HETRRY b

- e VB —ll NS /INGB0ISE3L /Ko |

From: Date

|
ASSIGNMENT
B | '-JahH;{E:: K‘L/ 333‘? ﬂ

Estimatettast

%
1t Regr: A | &5y

o e
| Type: MCar I MCyelaf 5us [ Van [ Lerry rTﬁi I Prime Mever |

oD(TENbS 117 RESIODRES | EVA Iy | iy

Ta ingo e Vericle Ha!

— e

| Troeki Trailer ar

:| Make: i

3t Warkshg mis

of

= T hn-d!f s f‘?"(’
| Galour ﬂ’ e AlG: 'r.m@a I Std I K1 THA

| $p.Pesding §o ; 3.\'5

TiRadia; :r.sQeA (S M HA

IEngmﬁ:
Policy Mo, 5';0“%3% m[}b}ﬁ[& |g,r,\j.:.; o k M Hﬁ'?"g_- f!ﬂﬁﬂA fo 7 J(?
Siains e 0T (0] 56U - 002 | Gen.Cend: Gocs 74 Poer Burnt
Suminswed: Euwress: | Steering: Inord i Jammed ILtaked..l' Burnt or
(ClentsRecord) Brake: Imﬁr Jammed [ Leaked | Burnt on
whake of Veh; '

Modt: il [ S/Rim | STD ARIm o

{Pelicy Condion)
Ramark: The veh had commenced 1ls

tepair at the tima of Inspection,

Bal or Makel Vaie:

DA Acddent Rport;

=lA } PR Seen:

Consislent? : Yes or He

Conslsteni? | Yes or Mo

. Tyre Size: Eis, Lff/ 6‘ \\‘&' (
] T :
NS | OIS | 1BS)DUNTEXNGVALGY [ESTLIZATWIG wmﬁ LSUMLT
1 | TOYD [ YOKO or : i
[EE Rear
| FiBal, q RiBal, ':? i

j fira ]
i‘ L,IIEEL mim I...IIEEL l mim

Est. Repaks: deys  Aes: Yes or Mo lD.f}..ﬁx. 2 [ f N AL
L Surm o IVaE: Yes or Ho [

GA'f .REV [ REP, ! 24HRS

Cafer Ferson Contacled:

Sunvey held at C ﬂf{E [szﬁ"rj ,_i .

Des, of Dam‘aﬁé‘s »Fri | Rear | QI3 1 WIS yfc | Rooltop or

erf i

Vehicle: N1 OUT

The UG ] Chass1s"f.jame | Body Slrugture affecled dus to collision,

- Date/Time [ Aclion ] Instruction

M 334D

"__1 II-'.ﬂ* r}[ < || = '-.I.\..‘;' .:_r_ILI Jll-"ll‘i"_l 'q.l"[ ll_.l_ T ;

Pt

:

- AN RIB

QbF B - x

: 45

f.?: unﬁll‘

T_

[ ot G Fref 3y (@) nteso Db

=~ =T & .
|
e

v L

T AR
{

]
|
|

Al 102

b

DzieMime, Flie Passic? |

Ll Prall. Report

1

1) l I,,lnal Report
DziaTire, Flls Relurs o)

3 j1le- .

Reoor Formnat !

gmn Sum LB S ‘?wlz

Days Of Repaln: ____._3___

|
Resurvey No, af Tripi | Survey Fee
Transperizon:
Add Fee:| [Steinsp © sets_s
[ linterview (¥ 5‘ Shalos
-
cTech Invs %

L
I
|

_ ) W oters - _i
AWeckend (¥ I

oo [ ]



Veron Chen (LKKAuto)

f

From:
Sent:
To:
Subject:

Hi,

Claim created.

With Regards

Samsia

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

(/ INcome

mode oiffenar

flofsfin

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

mtreg <mtreg@income.com.sg>
Wednesday, 17 October 2018 10:18 AM

Veron Chen (LKKAuto)

FW: REQUEST FOR CLAIM NUMBER

At Income, we are 'In with You® on Performance, Growth,
Innovation and Impact. These attributes refiect what we promise
as an employer and what we want our people to exemplify.

Find out more at Income.com.sg/careers

Yo

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

accordingly.”

From: Veron Chen (LKKAuto) [mailto:veronchen@lkkauto.com]
Sent: Wednesday, October 17, 2018 9:36 AM
To: mtreg <mtreg@income.com.sg>

Subject: REQUEST FOR CLAIM NUMBER

Dear Sir/Madam,

Please provides us claim number.

