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Denise Taz (LKKAuto)

From:
Sent:
To:
Subject:

Hi,

Claim created

With Regards

Samsia
Senior Admin Assistant,
Motor Insurance

WA, INCOME.COM.SE

(7 'Income

mide offensn

noEn

mtreg <mtreg@income.com.sg>
Tuesday, 23 October 2018 10:17 AM
Denise Tay (LKKAuto)

FW: REQUEST CLAIM NUMBER

At Income, we are ‘In with You' on Perfaormance, Growth W\t\

Innovation and Impact. These attributes reflect what we promise
as an employer and what we want our people to exemplify. yoll

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: Tuesday, October 23, 2018 10:04 AM

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

Subject: REQUEST CLAIM NUMBER

Dear Sir/Madam,

TP Claims against NTUC
Income: Follow-Through

Survey

Date : 15/10/2018

5/No| Income |Claimant (Owner /|Claimant|/income| Dateof |Time of Estimate Tentative repair cost
Reference | TaxiCompany) | Vehicle |Vehicle| Accident |Accident
Mo. MNo.
1 |MT/1015960- COMFORT SH SCF |16/10/2018| 14:30 |5 1,570.00| 5 950.00

003 TRANSPORTATION| 6771B | 677E




Policy Search Page 1 of 1

eBaoTech GeneralClaim
u.lm; MAC_PAYA_UBI_BO00SD01 » Change Languagea + Changa Passward ¥ Log Out
My Deskiop Policy Query '
Hotice afLass Palicy Mo I e Date of Acodent 1602018 18:13
Vahicla No.{Far Mator) lscre77E ] Certificate Number P
Search |
Certificate Policyhalder  Palicybalder Vehicle Irsured Commence
Select  Palicy No K Nama NRIC Product  Cower Type Na. Object Date Expiry Date
WONG driva
BOGEINZ11Z WL S1Z34287G  GPC o pen.  SCFSTTE SCRETPE 031202007 14/02/2019

_Continue |

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 17/10/2018



MCDE18138302 | ComlomDeiGng Engnesning Fle L - Loyang
ENTRY DATE & TIME: 18 W08 14N
SUBMITTED BY' Hugng XiaaYan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details af the accident to spaed up
2 This Form must ba completad by the Poficyhalder andiar the Aulho

thver CEBAMS PG

. Infarmation provided must be as truthful and accurate as pussible, Any wilful miss

rapudiate policy liatsdlity.

1. Thi issue and accaptance of this Farm by inSUutance companas s nok @&n admiss

5. Any false raperting may be referred to the Palice for investigation.

. This report will be forwarded by the insurers of he GlA Recor

da Management Gerirs & cd;

archiving and that copias of this repdrt will, for a fee, be made avallable upon a plicaticn by inberested pariins
sl P b
veant ko the archiving af this rapaort 31 tha cenire and 1o copies of tha repor L'IHiI1'§.] made available

T, By tha loggement of this report to fhe Insurers, you haerebry oo

algresaid

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

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
16/10/2018 14:11
16/10/2018 09:55
PASIR PANJANG RD TWDS TELOK BLANGAH RD
SINGAPORE
DETAILS OF OWN VEHICLE
SHETT1B

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXI.COM.EG

OFFICE-65508768

HY MDA
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 vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Marme of Insurance Company
Typa Of Caverage

Fleat Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Fass

Driving Experience

Gender

mobile Number

Fax Mumkber

Contact Mumber

EMail Address

MO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOO1S

ONG HENG LEONG
S6804002G

29/01/1968

OUTDOOR

26/031987

31 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-92343628

ONGFAMILY8S@YAHOO,.COM

an of policy liabdlity on the part of the insurance companies

himhied by the General Insurancs Assec i

epresantation or witholding of material Facts may aliow Insurancs COMPanies 1o

Page 1of 19



Address BLK 608 WOODLANDS RING ROAD #02-241

Postoode TANE08
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insurad OTHER - TAXI DRIVER

Yehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to haspital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parson(s)

soliciting/offering accident claims assistance. NG

Mumber of Passengers {Including Driver) 2

Passenger 1 MNAME:
GEMNDER: MALE

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? NO

If Yes,.against whom?

Circumstances of Accident

FLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video captured by Car Camera? YES
Remarks! Reasons:

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SCFETTE

vehicle Make/Model/Caolour
Details Of Properties

Vaehicle Category FPRIVATE CAR

MWame of Driver WONG WILLIAM

NRIC/Passport Number 512842876

Contact Mumber

Address

Postocode

Insurance Company Name NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
Mature Of Damage FRT

Page 2 of 18



Mo. Of Passenger {Including Driver)

Page 3 of 19



Sketch Plan Pg. 1

|MPORTANT NOTICE

1. Please repart carrestly the detalls of the accident to speed up the claims process.

2. This Form must ba completed by the Poli holder and/or the Authorised Drivar.

3, Infarmation provided must be as trythful and accurate ag possible, Any wilful misrepresentation or withholding of material
{acts may allow insurance companies ta repudiate pelisy tability.

