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Veron C_hen (LKKAuto)

From: mtreg <mtreg@income.com.sg>
Sent: Maonday, 15 October 2018 10:37 AM
To: Veron Chen (LKKAuto)

Subject: FW: REQUEST FOR CLAIM NUMBER
Hi,

Claim created.

With Regards

Samsia

Senior Admin Assistant,
Motor Insurance
WWW.INCOME.COML.SE

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

mads differert Innovation and Impact. These attributes reflect what we promise

as an employer and what we want our people to exemplify.
. ')
m Find out more at income.com.sg/careers

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

e ————— A ———

Inso

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

accordingly.”

From: Veron Chen (LKKAuto) [mailto:veronchen@lkkauto.com]
Sent: Monday, October 15, 2018 9:08 AM

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

Subject: REQUEST FOR CLAIM NUMBER

Dear Sir/Madam,

Kindly provides us claim number.

Claimant Vehicle

Best Regards,
Veron Chen | Case Handler
LKK Auto Consultants Pte Ltd

Phone; 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315
1

S/NO | Income Reference | Claimant (Owner / Taxi Company) No. Income Vehicle
COMFORT TRANSPOTATION PTE
j, | ME/A0IS263-002. | £ s SHC 8518K GBB 6813Y
Time of Tentative repair
D.O.A Accident Estimate cost
9/10/2018 17:55 $3,070.88 £2.150.00



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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MCDE181 31496 | ComforDedGra Engineering Ple Lid - Lo
EMTRY DATE & TIME- 101052018 13:42
SAESMITTED BY. Huang XaoYan

yang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Praasn roport Corr y e d
2 Th LE :

etails of thve accident o sposd up
& Farm must b

the slaims procass

eod Driver

mplatad by tha Palicyholdar andlos the Authaor

3. Infarmation provided must ba as truthful and accurate as possible. Any wilful nisrepresentation or withokding of matenal facls may allow insurance cOmpanes o

repudiate policy liability,

4, The

msus and acceplance of this Form by insurance companias is nol an admission of policy Eability on the part of the insuranca companas

5, MEfalsppr:l ing may ba referred to the Police for Inveatigation.

3, This rep | bex forwarded by the iInsurers o

i f the GlA Records Management Cantre o
archiving and hm .nnlt-s of this report will, for a fee, be made available upon a

rstablished by the General Insurance Association of Singapore {GIA) for

pplication by nte rpare"] ':-ar‘lea

7. By the lodgement of this report to the insurers, you hereby consent ko the archiving of this report at the centre and to copies of tha reporl being made available

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

10/10/2018 13:42

09/10/201B 17:55

RAFFLES LINK TWDS RAFFLES BLVD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Narme Of Registerad Owner
Co Reg Mo

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

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 action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MName of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Fass
Driving Experience
Gender

Mobile Mumber
Fax Number
Contact Mumber
EMail Address

SHCES1EK

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508T68

HYUNDAI
40

NOD

THIRD PARTY
TAX]

M3 FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDIOR THEFT
YES

D-18088936MFSH

SEE THO SOO0K HAN
ST218707E

30/05/1972

OUTDOOR

06/01/2005

13 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-96556201

ISAACTANST@YAHOO.COM.SG

Page 1-of 20



Address BLK 573A WOODLANDS DR16 #06-630
Paostcoda 731573
Was driver an employea of the Insurad's Company NO

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

Viehicle Registration Number of Oriver's Own
Vehicle s

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

MO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown parson(s)

soliciting/offering accident claims assistance. L
Mumber of Passangers (Including Drivar) 1
Details of Police Action

Was the accident reported to the police? MO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO 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 thare any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBBEa13Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categaory COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Namea MTUC INCOME INSURAMCE CO-OPERATIVE LTD
Mature Of Damage FRT

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame SEE THO S00K HAN

Papa 2 of 20



Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat belts womn?

Was this injured conveyed to hospital by
ambulance?

Address
Posteode

46

SHOULDER AMD NECK PAIM.

SHCA518K
YES

MO

Page 3 of 20



Sketch Plan Pg. 1

IMPORTANT NOTICE

1, Please report corractly the details of the accident to spead up the chalims process.
3. This Fosm must be complgted by the Polleyholder andfor the Authorised Driver,

3. Inforenation provided must be as fruthiul and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance campanies to pepudiate poliey liability.

