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Veron Chen (LKKAuto)

From:
Sent:
To:
Subject:

Hi,

Claim created.

With Regards

Samsia

&= ~nior Admin Assistant,

wiotor Insurance

WWW.INCOMe.com.sg

(s Income

moacka Ofanmm

K ElH DO

‘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 S0

accordingly.’

Erom: Veron Chen (LKKAuto) [mailto: veronchen@lkkauto.co

mtreg <mtreg@income.com.sg>
Thursday, 1 November 2018 10:29 AM

Veron Chen (LKKAuto)

FW: REQUEST FOR CLAIM NUMBER

At Income, we are ‘In with You' on Performance, Growth,
Innovation and Impact. These attributes reflect what we promise
g% an employer and wnat we want our people 10 exemplify

Find out more at Income.com.sg/careers

Sent: Thursday, November 01, 2018 10:14 AM
To: mtreg <mtreg@income.com.sg=
__‘Sub}rect: REQUEST FOR CLAIM NUMBER

Dear Sir/Madam,

Kindly provides us the claim number.

m veronchen@Ilkkauto.com]

N

that we can attend to it

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Claimant Vehicle
S/NO | Income Reference | Claimant (Owner / Taxi Company) No. Income Vehicle
COMFORT TRANSPORTATION PTE
j | MTA0I7ER00Z. | 19p SHA 1369E GBC 9525L
Time of Tentative repair
D.O.A Accident Estimate cost
29/10/2018 2:15 $1.534.90 $830.95



Phone: 6256-3561 | email :sur@Ilkkauto.com | fax: 6256-4315
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.
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r.r.“,::n.-‘.m-ium { ComionDeiGro Enganearing Ple Lub - Loyoeg
ENTRY DATE & TRME: 2aM201E 1636
L JMITTED B Janat Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT
I_MPORTANT NOTICE

1, Plaase report E}T_r&_l::l\}' the detais al the aceident to speed up he Hams process

2 This Form must be complated by na Policyhoider and/or wuﬁhnrl-“-ﬂﬂ Drives

3. informatian provided must b ag uthiul and peGurate a% possible. Any willul misrepresaniation of witholding of matanal facis may 2llow inBurANCE COMPANES o
repudiata policy fiabify.

4. The issue and acceplance of this Form by insurance companes B notan adrminsion of policy Eability on hve part of the insurance COmpanes.

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

&. This repor will ba tormardad by the insurers of the GIA Records Management Centre gslabiished by the General Insurance Assocation of Singapare (GIA) for
archiving and that comes of this report will, for a fae, be made availabla upon application by inerastod pariies.,

7. By the lodgament al his repor 10 tha Insurers, you hareby consent i e archiving of this repart al the centré and to copies of the raport being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 29/10/2018 16:36

Date Of Accident 2a/10/2018 02:15

Exact Location Of Accident ORCHARD ROAD X SCOTTS RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number SHA1369E

Insured/Policyholder

Name Of Registerad Ownar COMFORT TRAMNSPORTATION PTE LTD
Co Reg No 199303821R

Email Address FLEETSAFETY @ COGTAXL.COM.SG
Mobile Phone No

Alternative Phone Mo OFFICE-65508768

Vehicle Particulars

nManufacturer TOYOTA

Maodel PRIUS HYBRID 4G

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

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Calegory TAXI

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Caoverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy YES

Policy Mumber D-18088936MFSH

Cover Note Number

Driver

Mame of Driver LEO TENG FONG VINCENT
NRIC No 51566401J

Date Of Birth 15/06/1962

Occupation QUTDOOR

Date Of Driving Pass 20/01/1980

Driving Experience 48 YEARS AND 9 MONTHS
Gender MALE

Maobile Mumber (LOCAL} +B5-06275685

Fax Mumbear

Contact Mumber

EMail Address VINLEOTFE@GMAIL COM

Paga 1of 18



BLK 255 BANGKIT ROAD
Address #12-416

Postoode BT0255
Was driver an emplayee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

\/ehicle Registration Number of Driver's Own -
Wehicle f

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 accident? NO

Murmber of vehicles involved in the accident 2
Was any body injured in the Accident? WO
VWas any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES
| hawve been a;_:-pmav;hed by upknuwn_persuﬂ{s} NO
soliciting/offering accldent claims assistance.

Number of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported 1o the palice? NOD
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whem?

Circumstances of Accident

REFER 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? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC95250
Vehicle Make/Model/Colour TRUCK
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver CHEN LILI
NRIC/Passport Number G26839190
Contact Mumber
Address
Postcode

insurance Company Mama

Nature Of Damage MO DAMAGED
No. Of Passenger (Including Driver)

Page 2 of 18



Sketch Plan Pg. 1

IMPORTANT NOTICE

1, PMlease rEpnrlﬂm&thE details of the accident ta speed up the claims proxess.

3. This Form must be completed o the Policyholder andfor the authorised Driver,

3, Information provided must e as bruthful and ACCUrate a3 possible. Any wilful misrepresenatkon of withhaiding of materiai
{acts may allow Insurance campanies o fep liak

4. The lssue and acteplance of this Form by insurance companles i not &N adrission of palicy lability on the part of the insurante
companias.

5. Any false reporling may be refeyrad to the Pojlce {or investigation.

6. The reportwil ba forwarded by the InSUTErs of the GLA Records Management Centre eskablished by the General insurance
Association of Singapore {G1A) for archiving and that copies of this report will for a fae be made avallabla upan application by
interasted parties

7. Oythe lodgment of this repodt 1o the insurers, you hereby consant to the archiving of this reportat the centre and to coples of
{he report being made availabie aforesald.

3. Consent under the personal Data Protection fct (POPA)Y
| undarstand, acknowledge, BRreE and congent that:

[a) My insurer, my workshop and the General Insurance Association of Singapere ("G1A") may/are permitied o collect, use,
diselose and/or protess my persanaldatafper:nnﬂ infarmation set gut in this [ferm] and any other p:rs-:nai irfarmation
provided-by ma of possessed by my insurer (collectively the “parsonal Informatlon”] and disclosa and transfer such

personal Information 1@ all insurer(s) wio have Insured vehicle(s) Irvolved in this accident la!‘l-1nsufer{1.'i wha have insured

yehicieis) Invalved in this accident shall be callectively referred 1o as the “Insurers"}, the Insurers' laayers/law firms, thie

h'lnnatuﬂ Autharity of Singapere and any relavant government agency/fauthority {such as the pelice), for the purposels]

of:

(i} processing handling and/for dealing with my ciaims including the settlement of the claims and any necessary
Investigations relating to the calms;

{1} Investigating the accident and/or my elairms;
[{ii} earrying cut andjor dealing with my instructions or responding to any enquiries by me;

(i) adminkstering my claims {including the mailing of correspondance, statements, Inwolces, reparts o notices 1o M,
which could involve disclosure of certain personal data shout me to bring about delivery of the same a% well as on the
external covar of envelopes/mall packages}; and/or

(v} complying with applicable lgw in adminkstering, processing, handling and/or dealing with my claims.|collectively the
“purposes”]

{b) all insureris) who have insured vehiclels) involved in this accidant and the Insurees’ lawyers/law firms, may/are permitted

to collect, use, disclose and/or process my persanal Information for ane ar mare of the shove Purposes; and

le) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta thalr third party service providers or
sgents{including their lawrpers/law firms), which may be sitad outside of Singapore, for oni of tnora of the above Purposes.

{d] my Personal Information will also be coliected and used to compile claims histary for the purpase of fraud detection,
invastigation and management in present and all future claims.

(8} the information so collectad under (d) above may be shared /[ disclosed:

[} toall insurers and/or any ather third parties that assist in gvaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, of

{it} for complying with requirements under any regulations, laws ar court prders.

