mﬁ e NS[NC IS /mqbﬂl |
" - ASSIGNMENT -

_ T | o
From: =t

9
it SHEREX o "My g
FAanA N Type: MCar { MCyele j Bus [ Van i Lomy | Téu Brime Mover
ODITEINS ITPRESIODRESTEVA L [ My

| Troek | Trailer or
To IneedVehide Mo |.‘.ﬁake: - L / ( ‘r &
3t Workshes s |.;¢;,,;ur AG  Insyfed /Std /NI NA
” v .

Sp.Reading Yo sy TRzdle: Insufpd [ Std /I | NA

Irswed: El% J'J,‘I' - Eng/tlo;

e SURTIOE OO (ROU | o
Glaims Mo T [[G’ Yg4% g0 }~

e KD s Fao 6490

Gen. Cond: Goad | Fﬁ?nurl Burnt
Suminsued | Ewtess: | Sleering: [pﬂrdé:i.}arnmad FLfﬂk&d.I Burnt or
(ChentsRecard) Brake: Ir.drd:fr'l‘Jammed [Lzaked | Burnt on
iiske of Vek; Modi:  Ril /8/Rim.J STQARIM or
. : Tyre Size; Fi h W”/ﬁ il {
{Pelicy Condilion) 1 R

Remark: The veh had commenced Its

WS | O | | BS/OUN/TEXNOVATGY 1 FS I LIZA G | ORTSUT PR LSUMIL
iepair af the time of Inspection, :]: 1OV 1Y oKD o ohptvs
Bal. of Maket Value: e | Eronf H_Ei;
IDAG Accdeni Rport: Consislent? : Yes or No RiBal, . ?h M RiBal. 2 mn .
GlA ! PR Seen: Conslstent? 1 Yes or Ho L/Bal, :\-l' M LiBzl, mm
Est, Repais: 7 days  Res: Yes or Mo D.0.A, é? to fef 0.0, q ,j’

Lum Sum ot IVal:

) ) Tes or No Survey held at | C ﬂ ﬁ’ £ { Ze;:fﬁ?

CH&'{ .REV | REP. { 24 HRS | Des. of Damages +Frt | Rear / ;‘g I NS L WIC | Rooffop or
Wehicle: INJOUT ; st

Fgii
Drale: Person Contacled; The UIG | Chassls ffame | Body Struciure affecled due 1o collizsion,
" Dale/Time | Aclon/ Instruction e
M WX - 63/ 800903/ Righs TEREEE e
I'?‘-_ f:"," _",'U_"f Wi .-'flﬁ e DD 3L / 4 y DIA- N DIl Lf -]
red tfs Srv0s ] 2 2,

.

i‘ll fmg’ é%é?j'x }E’M“ )'

| &
I
ArcEIvED Sl
Thibe Wl T Y LI =
| —
DzlelMime, Fle Frss io) [ : Prell, Report ays Of Repalr: _____Z l
o — . i
1) r?jtﬁ }Wﬂ"’ﬂ_[ Final Report Resurvey No. of Trip: __.F__ !S”F'IEYFEE'
DalelTeoe, Flle Refumm bo? [Tenspy
% add Fee:|  Site Insp J_s+R3_3
—_— niervigw (%
| L-Tf’ rI - inferview 'i. | Phetes _Ll
Beport Farmat et | Techoinvs CO )| Oiriese e e gy
cmpsun (e (409 )  fweskend &) e

| TOTAL



Denise Taz (LKKAuto)

From:
Sent:
To:
Subject:

Hi,

All claims created.

With Regards

Samsia

Senior Admin Assistant,
Motor Insurance
WWW.INCOME.Com.Sg

(7 Income

mode affenant

T+
Em

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, Growin,

Innovation and Impact. These attributes reflect what we promise W"T—\
as an employer and what we want our pecple to exemplify y01

Find out more at income.com.sg/careers

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

gccordingly.’

From: Denise Tay (LKKAuto) [mailto:denisetay@lkkauto.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
S/No Income  |Claimant (Owner /|Claimant|income| Date of | Time of Estimate Tentative repair cost
Reference Taxi Company) | Vehicle [Vehicle| Accident [Accident
MNo. No.
1 |MT/1014498- COMFORT SH SJB [5/10/2018| 12:45 |5 3,834.88| 5 3,000.00
002 TRANSPORTATION| 8506M | 7722A
2 |MT/1014993- COMFORT SHB GBB |[8/10/2018| 18:05 |5 2,058.24| 5 1,400.00
002 TRAMNSPORTATION| 4282X 24Y
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A DG 15130 | G W Engiraering Fe Lid - Loyang
ENTRY DATE & TIME: 09102018 14:09
SUBMITTED BY Janet Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report correctly the datails af tha accident lo spead up the claims process,

2. This Form must be complated by tha Policyholder and/or the Authonsed Driver

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation o witholding of material facts may allow insurance companies (o
repudiate policy liability,

4. Tha issus and acceptance of this Form by insurance companies. is not an admission of pohicy liabdity on the part of the inguranca companies

5. Any falsa roporing may ba refarred to tha Polica for investigation.

&. This repoat will be forwarded by the insurers of he GIA Records Managemenl Centre established by the General Insurance Assoclation of Singapaore | GIA) lar
archivirg and that copies of this report will, for a fee, be made ava lable upon application by interested parties.

