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Shiau Chan (LKKAuto)

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

Sent: Friday, 26 October 2018 4:31 PM

To: Shiau Chan (LKKAuto)

Subject: FW: REQUEST CLAIMS NUMBER

Attachments: SMA8193P.pdf; Claims Form (NTUC) - i-motor.xls
Hi Shiau Chan,

Claim created.

Claim No : MT/1017337-001

With Regards
—

Samsia

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

(' |nc0m ‘ At Income. we are ‘In with You' on Performance Growth,

mocks ofeent Innovation and Impact These attrnbutes reflect what we promise W‘t\
| as an employer and what we want cur people to exemplify 01
- 1.1-'
n m ‘ 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.sq SO that we can attend to it
occordingly.”

From: Shiau Chan (LKKAuto) [mailto:siewsc@lkkauto.com]
Sent: Friday, October 26, 2018 11:49 AM

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

Subject: FW: REQUEST CLAIMS NUMBER

Dear Sir/Madam,

Any updates of the claim number. (see the attached document of insured’s vehicle SMA 8193P)

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewsc@lkkauto.com | fax; bas6-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(an8933)

From: mtreg <mtreg@income.com.sg>
Sent: Monday, 22 October 2018 9:36 AM
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Enquire Vehicle Insurer
Vehicle Mo,  Incident Date/TIme

SMARLTIP 13 et 2008/ 23:55:00

Ineniranca Padieiiare Frnoine Be Aasnkz Diatasl

Searchatatus Insuraice Company Code Insurance Comnpany M
Successiul M12 MTUC INCOME INS CO-0P LTD
Previous QK

SHi36 <



HCDSB130T? 1 Goirioedns Eagieog P 1520 Your NGD will be affected due to late reporting
ol Actual e-Filling Submission Date & Time: 1711012018 17:02

; SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
7 Dirasa repon corectly The details of the accident o speed up e claims proéess.,

2. Tnis Foarm must be complated by he Folicyhohdar andior the Mutharised Drivar.

3. infonmalion provided must e as truthiful and acourala as posaibla .;\n},r willud misropresentation or withalkding of material facts may allow NEUrENCE COMPans 12
repudiate policy liabity.

4 The issue and acceptance of this Form by [RELTANCE COMpanses k5 not an admission of policy Bability on te par af the insurance companias

5, Any false reporting may be reterred to the Police for Investigaticn.

B, This report will be fonwarded oy [ insurers of the GIA Reconds Managament Cantra aslabbsh ad iy the General Ingurance Association of Singaparns (GLA) for
archiving and that copses of this report will. for a fee, be made available upon application by interested parties.

7. By the lodgement of this repon o the insurers, you hereby consent k the archiving of this report at the centre and to copies of the report being made avaikable
aloresaid.

ACCIDENT STATEMENT
Date Of Report 17/10/2018 16:46
Date Of Accident 13/10/2018 23:55
Exact Location Of Accident WOODLANDS AVE 3 TWDS CAUSEWAY POINT
Country/State of Loss SINGAPORE
\fehicle Registration Number SHA3856C
Insured/Policyholder
mMame COf Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg Mo 199303821R
Email Address FLEETSAFETY@CD GTAXLCOM.SG
Mobile Phone No
Alternative Phone Mo OFFICE-65508T68
Vehicle Particulars
Manufacturer HYUMNDAI
Model |40

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

Are you claiming under your own insurance policy

far repair to your vehicle? NG

If No, Please state action o be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

mame of Insurance Company MS FIRST GARITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Fleat Policy YES

Policy Mumber D-1808R8936MFSH

Cover Note Number

Driver

nName of Driver ONG AH SHENG

MRIC Mo 51802230C

Date Of Birth 03/04/1867

Occupation OUTDOOR

Date Of Driving Pass 20/07/1984

Diriving Experlence 24 YEARS AND 2 MONTHS
Gander MALE

Mabile Number (LOCAL) +65-91399115
Fax Number

Contact Mumber

EMail Address NOEMAIL

Page 1 of 14



Addrass BLK 787C WOODLANDS CRESCEMNT #05-56
Postoode 732787
Was driver an employee of the insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TaXl DRIVER
Wahicla Registration Mumber of Driver's Own
Vehicle

Insurance Gompany of Driver's Own Yehicle -

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

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed lo hospital by NO
ambulance?

