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Veron Chen !LI(I(Autu}

From:
Sent:
To:
Subject:

Hi,

Claim created.
With Regards

Samsia

Senior Admin Assistant,
Motor Insurance
WWwWw.iNCome.com.sg

(/1 Income

miode offersnt

mtreg <mtreg@income.com.sg>
Wednesday, 31 October 2018 10:14 AM
Veron Chen (LKKAuto)

REQUEST FOR CLAIM NUMBER

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

 flofsfin

Innovation and Impact. These attributes reflect whal we promise W[t\
as an employer and what we want our people to exemplify. 'y0'|
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: Veron Chen (LKKAuto) [mailto:veronchen@Ilkkauto.com]
Sent: Wednesday, October 31, 2018 8:58 AM

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

Subject: REQUEST FOR CLAIM NUMBER

Dear Sir/Madam,

Kindly provides us the claim number.

Claimant Vehicle

Best Regards,
Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-2561 | email :sur@lkkauto.com | fax: 6256-4315

S/NO Income Reference | Claimant (Owner / Taxi Company) No. Income Vehicle
1 MT/1016267-002 CITYCAB PTE LTD SHB 2988G SJL 2900H
Time of Tentative repair
D.0.A Accident Estimate cost
18/10/2018 22:30 $10,154.04 $3.600.00



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.



MCOE151 35790 / ComfortDelGra Enginaering Fie Lid - Loyang

ENTRY DATE & TIME: 19/10/2018 13:48
SURMITTED BY- Cathering For Moy Juan

IMPORTANT NOTICE

1. Please report f.'f_nrn:x'.‘.li e dotails of the acckdent 1o spasd up the claims
2 This Farm must be completad by the Palicyhalder and/for the Author

SINGAPORE ACCIDENT STATEMENT

Process.
d Drives.

3 Information provided must ba as truthful and sccurats as possitle. Ay wilhul misrepresantalion or witholding of matarial facts may allow Insurance companies e

rapudiate policy fiabikty,

4. Tha issus and aoceptance of this Form by insurance companies is not an admission of polcy kability on the part of the insurance companses.

5. Any false reporting may ba referred to the Police for investigation,

E. This r&p
arghiving and that

7. By the lodgament of this report 1o the insurers, you i

aforesaid,

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Model

vt will b warded by the insursrs
as ol Inig report will, for 3 fag, be made available upon application by interestod parties.
erely consent to the archiving of this repori al the cantra and 1o coples of the report being made available

f tha GIA& Recards Managemeant Centra established by the General Insurance Association af Singapare (GIA) for

ACCIDENT STATEMENT
19/10/2018 13:49
18/110/2018 22:30
SLIP RD FROM SENGKANG WEST AVE TO SENGKANG WEST RD
SINGAPORE
DETAILS OF OWN VEHICLE
SHB29886G

CITYCAB PTE LTD
199502839G
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

MERCEDES-BENZ
MERC

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

MName of Driver

NRIC No

Data Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088937MF5H

TAY AH HOCK

S1144779A

221061955

OUTDOOR

221101975

42 YEARS AND 11 MONTHS
MALE

(LOCAL) +85-90473535

STEVENAHHOCK@HOTMAIL, COM

Page 1 of 14



Address 166 03-339 TAMPINES STREET 12
Postcode 521166

Was driver an employee of the Insured’s Company MO

(f Mo, Relationship of the Driver with the Insured QOTHER - TAX|I DRIVER

Wehicle Registration Mumber of Driver's Own
Vehicle -

Insurance Company of Driver's Own 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 acciden!? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
MO
ambulance?
\Was any other material or property damaged? YES
| have been approachead by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 5
Passenger 1 MAME: -

GEMDER: : MALE

Paszenger 2

NAME: i =
GEMDER: : MALE
Passenger 3 MAME: . g
GENDER: : FEMALE
Passanger 4 NAME:

GENDER: : FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

SEE ATTACH,.

