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Denise Taz (LKKAuto)

From: mtreg <mtreg@income.com.sg>
Sent: Tuesday, 11 December 2018 1:36 PM
Te: Denise Tay (LKKAuUto)

Subject: FW: REQUEST CLAIM NUMBER

Hi

All claim created.
With Regards

Azlin Rani
Senior Administrator, Motor Insurance
WWW.INCOMEe.Com.SE

(‘ |nC0n'E At Income, we are ‘In with You' on Performance, Growth, Wﬂ.\

mode diffemn Innovation and Impact. These attributes refiect what we promise
as an employer and what we want our people to exemplify. yoi
*
E 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 motar cloims related correspondences to mtcl@income.com.sg so that we can attend to it
accordingly.’

From: Denise Tay (LKKAuto) [mailto:denisetay@lkkauto.com]
Sent: Tuesday, 11 December, 2018 8:33 AM

To: mtreg

Subject: REQUEST CLAIM NUMBER

TP Claims against NTUC Income: Follow-Through Survey

Date : 11/12/2018
Claimant Vehicle Income Vehicle
5/No | Income Reference Claimant (Owner / Taxi Company) No. No. D
1 MT/1022718-002 COMFORT TRASPORTATION PTE LTD SHC 8138Z SHD 2607X%
2 MT/1022895-001 COMFORT TRASPORTATION PTE LTD SHC 7617P SLB 5490H

Best Regards,

Denise Tay | Case Handler
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Teai: ARC Repair TP(CFS0)1 JOB CARD  &sales Order: Joho.: 305247265
OMER . = . AEGN MO, ‘SHCTELTE MILEAGE \[
. CITYCAB PTE LTD 3
'EMEH . 7010070 MAKE:  yyUNDAI 5
: 383 SIN MING DRIVE e
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: 65551188
(A < YH OF TAREET DATE
") 7\( TM bk .07.2011
L CHASSIS Pk COMPLETION DATETIME: .
e Sl . C RitheT41vMBAG13599 .!
0B DESCRIPTION
Accident Date: 05,12.2018
NATURE: 3P 05.12,2018
S/NO LABOR CODE DESCRIPTION i
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JKED & PASSED OUT BY:
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Mo, SHCT7617P LKE SHCTELTP
1 Sarvice Advisor Signatura/Date Mame of Sarvice Advisor Date
wurnad to Sarvice Feception upon collsction To be kept by Security Guard




MCDE18157#51 J Conmrdark
EMTRY DATE & TIME: 05122018 09,43
SLUBMITTED BY: Janet Lim Slang Gl

IMPORTANT NOTICE

DelGro Engmearing Ple Lid - Loy

SINGAPORE ACCIDENT STATEMENT

1. Please report cormacily e detalls of lhe accident o spead up tha claims process
el s |

This Farm must be

sieted by the Paol

sider andioe tho Mutharised Drives

3. Information provided must be as fruthiful an

repudiate palicy Bability
4. The issue and accaptance of this Fo

~uraie as possibie, Any wilhul misrepreseniation of withvolding of material £

rm by Insurance companies is nol an admission of policy latiliy on the part of lhe ingurance companies

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

6. This reporl will be forwarded by th

aforasaid

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

ehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars

Manufacturer
Model

maurers of the GlA Records Management Cenlre
archiving and that copies of this report will, for a fea,
7. By the lodgemant of this report fo the insurers, you heraby congent to 1

ACCIDENT STATEMENT
05/12/2018 08:49
05/12/2018 08:20

LENTOR AVE TWDS ANG MO KIO AVE 6

SINGAPORE
DETAILS OF OWN VEHICLE
SHCTE17P

CITYCAB PTELTD
19950283906

FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYUNDAI
SONATA-2.0 (A)

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?

if No, Please state action to be taken

Wehicle Category
Insurance Company
mMame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Daie OFf Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

[y [#]

