is not an admission of policy liabilty cn thia part of the insu

An-'l_alsa rep-uﬂ:ns may be reforred to the Police for invastigation.

&, This repaort will b forvarded b _,-"" surers of the

""I’!.R cords Managemant Canbre establizhed by the Ganeral Insurance A:

‘il’l:hl-..'lr'v._lnlj Ir- at copies of this report will '.; a fee, be made available upon a p;.l ication by interested parties

7. By the lodgement of this report ¥ the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of th

aforesaid.

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT

05/10/2018 15:37
05M0/2018 12:45

JUNCTION OF AMK AVE 12 AND AMK IND PARK 2

SINGAPORE
DETAILS OF OWN VEHICLE

SHa506M

COMFORT TRANSPORTATION PTE LTD

199303821R
FLEETSAFETY@CDGTAX.COM.SG

OFFICE-65508768

HY LIMDAL
140

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
Vehicla Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

KOH LYE SO0ON
57031141

08/09/1970

OUTDCOR

10/09/2003

15 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-98110213

GEELENG1971@HOTMAIL.COM

rance companias

igapane (GlA) far

& raport being made available

Page 1 of 16



BLK 4188 FERNVALE LINK

Address 113158
FPaostcode 702418
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Drivar with the insured OTHER - TAXI DRIVER

Yehicle Registration Number of Driver's COwn -
Vehicle -

Insurance Company of Driver'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 forzign 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) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO

If Yes,Please stale which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED * TYPE OF ACCIDENT - HEAD TO SIDE
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? NO

Vehicle Registration Mumber SJBTTZ22A
Vehicle Make/Model/Colour HOMNDA

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LEOW ME| LOON
NRIC/Passpart Mumber STA410874A
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage RH CENTRE
MNo. Of Passenger {Including Driver)

Pagae 2 of 16



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the daims process.

7. This Eerm must e completed by the Policyholder and/or the Authorised Drivar,

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

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Association of Singapore [G14) for archiving and that copies of this report will for a fee be made available upon application by
interested partios,

7. By the lodgment of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

la] My insurer, my workshap and the General Insurance Assoclation of Singapore {“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (cellectively the “Parsenal Information”) and disclose and transfer such
persanal Infarmation to all insurer(s) who have insured vehicle]s) invelved in this actident (all insureris) who have insured
vehicle(s) invalved in this accident shall be collectively 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)
of:

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

[ii} 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 clzims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invalve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/for

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

{B]  allinsurer(s) wha have insured vehicle(s) involved in this sccident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the insurers and/or GIA 1o their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane ar more of the above Purposes.

(d}) my Personal Informaticn will alsa be colletted and used to campiie claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation 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 frawd,
regulators, law enfarcement and government agencles as reasonably required for the purposes stated, or

{ii} For complying with requirements under any regulations, lzws or court orders.

MEORT TRANSPORTATION PTELTD B W0l Yiang
o0, REG, MO, 1993038218 %)}/
Policyholder's Signature Driver's Signature Reparting Centfe Personnel’s Signature
Date & Time: {IF driver Is not the policyholder} MNama: ;

Date & Time:05.10.2016 @ 14:20 Hrs NRIC/FIN Np.:

Page 3 of 16



Sketch Plan Pg. 2

SKETCH PLAN

A - SH 8506M.
B - SJB 7722A.

\
Along Ang Mo Kio Ave 12 x Ang Mo Kicﬁ;d Park 2.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 05.10.2018 at about 12:45 hrs, | was travelling along Ang Mo Kio Ave 12 with no passenger

on board.

| was travelling straight.As | reached the junction with Ang Mo Kio Ind Park 2, suddenly, veh (B}

@ gmzed
(SJB 7722A) dashed out from my left and hit;my taxi (A) front right portion. Both of us then alighted and

exchanged the particulars.

| have company video fixed in my taxi and photos taken at scene to support my claims.

Veh (B) (SJB 7722A). Ms. Leow Mei Loon (Liao MeiLun). NRIC S 7410874A,

Mo injury in this accident.

DECLARATION
IfWe declare the foregoing particulars are trug in every respect.

wAEORT TRANSPORTATION PTELTD "
GF%D. REG. NO. 138303821R QJ//{
Reporting Eemrezursqnnel's Sgnature

Policyholder's Signature Driver's Signature 4
Date & Time: {1f driver is not the policyholder) Marna:
Date & Time: 05,.10.2018 @ 14:20 Hrs NRAIC/FIN No.:

Page 4 of 16
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* [
VEHICLE NO : SH 8506M DATE 10/6/2018 10:34 A WA
MAKE ( ) [ i .
{
MODEL ___: HYUNDALI i40 P
Oty Parts Description/ Labour Type | l'nitLr-in:e ' Amount
Front Bumper Cover .~ W § 54450
Front Bumper Sponge XJ e P $ 99.20
Front Bumper Reinforcement = e 5 40210
Front Bumper Grille (RH) ~— 7 § 4160
Front Bumper Centre Grille ~— b3 178.60
Front Bumper Bracket Top (RH) g 3 22.40
Front Bumper Retainer Mounting (RH) e 8 9.20
Headlamp (RH) »~— &7 §  1.388.00
Front Fender (RH) ~ #Y 5 S 56630
Front Fender Shield (RH) < | § 17590
Front Fender Mudflap (RH) 5 16.20
Front Fender Retainer (RH) 5 24.60
pipte Fak 7 O WAL
SUB TOTAL § 3468.00
LESS 20%% 5 693,72
DISCOUNTED TOTAL 5 1774.58
Front Fender Advertisement Logo (RH) ~—~* S 100.00 |Net
Aot Frot (M)~ f b7 Vb
7 TOTAL 5 100.00
Labour Charge foo
Panel Beating _ 1 —| § y‘l‘fﬁ{
Spray Painting Charge — . || % y&’ﬂfr Yoo
Wiring Charge | s 3080720
Tuff Kote '. 5 SPHT 20
'|
\
[Ca for (LR \
/ " / £ 7 e '{ |
|
/ |
o FDTAlL LABOUR _—1%  960.
}' TIMATE TOTAL S 383488
A b p
This is an initial estimate based on a visual inspection of the above vehicle, The final repair quantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

f -
g &, B2



'COMFORTDELGRO

ENGINEERING

WEHICLE ! SHB506M
NTUC

305222366

TYPEOFC:

SURVEY B":

DATE

TP

03/10/18

SUPPLEMENTARY OF PARTS AND LABOUR COSTS
| 4

DESCRIPTION ~|QTY| ESTIMATE $ REMARKS
 NIPER TANK ! 65.90 | ||
TYRE FRT RH I n6.00 | || 4w SV}
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COMFORIDELGRO

_ ENGINEERING
Qur Job Ref No 305222366

1]

: ComfortDelGno Enginaaring Pla Ltd
Date : 10/10/18 59 Loyang Drive Singapore 508968
o Fax: B54E 8156

FINALIZATION FORM

To - LKK Fax :
Attn KALVIMN
Vehicke RegNo. :  SH B506M 05/10/18

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

1 The repair job shall bill ta: NTUC SJBTT22A

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!

Final Lumpsum Repair cost 53,000.00

X Estimated normal period for repairs: 3 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 amaount
Fid
: f L ; ,
Signature : Signature :
= -

Mame . CHIANG Mame - bfm"q

Tel . 62148314 Date : fr/r-/.r

Fax . 65468156
For Official Use Only

Document ;
item Amount Attached %‘:‘S{:&EE‘; Remarks
Yes or No
1. Rental Rate PiDay YES
2. Loss of Income Paid M
3. Survey Fees
4. LTA Search Fee 7.49
5. Medical Fees (on behalf
of driver, if applicable)

6 Overrun

Remarks:




National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reqg Mo S2983356E GST Reg. No, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18018238/K1gbn2

HSDINTUG TRADE D A
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  23-10-2018
189556
Code: |NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJB 7T22A Veh. Inspected SH 8506M
Policy No. 5100898301 Coverage ($) 0.00
Claim No. MT/1014488-002 Excess (§) 0.00
Assign From Assign Date 08/10/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLE41UMFUOG8B063 Colour BLUE
Odometer 397593 Steering IN ORDER
Brakes IN ORDER Maodification 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 FRONT /S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  05/10/2018 Inspection Date 08M10/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAFPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE 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 Uibi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315

Reg. Ma: 52083356E GST Reg, No, 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 8506M

Page Mo.:1 of 2

Qty Description of Parts Condition Eﬂmng}apa{;} Qs Aii:;j:‘ustad
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DEFORMED 544.50 544.50
1|FRONT BUMPER SPONGE SERVICEABLE 99.20
1|FRONT BUMPER REINFORCEMENT BENT 402.10 402.10
1|FRONT BUMPER GRILLE (RH) cuTt 41.60 41.60
1|FRONT BUMPER CENTRE GRILLE CRACKED 178.60 178.60
1|FRONT BUMPER BRACKET TOP (RH) CRACKED 22.40 22.40
1|FRONT BUMPER RETAINER MOUNTING (RH) SERVICEABLE 9.20 -
1|HEADLAMP (RH) CRACKED 1,388.00 1,388.00
1|FRONT FENDER (RH) BENT 566.30 566.30
1|FRONT FENMDER SHIELD (RH) CRACKED 175.90 175.80
1|FRONT FENDER MUDFLAP (RH) SERVICEABLE 16.20 o
1|FRONT FEMDER RETAINER (RH) SERVICEABLE 24 60 -
1|WIPER TANK CRACKED 65.90 65.90
LESS 20% DISCOUNT -706.90 -677.06
2,827.60 2,708.24
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMENT LOGO (RH) (SN) NECESSARY 100.00 100.00
1| TYRE FRONT (RH}(50%) (SN) CcuT 216.00 108.00
J36.00 208.00
LABOUR
PANEL BEATING 440.00 400.00
SPRAY PAINTING CHARGE. 440.00 400.00
WIRING CHARGE. 30.00 20.00
TUFF KOTE 50.00 20.00
960.00 840.00
GRAND TOTAL 4,103.60 3,756.24
RECOMMENDED COST OF LUMP SUM REPAIRS 3,000.00

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18018238/K1gbn2
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Report Ref No. NS/INC1B8018238/K1gbn2

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