Was any other material or property damaged? YES
| hquu}._ baan approached by UNKNOWN _ﬁars:}niE} MO
solicting/offering accldent claims assistance,

Wumber of Passengers {Including Driver) 1
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

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: =

\Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Mumber SMAB193P
Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

FPostcode

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

No. Of Passenger (Including Driver)

Page 2 of 14



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Tlease report correcthy the detaile of tha accident Lo speed up the ciaims process.
3. This Form roust be completed by the Paliey holder andfor the Authorised Drivar,

3. Information provided must e 25 truthful and accurats as possible. Any wilful misrepresentation of withhalding of material
facts may aliow Insurance companiis 1o EMMEEEM-LM!

&, The issue and acceptance of this Form by lnsurance companies is not &n admizsion of policy abillty an the part of the insurance

gompanias.
5, Any false reporting may be referved to the Polies for investigation.

&, The raport will be forwarded by the insurers of the GlA Records Management Centre pstablished by the General Insurancé

association of Singapere {G1A) fer archiving and that coples of this report will fior a fee be made avallable upan application by
Imterested parties.

7. By the lodgment of this report 1o the nsurers, you hereby consent to the archiving of this report at the cantre and Lo copies of
tha repart being made avallable aforesaid.

g, Consent under the personal Data Protection Act {POPA)
| understand, acknowledge, 3gres and consent that:

[a] My insurer, my workshop and the General Insurance Association of Singapore | "GIA") may/are permitted to collect, use,
diselose and/for process my persanal datafpersunaﬂnlnrmar.inn sk out in this [form] and any other persanal information
provided-by me or possessed by my Insurer {collectively the sparsonal infermation”) and disclose and transfer such

persanal Information to all insurer(s) who have insured yehiciels) involved In this accldent (all insurer(s) wha have insured
vehiclels) imvolved in this accident chall be collectively referred to as the “Insurers”), the Insurers’ avryers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority {such as the palice], for the purpose(s)
of :

{i) processing, nandling and/or dealing with my clalms inchuding the settlement of the claims and any necessary
Investigations refating to the dalms;

i} investigating the accident and//ar my claims;
(i) carrying out and/or dealing with my Instructicns ar responding to any enquiries by me;

{iv) administering my claims [Incleding the maling af correspondence, statements, imvalces, reports or notices 10 mMe,
which could invehve disclosure of certain personal data sbaut me to bring about delivery of the same 35 well a5 on the
axternal cover of envelopes/mail packages); and/er

{v) complylng with applicable faw In administering, processing, handling and/far dealing with my claims.(collectively the
“purposes”)

[b) allinsurer(s) who have insured vehicle[s) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose andfor process my personal Infarmation for one or more of the above Purposes; and

[e) my Personal Infarmatian may/can be disclosed by any of the Insurers andfor G1A to thelr third party service providers o
agents(inciuding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above PUrposes.

{d) my Personal Infarmation will also be collected and ustd to compiie claims history for the purpose of fraud detection,
investigation and management in present and all future caims.

(e} theinfoermation so collectad under {d} above may be sharod [/ disclosed:

(i} vealinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and government agencies as rasconably reguired for the purposes stated, oF

{it} for camplying with requirements under any regulations, laws or court arders.

COMFCAT TRANSPORTATION piELTO
cO REG RO 1g2001321R ¥, “5 : [ l..h .

pelicyholder's Signature Drivar's Slgnature Reporting Centre personnel’'s Signatura
Data B Time: [If driver is not the policyhalder) HName:
Date & Time: MRIC/FIN No.:

SINIBAC ShetchPlanFonm V3

o el
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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COMFORTDELGRO ENGINEERING PTE LTD

[

REPAIR ESTIMATE* NEE o 1 e
VEHICLE 3O SHA 3856C f." v LL n"(.,_ { .K.--L ,". 7 f'l( DATE 18/10/2018 9:23 'xll _.'I_
MAKE : 7 4 [ Moo 18 f = f
o [ 4 S ot h =2 d
MODEL  : HIYUNDALid0 7 L& - [ L
Quy Parts Deseription/ Labour Tvpe Unit Price Amount
o Rear Bumper dln@-f 5 553.00

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

7 WEE

Rear Bumper Rubber Mat e

Rear Bumper Advertisement Logo
Rear Fender Advertisement Logo (LH/BH)

Labour Charge
Panel Beating

Spray Painting Charge
TOTAL LABOUR

ESTIMATE TOTAL

/ta K-“ ({/{ff/
ge’/’%d’ VS ‘C
~ Hr

4
/M/- top p

b

S 55300

5 110.60
b 442.40
50,00
3 50.00
100,00 | & 200.00
b 300.00
2,59
ot 40e 0

b 300
.80
5 T00.00
S 144240

B 1
|

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

be prepared afier the vehicle is surveved by a motor Survevor appointed by the insurance company.

