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Denise Taz (LKKAuto)

To:
Subject:

Best Regards,
Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd

mtreg
RE; REQUEST CLAIM NUMBER

Phone: 6256-3561 | email: denisetay@lkkauto.com | fax: 6256-4315

#lk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: mtreg <mtreg@income.com.sg=

Sent: Wednesday, 10 October 2018 10:40 AM

To: Denise Tay (LKKAuto) <denisetay@lkkauto.com>
Subject: FW: REQUEST CLAIM NUMBER

Hi,

Claim created.

With Regards

Samsia

Senior Admin Assistant,
Motor Insurance
www.income.com.sg

(s INncome

mods difemant

HEEO

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

as an employer and what we want our people to exemplify.

Innovation and Impact. These attributes reflect what we promise \n

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.sg so that we can attend to it

accordingly.”

From: Denise Tay (LKKAuto) [mailto:denisetay @lkkauto.com]
Sent: Wednesday, October 10, 2018 8:57 AM

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

Subject: REQUEST CLAIM NUMBER

Dear 5ir/Madam,

witl
yo!

. | MT/1014905-002

COMFORT TRANSPORTATION PTE LTD

SHD 4621R

1



WACDIE B 20048 | ComferDelGro Engineering Ple Lid - Layang
EMTRY DATE & TIME: (AMQME 10:02
SURMITTED BY: Huang XacYan

SINGAPORE ACCIDENT STATEMENT

PORTANT NOTICE
nart corracily tha details of the accidant to spaed wp the clalma procaess
2. This Farem must be complated by the Palicyholder and/or the Autharised Driver.

Al

1 Information provided must be as truinful and accurate as possibh, Any wilhul misrepresentation or witholding of matarial facts may allow insurance companies o
repudiate policy Eability
4. The Issue and accaplance of this Form by insurance companies is nod an admission of policy liability on the par of the insurance companies.

5. Any fats.e repﬂr‘t ng may be referred to the Police for in -'EEilga':c-l'l
._' This reg | be forwarded by Ihe insurers of the GIA Re
archiving s h | copies of his raport WI" for a fea, ba made

s Management Conlre established by the General Insurance Association of Singapore {GIA) for
|:*1:|I=1 P 3 ||]I|r~'| ion by interested paries

7. By tha ladgament of this rapart to tha insurers, you hereby consent 1o the archiving of this repart at the cenire and 1o copies of the report being made availabia
aforesasd

ACCIDENT STATEMENT
Date Of Report 0aMo/2018 10:02
Date Of Accident OFMa2018 04:10
Exact Location Of Accident KITCHENER RD TURN RIGHT TOWARDS JALAN BESAR
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Mumber SHD4621R
Insured/Policyholder
Mame Of Registerad Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXL.COM.SG
Maobile Phone Mo
Alternalive Phone Mo OFFICE-65508768
Vehicle Particulars
Manufacturer HYLUMDA
Maodel SONATA

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? e
If Mo, Please state action (o be taken THIRD PARTY
Vehicle Category TAXI

Insurance Company

Mame of Insurance Company INDIA INTERMATIONAL INSURANCE PTE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy YES
Paolicy Mumber MCOMO015

Cover Note Mumber
Driver

Mame of Driver

LIM KHENG CHEW

MRIC Mo 500554320

Date Of Birth 12/10/1952

Occupation QUTDOOR

Date Of Driving Pass 04/09/1973

Driving Experience 45 YEARS AND 1 MONTH
Gender FEMALE

Mobile Number
Fax Mumber
Contact Number

EMail Address

(LOCAL) +65-98T67746

NOEMAIL

Page 1 of 13



Aadress

Poslcode

Was driver an employee of the Insured's Company
|f Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

VWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number 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,

Number of Passengers {Including Driver)

Passenger 1

Details of Police Action

\Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 201 CLEMENTI AVENUE & #10-31
12020

MO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

i [

MO
NO
¥ES
NO
2

MAME: e
GEMDER: : MALE

MO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MNare of Driver
MRIC/Passport Number
Contact Number

Address

Pastcade

Insurance Company Mame

Nature Of Damage

G\V939TY

COMMERCIAL VEHICLE
JIANG HONGWEI
S88T4243E

97158930

NTUC INCOME INSURANCE CO-OPERATIVE LTD
FRT
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

COMFLAT TRAN

GIARREE SkeehPlasform_V3

. Please repart corractly he details of tha accident to speed up the daims process.
Wis Farm must be complated by the Paoligyholder and far \he Authorised Driver.