7. By tha lodgament of this report fo the insurers. you heraby consent to the archiving of this report at the cantre and to copies of the report being made avaiable
aloresaid

ACCIDENT STATEMENT

Date Of Report 09/10/2018 14:09
Date Of Accident 08/10/2018 18:05
Exact Location Of Accident SHEARES AVE TWDS KEPPEL RD.
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SHB4282X
Insured/Palicyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg Mo 199303821R
Email Address FLEETSAFETY@CDGTAXIL.COM.SG
Mobile Phone No
Alternative Phone Mo OFFICE-G5508768
Vehicle Particulars
Manufacturer HYUNDAI
Model 140

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

MName of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AMDFOR THEFT
Fleat Policy YES

Policy Mumber MCOMOD15

Cover Mote Number

Driver

MNarme of Driver ROGER TAN KIM HENG (ROGER CHEN JINXING)
NRIC Mo ST407755B

Date Of Birth 20/02/1974

Cccupation QUTDOOR

Date Of Driving Fass 23/03/1993

Driving Experience 25 YEARS AND 6 MONTHS

Gender MALE

Mobile Mumber (LOCAL) +65-91785275

Fax Number

Contact Number

EMail Addrass TANROGER1T724@GMAIL.COM

Page 1of 16



BLK 182 RIVERVALE CRESCENT

Address #07.319

FPostcode S40182

Was driver an employse of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER
Vehicle Registration Number of Driver's Own -

Vehicle :

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Number of vehicles invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

\Was any other material or property damaged? YES

| ha_a*-r_e._ been apprnac‘r_ﬁed by upknown_persun[s} NO
soliciting/offering accident claims assislance,

MNumber of Passengers {Including Driver) 2

Passenger 1 NAME: -

GEMDER: : FEMALE

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
VWas there any video caplured by Car Camera? YES
Remarks/ Reasons

Was there any audio recorded? NO

Vehicle Registration Mumber GBB24Y

Yehicle Make/Model/Colour VAN

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE

Mame of Driver MOHAMED SHAHRUL NIZAM BIN MOHAMED ISMAIL.
MRIC/Passpart Number 594321851

Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage RH FRONT

Page 2 of 16



No, Of Fassenger (Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1, Please rapart correctly the details of the accident to speed up the claims process.
This Fasrm must be complieted by the Palieyholder and/or the Authorised Driver.

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

4. The issue and scceptance of this Form by insurance companles i rot an admission of palicy Hiability on the part of the insurance
COMmpanies.

5. Amy false reporti referred to the nwestigation.

fi, The report will be forwarded by tha Insurers of the GlA Records Management Centre established by the General Insurance
Asscchetion of Singzpore (G1A)} for archiving and that coples of this report will for a fee ba made available upon application by
intarasted parties.

7. By the lodgmant of this repark to the insurers, you hereby consent to the archiving of this report 2t the centra and to coples of
the report being made avallable aforesaid.

&, Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, 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/or process my personal data/personal Information set out in this {form] and any other personal infarmation
provided-by me or possessed by my insurer (collectively the "Personal Information”) and disclosa and transfer such
personal Information to all insurer(s) wha have insured vehicle(s) involved in this sccidant {all insurer[s) who hava insured
yehiclels) invalved in this accident shall be cellectivaly refarred 1o as the “Insurers”], the insurers’ lawyersflaw firms, the

Maonetary Authority of Singapare and any relevent government agency/autherity {such as the palice), for the purpose(s)
of:

{i) processing, handling and/or dealing with my claims including the sattlement of the claims and any necestary
investigations relating to the claims;

[ii) Imvestigating the accident and/or my clalms;
(iii} careying out andfor dealing with my instrections ar responding te any enquiries by me;

{iv} administering my clatms (Including the mailing of correspondence, statements, involces, reparts of notices to me,
which tould invalve disclosure of certain personal data about me ta bring about delivery of the sama as waelf as an the
external cover of envelopes/mail packages), andfor

(v] complying with applicable law In sdministering, processing, handling and/or dealing with my claims {callectively the
"Purposes”)

{b) 2l insurer(s) wha have insured vehiclels) invohed in this accident and the Insurers’ lnwyers/law firms, may/are permitted
to eallect, uss, diszlase and/for process my Personal Information for one or mere of the above Purpases; end

[e) my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agentsiincuding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

{d} iy Personal Infarmation will alse be collected and used to compile claims history for the purpose of fraud detection,
Inwestigation and management in present and all futura claims,

fe) the information so collected under (d} above may be shared / disclosed:

(1) toall insurers and/for any ether third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencles as reasenably required for the purposes stated, or