Attachment(s)

&ra accident photos available for altachment? YES
\Was there any video captured by Car Camera? YES
Remarks/ Reasons: -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wahicle Registration Number SJL2900H

Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Page 2 of 14



Name of Driver
MRIC/Passpart Mumber
Contacl Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

FRT

Page 3 of 14



Sketch Plan Pg. 1

SKETCH PLAN
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DECLARATION
|fe dectara the foregoing partizulars are true in every respect,

A iﬂ{\a

Driver's Sl;natur:
[ diriver i not the palicyhobder)

LHYUAS PiE LD
CO, REG. NO, 1885028357

ij relveng
Reparting Centre I}E\‘mnnrri Signature
MNarmi:

Policyhalder's Signature
Dzte & Time:

Page 4 of 14



Sketch Plan Pg. 2

IMPORTANT MOTICE

+ Fleaga raport corractly tne details of the accident to speed up the claims process,

2, This Form must be completed by the Policyholder andfar the Authorisad Driver,

Information provided must be a5 truthful and aceyrate a3 possible. Any wilful misrepresentation or wilhholding of material
facts may allow insurance companies to repudiate podicy liabilivy,

. The issue and acceptance of this Form by insurance companies is nat an admission of policy llabifity on the part of the insurance
companies,

. Any falsa reporting may ke referred to the Polica for investigation,

. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singepaore (G1A) for archiving and that copies of this report will for 3 fee be made availabls upon application by
Interested parthes,

. By the lodgment af this repart ta the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made available aferesaid,

. Consent under the Personal Data Protection Act (POPA]
| understand, acknowledge, agree and consent that;

{3} My insurer, my workshop and the General insurance Association of Singapore |“GIA") may/fare permitted to collect, use,
dlsclose and/or process my personal data/persanal information set out in this [form] and any other personal infarmatian
provided by me or possessad by my Insurer (collectively the "Personal Infermation”] and disclose and transfer such
Persenal Information to all insureris) wha have insured vehicle([s) Invalved in this accident [al! insurer(s] who have insurad
wehiclels] involved In this accident shall be coflectively referred to as the "Insurers”}, the Insurers’ lavwyers/law firms, the
Monatary Authority of Singapare and any relevant gevernment agency/authority (such as the police), for the purpose(s)
of:

(Il processing, handiing 2nd/for dealing with my claims ineluding the settlement of the claims and Bty NECESAry
Investigations refating to the claims;

(it} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring ebout delivery of the same as weil as on the
external cover of envelopes/mail packages); and/or

{v} compiying with applicable law in administering, pracessing, handling and/or dealing with miy claims. [collectively the
"Purposes”)

(b} allinsureris) wha have insured vehicle(s) invehed in this sceident and the Insurers’ tawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Perscnal Infarmation for one or mare of the above Purposes; and

(e)  my Parsonal infarmation may/can be disclosed by any of the Insurers andfor GIA to their thied party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapars, far ene or more of the above Purposes.

{d)  my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managament In present and 2l future claims.

{=] the infarmation so collected under (d) above may be shared / disclosed:

{h} to allinsurers and/or any ether third parties that assist in evaluating, investigating, controlling ar managing fraud,
ragulatory, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii}y for complying with requirements under any regulations, laws or court orders.

b
\/ 5%6
ke Wei v;
CITYCAB PTE LTD E/FR i ~Pke Wei Yieng
agac

Policyhalkier's Signatura Driver's Signature Reperting Cuntrq Personnel's Signature
Date & Time: (If driver is nat the policyhoider) Mame:
Diate & Tirme: NRIC/FIN Mo,

(RPARRLAT Shnie b, r

Page 5 of 14









GComiortDelGro Engineering Pie Lid
205 Braddall Fload Snganons STITO1
Maltiie = 45 £383 G280’ Fanstmile
Warkghops

58 Loyang Drve Eilglar':m ErEaGad

OMFORIDELGRO
| ENGINEERINC.

ES-AN BTRE

54 Sanaks Lot Shgapore 7381
T v SIQanons

AHD Stn Wing Drled Slrgaporm 375717 7 GG [
T FEE ; : -'-i_F‘Ih-l_Jen F\zc»:u Ergap e IIZ:-:‘-':IE'J'.- 201 Hishun tehosins! Pary & Siegepoe TRATE
iembet ot CoMMORIDELGRS Date/Tim&i "9, t07201€ 14:52  Page : 1

Jono: 300227885

Team: CK ARC Repair TP(CFS0)1 JOB CARD  sales Order:

MEE - [ ReaN NO: SHB2988G S | MILEAGE
CITYCAB PTE LTD
MAKE : FUEL
ih‘l ER MO 7 EI 1 n{} ? ﬂ E MERCEDES BENZ B e ARt E
"« 383 SIN MING DRIVE e e i
Singapore SINGAPORE 575717 E220CDI(E5)  16.10.3018 23:55
65551188 , - ~
f i YR OF M TARGET DAIE
o ) 41 . 08.2012
CHASSIS G COMPLETION DATETIME.
S | e Bbaaoanstaen T
JOB DESCRIPTION
Accident Date: 18.10.2018
NATURE: 3P 18.10.18
g /NO LABOR CODE DESCRIPTION e
T | }‘
j J
\'-/ 7|
1 S A
IKED & PASSED OUT BY:
SERVICE ADVISDHR CUSTOMER'S SIGNATURE -
ladgament Slip T Exft Pass
. Vahicle Mo
s SHE2988G FZ NTUC SHR2988G
f:Sarvics Advisar Signatura/Date =3 hame of Sarvice Advisor Date
turmed to Sarvics Recsption upon aolisction ) To ba kept by Sequrity Guard




COMFORTDELGRO ENGINEERING PTE LTD

\.\T\ "'mjL L

REPAIR ESTIMATE*
VEHICLE NO : SHB 2988G DATE 19/10/2018 14:17 ")
MAKE : ; ? T
MODEL : MERCEDES BENZ
Oty Parts Description/ Labour Type Unit Price Amount
Boot Lid x $ 247000
Boot Lid Lamp (LH/RH) &* < S 655.00 | § 1,310.00
Boot Lid Lock ¥+ §  275.00
Boot Lid Lock Lower Catch ~ ¢ ) 35.00
Boot Lid Lock Sticker — “‘""r_ b 17.00
Boot Lid 'E220' Emblem < 5 54.30
Boot Lid Star Logo — 7 S 4500
Rear Bumper -~ W St % 1.510.00
Rear Bumper Reinforcement o 5 1,150.00
Rear Bumper Bracket Lower (LH/RH) ¥ S 13500 | § 27000
Rear Bumper Bracket Top (LH/RH) Xt N h 12500 |§  250.00
Rear Bumper Retainer Mounting (LH/RH) & $ 11500 | § 23000
Rear Bumper Towing Cover = ~HD b 175.00
Rear Bumper Lower Cover < % 325.00
Rear Panel End }Cl“?‘“’:"‘ S 1,380.00
Rear Panel Inner Garnish »~— r® 5 240.00
Rear Panel Inner Garnish Clip (10pes) ¢ = $ 40.00
SUB TOTAL L 9,776.30
LESS20%| o \I § 195526
msc:m:.T'm TOTAL e "; § 7.821.04
\
Boot Lid Sovereign' Sticker 0 W S 25.00 |Nett
Rear Bumper Sensor  ~" JL‘L’ / I'|l ? & 388.00 [Neut
\
| s [s 41300
\
Labour Charge /C < A:—-—(ﬁ'@_; bod
Panel Beating 5 }bﬁﬁﬁ
Spray Painting Charge / / ? /6 /f,{ /5To }_A b ;].G-ﬂ‘(ﬁ gcm
Wiring Charge 7 é? g ;Mﬁ' o
Tuff Kote Gl S S0H A Ay
Remove/Refix Reverse Sensor ;‘f/ﬁ— b 12 Jeo
A Vo p A~
TOTAL LABOLUR S  1,920.00
ESTIMATE TOTAL S 10,154.04
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 surveyed by a motor Surveyor appointed
by the msurance company.




COMFORIDELGRO
ENGINEERING

Our Job Ref No - 305227885

ComfonDelGr Engineering Pte Ltd
Date _ 30.10.2018 59 Loyang Drve Singapare 508969

Fax B546 5108

FINA.LIZATIDN_FURM
To LKK Fax:
Aftn KALVIN
Wahicle Reg MNo. SHB29886G Date of Accidant 18.10.2018