COEORT R AMNSRORTATION pE LTD

L, FYE G, R, 1Ua LR aﬁg- ¢ ¥l {.8/
Bieat
S - eeprp/u(t
Pollcyhalder’s Signature Briver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver s not the poficyheider) Mame:
Date & Time: ; NARICSFIN Ho.

AR ShatchPlarfarm_V3
- Hasd
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DECLARATION 7 -
|/We declare the foregeing particulars are true in every respect. {{
* COMPORY TRAMSPORTATION PTE LTD cs@ © ( [
CO. REG. NO. 199303821R q}?
Policyholder's Signature Drffer's Signature Reporting Centre Pessonnels Signature
Date & Time: (M driver s not the palicyholder) Mame:
Date & Time: NRIC/FIN MNo.:
&

ERAERAT Lk hF TG g
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE A 14 Lt )
VEHICLE NO : SHA 1369E / V ULC [ 7~ 30/10/2018 9:39 [ 2
MAKE '
MODEL : TOYOTA PRIUS
PARTS DESCRIPTION QTY | UNIT PRICE AMOUNT
REAR BUMPER  xrq'- B $ 458.60
REAR BUMPER UNDER COVER ~ ¢ $ 552.60
REAR BUMPER CLIPS $ 22.00
SUB TOTAL 4 $ 1,033.20
Less 2 L 5 206.64
DISCOUNTED TOTAL $ B826.56
LABOUR CHARGE i5a
Panel Beating $ 408~
Spray Painting Charge $ 29°250-00
Wiring Charge $ g <3080
Removel/Refix Reverse Sensor $ ., 8080
TOTAL LABOUR $ 760.00
ESTIMATE TOTAL $  1,586.56 |
1534- o

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.




COMFORIDELGRO
ENGINEERING

ComfortDelGro Engineering Pte Ltd
205 Bradoel Aoed Singapore STHT01

Maintina « 65 6363 6280 Facsimile + B3 5280 G758
Workshops

50 Loyang Drive Singapone 5088469
363 5in Ming Drive Singapoe 575717
4% Pandan Road Sngapora 609288

24 Sancko Loodh Singapore 758156
7 Sunget Kadut Way Sngapare TZBT91

801 Yighun Industrial Park A Singapons TEETI2

mermber of COMFORIDELCRO Date/Tim&3Utifedi$Qopotd 17:12 Page : 1
Team: ARC Repair TP(CLS0)1 JOB CARD  sales Order: 3869060  Jcno: 305232075
[ | MiLEAGE
OMER REGM NO.: 'SHAL369E M W
COMFORT TRANSPORTATION PTE LTD = e
"383 SIN MING DRIVE
E MODE | 1
% Singapore SINGAPORE 575717 °E- PRIUS HYBRID(G4)29.. 104618 14:45
65508755 7 T
4::; () | YROFMANLL o 2017 [
CHASSiS C COMPLETION DATETIME:
T — SRoKeaFU203558767
JOB D RIPTION
Accident Date: 29.10.2018 _ \ /L.
NATURE: 3P 29.10.18/B / ,}(
C K
s/NO LABOR CODE ' DESCRIPTION i
W
=
g
|
——t
BEAR . )
S
A
KED & PASSED OUT BY:
SERVICE ADVISOH CUSTOMER'S SIGHNATURE
adgemant Slip T Exit Pass
Vehicla MNo.:
o SHA1369E FZ NTUC LEK SHA1369E
Service Advisor Slgnalu;matﬁ Mame of Service Advisor ﬁ
urned to Sarvice Reception upon collaction - To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTELTD Date: 01.11.2018
Time: 08:44:15

REPAIR ESTIMATE Page: |
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NG + 305232075
CUSTOMER: 7010045 ' REGN NO : SHAIL3GYE
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE + D000an0n0oao0
383 SIN MING DRIVE MAKE : TOYOTA
SINGAPORE SINGAPORE 575717 MODEL : PRIUS HYBRID(G4)
65308755 DATE OF REGHN + 15062017
DATETIME IN ¢ 29.10.2018 14:45
ACCIDENT DATE ;o 29102018
JOB / PARTS DESCRIPTION QTY IND UNIT-FPRICE DISC% AMOUNT