4, The issue gnd acceptance of this Form by insurance compa nies is net an admission of palicy lability on the part of tha insurance
companies,

5, Ay false be referred to the Police for investiggtion.

&, Tha report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GLA] for archiving and that copies of this repart will for @ fee be made available upon application oy
interested parties.

=l

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

4. Consent under the Personal Data Pratection Act (PDPA}

| understand, acknowledge, agree and consent that:

{2l My insurer, my workshop and the General insurance Association of Singapore ["GIA"] may/are permitted to collect, use,
disclose andfor process my personal data/personal information set aut in this [form) and any other persanal iInformation
provided by me or possessed by my ingurer {collectively the “Personal Information”) and disclose and transfer such
persongl Information to all insures(s) wha have insured vehide(s) invalved in this accident (all insurer(s) who have insured
vehicleds) involved in this accident shall be collectively referred to 2s the “Insurers”), the Insurers” lawyersflaw firms, the

Monetary Autherity of Singapore and any relevant government agency/authorlty {such as the pelice}, for the pu rpose(s)
of

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

{ii} investigating the accident and/or my clalms;
[iii} carrying out and/or dealing with my instructions or responding ta any enguiries by me;

{Iv) administering my claims (including the mafling of correspondence, stateéments, invoices, reports or notices to me,
which could invelve disclosure of certain personal data ahout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) comphying with applicabile law In administering, processing, handling and/or deating with my claims.[collactively the
“Purposes”)

b} allinsurer(s) who have insured vehicle[s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
\o collect, use, disclose and for process my Personal Informatian for ane or more of the above Purpeses; and

{c} my Personal Information may/can be disclosed by any of the Insurers andfar GIA to their third party service providers or
zgentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes,

{d)  my Parzonal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigaticn and management In present and all future claims.

{2) the infarmation so collected under {d] abowe may be shared [ disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, Investigating, controlfing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

e

{ii} far complying with requirements under any regulztions, laws or court orders,

LUFCAT TRANSFORTATION PTE LTD - daickson H
CO S92 KO 10ITer TR C{{'_I}"’"ﬁ'
Polleyholder's Signature Ohers Signature Reporting Centre Personnel's Signature
Date & Time: (If driver [s not the policyhalder] Marme:
Date & Time: MRIC/FIN No.:

GURRAC ShetchPlaafonm Vi

et i

Page 4 of 20



Sketch Plan Pg. 2

SKETCH FLAN
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DECLARATION
. " rY FEspeCt, M?%Pi fv

IfWe declare the foregaing particulars are true In

-_ vt T TRAMESE DR TATION #T=2 LTD & Jachzon Hw
£ REQ MO 10200%35R CE

£
Driver's Signature Reporting Centre Parsonnel’s Signature
Hame:

{tf driver is not tha policyholder)
Date & Time: NRIC/FIN Na.:
* 4

Palicyholder's Signature
Date & Time:

CAERAT Shete P AanFarm_v3
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE®
VEHICLE NO @ SHC 8518K

DATE 10/10/2018 14:30

MAKE :
MODEL s HYUNDAL i40
Oy Parts Description/ Labour Type Unit Price Amount J
Rear Door (RH) 77 fay $ 2.201.10
(el Pedl furitt (£H) <rp=>
A SUB TOTAL 5 2.200.10
L (a4 ok '
s Funse (R4 3 LESS 20% S 44022
DISCOUNTED TOTAL % 1.760.88
Rear Door Comfortdelgro & Apps Sticker (RH) 7| M Y 80.00 |Nett

Labour Charge

Panel Beating-Repastender

Spray Painting Charge-Rocker Panel/ Fender/Door
Tuff Kote

Transfer of Door

TOTAL LABOUR

ESTIMATE TOTAL

K <l AL
,aﬁ, o ;;JJ-:
o Uy

Y
AHe B o

@ D
o
=

o0 | 69

1
3%

o

1,230.00

5 3.070.88

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

be prepared afier the vehicle 1s surveyed by a motor Survevor appointed by the insurance company.




ComfortDelGro Engineering Pte Lid
0 M FO R1 D E_ Lcl RO 205 Braclomll Aopd Smgepon 3750
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e i A . : - _“F:ﬂ_an?f: Singagare AIEG | inchisirial Bark
HARMMREE 3! COMIORIDELGRD Date/Timés “f0° 052018 15:20  Page : 1
Team:  ARC Repair TP{CLSG}I JOB CARD  sales Drder 4G NO.: 305224223
OMER AEGN NO: ‘SHC8518K MILE#-.GE
: COMFORT TRANSPORTATION PTE LTD - == l:‘LIEt .i
O s 7010045 WS HyunDaI 2]

"383 SIN MING DRIVE — !
B85 gingapore SINGAPORE 575717 MODEL 140 10 AI'E“ Si“é 21:35 ‘
65508755 .