4. The issue and acceptance of this Ferm by insurance companies is nat an adrnission of policy iability on the part of the insurance
companies.

5. Apy false reporting ma refarred to the Police for invest] tion.
§. The report will be forwa rded by the insurers of the GIA Aecards Management Centre established by the General Insurance

Association of Singapore [G14) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the ladgment of this re part to the insurers, you hereby consent to the archiving of this reportat the centre and 1o copies of
the report being made available aforesald.

B, Consent under the Fersonal Data Pratection Act (PDPA)
| 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 persenal data/persenal information set outin this [form] and any other persanal information
provided by me or possessed by mmy insurer {eollactively the "personal Information”] and disclose and transfer such
personal Information to all insurer(s) wha have in sured vehicle(s) invalved in this accident (all insureris) who have insured
vehlglels) invalved in this accident shall be collectively referred to as the “Insure rs”), the Insurers’ lawyers/law firms, the
wMonetary authority of Singapose and any relevant govermment agency/authority {such as the paofice), for the purposels)
of :

{I} processing, handling and/ar dealing with my claims incleding the settlernent af the claims and amy necessary
Investigations relating ta the claims;

{if) Inwestigating the accident andfor my claims;

{{ii} carrying aut and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims (including the malling of torrespondence, statements, imvolces, reports or notices 10 me,
which could invalve disclosure of certain personal data sbout me 1o bring about delivery of the same as well as on the
gxternal cover of envelopes/mall packages); and/for

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

(h) &l insurer(s) wheo heve insured wehiclels) Invalved in this accdent and the Insurers’ lawyersflaw flrms, mayfare permitted
to callect, use, disclose 2nd/or process my personal Information for one or mere of the above Purposes; and

fc] my Personal Information may/can be disclosed by any of the Insurers andfer GLA to thelr third party service providers or
agentsiinciuding their lawyers/law firms}, which may be sited outslde of Singapore, for one or more of the above Purposes.

{d} my Persanal Infarmatian will also ba collected and used to compila claims history far the purpose of fraud detaction,
investigation and management in present and sl future claims,

|e)  the inforrmation so collected under {d) above may be shared { disclosed:

[i} toallinsurers and/er ary ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcermnent and government agencles 2s ressonably required for the purposes stated, or

(1} for complying with requirements under any regulations, [Bws or court crders.

CoMFL A1 TRAME G s

£0 BEG MO 182707 AR
v bi\\wj( l*{ 10

Policyholder's Signature Driver's Slgnatire feparting Centre Personnel’s Signature
Date & Time: (It driver is not the policyholder) Name:
Date & Tirne: MNRICFIN No.:

GUARIAC SkelthFlenForm_ Vi

W ¢l

Page 4 of 19



" SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Sketch Plan Pg. 2
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DECLARATION
I/\e declare the foregoing particulars are true in every respect.

IRAFC .__ T..rﬁs.'l_r-lfjl_:I"JF}_:'_.J:'I'l",.:JI-I r_: = LTh M'l / 5 ‘M r{:l Iﬂ'

Policyholder's Signature

Date & Time:

GIRREIAG ShancbF lanFosrm_ W2

Oriver's Signature Reporting Centre Parsonnel’s 5|Eﬂ3*llifﬁ
(If driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN Ne.:

1
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COMFORTDELGRO ENGINEERING PTE LTD

Il
i qF

REPAIR ESTIMATE* /
VEHICLE NO : SH 6771B DATE 16/10/2018 16:19 ,
MAKE 1 | I\ '
MODEL : HYUNDAI i40 '
Qty | Parts Description/ E.ahuur Type Unit Price Amount
Rear Bumper $  553.00
Rear Bumper Clip 10 pes it o S 22.00
SUB TOTAL 5 575.00
LESS 20%% b 115.00
DISCOUNTED TOTAL $  460.00
Rear Bumper Rubber Mat  ~— als b 50,00 |Nett
Rear Bumper Advertisement Logo -~ e S 50.00 |Nett
Rear Fender Advertisement Logo (LH/RH) e 100,00 | % 200,00 [Nett
$  300.00
Labour Charge 280
Panel Beating $ M
Spray Painting Charge 5 M lo-
Wiring Charge S 30MT | < 24
Remove/Refix Reverse Sensor S EW‘?-
TOTAL LABOUR 5 810.00
ESTIMATE TOTAL S 1,570.00
_'_'___,_,_.-—'—""'Illl
K,l l’h / %/ ] : ' \
(o ".
f .-?’ re f( )‘b 26 [4 II||II
y- é} l".
L5 A

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.