’{""' 2T REQUISITION

0001 04-01-0302-2287-G  PRIG4 GUARD-REAR BUMPERC 1 552.60.25.00 414.45
0002 04-01-0302-2267-G  PRIVC BUMPER PIECE 10 22.00 25.00 1650

SUB-TOTAL : 430.95

JOB NATURE
0000 L PANEL BEATING 200.00
opo1 L SPRAY PAINTING CHARGE 200.00

SUB-TOTAL : 400.00

TOTAL @ 83095

. AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE ; DATE:




COMFORIDELGRO

ENGINEERING
Our Job Ref No 305232075
ComforiDetsm Engenaanng Pre Lid
Date L 31.10.2018 56 Layang Drive Singapore 508969
Fan: (046 8156
; FINALIZATION FORM ;
To = LKK Faul s
Alln KALVIN
Vehicle Reg Mo, @ SHA1363E Date of Accident : 29.10.2018
The survey and estimates of the repairs of the ahove-menticned vehicle are as follows:-
1. The repair job shall bal to: NTUC - GBC92520
2, The finalized amount shall be:
{ay  Spare Parts after List discourt $430.95
{h)  Labour Charges 5400.00
Total for Part-By-Part Repair Cost $830.95
{c.) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% £0.00
Final Lumpsum Repair cost $0.00

3 Estimated normal pariod for repairs: 2 working days.

4, We shall traat the above amount as Corregf and Confirmed if there is no reply from you within
7 working days 4

5. Thank you for your assistance. W confirm the estimates and

finalized amount

Signature ; O/‘/ Signature

L 4
Mame . FAUZY BIN MOKHTAR Name : Ll X
Tel © B2148319 Date : "/""/’I
Fax . BS4GR156

For Official Use Only

Document
Iem Amount Atached {C;;Lmiﬁ Remarks
Yas or No
1. Rental Rate P/Day YES
2. Loss of Income Paid i
3. Survey Fees
4, LTA Search Fes 7.49
5. Medical Fees (on behalf
of driver, if applicable)

6 Owerrun =

Remarks:




National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapere 408533
TEL: 641 0055 FAX: 68418313
Reg. Mo: 52983356E G5T Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref NS/INC18019767/K1vbnd

[N
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date: 07-11-2018
189556
Code: [INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBC 95250 Veh. Inspected SHA 1369E
Policy No. 5061870376-05 Coverage ($) 0.00
Claim No. MT/1017693-002 Excess ($) 0.00
Assign From Assign Date 3onor2018
2. Vehicle Particulars & Condition
Make & Model TOYOTAFRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FU203558767 Colour BLUE
Odometer 184666 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 WEST LAKE 7 mm
L/H Front Tyre |[195/65R15 WEST LAKE 7 mm
R/H Rear Tyre |[195/65 R15 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 REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  29/10/2018 Inspection Date 3071072018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B}IN ACCORDANCE TO YOUR INSTREUCTIONS, WE HAVE NOT AUTHORISED REPAIRS

Sb. 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 408933
TEL: BB41 0055 FAX: 6341 6313
Reg. No: 52983356E GST Reg. No. 20-0405911-H

Page MNo..1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 1369E
: Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop {;} [$jj
1|REAR BUMPER TO REPAIR SEE 458,60 -
LABOUR
1|REAR BUMPER UNDER COVER cuT 552.60 552.80
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
LESS 25% DISCOUNT -258.30 -143.65
774.90 430.95
LABOUR
PANEL BEATING INCLUSIVE OF THE REPAIR OF REAR 400.00 200.00
BUMPER
SPRAY PAINTING CHARGE. 250.00 200.00
WIRING CHARGE NOT NECESSARY 30.00 -
REMOVE/REFIX REVERSE SENSOR. NOT NECESSARY 80.00 -
760.00 400.00
GRAND TOTAL 1,534.90 830.95
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 830.95
Report Ref No. NS/INC18019767/K1 vbnz2
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