{ b a]] YR OF TARGET DATE

5 | ROF M 03,2015
CHASZSIS COMPLETION DATETINE:
YUNT CARD NO. R L

Aecident Date: 09.10.2018
NATURE: 3P 09,10.18

8/NO LABOR CODE DESCRIPTICN
-~

RIGHT SIDE

o)

NS 1437

©

—
1
JKED & PASSED OUT BY:
SEAVICE ADVISOR GUSTOMER'S SIGNATURE
tedgament Sip Exit Pass
| Wehlcle Na:
Mo SHCB518K JU NTUC SHCB518K
T Barvica Advisor Signature/Drats Mame of Sarvice Advizor Date
tumed to Service Reception upon coliaction To ba kept by Sacurity Guard




COMFORIDELGRO

ENGINEERING

Qur Job Ref Mo : 305224223
ComiortDelGro Engineering Ple Lid

Date : 12/10/18 59 Loyang Drive %?ngsz;'i SOEBED
Fax: 65468 8158

FINALIZATION FORM

To LKk Fax:

Attn KALVIN

SHCa518K Date of Accldent : 09/10/18

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

1.

2,

The repair job shall bill ta;

The finalized amount shall be:
(s}  Spare Parts after List discount
(8]  Labour Charges

Total for Part-By-Part Repair Cost

(c.)  Lumpsum Repair {if applicable)
Tolal for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

Estimated normal periad for repalrs:

We shall treat the above amount as Co

within 7 working days

Thank you for your assistance.

NTUC - GBB6a13Y
5
Hi
(]
20% $2,150.00
2 working days

rrect and Confirmed If there [s no reply from you

Wae confirm the estimates and
finalized amount

Signature : Signature ;
Mame : JUMANI l \ Name ,Ld','"l'*
Tel : 621 Jl 5315 Date / f'/' “‘/5 £
Fax H 65468156
For cial [s]
Document :
ltem Amount Attached {%“[;:,:gi“ui{ Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid M
13. Survey Fees
4. LTA Search Fee £7.40
5. Medical Fees (on behalf
of driver, if applicable)
&  Owverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6B41 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18018407/K1vbn2

DA
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  25-10-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBB 8813Y Veh. Inspected SHC 8518K
Policy No. 5103124693 Coverage ($) 0.00
Claim No. MT/1015263-002 Excess (5) 0.00
Assign From Assign Date 10/10/2018
2 Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEM Year of Reg. 2015
Chassis No. KMHLEB41UMFUOBTEZE Colour BLUE
Odometer 402703 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
a, 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 7mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/5 BODY.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  09/10/2018 Inspection Date 10/10V2018
Survey held at COMFORTDELGRO ENGIMNEERING PTELTD
58 LOYANG DRIVE
SINGAPORE 508869
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repalr
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapaore 408933

TEL: 6841 00585 FAX: 8841 6315

Req. No: 52983356E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 8518K

Page No.:1 of 1

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) $)
REPLACEMENT OF PARTS
1|REAR DOOR (RH) DENTED 2,201.10 2,201.10
1|ROCKER PANEL GARNISH (RH)(NPA) TG REPAIR SEE
LABOUR
1|REAR FENDER {RH){NPA} TO REPAIR SEE -
LABOUR
LESS 20% DISCOUNT -440.22 -440.22
1,760.88 1,760.88
SPECIAL NETT ITEMS
1|REAR DOOR COMFORTDELGRO & APPS STICKER (RH) |NECESSARY 80.00 80.00
(SN)
80.00 80.00
LABOQUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF 440.00 200.00
ROCKER PANEL GARNISH (RH) AND REAR FENDER
(RH).
SPRAY PAINTING CHARGE-ROCKER 660.00 600.00
PANEL/FENDER/DOOR.
TUFF KOTE. 50.00 20.00
TRANSFER OF DOOR. 80.00 50.00
1,230.00 870.00
GRAND TOTAL 3,070.88 2,710.88
RECOMMENDED COST OF LUMP SUM REPAIRS 2,150.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC18018407/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