Best Regards,

Claimant Vehicle
S/NO | Income Reference | Claimant (Owner / Taxi Company) No. Income Vehicle
COMFORT TRANSPOTATION PTE
| | MT/1015611-002 |y, SH 8339D GBF 543U
Time of Tentative repair
D.OA Accident Estimate cost
11/10/2018 15:00 $3,166.80 $900.00



veran Chen | Case Handler
LKK Auto Consultants Pte Ltd

Phone: 5256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Bk 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.



Policy Search

eBaoTech

Hella, NAC_PAYA_UBI_BOOEOD:

Page | of |

GeneralClaim

* Change Language * Change Password ¥ Lag Out
My Dagktop Policy Query :
Notice of Lags e - 3 e =
Palicy Mo, = Date of Accident [11ovz018 13:22
Vehicle ha.[Far Mator) E;Bqu.]u __ = ? Cenificate Number L ]
Search ,'
ficate Palicyhalder  Palieyhaia i 1
Select  Palicy N, Cert cy cyhaider Vehicle  nsured Comimence Expiry
ey Number Name Nmjc Product  CoverTypy VRN Diject Date Dntw
R TRAD
5101180380 gl e 201301008 Gy Comprenensive GBFS43U  GBFS43L  oo/0es2014
T
Continua

https://giclaim.income.com.s g/gesficm/eclaim/IC MpolicySearch.do

15/1n2me



MCDEE
ENTRY DATE & TIME: 121072018 0711

SUEMAT I ED BY: Calkarne Por Moy Juan

MPORTANT NOTICE

1. Pleasa repert cormactly the details of the 2

2, This Form mus! e comple

%31 [ ComloriOwelGro Engneanng Pt

d by the Palic r andlor tha A

SINGAPORE ACCIDENT STATEMENT

bl I wpadd up the cl S process

thorisad Drnear

4. Information provided must be as truthful and accurale as possibla, Any willul migrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability.

4. The issus and acceptance of ths Form by insurance companies is not an admisson of policy labdity on the part of the insurance companies
5. Any false reporting may be referred to the Polica for investigation.

fi. This report will be forwarded by the insurers of the GIA Records Managemenl Centre established by the General Insirance Association of Singapare {GIA) for
archivivg and Lhat copies of s regort will, for a fee, be made available upon applicabon by interested parbes.
7. By the lodgement of this report to the insurers, you hereby consent 1o [he archiving of this report at the cenlre and 1o copies of the report being made avaiabla

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mohile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

12/10/2018 O7:11
11/10/2018 15:00
HOLLAND CLOSE MULTI STOREY CARFARK DRIVE DR,
SINGAPORE
DETAILS OF OWN VEHICLE
SHB339D

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAX|.COM.SG

OFFICE-65508768

HYUNDAI
SOMATA

Exact Purpose for which vehicle was being used at

lime 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 Paolicy

Folicy Number

Cover Note Number

Driver

MNarme of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Mumber
EMail Address

NO

THIRD PARTY
TaX]

MS FIRST CAPRPITAL INSURANCE LTD
THIRD PARTY FIRE ANDIOR THEFT
YES

D-18088936MFSH

AMNG KHAR KION
51376295C

11/06/1959

OUTDOOR

29/08M1977

41 YEARS AND 1 MONTH
MALE

(LOCAL) +65-85000389

SIMONANG1259@HOTMAIL.COM

Paga 1of 13



Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own

Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invalved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambuiance?

Was any other material or property damaged?

| have been approached by unknown perscenis)
soliciting/offering accident claims assistance.

MNurnber of Passengers (Including Driver)

Detalls of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
SEE ATTACH.(TP REVERSE)
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Remarks! Reasons:

Was there any audio recorded?

YWehicle Registration Mumber
Vehicle Make/Model/Colour
Delails Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostcoda

Insurance Company Nams
Mature Of Damage

MNo. Of Passenger (Including Driver)

277A 09-324 COMPASSVALE LINK
41277

NO

OTHER - TAX| DRIVER

COLLISION - HEAD TO REAR
RAINING
WET

NO

NO
NO
YES

MO

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBF543U

COMMERCIAL VEHICLE

66778540

REAR

Page 2 of 13



Sketch Plan Pg. 1
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|/ Wea declare the foregeing particulars are true [y every respect, 1 1 1 bllg
dackson Homny
O
COMFORT TRANSPORTATION PTE LIT . C3 Peleton

Driver's ﬂﬁm\i‘: Aeparting Centre Personnel’s Signature
Dato & Time: {If driver is not the poficyholder) Mame;

Dato & Time: NRIC/FIN Mao.-
GRS ShechFlanFore W3
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Sketch Plan Pg. 2

IMPORTANT NOTICE

=

. Please repoct correctly the details of the accident fo speed up the claims process.