_ Information provided must be as truthful and accurate 33 possible. Ay wilful misrepresentation or withbolding of matarial
facts may allow insurance companies to repudiate poliey Hability.

| Theissue and scceptance of this Form hy insurance companies Is not an admission of poliey liability on the part of tha insurance
Companies.

falea reporting nxay he referred to the Police far invastigation,

The repert will be forwarded by the insurers of the GIA Records Managament Centre established by the General Insurance
Association of Singepore [GIA) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties.

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

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

{a} My Insurer, my workshop and the General Insurance Asseciation of Singapore {“GIA") may/are permitted ta collect, use,
disclose and/or process my persenal datafpersonal information setoutin this [farm] and any other personal information
provided by me of possessed by my Insurer {coblectively the *parsonal Information”] and disclose and transfer such
personal Information 1o all insurer{s) wha have insured vehicle[s) invalved in this actident (aHl Insure ris} who have insured
wehicle(s) invelved in this accident shall be coflectively referred to as the mnsurers”), the Insurers' lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), far the purpose{s}
of :

[i} processing, handling andfor dealing with my claims including the settlement of the tlaims and any necessary
investigations refating to the clalms;

(1) Investigating the accident and/for my daims;
{iii} carrying out andfar dealing with my instructiens o7 respanding to any enquiries by me;

[iv) administeeing my elaims [including the mailing of carrespondence, statements, invoices, reports oF notices 1o 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 envelapes/mail packagesk; and/er

v} complying with applicabla law In administering, processing, handling and/or dealing with my claims. [collectivaly the
“Purposes”)

(b} &l insurer(s) who have insured vehicle(s) invehved in this secident and the Insurers’ lawyers/law firms, may/fare parmitted
ta collect, use, disclose and/for process my Personal Information for ane or mare of the above Purpeses; and

{c] my Personal Infarmation may/can be discloeed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may he sited outside of Singzpore, for one or more of the above Purposes.

[d) oy Personal tnformation wil also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

[z} theinformatien so collected under {d} above may be shared [ disclosed:

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

{ii} for complying with requirements under any regulations, laws or court orders.

SPORTATION PTE LTU 9’

O REG O 1g0203321R

Poficyholder's Signature Criver's Signature fieporting Centre Personnel's Signature
Data & Time: [If driver is nat the policyhelder) Narme:
Date & Tima: MREC/FIN No.:

. el puty
H 04 ra
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Sketch Plan Pg. 2
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DESCRIBE CERCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect. F(r__',..--

CUMFC AT TRANSPORTATION PTE LTD
CO REG NO 189203321R

Policyhelder's Signature Driver's Signature Hepunlr\gfentre E,&?snmzr'i Signature
Date & Time: [If driver is not the paficyhelder) Marme:

[ate & Time: MRIC/FIN Mo.:
EIARRAC Fhenchf LanFomm V3 1
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE O @ SHD 4621R

MAKE
MODEL

: HYUNDAI SONATA

NV Tauc

DATE 8/10/2018 12:00

Oty ! Parts Description/ Labour

Tvpe

Lnit Price

Amount |

Rear Bumper il
Rear Bumper Clip
Rear Bumper Protector (LH) xf‘f‘”"'
for [d LT xrr
SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

Labour Charge

Panel Beating-Repamr—Hoothd
Spray Painting Charge

Wiring Charge

Tuft Kote

Remove/Refix Reverse Sensor

TOTAL LABOUR

ESTIMATE TOTAL

kq h /(/6{/
g ,u/,{ uzaé

2y
z%,

o -

$  578.40
S 22,00
$ 3800
% 638.40
§  127.68
% 510.72
le=o

§ 22010
§ 440400 | Yoo
S 0407 X 4,
s Sp | Ty
S s0063>
S 840.00
$  1,350.72

|

|

|

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared after the vehicle 1s surveved by a motor Surveyor appointed by the insurance company.
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ZOMFORIDELGRO
~ ENGINEERING

& meamingr of COMFORDELGRD

ComfortDelGro Engineering Pte Lid
205 Bradoell Aoad Swigagora 37101

Maining = 53 S383 BZH0 Facaimiile + 95 G280 8755
Waorkshopa

B Luyang Drive Singapare SOR3ED
383 Sin Wiz Drive Singagare STETIT
45 Pandan Read Singapore BOSZER

24 Senohe e Singliooue TSE138
I Bunge Kadu poe TEErD
B0 Vishuo reusbia Park & Sempapom 76675

Date/Tim&iw R forz0ls 10:40 Page : 1
Team:  ARC Repair TP{CLSO)1 JOB CARD  sales Order: JoND; 305222930
STOMER TSmmasRme—— N REGNND.____ Sk o | MILEAGE
s COMFORT TRANSPORTATION PTE LTD T T
ITOMER NO. 383 S;?{l;%ﬁg DRIVE HYUNDAI T | T - |
1o [X[all ATETIME | !
" Singapore SINGAPORE 575717 9% SoNATA 07,16 4016 11:20 |
65508755 . :
{7 (e} YROFM TARGET DATE
o : “$6.06.2013 |
CHASSIS COMPLETION DATETIME. |
COUNTGARDNO. - HEEMWM?.‘,E_ZL_A Nobien e
JOB DESCRIPTION I
Accident Date: 07.10.2018
NATURE: 3P 07.10.18 '
8/NO LABOR CODE DESCRIPTICN |
!
ECKED & PASSED QUT BY;
SERVICE ADVISOR CUSTOMER'S SIGNATURE
awledgement Slip T Exlt Pess
::.: Vehicla No.:
s bl SHD4621R JU NTUC SHD4621F
vof Sarvice Advisor Sigr'.atu!m'lja_te Mams of Service Advisor Data
raturned to Service Recsption upon collaction Tar be kept by Security Guard




QurJob RefNo : 305222930

Date 4 09/10/18

FINALIZATION FORM

Te LKK

Atin : KALVIN
SHD4E21R

Date of Accident :

COMFORIDELGRO
ENGINEERING

ComloriDelGrm Engineering Ple Lid
58 Loyang Drive Singapore S0ES62
Fao: 6546 8156

Fax:

07/10/18

Thea survey and esfimates of the repairs of the above-mentioned vehicle are as follows:-

B The repalr job shall bill 1o NTUC - GV 9357Y
s
2. The finalized amount shall be:
(@) Spare Parls after List discount
(o)  Labour Charges Ee
Total for Part-By-Part Repalr Cost
Ml
ie.)  Lumpsum Repair (if applicatle)
Total for Lumpsum repair cost after Less:  20% $300.00
Final Lumpsum Repair cost
3 Estimated normal period for repairs: 2 working days
4, Wae shall treat the above amount as Correct and Caonfirmed if there is no reply from you
within 7 working days
b. Thank yaou for your assistance. We confirm the estimates and
finalized amaount
Signature : Signature :
Mame @ JUMANI JI \ Name : ‘.t"- (A
Y
Tel : 521%315 Date ?/“‘/‘f
Fax ; 65468156
Eor Official Use Qnly
Document
ltem Amount Aftached %EELTUEE{ Remarks
Yes or No
1. Rental Rata P/Day YES
2. Loss of Income Paid N
3. Survay Fees
4. LTA Search Fea 57.49
3. Medicsl Fess (on behalf
of driver, if applicabla)
5 Owverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref. NS/INC18018241/K1tbn2

73 BRAS BASAH ROAD M“Mmm'mm
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 18-10-2018
189556
Code: |NC4
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. GV 9387Y Veh. Inspected SHD 4621R
Policy No. 5103265742 Coverage ($) 0.00
Claim No. MT/1014205-002 Excess (§) 0.00
Assign From Assign Date 08/10/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1991
Engine No. HIDDEN Year of Reg. 2013
Chassis No. KMHET41VMDAB 34621 Colour BLUE
Odometer 522811 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 WEST LAKE 7 mm
L/H Front Tyre |215/60 R18 WEST LAKE 7mm
R/H Rear Tyre |215/60 R16 WEST LAKE 7mm
L/H Rear Tyre [215/60 R16 WEST LAKE 7 mm
4 Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  07/10/2018 Inspection Date DB/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508965
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BYIN 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 Ubi Ave 1 #01-25 Paya Ubi Industrial Park,. Singapore 408933

TEL: 6841 0055 FAX: 68416315
Reg. No: 52983356E GST Reg. No. 20-0405811-H Page No..1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 4621R

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop () (s)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 578.40 578.40
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
1|REAR BUMPER PROTECTOR (LH) TO REPAIR SEE 38.00
LABOUR
1|REAR BOOT LID (NPA) TO REPAIR SEE
LABOUR
LESS 20% DISCOUNT -127 .68 -120.08
510.72 480.32
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 220.00 200.00
BUMPER PROTECTOR (LH) AND REAR BOOT LID.
SPRAY PAINTING CHARGE. 440.00 400.00
WIRING CHARGE NOT NECESSARY 50.00 -
TUFF KOTE. NOT NECESSARY 50.00
REMOWE/REFIX REVERSE SENSOR. 80.00 30.00
£40.00 630.00
GRAND TOTAL 1,350.72 1,110.32
RECOMMENDED COST OF LUMP SUM REPAIRS 900.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC18018241/K1tbn2
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