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

Gy &
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Folicyholder's Signature Driver's Slgn:tur\&"" Reporting Centra Personnel’s Signature T
Daate B Time: {If driver is mot the pelicyhobder) MName:

Date & Time: MRIC/FIN Mo
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Sketch Plan Pg. 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDEN
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DECLARATION

|'%e declare the foregoing particulars are true in eve

COMFORT ToANS RO

Co. REG. MO: 1803038218

ORTATICIN PTE LTD

spect,

a|efie

& sckson Hono
CsO

Policyholder's Signature
Date & Time:

Driver's Signature A
{if driver I3 not the policyholder)

Reporting Centre Personnel's Signature
barne:

e gen



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLENO : SHB 4282X
MAKE

MODEL : HYUNDALI i40

—

.'II\!'JF |'II H ‘r

o

DATE 9/10/2018

; Qty i Parts Descriptiopg Labour I Tﬁ'ge ! Unit Price .-imuulnt J
Rear Bumper = [ Zas $  553.00
Rear Bumper Clip 10 pes = e $ 22.00
Tail Lamp (LH) -~ 5 697,80
for  ferde (LH) Xyt - &
ket ¢ LH) SUBTOTAL $ 75 s 127280
fon Bore frec o LESS 20% $  254.56
DISCOUNTED TOTAL 5 1,018.24
Rear Bumper Rubber Mat NS b S0.00 |Nett
$ 50.00
Labour Charge 7 eo
Panel Beating-Rearender S K:Un:'
Spray Painting Charge S ; oo
Wiring Charge $ 30T |20
Remove/Refix Reverse Sensor $ ROLHT 7.
TOTAL LABOUR 5 990.00
ESTIMATE TOTAL S 2,058.24

/(_q L 1¢lcks

?’/o/.f f{nré |

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 surveved by a motor Survevor appointed by the insurance company.
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COMFORIDELCRQ
ENGINEERING,

VEHICLE : SHB4282X TYPE OF CLAIM : TP
MODEL : ) 140 SURVEY BY : LKK-KALVIN
JOB NO : 305223761 DATE 09/10/18

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

ESTIMATE
SiNo DESCRIPTION Qry. $ REMARKS
1 REAR BUMPER SIDE BRKT LH 1 35.60

* Last Entry *




COMFORIDELGRO

ENGINEERING
Our Job Ref No ! 305223761
ComforiDelGro Engiresering Fre Lid

Date . 111018 58 Loyang Drive Singapore S0B9E9
Fax: G546 8156

FINALIZATION FORM

To ! LKK Fax :
Attn ¢ KALVIN ANG
Vehicle Reg No. - SHB4282X Date of Accident . 08-0ct-18

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

1 The repair job shall bill to: NTUC - GBB 24Y

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% ~ §1,400.00
Final Lumpsum Repair cost $1,400.00
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
\"L l.“uLtr\

Signafture : Signature
Mame . LIMTS Mame KALVIN
Tel ; 62148398 Date f"/"' /ff
Fax ; 65468156
For Official Use Only
Document :
Item Amount Attached | Gonfirm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid MO
3. Survey Fees 0 | ==e==emeeeeee el
4. LTA Search Fee $7.49
5. Medical Fees {on behalf
of driver, if applicable)}
6 Owerrun

Eemarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reqg. Mo: 52983356E GS5T Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC18018309/K1gbn2

[
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  23-10-2018
189556
Code: [NC4
1, Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GEB 24Y Veh. Inspected SHB 4282X
Policy No. 5099778387 Coverage () 0.00
Claim No. MT/1014993-002 Excess ($) 0.00
Assign From Assign Date 09/10/2018
i Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLE41UMFUDEES13 Colour BLUE
Odometer 405543 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 CAMPEON 7 mm
L/H Front Tyre |205/60 R16 CAMPECN 7 mm
R/H Rear Tyre |205/60 R16 CAMFPEON 7 mm
L/H Rear Tyre 205/60 R16 CAMPEON 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  08/10/2018 Ilnspactlnn Date 09/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BiIN 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: 6841 6315

Reg Mo: 52883356E GST Reg. No. 20-0408911-H

Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 4282X
S Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) ()
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 553.00 553.00
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
1| TAIL LAMP (LH) CRACKED 697.80 697.80
1|REAR FENDER (LH) (NPA) TO REPAIR SEE - -
LABOUR
1|REAR BUMPER BRACKET (LH) CRACKED 3560 35.60
LESS 20% DISCOUNT -261.68 -261.68
1,046.72 1,046.72
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
50.00 50.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 440.00 200.00
FENDER (LH)
SPRAY PAINTING CHARGE. 440.00 400.00
WIRING CHARGE. 30.00 20.00
REMOVE / REFIX REVERSE SENSOR. 80.00 30.00
990.00 650.00
GRAND TOTAL 2,086.72 1,746.72
RECOMMENDED COST OF LUMP SUM REPAIRS 1,400.00

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18018308/K1gbn2

KALVIN ANG WEI KUN

Automotive Assessor / Investigator

K.K.LAU CPT{RET)

BEng({Hons),B.Bus MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




