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Shiau Chan (LKKAuto)

From: mtreg <mtreg@income.com.sg>
Sent: Friday, 7 December 2018 1:01 PM
To: Shiau Chan (LKKAuto)

Subject: FW: REQUEST CLAIM NUMBER

Hi

L

Claim created.

With Regards

Samsia

Senior Admin Assistant,
Motor Insurance
WWw.iNncome.com.sg

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

made diffeant Innovation and Impact. These attributes reflect what we promise

as an employer and what we want our people to exemplify,
- Y&
m Find out more at income.com.sg/careers

‘With effect from 1 Oct 2018, we will be discontinuing our fax number 6338 1504,
Piease forward all motor claims related correspondences to mtcl@income.com.sq so that we can attend to it

accordingly.’

From: Shiau Chan (LKKAuto) [mailto:siewsc@lkkauto.com]
Sent: Friday, December 07, 2018 11:04 AM

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

Subject: REQUEST CLAIM NUMBER

Dear Sir/Madam,

Please refer to the below table.

INio

S/No | Income Reference Claimant {Owner / Taxi Company)

Claimant Vehicle
No.

Income Vehicle
No.

1 MT/1022855-002 COMFORT TRANSPORTATION PTE LTD

SHB 6672R

FBH 4578L

Best Regards,

Shiau Chan (Ms) | Case Handler

LEK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewse@lkkauto.com | fax: 6256-4315

Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408033)
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EMTRY DATE & TIME: D41 22018 1147
SUBMITTED BY: Huang XaaYan

IMPORTANT NOTICE

1, Please report correclly the detalls ¢
2. This Form muest be comple 1z Pl isid Diriveer.

3, Informaticn provided must be I r Arvy wilful misreprasentation or witholding of maledial lacls may allow insurance COMpanies o
repudiate policy liability

4. The issue and acceptanca of Inis Form by insurance companies &5 not an admission of palicy kability on tha par af the insurance companss

5. Any false s rgpgrtins .1-..;3- I.w.- rnferre<| to the Police for irweqﬁga'iu}n

i, This repaort will be warn || ara af tha 58 Records Ma T 5 ir atablished byt he Ganars] Ineurarce Ass Wi of Sin
archiving and that copies of t |||-:. .-|'_||:‘-f| -.||| fur a fea, be mad o available upon d.)..!hk,:l ian IJ.. nterested parties.

7. By the lodgement of this report 1o the insurers, you heraty consent lo the archiving of this reporl at the cenire and to copies of the report being mada avallabie
aforasaid

ACCIDENT STATEMENT

Date Of Report
Drate OF Accident
Exact Location Of Accident

Country/State of Loss

0411212018 11:17

04/12/2018 08:20

SCOTTS RD TWDS PATERSON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder

Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type OF Coverage

Fleet Policy

Policy Mumbear

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Ciecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SHBG6TZR

COMFORT TRANSPORTATION PTE LTD
1993038211
FLEETSAFETY@CDGTAX|.COM.SG

OFFICE-65506763

MERCEDES-BENZ
VIANG

NO

THIRD PARTY
TAXI

INDIA INTERNATIOMAL INSURANCE PTE LTD
THIRD PARTY FIRE AMDVOR THEFT

YES

MCOMOO15

ALVIN CHAN SIW HONG
579061142

25/02/1979

QUTDOOR

221031999

19 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-82018722

MOEMAIL

Page 1 of 21



Address BLK 505A YISHUN STREET 51 #08-06

Posteoda 761505

Was driver an employee of lhe Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER
Vehicle Registration Mumber of Driver's Cwn

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Condifions CLEAR
Road Surface DRy

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invaolved in the accidant

Was any body injured in the Accident? MO

Was any injured conveyed fo hospital by NO

ambulance?

Was any other material or property damaged? YES

I ha_au_a_ been a;_:-prnached by ugknuwn_parsun{s] NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 NAME: i
GEMDER: : MALE

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? MO

If ¥es,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? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number FBH4978L

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category MOTORCYCLE

MNarme of Drivar

MRIC/Passport Number

Contact Mumber 87516342

Address

Fosleode

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

Page 2 af 21



Mo. Of Pagsenger (Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please repork corractly tha details of the accident to speed wp the claims process.
1. This Farm must be complated by the Policuholder apd/or the Autheorisad Driver.

3, Information provided must be as yuthful and sccurate as possible, Ary wilful misrepresentation of withholding of material
facts may allow Insurance companies to repudiste policy liability.

4. Thaeissue and acceptance of this Form by insirance campanies [s not an admission of palicy liability on the part of the insuranca
companies.

5. Any false raporting ma ferred 10 the Police for investigation.

&. The report will be forwarded by the insurers of the GIA Records Managamant Centre established by the General insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By thelodgment of this report ta the insurers, yau hereby consent Lo the archiving of this report at the centre and to copies of
the report belng made available aforesaid.