2. This Farm must be completed by the Policyholder and/ar the Authorised Driver,

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw Insurance companies ta pgpudiate policy Hability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance

companies,
5. Any false reperting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
fssociation of Singapare [GIA) for archiving and that coples of this repert will for a fee be made availabla upan application by
interested parties.

7. Bythe lcdgment of this report to the insurers, you hereby consent to the archiving ef this report at the cantre and to copies of
tha report being made availabile aforesaid.

. Consent under the Personal Data Frotection Act [PDPA)
| understand, ecknowledge, agree and consent that:

{2} My insurer, my workshop and the General Insurance Association of Singzpore [“GIA") may/fara permitted to collect, use,
disclose and/or process my personal datafpersonal Information set out in this [form] and any other persanal infermation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclase end transfer such
Parsonal Information 1o all Inswrer(s] who have Insured vehicle(s) involved in this accident (all insurer(s} who have Insured
vehiclefs) invalved In this accident shall be coflectively referred to as the “Insurers”), the insurers’ lawyers/isw firms, the
Monetary Autherity of Singapore and any relevant government agencyfauthority {such as the police), for the purpose(s)
of:

{i} 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 sut and/ar dealing with my instructions or responding to 2ny engquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about dellvery of the same as weil as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in edministering, processing, handling and/or dealing with my claims. [collactively the
“Purposes”)

{b)  allinsurer(s) who have insured vehicle(s] Invalved in this accident and the Insurers’ [wyars/iaw firms, may/are permitted
to caflect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

fc]  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or

agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the abave Purposes,

{d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
inwestigation and management in present and afl future claims.

{e] the information so collected under {d) abave may ba shared / disclosed:

(i} toallinsurers and/for any ather third parties that ssist in evaluating, investigating, controlling ar managing frawd,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

COMFORT TRANSFORTAT I,

l{'lﬁ,g.]l 3

CO REG. NO. 1993074217 dhoopy . 10y
S
Policyholder's Signatuare - - Reporung Centra Personnel’s Signature
Date & Time: [If driver s not the policyholder) Pearme:
Date & Time: NRIC/FIN No.:

EAPRRAC SrenhPlanfgnm VI 1

¥+ Pt

e g L
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE N0 @ SH 8339D

MAKE
MODEL

: HYUNDAI SONATA

DATE 12/10/2018 9:21

[

Parts Deseription/ Labour

Amount

Bonnet X'y

Radiator Grille = 5+~

Radiator Grille U Moulding — ¢™

Front Bumper Cover W

Front Bumper Sponge x 4%

Front Bumper Reinforcement X9~

Front Bumper Bracket Top (LH/RH ol F2
Front Bumper Protector (LH) X -

SUB TOTAL
LESS 20"
DISCOUNTED TOTAL

Labour Charge
PPanel Beating

Spray Painting Charge
Tulf Kote

TOTAL LABOUR

ESTIMATE TOTAL

22.40

ﬂ"t_

1,151.80
282.10
108.90
538.80
136.30
504,10

44.80
20.20

o

2.796.00
§ 55920
S 2.236.80

_———

This 1s an mnitial estimate based on a visual inspection of the above vehicle. The {inal repair quanium will

be prepared after the vehicle is surveved by a motor Surveyor appointed by the msurance company.

Page 1 of 1

§ 44000 Yoo
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S 930.00
S 3,166.80