"OMFORIDELGRO
ENGINEERING

embér of COMFORIDELCRY

ComfortDelGro Engmeerlnq Pte Ltd
-'-.111 |':Cl:l|"~IIJ e 5
283 | F lilm 3
Ih‘wk:hupi
4 Loyany Dl
383 S Wing Flrw‘%l-'gh,_. 8 SF5TYT
45 Pemgan g-:mr.. Sipgyaphne BRETEG

Date/Tim& P T8 1072648 16: 8y

4 Sirgope SOEIES

Team: ARC Repair TR(CLS0O)1 JOB CAHD dales Order: JCNO.; 3{1522&?5&
e == ' - T r = 1 MILEAGE !
STOMER EEN NU SH 6771B
i COMFORT TRANSPORTATION PTE LTD ey = |
ki T 7010045 HYUNDAL £ |
\cee 383 SIN MING DRIVE Hisin oot

% Singapore SINGAPORE 575717 ' 1-40 16.10. 3515 10:50 ;

65508755 : - ) |
1] [L&]] ;YH OF MA TARGET DATE
5 Mfﬁ,lcl .10.2005 | |
CHASSIS G COMPLETION DATETINE:
_mm i i
JOB DESCRIPTION :

Accident Date: 16.10.2018

HATURE: 3P 16.10.2018

& /NO LABOR CODE DESCRIPTION SR

|
|
M:;jﬂj
| e S |
ey
ECKED & PASSED OUT BY;

SERVICE ADVISUR

CUSTOMER'S SIGNATURE

iviedgement Siip

- SH 6771B

et~

Vehicla Na.;
SH 67718

1 of Earvice Advisor SlgnaturaDate

paturned 1o Sarias Reception upon collaction

Marme of Emica Advlsor Date

To-be kept by Security Guard



COMFORIDELCRO

ENGINEERING

Our Job Ref No 305226768

; ComonDelGre Enginaaring Pl Lid
Date 18/10/18 59 Loyang Drive Singapore 508969

Fax. 6546 8156

FINALIZATION FORM :
To 5 LKK Fax :
Attn - Mr KALVIN ANG
Vehicle Reg No. SHE7718B CTPL 16.10.18

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

1. The repair job shall bill to: NTUC - SCFE77E

2 The finalized amaount shall be:
{a)  Spare Parts after List discount
(b} Labour Charges

Total for Part-By-Part Repair Cost

ic.) Lumpsum Repair (I applicable)

Total for Lumpsum repair cost after Less: 20% $950.00
Final Lumpsum Repair cost £950.00
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 assislance. We coanfirm the estimates and
. finalized amount
/F-;T .
Signature : — Signature | fi
Name ¢ LIM KWOKENG Name Kalh
Tel . 82148316 Date 1-'-/"/ -{
Fax : B546B156
For Official Use Onl
Document
ltem Amount Attached {CSTE;F:J I_E;; Ramarks
Yes or No g
1. Rental Rate P/Day YES
2. Loss of Income Paid MO
3. Survey Fees
4, LTA Search Fee $7.49
5 Medical Fees (on behalf
of driver, if applicabie}
& Overrun

Remarks:




National Assessment Centre Services
£1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6B41 0055 FAX: 6841 6315
Reg. Ma: 520983356E GST Reg Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC18018918/K1tbn2

NI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date.  25-10-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SCF 677E Veh. Inspected SH 67716
Policy No. 5098302112 Coverage ($) 0.00
Claim No. MT/1015960-003 Excess ($) 0.00
Assign From Assign Date 1710/2018
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEMN Year of Reg. 2015
Chassis No. KMHLB41UMGUO079753 Colour BLUE
Odometer 411552 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 R18 WEST LAKE T 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 REAR O/S PORTION.
DAMAGES SEE DETAILS.
L General Information
Accident Date  16/10/2018 Inspection Date 1710/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
Sa. Remarks
A)THE 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: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapaore 408233
TEL: 6841 00585 FAX: 68416315

Reg. No: 52083356E GST Reg. No. 20-0405911-H Page No .1 af 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 67718

te Ad
Qty Description of Parts Condition ’.Eztrlkn;:ap?{;} OiE {s],’"smd
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 553.00 553.00
10|REAR BUMPER CLIP MECESSARY 22.00 22.00
LESS 20% DISCOUNT -115.00 -115.00
480.00 460.00
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
1|REAR BUMPER ADVERTISEMENT LOGO (SN) NECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) MECESSARY 200.00 200.00
@$100.00 (SN)
300.00 300.00
LABOUR
PANEL BEATING 400.00 200.00
SPRAY PAINTING CHARGE. 300.00 200.00
WIRING CHARGE. NOT NECESSARY 30.00
REMOVE/REFIX REVERSE SENSOR. 80.00 30.00
810.00 430.00
GRAND TOTAL 1,570.00 1,190.00
RECOMMENDED COST OF LUMP SUM REPAIRS 950.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18018918/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