THIRD PARTY
TAXI

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

YES
D-18088937MFSH

TAY HIAP LEE

51796005

16/06/1967

QUTDOOR

23/07/1985

33 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97B03689

TAYHIAPLEE@GMAIL.COM

~gtabfisiad by the Ganeral Ingur Gl

e made avallable upon application by interasted parties
hwa archiving of this report at the cenire and to copies af the report being mads availatie

acks may allow iNsurance companias o

&) far

Page 1 of 19



Addrass

Postcode

Was driver an employes af the Insurad’s Company
If Ma. Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidaent

Weather Conditions

Road Surface

Other Information

\Was any foreign vehicle involved in this acciden!?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Flease state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 690E WOODLANDS DRIVE 75
#14-210

7355090
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
YES

NO
YES
MO
2

MAME: Po-
GENDER: : MALE

MO

NO

¥YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yehicle Make/Model/Colour
Details OF Properties
ehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

SLBS490H

PRIVATE CAR
TANG YOU HUI
592199404
97563216

FROMT

Page 2 of 13



Mo, Of Passenger (Including Driver)

-~ DETAILS,QF INJURED PERSON:

MName TAY HIAP LEE

Approximate Age

Injuries Sustain LOWER BACK AND NECK
Injured person in which vehicle? SHCTE1TP

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MO

Page 3 of 18



Sketch Plan Pg. 1

IMPORTANT NOTICE

=]

- please raport correctly tha details of the accident 1o speed up the claims process.
3 This Form must ba complated by the Policyholder andfor tha Authorised Drivar

1, |nformation provided must be as truthiul and accurate as possible. Ay wilful misreprésentation ar withholding of material
facts may allow insurance companies to repudiate policy lizbllity. .

4. The issug and acceptance of this Form by insurance companies 1s not an adrmission of pelicy lizbility on the part of the insurance
companias,

5. Any false ting ma fere he Police for investigation.

5. The report wil be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapere (GIA) for archiving and that coples of this report will for o fee be made svellable upan appiication by
interested partias.

7. @y the lodgment of this report 1o the insurers, you herety consent ko the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

[a) My insurer, my workshop and the Ganeral Insuramce Association of Singapare {“GIA") may/are parmitted 1o collect, use,
disciose and/for process ry personal data/personal Infermation set outin this [form] and any other personal information
provided by me or possessed by my Insurer [collactively the "Personal Information”) snd disclose and transfer such
parsonal Information to #ll insurer(s) who have insured vehicle(s) involved in this aedident [all ingurer(s) who have Insured
wehicle(s} invohved in this accident shall be collectively refarred to as the "Insurers”), the insurers’ {awyersflaw firms, the

Manetery Autherity of Singapore and any relevant government agency/autharity [such a3 the police}, for the purposets)
of:

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

[ii] investigating the accident and/or my claims;
{ifi} carrying out and/for dealing with my instructions or responding to any enguirles by me;

[iv) admintstaring my claims (including the mailing of correspondence, statements, invoices, reports or notices 0 me,
which could involve disclosure of certain personal data about me to fring about delivery of the same as weil 35 o0 the
external cover of envelopes/mall packages); and/or .

(v} complying with applicable taw in administering, procsssing, handling and/or dealing with my claims.[cotiectively the
“Purposes”)

{h)  allinsurers) who have insured vehicle(s) invelved in this accldent and the inturers’ lawyers/taw firms, may/are permitted
\a collest, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurars snd/far GLA to thelr thicd party service providers ar
agentsfineluding their lawyess/law firms), which may be cited putside of Singapore, for ane or more of the above Purposes.

{d) my Persanal Information will also be collected and used to compila elaimns history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared [ disclosed:

[} toalinsurers andfor any other third parties that assist in evalusting, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

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

CITYCAB PTE LTD 5-[ / L/_.l' &

~2. REG. NO..168502839G ' Jackson Hew
Ceo
Folicyhakder's Signature Driver's Signature Reporting Cantre Personnel’s Signature
Date & Time: {f drrver i nat the pelicyhalder) Name:
Date B Time: NRIC/FIN No.:

GIAMC SkalehPlaalorm, Ve

CaR gy
¥ L ]

Page 4 of 18



Sketch Plan Pg. 2
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DECLARATION

I/We declare the foregoing particulars are true in pvery respact,
CITYCAB PTE LTD
CO. REG. ND, 1595028395 U

Slirli ¢

dackson How
CRo

Palicyholder's Signature

Driver's Si;naluru
Date & Time:

(M driver is not the policyholder)
Date & Time:

Beporting Centre Personnel's Signature
Mame:
NRIC/FIN No.:

Page 5 af 19






|

CITY CAB PTE LTD i 4 /f, " ,_;f | ¢t
REPAIR ESTIMATE* U (
VEHICLE NO : SHC 7617P DATE 5/12/2018 10:41 -
MAKE _F 4’ 0 K\ (‘ H
MODEL : HYUNDAI SONATA =
Oty J_ Parts Description/ Labour Type Unit Price _Amount
TBootLid  ~ $ 134050

Boot Lid Lock Upper %% $ 13210

Boot Lid Lock Lower xJ* 5 30.30

Boot Lid Sonata Plate — s 43.60

Boot Lid Hyundai Plate =~ ** S 24.20

Boot Lid 'H' Emblem $ 26.10

Boot Lid CRDI Plate «~ S 22.70

Boot Lid Lamp (RH) X $  230.20

Rear Bumper 7 il 5 578.40

Rear Bumper Reinforcement ¥ s S 48330

Rear Bumper Clip  »~~ e 5 22.00

Rear Bumper Sponge =~ 3 137.40

Rear Bumper Under Cover X~ 5 185.80

Rear Bumper Protector (RH) XW 5 38.00

Rear Panel X /“ffr‘\— §  391.80

Rear Panel Garnish X/ S 95.80

SUB TOTAL $ 3,791.20
LESS 20% 5  758.24
DISCOUNTED TOTAL $ 3,032.96
1

Boot Lid Comfort Logo & Tel No. Sticker "L' s ] 3 Q00 Nett

Boot Lid Advertisement Logo X _A b 1000 |Nett

Rear Bumper Reverse Sensor /,;u.“ b 135.70 |Nett

|
| §  265.70
@ L wly|

Labour Charge oo

Panel Beating / = /fb/f /%6 ,é S 00

Spray Painting Charge 3 QL0 Jﬂ“

Wiring Charge ? b ﬁw-lﬂ

Tuff Kote [,/f 3 59,60" (2=

Remove/Refix Reverse Sensor ﬂﬂk /ﬂ‘ gad— fué/‘ 5 80,8671 7o

TOTAL LABOUR % 1,860.00
ESTIMATE TOTAL S 5.158.66

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 surveved by a motor Surveyor appointed by the insurance company.

Page 1 of 1



Our Job Ref Mo 305247265

Date 071218
FINALIZATION FORM

To LKK

Attn o Mr KALVIN ANG

Vehicle RegNo.  : SHCT7B17P CCPL

COMFORIDELGRO
ENCINEERING

CamfortDalGr Enginearnng Ple Lid
50 Loyang Drive Singapore 508363
Fax: 6546 8156

Fax :

05.12.18

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

1.

2.

The repair job shall bill o

The finalized amount shall be:

(a)  Spare Parts after List discount

(b} 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

Estimated normal period for repairs:

NTUC - SLB5490H
20% $2,700.00
$2,700.00
3 warking days.

We shall treat the above amount as Gorrect and Confirmed if there is no reply from you within

7 working days

Thank you for your assistance.

We confirm the estimates and
finalized amount

Signature : Signature : .
Name : LIMKWOKENG Name Ko o,
Te . 62148318 Date Jo fen] 8
Fax - GB5468156
For Official Use Only
Doacument
Item Amount Attached ?E?nﬁrr;g Remarks
Yes or No sl
1. Rental Rate P/Day YES
2. Loss of Income Paid MO
3. Survey Fees
4, LTA Search Fee H7.48
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 408833
TEL: 6841 00565 FAX: 6841 6315
Reg. Mo: 52983356E G5T Reg. Mo, 20-0403811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC18021938/K1tbn2

(T
#05-01 NTUC TRADE UNION HOUSESINGAPORE Dater 20-12-2018
189556
Code.  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLB 5430H Veh. Inspected SHC 7617F
Policy No. 5089387436-01 Coverage (§) 0.00
Claim No. MT/1022895-001 Excess () 0.00
Assign From Assign Date 051272018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1891
Engine No. HIDDEN Year of Reg. 2011
Chassis No. KMHET41VMBAB13500 Colour YELLOW
Odometer 257305 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/80 R16 WEST LAKE 7 mm
L/H Front Tyre |215/60R16 WEST LAKE 7 mm
R/H Rear Tyre |215/60R16 WEST LAKE 7mm
L/H Rear Tyre |215/60 R18 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR OfS PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  05/12/2018 |Inspection Date 05/12/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
E}IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5bh. Estimate Days of Repair
[EST}MATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

TEL: 6841 DDES FAMX: 6841 6315

Reg. No: 52983356E GST Reg. No. 20-0405911-H Page No. 1 of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 7617P
Qty Description of Parts Condition '.5::;2:::3{:} L #ﬂj}u&t&d
REPLACEMENT OF PARTS
1|BOOT LID DENTED 1,349.50 1,349.50
1|BOOT LID LOCK UPPER SERVICEABLE 132.10 -
1|BOOT LID LOCK LOWER SERVICEABLE 30.30 -
1|BOOT LID SONATA PLATE NECESSARY 4360 43 60
1|BOOT LID HYUNDAI PLATE NECESSARY 24,20 24.20
1|BOOT LID "H" EMBLEM NECESSARY 26.10 26.10
1|BOOT LID CRDI PLATE NECESSARY 22.70 22.70
1|BOOT LID LAMP (RH) SERVICEABLE 230.20 -
1|REAR BUMPER DEFORMED 578.40 578.40
1|REAR BUMPER REINFORCEMENT CRACKED 48330 483.30
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
1|REAR BUMPER SPONGE TORN 137.40 137.40
1|REAR BUMPER UNDER COVER SERVICEABLE 185.80 -
1|REAR BUMPER PROTECTOR (RH) TO REPAIR SEE 38.00 -
LABOUR
1|REAR PANEL TO REPAIR SEE 391.80 -
LABOUR
1|REAR PANEL GARNISH SERVICEABLE 95.80 -
LESS 20% DISCOUNT -758.24 -537.44
3,032.96 2,149.76
SPECIAL NETT ITEMS
1|BOOT LID COMFORT LOGO & TEL NO STICKER (SN) NECESSARY 30.00 30.00
1|BOOT LID ADVERTISEMENT LOGO (SN) NOT NECESSARY 100.00 -
1|REAR BUMPER REVERSE SENSOR (SN) SHORTED 135.70 135.70
265.70 165.70
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 800.00 400.00
BUMPER PROTECTOR (RH) AND REAR PANEL.
SPRAY PAINTING CHARGE. 900.00 600.00
WIRING CHARGE. 30.00 20.00

Report Ref No. NS/INC18021938/K1tbn2




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333

TEL: BB41 0055 FAX: 6341 6315
Req, No: 52983356F GST Reg. Mo. 20-0405811-H

Page Mo.:2 of 2

Qty Description of Parts Condition VE::L";:‘::{:} Qur "'{‘;J]""“'
TUFF KOTE. 50.00 20.00
REMOVE/REFIX REVERSE SENSOR. 80.00 30.00

1,860.00 1,070.00
GRAND TOTAL 5,158.66 3,385.46
RECOMMENDED COST OF LUMP SUM REPAIRS 2,700.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
Report Ref No. NS/INC18021938/K1tbn2
KALVIN ANG WEI KUN K.K.LAU CPT{RET)

Automotive Assessor [ Investigator

BEng({Hons),B.Bus MBA,PEng,PE,

MinstAEAMASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