Mett
Nett
Mett



YMFORIDELGRO
ENGINEERING

GComfortDelGro Engineering Pte Ltd
208 Braddell Road Sirgapaors 57701

Mairiing - 6% 6383 G280 Facsimile + 65 6280 0755

Wo

58 Loyarg Drive Singapore 508360
383 Sin Ming Drive Sangapom !.?5?1"’

24 Sanako Loop Sngapare 756155
7 Sunge Kadut Way Singapora 728731

5 F 45 Panden Road Sngapone 501 Yishun industra Park A Sngapone TEETIZ
member of COMFORIDELGRO Date/Tim&% o f7 ai'ﬂ“"?m 18:33 Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD  gales Order: 3865821  Jcno: 305227243
MER I REGN NO.: SHA3B56C I miLEaGE )
COMFORT TRANSPORTATION PTE LTD R =
?MEHN{} 7010045 HYUNDAIL um p—
- 383 SIN MING DRIVE pr—— TIME |
: Singapore SINGAPORE 575717 1-40 7DA1 2(11% 15:50
65508755 B
R [{e]] YR OF WA TARGET DATE
& "0.05.2015 |
CHASSIS COMPLETION DATETIME:
T GARD MO, "ﬁﬁﬁ:.mmmunﬁgm%
Accident Date: 13.10.2018
NATURE: 3P 13.10.18/B
S/NO LABOR CODE DESCRIPTION il
] | i | ©)
: |
- L] N2
[+
J::ﬁ )
| ——r |
T -
|
= }
per————a—
A
{ED & PASSED OUT BY
- SERVICE ADVISOR CUSTOMER'S SIGNATURE o
1
adgemant Slip ¥ | Exit Pass
.r"r ehicle No.:
s SHA3856C ( FZ NTUC LEK SHA3856C
Service Advisor Signatun.w'l';!ata Mame of Service Advisor Eﬁa

urred to Sarvice Reception upon collection | To be kept

by Security Guard




Our Job Ref Mo - 105227243
Date 1 19102018

FINALIZATION FORM

COMFORIDELGRO
ENGINEERING

amfortDeéGra Enginesring Ple Lid
55 Loyang Drive Singapore S02s69
Fax. 6548 8158

To LKK Fax:
Attn . HALVIN
\ehicle Reg Mo, : SHA3B56C Date of Accident . 13.10.2018

The survey and sstimates of the repalrs of the above-mentioned vehicle are as follows:-

T

2.

The repair job shall bill 1

NTUC

= SMAB133P

The finalized amount shall be:
{a) Spare Parts after List discount
ib}  Labour Charges
Total for Part-By-Part Repair Cost

.y Lumpsum Repair {if applicabla)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

Estimated normal period for repairs:

$0.00

50.00

$0.00

20% £900.00

2

$800.00

working days.

We shall treat the above amount ?%}rrect and Confirmed if theare is no reply from you within

7 working days / .-"l
Thank you for your assistance. ; f
Signature : i/

Name . FAUZY BIN MOKHTAR

Tel . B2148319

Fax : 5468156

We confirm the estimates and
finalized armount

Signature .

Ll
Mame k" f‘”"

Date i r“?ﬁ"/’f

For Official Use Only

| Document .
tem Amount Attached ?é"::;ﬁfg Remarks
Yas or No 9
1. Rental Rate PIDay YES
2. Loss of Income Pald M
3. Survey Fees
4, LTA Search Fee 7.43
£ Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68416315
Reg. No. 52083356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC18013014/K1gbn2

RO
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  09-1 1-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SMA 8103P Veh. Inspected SHA 3856C
Policy No. Coverage ($) 0.00
Claim No. MT/1017337-001 Excess ($) 0.00
Assign From Assign Date 1811042018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLEB41UMFUOGS409 Colour BLUE
Odometer 527368 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 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 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS,
5. General Information
Accident Date  13/10/2018 |iInspection Date 18/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
50 LOYANG DRIVE
SINGAPORE 5089569
5a. 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, Singapore 408333
TEL: 6841 0055 FAX: 6841 6315

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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 3856C

Page No..1of 1

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) $)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 553.00 553.00
LESS 20% DISCOUNT -110.60 -110.60
442.40 442 40
PECIAL NETT ITEM
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) NECESSARY 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
700.00 400.00
GRAND TOTAL 1,442.40 1,142.40
RECOMMENDED COST OF LUMP SUM REPAIRS 900.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18019014/K1gbn2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser




