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Denise Tax (LKKAuto)

mtreg <mtreg@income.comsg>
Thursday, 25 October 2018 11:45 AM

From:
Sent:
To:
Subject:

Hi,

Claim created.

With Regards

Samsia

Senior Admin Assistant,
Motor Insurance

wWww. INncome.com.sg

{7 income

made offensnt

HOED

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

accordingly.”

Denise Tay (LKKAuta)

FW: REQUEST CLAIM NUMBER

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

Find out more at Income.com.sg/careers

From: Denise Tay (LKKAuto) [mailto:denisetay @lkkauto.com]
Sent: Thursday, October 25, 2018 10:43 AM
To: mtreg <mtreg@income.com.sg>
Subject: REQUEST CLAIM NUMBER

Dear Sir/Madam,

TP Claims against NTUC Income:

Follow-Through Survey

INYo

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

Date: 25/10/2018

S/No Income Claimant (Owner/ | Claimant | Income Date of Time of | Estimate | Tentative
Reference Taxi Company) Vehicle | Vehicle | Accident | Accident repair cost

Mo, No.

1 | MT/1016630- COMFORT SHA SLV 81H | 20/10/2018| 21:45 | 403472 300
002 TRANSPORTATION 4583H

2 | MT/1016566- COMFORT SHC SHC 19/10/2018| 22:00 324272 1750
002 TRANSPORTATION 7991H 6770K

Claim received from LKK Auto



MCDE TH136430 | ComfarDelGio Engineenng Fra Lid - Layang
ENTRY DATE & TIME; 221062018 0843
SLIBMITTED BY: Huang Xiao'an

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pinase reporl corractly the details of the accident 1o speed up the elaims process.

2, This Form must be completed by the Palicyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow insurance companies to
repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is nof an admission of palicy liability on the part of the insurance comMpanes.

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

&, This report will Do forwarded by the insurers of e GIA Records Management Centre asiablished by tha Genaral Insurance Associalion ol Singapose (1A for
archiving and that copies of this repaort will, for a fee, be madse available upon appiication by inferested parties

7. By the kodgement of this report to the insurers, you hereby consent to the archiving of this repon al the centre and to cogies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 22/10/2018 08:43
Date Of Accident 20/10/2018 21:45
Exact Location Of Acciden! SINGAPORE FLYER TAXI STAND
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHA4583H
Insured/Policyholder
MName Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Maobile Phone Mo
Alternative Phone Mo OFFICE-B5508768
Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS

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

Are you claiming under your own insurance policy

for repair to vour vehicle? b

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

MName of Insurance Company INDIA INTERNATIOMAL INSURANCE PTELTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flaat Policy ¥YES

Paolicy Mumber MCOMOO15

Cover Note Number

Driver

Name of Driver WU WEILUN WYMAN

MRIC No 5734933006

Data Of Birth 03/08M1973

Oecupation OUTDOOR

Date Of Driving Pass 18111993

Driving Experience 24 YEARS AND 11 MONTHS
Gonder MALE

Mabile Number (LOCAL) +65-97303684

Fax Mumber

Contact Mumber

EMail Address WYMANWU168@GMAIL.COM

Page 10f 18



ﬁddress '

Pastenda

VWas driver an employees of the Insured's Company
If N, Relationship of the Oriver with the Insured

Yehicle Registralion Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please stale which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 476B UPPER SERANGOON VIEW #15-530

532478
MO
OTHER - TAX| DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO
YES

NO

YES

CHANGIN.P.C
NO

PLS REFER TO POLICE REPORT : T/20181021/2022

Attachment(s)

Are accident photes available for attachment?
Was thera any video caplured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category

MName of Drivar
MWRIC/IPassport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLVEIH

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
REAR LEFT

DETAILS OF INJURED PERSON 1

MName

WU WEILUN WYMAN

Page 2 ol 18



ﬂpﬂll}ﬂmﬂte P.ga

Injurias Sustain

Injured paeraon in which vahicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

45

LOWER MECK SPRAIN. ON 3 DAYS MC.
SHAA583H

YES

NG

Page 3 of 18



Sketch Plan Pg. 1

IMPORTANT NOTICE

1, Please report corroctly the details of the aceident to speed up the claims process.
7, This Form must be completed by the Polisyhalder and/or the Autharized Driver.

3. Infarmation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liahility.

4. Thelssue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COmpanies.

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

. The report will be forwarded by the insurers of the GIA Records Managemant Centra ectablished by the Genaral Insurance

Association of Singapore (GlA) for archiving and that copies of this report will for a fee he made available upon application by
interested parties,

7. By lhe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of |
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act (FOPA)
| 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/far process my personal data/personal information set out in this [form] and any other personal information
provided-by me or possessed by my (nsurer {collectively the “Personal Informatien”) and disclose and transfer such
Personal Infarmation to sl insurer]s) wha have insured vehicle[s) involved in this accident (all insurer(s) who have insured
vehicles) invohed in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary Autherity of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of

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

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

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certaln personal data about me to bring about defivery of the same as well as an the
eaternal cover of envelopes/mall packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

(b)  all insurer(s) who have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/iow firms, may/fara permitted
1o collect, use, discliose and/or process my Personal Information for one or more of the abave Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agants(including their Rwyers/law firms), which may be sited outside of Singapars, for one or more of the above Purpeses.

{d}  my Personal Informatlon will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management In present and all future claims.

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

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

COMFORT TRANSPORTATION FTE LTD

CO. REG, NO, 199203821R Ldé,ﬂ jO(_

Polleyholder's Signature Driver's Sighature Reparting Centre Fermnmf{.hﬁl}m‘ﬂ
Date & Time: If driver is not the palicyhalder) Narme: |
Date & Time: NRIC/FIN No.:

GINIBAL SkatehPlanfosrm W2

Y I

Page 4 of 18



Sketch Plan Pg. 2

'
w

dinnecee

mv.. f _I..r 0 “

ol B
= - T_ l|iIT_.§i|._1
it ! 1 F!l.l._l _.t _—— e
i o G B R

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1Y

M\W" A _cefex Shea 22 pet (=)

o

T aol& 1021 [2

DECLARATION

@
=
2
/Am
Mm_
[-H
g
£
4
£
i
a
&z
i
=
¢ H
3 g
® 2
= =45t
& 5
- 23
2 o |£=s
» par’ g.=
- L
B o
T =il
; &
g =8
[ T.U
£ EB|
£ so|3
= N.\.. M
£ 202
g T"_L..KHm
[T ._I...nn_m.
M roje
O |5
g L |fe
2 3 |z3
0

MRIC/FIN No.:

Date & Time:

Lk

CIARRAL SketchblanFarmn.

Page 5of 18



SINGAPORE
POLICE FORCE

Police Station OF Crigin:

Changi N.P.C
g Simei Street 2 SINGAPORE 528914
Tel No; 1800-5872539

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg.

B

Tofd
Report Mo, Ti20181021/2022

“Date/Time Report Made:
21!11}1"2013 10:24

Station Diary Mo.:
12

i Wide Report Mo.:

f-lnformant*s Far’tirfuiars e

—-

.Addrér:s:

Name of Informant:

WU WEILUN WYMAN APT BLK 4768 UPPER SERANGOON VIEW #15-530
SINGAFPORE 532476

I Type /1D No.: Contact Mo.:

NRIC NO / 573433300 + | Home/Office: Mobile: 57303684

Nationality: Ernail:

SINGAPORE CITIZEN

Sex: Age: Data of Birth: Type of Infarmant:

Male 45 03/08/1973 Driver

Race: Language; Institution / School Name:

Chinese

Oeccupation: Driving Licence Information:

TAXI DRIVER Class: 3 Date of Expiry:

General Information of the Accident -

e

AT SINGAPORE FLYER

Type of Injury DatefT ime nf Type of Locafion:
Accidant: Others Accident: Straight Road
' 20/10/2018 21:45
Location:
Along Road 1 /7"
RAFFLES AVEMUE

Weathear: Road Surface Road Spead Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

L‘IJEHQGE*EE?*

SHA4583H

| SLVB1H

Pago 6 of 18



Sketch Plan Pg. 4

SINGAPORE ARSI

POLICE FORCE TI2016 1021202
Police Station OF Origin: 2ol 3
Changi M.FP.C Report Mo, TI20181021/2022
o Simei Street 2 SINGAPORE 529214
Tel No: 1800-5872999 CONTINUATION OF REPORT
Brief Details.

On 20/10/2018 at aboul 2417hre, | was dropping off my passengers al Singapore Flyer taxi drop off point.

Whan | turned behind to collect the fare from them, the car (SLV81H) in front of me suddenly reversed
into my taxi (SHAAS83H)

He refused to give me his particulars and was aggressive. He was a Grab car driver and the driver was a
male Chinese.

| have a dashboard camera in my taxl. My taxi systained dents and scratches to the front right bumper
area.

| sustained lower neck sprain and obtained a 3-day MC from Ansar Clinic from 21st Oct 2018 to 23 Oct
2018,

Paga T of 18



Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

LN

Palice Station Of Crigin;

Changi N.P.C

9 Simei Straet 2 SINGAPQORE 529914
Tel Mo: 1800-5872009

Sketch Plan
Informant is not able to provide sketch plan

R

Ti20181021/2022

Jof3
Repon Mo, TRO1810212022

GONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/
Sgt 2 WONG TARYN ESMERELDA XIN Y1

L. ke,

Signature Of Informant:

Signature Of Interpreter
Mot applicable

DatelTime:
2110/2018 10:24

Officer In Charge Of Case:

TR IAEIT/

551 2 YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP168

Page 8 of 18









COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE /VT{. N 22/10/2018 10:17
VEHICLE NO : SHA 4583H
MAKE
MODEL : TOYOTA PRIUS
PARTS DESCRIPTION QTY |UNITPRICE|  AMOUNT
FRONT BUMPER COVER ~ X/f+"~ $ 499.90
FRONT BUMPER CLIPS X a4 $ 22.00
FRONT BUMPER SIDE RETAINER X $  77.00] 8 154.00
UNIT ASSY, HEADLAMP, RH (LED) X 3 $ 3,455.00
SUB TOTAL $ 4,130.90
LESS 20% $ 826.18
DISCOUNTED TOTAL $ 3,304.72
LABOUR CHARGE jow

Panel Beating 5 m

Spray Painting Charge $ ;Dd’ﬁr

Wiring Charge $ 39.-60"
TOTAL LABOUR 5 730.00
ESTIMATE TOTAL $ 4,034.72

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 insurance company.




0O MFOR‘IDELGRO 9?1.??“””“'6;? ic".nglmee.nﬁg.Fta Ltd
- ENGINEERING ?J,.u:‘ B "; m
= Iy I heloen by “*1..*-"-|'1_n_ -' =
eria -_:lf | . 45 Pandan “l'IB B nﬁ"‘“’a.l:'i" B0 Yighun Inchugtria Pod & Sngaong TRETI0
Mgner af COMPORIDELCRO Date/Tim&s 22 f0=201¢ 09;:41 Page : 1
Team: ARC Rapm TP (CLS0 )1 JOB GAFID Sales Order: JC NO: 305223?1&
SMER —— T — o ‘_I';'I_ILEACE - _"I
" COMFOET TEANSPORTATICN PTE LTD e ETTR =
i 7010045 TOYOTA | & s . |
. 383 SIN MING DEIVE CAGSEL e
Singapore SINGAPORE 575717 PRIUS HYBRIB{G&,\;l iﬁ“ﬁﬁi’é 11:00 |
. 65508755 ; —
A o YR OF M TARGET DATE
- "W3.12. 2016
CHASSIS © L DOM :
. JibkBarUs03s3913s “ T T
JOB DESCRIBTION
Accident Date: 20.10.2018
NATURE: 3P 20.10.18/C
8/NO LABOR CODE DESCRIPTION
|
@) | l' ;
o I
|
| qﬂ;ﬂ [
| |
pean O 7
L‘EL::E"" |
|
|
(ED & PASSED QUT BY;
SERVICE ADVISOR CLUSTOMER'S SIGNATURE
T
wlgsmant Sp Exit Pass
Veahichs No.;
e SHA4583H JU NTUC ’ SHA4583H
Saryice Advisor Sigratra/Date Name of Service Advisor Date
Irmied to Sarvica Reception Lpoen oollactian E Ta be kept by Securty Guard




Cur Job Ref Mo @ 305228710

Date 24M10/2018

FINALIZATION FORM

To = LK

Attn ¢ KALWIN
SHA4583H

COMFORIDELGRO.
ENGINEERING

ComfpriDalGro Engineering Ple Lid
59 Loyeng Drive Singapore S08568

Fax: 6546 B155
Fax:
Date of Accident ¢ 20.10.18

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

1, The rapair job shall bill to:

2. The finalized amount shall be:
(a) Spare Paris after List discount
(b}  Labour Chamges

Total for Part-By-Part Repair Cost

(e.) Lumpsum Repair (if applicable)
Tola! for Lumpsum repair cost after Less:

Final Lumpsum Repalr cost

3. Estimated normal period for repairs;

NTUC - SLVE1H
=
$0.00

Hit $300.00

$300.00

I
20%
2 working days

4. Wa shall treat the above amount as Correct and Confirmed If there 15 no reply from you

within T working days

5. Thank you for your assistance.

A\

Wae confirm the eslimates and
finalized amaunt

Signature : Signature :
Name : JUMANI N Name [Ca ik
Tel 6214 8315 Date ) feofef
Fax 3 85468156
Eor Official Usa Only
Document Confirm By
Item Amount Attached g Remarks
Vea or No {Signature)
1. Rental Rate P/Day YES
2. Loss of Incoma Paid N
3. Survey Fees
4, LTA Search Fee 749
5. Medical Fees (on behalf
of drivar, if applicable)
B Overmun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 6841 6315

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

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC18019161/K1sbn2
ot AU TRADE D T
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  01-11-2018
189556
Code: |NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SLVB1H Veh. Inspected SHA 4583H
Policy No. 5103699300 Coverage ($) 0.00
Claim No. MT/1016630-002 Excess (§) 0.00
Assign From Assign Date 22/10/2018
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2018
Chassis No. JTDKB3IFU403539136 Colour BLUE
Odometer 289851 Steering IN ORDER
Brakes IN ORDER. Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyras
Size Make Balance
R/H Front Tyre [195/65R15 WEST LAKE 7 mm
L/H Front Tyre |[185/85R13 WEST LAKE 7 mm
R/H Rear Tyre |195/85R15 WEST LAKE 7 mm
L/H Rear Tyre 195/65 R15 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT O/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  20/10/2018 Inspection Date 22/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AITHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

1EST1MATED NORMAL PERICD FOR REPAIR:

2 Working Days




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

Page No..1of1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 4583H
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) ($)
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER TO REPAIR SEE 450,50 -
LABOUR
10|FRONT BUMPER CLIPS NOT NECESSARY 22.00 -
2|FRONT BUMPER SIDE RETAINER @$77.00 SERVICEABLE 154.00
1|UNIT ASSY HEADLAMP RH (LED) SERVICEABLE 3,455.00 -
LESS 20% DISCOUNT -826.18 -
3,304.72 ‘
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT 400.00 100.00
BUMFER COVER.
SPRAY PAINTING CHARGE. 300.00 200.00
WIRING CHARGE. NOT NECESSARY 30.00 -
730.00 300.00
GRAND TOTAL 4,034.72 300.00
| RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 300.00]
Report Ref No. NS/INC18019161/K1sbn2
II
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