CﬁmfoﬂDFIGrn Engmeenng Pte Lid
COMFORIDELGRO s g
ENGINEERiNG verlro
RS SRR D Date/Tine: 17,1072018 0848  Page : 1
Team: ARC Repair TP(CLS0)1 JOB CARD  sales Grdar: JoNo. __3_13?524909
stomer - : REGN NO.:. — MILEAGE
COMFORT TRANSFORTATION PTE LTD N —_—
LS MAKE : FLEL
rsmr IEFL MO 7010045 HYUNDAI BiliiiaitBaemmaE
: "383 SIN MING DRIVE ey
DRESS  gingapore SINGAPORE 575717 MODEL  goNaTA 11710, 3618 16:35
65508755 - e it
, 1;: la} YR OF MMH.J-LGL 2011 TARGET DATE
- CHASSIS C%ET 41VMBABO7368 COMRLETION DATETIME:
JCOUNTCARDNG. . - e e = i i s | S SR
JOB DESCRIPTION
Accident Date: 11.10.2018
NATURE: 3P 11.,10.18
S/NO LABOR CODE DESCRIPTION
-
o) \ | (:’)
% ‘1 I E
T
RJ.
Oly ©
' o
=
'ltLFi‘
REAR |
—-—
[ECKED & PASSED OUT BY:
SERVIGE ADVISOR CUSTOMER'S SIGNATURE
1
owledgament Slip Exlt Pass
_n.-. Vehichs No:
AT SH 8339D JU NTUC | 8H B33%SD
& of Service Advisar Sionature/Date Hame of Service Advisor Date
s retumed to Sarnce Reception upan collection To be kept by Securlty Guard




COMFORIDELGRO

ENGINEERING
Our Job Ref Na 305224909
ComforiQaiGm Enginesrdng Pla Lid
Date 161072018 59 Loyang Orive Singapare 508959
Fax: 6546 8158
FINALIZATION FORM
Te LKK Fax:
Attn KALVIN
SH 83330 Date of Accident ; 111018

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

1. The repair Job shall bill to: NTUC -- GBF543U
i
2. The finalized amount shall be:
(a) Spare Parts after List discount
(b}  Labour Charges fint
Total for Part-By-Part Repair Cost
Y
{c} Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% $900.00
Final Lumpsum Repair cost
3 Estimated normal period for repairs: 3 working days
4, We shall treat the above amount as Correct and Confirmed If there s no reply from you
within 7 working days
5. Thank you for your assistance. We confirm the estimates and
finalized amount
Signature : % Signafure 3
Mame : JUMANI \ Mame : ,t" fi
Tal : 8214 B3 EN Date 1} ju. / |
Fax ; 65468156
- -
Documnent
ltem Amount Attached g’n:m.lfa}; Remarks
Yes or No 9
1. Rental Rate P/Day YES
2. Loss of Income Pald M
3. Survay Fees
4. LTA Search Fee 57.49
5. Medical Fees {on behalf
of driver, if applicable)
Overrun

Remarks:




National Assessment Centre Services
&1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6341 6315
Reg. No: 52983356E GST Reg. Mo. 20-0405511-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.  NS/INC18018631/K1vbn2
oS! TG TRADE D [N
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  25-10-2018
189556
Code: INCA4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBF 543U Veh. Inspected SH 83380
Policy No. 5101180380 Coverage (§) 0.00
Claim No. MT/1015611-002 Excess (§) 0.00
Assign From Assign Date 1210/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1991
Engine No. HIDDEN Year of Reg. 2011
Chassis No. KMHET41VMBABOT 369 Colour BLUE
Odometer 509573 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 HANECOK 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 FRONT N/S PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  11/10/2018 Inspection Date 12/10/2018
Survey held at COMFORTDELGRD ENGIMEERING PTE LTD
50 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AYTHE 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:

3 Working Days




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

TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

Fage No..1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 8333D
Estimate By | Our Adjusted
Qty Description of Parts Condition | v chop {;} {511
REPLACEMENT OF PARTS
1|BOMNET TO REPAIR SEE 1.151.80 =
LABOUR
1|RADIATOR GRILLE SERVICEABLE 282.10 :
1|RADIATOR GRILLE U MOULDING CRACKED 108.90 108,90
1|FRONT BUMPER COVER DEFORMED 538 80 538.80
1|FRONT BUMPER SPONGE SERVICEABLE 136.30 -
1|FRONT BUMPER REINFORCEMENT SERVICEABLE 504.10
2|FRONT BUMPER BRACKET TOP (LH/IRH) @$22.40 SERVICEABLE 44,80 -
1|FRONT BUMPER PROTECTOR (LH) TO REPAIR SEE 29.20 .
LABOUR
LESS 20% DISCOUNT -569.20 -129.54
2,236.80 518.16
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF 440.00 200.00
BONNET AND FRONT BUMPER PROTECTOR (LH).
SPRAY PAINTING CHARGE. 440.00 400.00
TUFF KOTE. NOT NECESSARY 50.00 .
930.00 600.00
GRAND TOTAL 3,166.80 1,118.16
RECOMMENDED COST OF LUMP SUM REPAIRS 900.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC180185831/K1vbn2

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