4. Consentunder the Personal Data Protection Act (PDPA)
| understand, acknowledge, agrea and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore {"GIA"} may/are permitted to collect, use,
disclose andfor process my personal data/person al information sat out in this [form] and any other personal informatian
provided by ma or possessed by my Insurer [collectively the “personal Information™) and disclose and transfier sech
parsonal Infarmation to all Insurer(s) who have Insured vehickels) involved in this accident (all insurer(s) wha have insured
wehiclels) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ Jawyers/law firms, the
Manetary Autherity of Singapere and any relevant government agency/authority {such as the palice), for the purposels)

of :

(i} processing, handling and/or dealing with my claims Including the setttement of the claims and any necessary
investlgations refating to the claims;

(It} investigating the sccident and/er my daims;
(i) earrying cut and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspondence, stalements, invoices, reports or natices to me,
which could involve diselosure of certain personal data about me to bring about defivery of the same as welk as on the
gaternal cover of envelopes/mall packages); and/or

[v} complying with applicabile law in administering, processing, hiandling andfor dealing with my claims.{collectively the
“Purposes”)

() allinsurer(s) who have insured vehicle{s) involved in this accidentand the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

fe)  my Personal Information may/can be disclosed by any of the Insurers and/ar GlA to their third party service providers or
agents(including their lawyers/lzw firms), which may be sited outside of Singapere, for ane or more of the above Purpnias. ]

(d}  my Personal information will alse be coltected and used to eompile claims history for the purposa of fraud detection,
Investigation and management in present and all futura claims.

(e} the information so collected under |d) above may he shared [ disclosed:

{i} to allinsurers and/er any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

{il} for complylng with requirements under any regulations, laws or court orders.

: s i i
COMFORT TRANSPORTATION PTE LTD ;_n“' i
CO REG NO 1823033215
Pelicyhaléer's Signature Driver's Signzture Reporting Centra Pafsonnel’s Signature
Dzte & Time: {If driver is not the policyhalder) Mame!
Date & Time: NRIC/FIN No.: 4 [ l-‘-{ s

GUATIRAC SkelehPlanfonm W3
L | a8y
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_ 42118 ot cbout 08:3ohi | | was drivid

%

Tmn_@ Reptle vpod Towerds Fotevn Loag wrih

: ! [}
o _mole  powc. My ~towi ﬁmduf_fbf omeS Tt &fup

bedwo  tho H’ﬁﬂbw box o2 —tbbe ohad MM

A Lov) Recend loter , | heod a  thud Sovnd  cove

by benind . A motorycle Fhri 49980 collided oty

te vear right porlen o My Eredionaw) —twa'. The.
Rr=—y a5 o,

mvﬁ-vfghﬁ SPﬂk{i’ oot  he  hrt mj —fex)  blouuse of)

ihe nied 4o owold  collistn wrth _a car 2US F5YED

suddenly) clanged lone ot bonnd 0F g —tou

Np M]w—m repoted ot oy fﬂf}mf ot Gocidon

DECLARATION —J

|/We declare the foregoing particulars are true in every respect,
; LukgAial Yeng
COMFORT TRANSPORTATION PTE LTL b

CORCGoND 1o3rcranR \'\\

Policyhalder's Signature Driver's Signature ' Reparting Centre P'qumtl sﬁlgn

Date & Time: {IF driver is not the poficyholder) Hame: r]}? f
Date & Time: NRICFIN No,:

FERAERAT Skt ManFarns W3
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLE 5O : SHB 6672R

MAKE
MODEL

: MERCEDES BENZ VIANO (REAR)

DATE 4/12/2018 14:52

Z N7<

Lo

l Parts Description/ Labour

i Tvpe Unit Price | Amount

Bumper R/H Side, RR #7 €M
Bumper Refector RRRRH % ke
Tail Lamp Assy Lower, RH =~ L
Rear Fender (RH) X/

SUB TOTAL
LESS 20%,
DSCOUNTED TOTAL

Labour Charge
Panel Beating

Spray Painting Charge
Wiring Charge

Tuff Kote

TOTAL LABOUR

ESTIMATE TOTAL

§ 47360
b 46.00
Y 622 .44
5 3,188.00

5 4.330.04
5  866.01

§ 3.464.03

24°

490750

M

@ B0 W N

sou0

30400 |

vE

o

880.00

% 4,344.03

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

This 15 an imitial estimate based on a visual imspection of the above vehicle. The final repair quantum will