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

1. The repair job shall bill to: NTUC - SJL2900H
o The finalized amount shall be:
{a)  Spare Parts after List discount 20.00
(b}  Labour Charges $0.00
Total for Part-By-Part Repair Cost %0.00
(e Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% $3,600,00
Final Lumpsum Repair cost £3,600.00
3 Estimated nosmal period for repairs: 3 working days.
4, We shall treat the above amount as Fﬁrreal and Canfirmed if there is no reply from you within
7 working days /
5 Thank you for your assistance, I_-":/; We confirm the estimates and
finalized amaount
el F’.. ’
I." nS
Signature Signature : 4
Name © FAUZY BIN MOKHTAR Name Faln
Tel . 62148319 Date  : 2!/’*‘-‘-‘/’f
Fax . B54GB156
For Official Use Oni
Document ;
[ Item Amount Attached %}“:;Ei’; Remarks
. Yes or No g
1. Rental Rate PiDay YES
2. Loss of Incoma Paid M
3. Survey Fees
4. LTA Search Fee 7.49
5 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 408533
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983356E GET Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref  NS/INC18019051/K1vbn2

73 BRAS BASAH ROAD M“mwmmmm
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  07-1 1-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJL 2900H Veh. Inspected SHB 2988G
Policy No. 5072932029-02 Coverage ($) 0.00
Claim No. MT/1016267-002 Excess (8) 0.00
Assign From Assign Date 1910/2018
2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ E220 c.c 2143
Engine No. HIDDEN Year of Reg. 2012
Chassis No. WDD2120022A673610 Colour WHITE
Odometer 1103256 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  18/10/2018 Inspection Date 19/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
50 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
lESTIMATED NORMAL PERIOD FOR REPAIR: 3 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. No: 52983356E GST Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 2988G

Page Mo 1of2

aty Description of Parts Condition j:mp% 2 "‘{‘;‘}“‘t“’
REPLACEMENT OF PARTS
1|BOOT LID TO REPAIR SEE 2.470.00 -
LABOUR
3|BOOT LID LAMP (LH/RH) @$655.00 SERVICEABLE 1,310.00 -
1|BOOT LID LOCK SERVICEABLE 275.00 -
1|BOOT LID LOCK LOWER CATCH CRACKED 35.00 35.00
1|BOOT LID LOCK STICKER NECESSARY 17.00 17.00
1|BOOT LID "E220" EMBLEM NECESSARY 54,30 A4 30
1|BOOT LID STAR LOGD MECESSARY 45.00 45.00
1|REAR BUMPER DEFORMED 1.510.00 1,510.00
1|REAR BUMPER REINFORCEMEMNT BENT 1,150.00 1,150.00
2|REAR BUMPER BRACKET LOWER (LH/RH) @%$135.00 SERVICEABLE 270.00 -
2|REAR BUMPER BRACKET TOP (LH/RH) @3125.00 SERVICEABLE 250.00 -
3|REAR BUMPER RETAINER MOUNTING (LH/RH) @%115.00 SERVICEABLE 230.00
1|REAR BUMPER TOWING COVER MISSING 175.00 175.00
1|REAR BUMPER LOWER COVER DEFORMED 325.00 325.00
1|REAR PANEL END TO REPAIR SEE 1,380.00 -
LABOUR
1|REAR PANEL INNER GARNISH CRACKED 240.00 240.00
10|REAR PANEL INNER GARNISH CLIP MECESSARY 40,00 40.00
LESS 20% DISCOUNT -1,655.26 -718.26
7,621.04 2.873.04
SPECIAL NETT ITEMS
1|BOOT LID "SOVEREIGN" STICKER (SN) MWECESSARY 25.00 25.00
1|REAR BUMPER SENSOR (SN) SHORTED 388.00 388.00
413.00 413.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF BOOT 500,00 G00.00
LID AND REAR PANEL END.
SPRAY PAINTING CHARGE. a00.00 600.00
WIRING CHARGE. 50.00 20.00

Report Ref No. NS/INC18019051 fK1vbn2




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

TEL: 6841 0055 FAX: 6841 6315

Reg. Mo: 52083356E GST Reg. Mo, 20-0405911-H

Fage Mo. 2 of 2

Qty Description of Parts Condition ﬁ:ﬁmrf:rpagl Our #g}uatad
TUFF KOTE NOT NECESSARY 50.00 -
BEMOVE/REFIX REVERSE SENSOR. 120.00 30.00

1,920.00 1,250.00
GRAND TOTAL 10,154.04 4,536.04
RECOMMENDED COST OF LUMP SUM REPAIRS 3,600.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18019051/ Kivbn2

KALVIN ANG WEI KUN

Automotive Assessor [ Investigator

K.K.LAU CPT{RET)

BEnq[Hnns].B,Eus,MEA.PEng,PE.
MinstAEA,MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