Guminrt[}elﬂm E1 ugmeeung Pie Ltd

L(‘MFONDELGRO 205 Bmdd Hlliaa_'l Singapo
- u = wialndng -+ 52 G383 GEAL. Fa e 4 55 280 G730
EMGINEERING Hoanope iy assiL
dg :-brrl-h("llr".q v %llda:an n-F b? o |'|r. ¥
A mambar of COMIORDELGRO o 45 F'alur‘m Faad Singaponm F9736 E-..1 'E 1 --.I-.
A memioer oF 0 LaRd Date/Tim&Wlyd PrRets 13: 32
Team: ﬂRL. Repair TP({CLSO)1 JOB CARD  galeg Order: JGNo; 305247170
JETOMER REGH MO MBEETIR MILEAGE
COMFORT TRANSPORTATION PTE LTD
5 E: FL}EL
e R 7010045 MAKE:  \rRCEDES BENZ P
SER MM MING BRIVE 0 R e — 1o
JDRESS I EL
Singapore SINGAPORE 575717 OPEL  vIaNo DI 2.2L nf‘ﬁ“ﬁ"ﬁi’é 10:10
E = 65508733 ) WGFWP«E _ TARGET DATE
ISGOUNT GARD NO - - “Hjﬁs'“ﬁﬁﬁezgan_z_a_aumsak m*_“"E ”“_”““E’”’"E’
J ESCHI i)
Accident Date: 04.12.2016

NATURE: 3P 04.12.2018
§/NO LABOR CODE DESCRIPTION e
3
ﬁ [
r\. \
Ol I—
CHECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
:
sngwiedagement Slig Exl Fass
A — ]
3 Mo Vehicla Mao.:
Shicie: Mo EHEAET 2R CHIANG SHBRETZE
ame of Sarvice Advisor . Signajure/Date Name of Service Advisor Date
2 be returned to Service Recephion upan cellection | To b kept by Security Guard




COMFORIDELGRO

ENGINEERING
Qur Job Ref No | 305247170
¥ ComfortDekGro Engineering Ple Lid
Date : U-ﬂ-ﬂ?” B 50 Loyang Drive Singapora 508969

Fax: G546 B156
FINALIZATION FORM

To . LKK Fax:
Altn KALVIN
Vehicle RegNo. : SHBBETZR 04/12/18

The survey and estimales of the repairs of the above-mentionad vehicle are as follows:-

1. The repair job shall bill to: NTUC FBH4978L

2. The finalized amount shall be:

{a) Spare Paris after List discount

{6} Labour Charges

Total for Part-By-Part Repair Cost

(c.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost ' $1,200.00

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

waorking days =

5 Thank you for your assistance We confirm the estimates and
4 finalized amount
e o S Y 5
Ny /f/"
Signature [ A d Shgnature :
|

Mame : CHIANG Name KAI""}

Tel 62148314 Date 6 /)8

Fax . 65468156
For Official Use Qnly

Document Caonfirm By
Item Amount Attached . Remarks
Yes or No (Signature}
1. Rental Rate P/Day YES
2. Loss of Income Paid N
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 408933
TEL: 6841 0055 FAX: 68416315
Reg No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/AING18021828/K1gbn2

22D NTUC TRAE W
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  14-12-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBH 4978L Veh. Inspected SHB 6672R
Policy No. 5084092113-01 Coverage (§) 0.00
Claim No. MT/1022855-002 Excess ($) 0.00
Assign From Assign Date 04/12/2018
2. Vehicle Particulars & Condition
Make & Model MERCEDES BENZ VIAND c.c 2143
Engine No. HIDDEN Year of Reg. 2013
Chassis No. WDFE3981323808485 Colour WHITE
Odometer 420558 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |225/60 R16C HANKOOK 7 mm
L/H Front Tyre |225/60 R16C HANKOOK 7mm
R/H Rear Tyre |225/60 R16C HANKOOK 7mm
L/H Rear Tyre 225/80 R16C HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  04/12/2018 Inspection Date 04/12/2018
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 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 408933

TEL: 6841 0055 FAX: 68416315

Reqg. Mo: 52983356E GST Reg. No. 20-0405811-H

Page MNo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 6672R
Qty Description of Parts Condition ﬁ::ﬂ;:p?:;} U A{";j"““'
REPLACEMENT OF PARTS
1|BUMPER R/H SIDE RR CRACKED 473,60 473.60
1|BUMPER REFLECTOR RR/RH SERVICEABLE 46.00 -
1|TAIL LAMP ASSY LOWER,RH CRACKED 622 .44 822 .44
1|REAR FENDER (RH) TO REPAIR SEE 3188.00 -
LABOUR
LESS 20% DISCOUNT -B65.01 -219.21
3.464.03 876.83
LABOUR
PAMNEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 400.00 200.00
FENDER (RH).
SPRAY PAINTING CHARGE. 400.00 400.00
WIRING CHARGE. 30.00 20.00
TUFF KOTE NOT NECESSARY 50.00
880.00 620.00
GRAND TOTAL 4,344.03 1,496.83
RECOMMENDED COST OF LUMP SUM REPAIR 1,200.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No, NS/INC18021828/K1qbn2

/!

FALVIN ANG WEI KUN

Automotive Assessor [ Investigator

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser




