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Veron Chen (LKKAuto)

From:

Sent:
To;

Subject:

Hi,

All claims created.

With Regards

Samsia

Senior Admin Assistant,
Motor Insurance
WWW.INCOMEe.corm.sg

(/ Income

mode affens

g+
Em

‘With effect from 1 Mar 2019, we will be discontinuing mailbox, mtreg@income.com.sq.
Please forward all motor claims related correspondences to mtcl@income.com.sg so that we can attend to it
accordingly.’

mtreg <mtreg@income.com.sg>
Wednesday, 27 February 2019 1:21 PM
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
as an employer and what we want our people to exemplify.

Find out more at income.com.sg/careers

From: Veron Chen (LKKAuto) [mailto:veronchen@Ikkauto.com)
Sent: Wednesday, 27 February 2019 10:34 AM

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

Subject: REQUEST FOR CLAIM NUMBER

.

Dear Sir/Madam,

Kindly provides us the claim number

Ny

Claimant Vehicle
S/NO | Income Reference | Claimant (Owner / Taxi Company) No. Income Vehicle N¢

COMFORT TRANSPORTATION PTE

p | MT/031296-004 | oy SHB 4268M FBB 5784D
COMFORT TRANSPORTATION PTE

o | MT/1033875-001 | SHA 41798 FBB 53008
COMFORT TRANSPORTATION PTE

3 | MT1/1030831-002 | ,">r SHC $368B SLP 3509D

Time of Tentative repair
D.0A Accident Estimate cost



4/2/2019 11:30 $4,408.92 $2.650.00
7/2/2019 13:55 $2,228.24 $900.00
6/2/2019 20:30 $1,835.00 $1,250.00

Claim received from LKK Auto

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.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.



eBaoTech ; o GeneralClaim

Hello, NAC_PAYA_UBI_800601 " Change Language * Change Password ' Log Out
My Desktop Policy Query "
i r —_ — - -
bl Palicy No. |__ i Date of Accident 0400202019 17:18
Vehicle No.(For Motor) ,‘FB_ST-‘M_I',‘I __. o I Certificate Number ]

| Search

Salect  Policy No. Certificate  Policyholder Pcrllr:*vkl}?:lder Broduct Cover Type Vehicle Insured Commence Exgpity Date

Number Name No. Object Date
AMINNUR
S0F9276715 HAMZAH BIN 593346070 GMLC  Third Party FEBS7B40 FBBS7B4D  24/03/2018 23032019

JAMALUDIN

e



MCOE TGRS | ComforiDeliGa Enginecsing Pla Lid - Loyang
ENTRY DATE & TRIE: DTO22019 13:58
SUBMITTED BY: Janef Lim Slang Gek

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please raport comectly the details of the accident to speed up the claims process
2. This Form must be completed by the Policynolder andfor the Autharicad Driver,

J. Information provided must be as uthiul and accurale as possibbe, Any willul misrepresantatan or wilh
. repudiata policy Ealility.

4. Tha issue and acceplance of this Form by insurancs companias is not an admission of paolicy Bability an the part of the insurance companies,

5. funy falso reporting may be referred to the Police for investigation,

G. Thas reporl will be forwarded by e Insurors of the G Records Ma nagement Cenire astablished by the Genoral suranco Assoeiation of 5

archiving and that copies of this raport will, far a fae. ba made availabls upon application by inerosted parbes.

7. By the lodgement of this report to the insurers, you hered

aforegaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Reqistration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

ACCIDENT STATEMENT
07/02/2019 13:55
04/02/2019 11:30
CTE TWDS CITY ¥IO CHU KANG EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SHB4268M

COMFORT TRANSPORTATION PTE LTD
199303821R

FLEETSAFETY@CDGTAXI.COM.SG

OFF|CE-65508768

HYLINDA]
140

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverago

Fleat Policy

FPalicy Mumber

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Contact Mumber
EMail Address

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDIOR THEFT
YES

D-18088936MFSH

ANTHONY MUTHLU PAUL
S0171599B

221081951

CUTDOOR

13/08/1982

36 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93863538

ANTHONY.P_P@GMAIL.COM

olding of material facls may allow insurance coimpanies 1o

ingapara [GIA) fos

o tonsent lo the archiving of Ihis report at the cantra and to coples of the report baing made availahle

Page 1of 19



BLE 2794 SEMGKANG EAST AVE

e b #14.523
Postcode 540279
Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with tha Insurad DOTHER - TAX] DRIVER
Vehicle Registration Number of Driver's Cun
Vehicle 4

Insurance Company of Driver's Own Vehlcle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealher Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident ¢

Was any body injured in the Accident? YES

Was any injured conveyed o hospital by

i NO

ambulance?

Was any other material or property damaged? ¥ES

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

Number of Passengers (Including Driver) 3

Passenger 1 MAME: -

GENDER: : MALE

Fassenger 2 NAME: .
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Palice Station Mame SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:
545025 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800 - 3438999 - FAX NO:

Police Station Addross

Was notice of intended Proseculion given? MO

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20190204/2160 * TYPE OF ACCIDENT - HEAD TO SIDE
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: -

Was there any audio recarded? NO

Vehicle Registration Mumber FBB5784D
Vehicle Make/Madel/Calour MOTORCYCLE
Details Of Properties

Yehicle Category MOTORCYCLE

Page 2 of 19



Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

UMKNOWN

FRONT

DETAILS OF OTHER VEHICLE PROPERTY 2

Venicle Registration Number
Vehicle Make/Modal/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumbar

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Susiain

Injured person in which vehicla?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Fostcode

SLMI0BSK

PRIVATE CAR
UMNKNOWHN

WHOLE LH SIDE

DETAILS OF INJURED PERSON 1
ANTHOMNY MUTHU PALUL

RIGHT SHOULDER AND BACK
SHB4268M
YES

NO

Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?

Waere seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF INJURED PERSON 2
UNKNOWRN(RIDER)

UMNSURE
FRBST84D
MO

YES

Page 3 of 18



Sketch Plan Pg. 1

IMPORTANT NOTICE

1.

2.
1

Pleasa report correctly the deotails of Lhe accident to speed up the clalms process,
This Farem must be complated by the Policvhalder andfor the Authorised Driver.

Infarmation povided must be a5 twuthiul and aceurate as possilile, Any wilful misrepresentation or withholding of matasial
facls inay allow insurance companies to repudiate galicy lability.

. The issie and acseptance of this Form by insurince campanies is not an admission of palicy fability on the part of the Insurance

campanies.

. Any false reperting may be refarsed o the Police for investization.

Tha report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapere (GLA) for archiving and that coples of this repart will for a fee be made avaitable upen application by
interested parties,

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report a1 the centre and to copies of

the report being made available aforesald.

. Consent under the Personal Data Protection Act {POPA}

{understand, scknowledge, agree and consent thak:

[a) Ny insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA®) may/are permitted to collect, use,
disclnse and/or process my persenal data/personal information set out kn this [form) and any other persanal Information
provided by me or possessed by my insurer {collectively the “Personal Information”] and disclose and tranafer such
persanal Infarmation ta 3l insurer(s) who have insured vehicle(s) Invalved in this accident (all insurer(s) who hava insured
vehlclels] Invalved in this accident shall ba coltestively referred to as the "Insurers”), tha Insurers’ Inwyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

1) processing, handling and/far dealing with rmy claims including the settiement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i) carrying out and/for dealing with my Instructions or responding to any enquiries by me;

{Iv] admiristering my claims {including the malling of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of cartain parsenal data about me to bring about delivery of the same a5 weil as on the
auternal cover of envelopes/mail packages); and/for

(v] complying with applicable lgw In administering, processing, handling and/or dealing with my daims.collectively the

“Purposes")

by all insurer(s) wha have Insured vehlclals) Tnvabved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflact, use, discose and/or process my Personal Infarmation for one or mare of the above Purposes; and

[c) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers o
apentsfinciuding their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

[d} my Persenal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{e) the infermation so collectad under [d] above may be shared [ disclosad:

(i} to all insurers and/or any ather third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required fer the purposes stated, or

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

CDMFggT ;Egnspommow PTE LTD e
. REG. NO, 189303821R m’/" J ’ ‘{‘E'q

Falicyholder's Signature Driver's Slgnzture Reparting Centre Personnel's Signature
Date & Time: {IF driver is not the polieyhalder) Name:
Date & Time: i NRIC/FIN No.:

Page 4 of 19



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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— f =z o] ST
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Copo / (

DECLARATION

I/We declare the foregoing particulars are true in every respect.
3
"COMFORT TRANSPORTATION PTE LTD "fla”l q
CO. REG. NO. 189303821R K ol

Palicyhalder's Slgnature Driver's Signature Reporting Centre Persannet's Signature
Date & Time: {1f drivar Is not the policyholder) Mame:

Paga 5 of 13



Sketch Plan Pg. 3




SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE

545025
Tal Mo: 1800-343 8099

REFORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 4
AN

VG

TI201902042160 X
1afd

Report Mo, T20180204/2180

7

DatefTime Report Made: Vide Report No.: Station Diary No.:
04/02/2019 20:44 Fr20190204/0105 1224
[infGrmant'a Particlilars o/ 57/ SR A RIS PR s OO R A n
Name of Informant: Addrass:
ANTHONY MUTHU PALIL APT BLK 767 WOODLANDS CIRCLE #07-334 StNGAP THLE
TI07ET
1D Type / 1D No.: Contact No.:
NRIC NO [ 801715998 Home/Office: Mobile: 83863538
Maticnalily: Email;
SINGAPORE CITIZEN
Sex Age: Date of Birth: | Type of Informant;
Male 87 221081851 Driver
~ Race: Language: Institution / School Names:
Indian English
Occupation: Driving Licence Information:
Taxl driver Class: 3 Date of Expiry:

General Information of the AcGident | b

Type of Injury Type nf T_nr.ahan
REeldaris Attended by Police ; i Straight Road
Laocation; I
Along Road 1 /
CENTRAL EXPRESSWAY
CTE tawards City after Yio Chu Kang Exit 14.5KM

.39 -.1
Weather: Road Surface: Road Speed Llrﬁir ]
Clear Dry
Traffic Flow: Traffic Conlrof; Traffic Volume:
Ona Way Mot Controlled - Moderate
Type of Collision: Anyone conveyed by
Betwean Moving Vehicles - Head To Side ambulance;

Yes

b ﬁﬁi EM B
FEBST784D

SHBE4268M

SLMODasK

Paga T of 19



Sketch Plan Pg. 5

d"‘
SHe/Rt I|||IH|||]HHMHIINNIEEIWIHH!NWIHMHIHI@HI ]
POLICE FOREE
Police Station Of Origin: 23
Sengkang N.P.C Report No, T/I20180204/2160
2 Sengkang Square #01-02 SINGAPORE
345025 CONTIKUATION OF REFORT
Tel No; 1600-343 8953
Datails OF Porson INVoIVOO. . & ohs s s 0 i e e e Al e o
Any Pedestrian Involved: Mo
Mo. of F‘ede&'.tnans InJured NIL [ Usa of Pedestrian Cmssing_NA
| D e T L T e e e T
Name ANTHGNY I'l.ﬂUTHL.I PAL.'L 1D Na. 501 ?159’35
Related Vehicle | SHE4268M (Car) Conlact No.| 93863538 o !
Hospital/Clinic ‘ MOUNT ALVERNIA HOSPITAL Class of Class: 3
| Driving Date of Expiry: NIL
| Licence &
| Expiry Date
Date Treatment | 04/02/2018 Date Discharge | 04/02/2019
Mo, of Days granted Medical Leave |05 Degree of Injury | Slight
Eriwi Details.

i1 the D4/02/2019 at aboul 1130hrs, | was driving my taxl on the CTE towards city on the 2nd lane o
serd my two passengers to race course road. After Yio Chu Kang exit, there was an accident involving a
maotercycle JRS9243, therefore, my vehicle was not moving, Suddenly, | heard a bang seund coming from
the right side of my vehicle. | then noticed a motorcycle squeezing between my car and another white car
on the first l[ane. The said motorcycle then skidded and fell infront of my vehicle. | checked with my
passengers and they were not injured. | came out of my vehicle lo check on the damages. There were
denis and scratches on the rear right door and driver door, My right side mimor was broken and droppad
off and my rear right light was damaged. The registration plate of the sald motorcycle Is FBB5784D. The
moloreycle also collided with the white car on my right bearing the registration plate SLMBI085K. The
traffic police and ambulance came down and did their checks. | did not take down any of the driver's and
rider's particulars. There I8 an in car camera in my vehicle and the memory card was seized by the traffic
police officer. | falt some pain on my right shoulder and back therefore, | went to Mount Alvernia Hospital
for medical assistance, | received 5 days MC from 04/02/2019 to 08/02/2019.

Fage 8 of 19



Sketch Plan Pg, 6

SINGAPORE R
POLICE FORCE TRMS02042180
Police Station OFf Origin: s
Sergkang N.P.C Hepaor Mo, /2019020472160
2 Sengkang Square #01-02 SINGAFORE
545025 CONTINUATION OF REPORT

Tel Mo: 1800-343 8999

Sketch Plan
Infarmant is not able to provide sketch plan

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 354?4385 stating the report number as refersnce.

Signature Of Officer Recording The Report: Signature Of Informant:
F/

Staff Sgt NUR NADHIRAH BINTE HASHIM W_//"
Signature OF interpreter; DatelTime:

Not applicable 04/02/2019 20:44
Officer in Charge Of Case: Classification Of Case:
TRIGIT/ 1

&l MOHAMMAD SHAHRIL BIN. ABDULLAH

Contact No.: %??BEE’E 2N 085

Authentication St: y @%@
HFee | g Signahﬂﬂ:A—éﬁ—

Paga 9 of 10



21210189

» Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

PARFINNF Rehata Faniry

Owner 1D Type: Compary

Owner 1D: 3821R

WVehicle Details

‘ehicle Mo.: SHBE4268M

Vehicle to be Exported: Mo

Intended Deregistration Date: 12 Feb 2019

Vehicle Make: HYUNDAI

Wehicle Model: 140 1.7L CRDI AT ABS AIRBAG 4DR
Primary Colour: Blue

Manufacturing Year: 2015

Engine Ma.: DAFDEU494008

Chassis Moz KMHLB41UMFUDSTETB
Maximum Power Output: 100.0 kW (134 bhp)
Open Market Value: 520,469.00

Original Registration Date: 02 Apr 2015

First Registration Date: 02 Apr 2015

Transfer Count: o

Actual ARF Paid: $13,157.00

Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 01 Apr 2023

PARF Rebate Amount: £9.847.00

Intended COE Rebate Details

COE Expiry Date: 01 Apr 2023

COE Category: A - Carup to 1600cc & 97kW (130bhp)
COE Period{Years): 8

POP Paid: £50,177.00

COE Rebate Amount: £25 948,00

Total Rebate Amount: £35,815.00

Message

Please note that the B-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier.
The information contained herein is correct as at 12 Feb 2019

OK

nItps: v, ta.gov.sgiianvriaction/enquirekebategyFupicBerorebereginpul fFEUMNL TIUN_IL=F usuauud 1
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OMFORTDELGRO
‘ _F_ NGINEERING

R BIS Date/Time: 07.02.2019 17:32 Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD  gales Order: 3896307  /CNO 305266418
oMER : e - | REGN NO.: - MILEAGE
SHB4268M |
.~ COMFORT TRANSPORTATION PTE LTD Aoy B T opm—
OMER NO 7010045 HYUNDAI | BauiiBiney® |
—_— 383 SIN MING DRIVE MODEL DATETIME IN B
Singapore SINGAPORE 575717 I-40 04.02.2019 15:50
B 65508755 o) YR OF MANU. | mroeToAE |
e L 02.04, 2015 o
N/ % | CHASBIS CODE | COMAPLETEON DATETIME:
JUNT CAHD NO, b —  KMHLB41UMFUO67878 =

JOB DESCRIPTION

Accident Date: 04.02.2019
NATURE: 3P 04.02.2019/cC

S/NO LABOR CODE DESCRIPTI
000010 23-01 TOWING FEE
":-F‘ﬁ.'_
4 { |! |L I"/:
\ L
- i | =

Elt R EEY

# RIGHT SiDE

(

(

SERVICE ADVISOR CUSTOMER'S SIGNATURE
lecgsment S5p Exit Pass
I ®
Vehicla Mo
No.: SHB4268M LKE SHB4268M
|
7 Service Advisar 5 ghatureDate "~ | Name of Service Advisor . Date

|
furnad to Sery|os Recaption upon callection To ba kapt by Sacurlty Guard



COMFORT

ENGINEERING

A member of COMFORIDIELLRD
- ©65531111 el
PO Assx =
JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE
Job Requisition
I T
1. Date: q: ~ 2~ ? Time Recaivad: Je. S"U | 3. Vehicle Type: | 4. Type of Towing:
2.1 New ] SPARK Kakis = ,l;, e %ﬁmal ow
T L=—"Taxi (CTPL/CCPL) King Daolly
1 - I
Mame of Customer mem B’M ek T Fiat Bog
Contact No. : Gf%g&')c);;&@« L1 87K (Boon Lay) [_] Crane-up
Vaticis No. : % @1—6@ M 5, Nature of Service: 6. Parts ﬂaplaced_iﬂnarks:
Make / Model/ Colour ; |:| Jumpstart —
[ Recovery

Email : [] Change Tyre / Battery

7. Location: 8. Vehicle Tow - In ;v;c:rkh;ép:

: =

- /{_% TW ﬁE f_ T S %/Sﬁwmky Exhaust [ Wheel Jammed

9. Praferrad Workshop: Overheating [ Steering Faulty
(] Braddell E/:uyang (1 Pandan [ Brake Faulty [ Atternatar Faulty
1 sinMing [ Sungei Kadut 1 Ubi %/Summg Problem [ Loss Power
_] Sencko [ ] Komoco {UBI/ Leng Kes) [ Cycle & Carriage (PD) ™ Accident L1 Engine Stalled
[_] Others: [ Return Taxi

10. Ddometer Reading : 11/.;1ch Playes

i OK

i

Fuel Lavel c [ETwalielanl g ] [ Faulty
i [ Mot tested

Job Attended

TN -

12 Tow Truck /RecoveryVan : E_J VRS [ QA L ] GAOJZ| 72 [_IYISHUN [ ] OTHERS
' If
Mame of Driver : Wf] Tanie
Vehicle Mo. : ?f‘] 686
3 w - #: Cracked X : Dentad
Time Dispatch : f __S - : /. Scatghed  O: Missing
Time of Arrival : ’ 6. o R @

Time Completed ; Signature of Customer
Cash Invoice Details (if applicable)

13. Cash Invoice No.

.
Y

&, | have been advised to remove all valuable items in my vahicle, including Global Posttioning Systam (GPS), audio compact disk, thumbdrive, carpark coupans,
cash cards, spectacles, pen, stc.

b. | understand that any ltems left behind are at my own risk and SPARK Car Care™ wili not be held liable for such losses.
¢. Surcharge; Towing fee will be levied if the customer decides nelther to tow nor procaed with the repairs in SPARK Car Cara™,

" Date ' ;ima ng_r:ature of Customer
14. WORKSHOP

Mame of Attending Staff/Guard Dats & Tirme of Arrival Slgnature of Attending Staff/Guard
CUSTOMER'S COP




COMFORTDELGRO ENGINEERING PTE LTD i e 7
y 4 - p=af .
REPAIR ESTIMATE* / =17
VEHICLE NO : SHB 4268M DATE 7/2/2019 17:15
MAKE A \ |7 U G
MODEL : HYUNDAI i40 —t U fyed = A
Oty Parts Deseription/ Labour Tvpe Lnit Price Amount s
Fromt Door (RH) s 225640 | ~ DE}
Rocker Panel Outer Gamnish 5 341.40 |0 FE|
Front Wheel Hub Cap (RH) 5 107.10 | —c¢ ¥
SUB TOTAL $ 2,704.90
LESS 20% $ 540.98
DISCOUNTED TOTAL 5 2,163.92
Front Fender Advertisement Logo (RH) g 100.00 [Nett ~Es
Front Door Comfort Logo (RH) g 75,00 [Nett ~ s
Front Door Advertisement Logo (RH) 8 100.00 [Nett.~ 5,
$ 275.00
LEK Aute lify
the Re
. h ',
1 ESUNEY
= Pa Aton
* Th vefs | Prajudics” basis
.. "':”“wm
T} Insurance Compdsy
Labour Charge | y
& 3 Hacairse | .
Panel Beating-Repair Fender § 80060 "
Spray Painting Charge §  9oopm| Hoeo
Tuff Kote s 50007
Transfer of Door 5 B s
Frt Wheel Alignment g 80.00 |¥ A
Ty~ Lo A Go.ou X
: TOTAL LABOUR 1,910.00
\.«x->\ ESTIMATE TOTAL 5 434892
L4oBF>
L S
El(l{14 \f30
3 DA S
T
Mg pelx@ R0y
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,




Qur Job Ref No : 105266418
Date : 25.02.2019
FINALIZATION FORM

To LKK
Attn ¢ NAZ
Vehicle Reg No. SHB4268M

COMFORIDELGRO
ENGINEERING

ComforDeiSm Engnaaring Pte Lid
58 Loyang Drive Singapore S0896%9

Fax 6546 8156
Fax
Date of Accident 04.02.2019

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

1. The repair job shall bill to:

NTUC

- FEB5784D

2. The finalized amount shall be:
{a)  Spare Parts after List discount
(b)  Labour Charges

Total for Part-By-Part Repair Cost

()  Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Legs:

Final Lumpsum Repair cost

3. Estimated normal period for repairs:

3

$0.00

§0.00

20.00

20% $2,650.00

52,650.00

working days.

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

7 working days
5, Thank you for your assistance. We confirm the estimales and
finalized amount
Signature : Signature : $H
Mame © LIM KWOKENG Mame e L
f &
Tel . 62148355 pae : {2119
Fax : 65468156
For Official Uise Only
Document
Item Amount Attached {cgﬁnr'?‘,i}; Remarks
Yes or No ane
Rental Rate P/Day YES

. Loss of Incomea Pald

Survey Fees

2
3.
4, LTA Search Fee 7.49

1.
5. Medical Fees (on behall
of driver, if applicable)

6 Overrun

Remarks:




L]

© COMFORTDELGRO ENGINEERING PTE LTD

{ REPAIR ESTIMATE*
VEHICLE NO : SHB 42658M

I
ML.,}W

|
DATE 7/2/2019 17:15

/o
ir-l;-""-;l?'_‘;i'_{i" Y

NTUC

MAKE j ™
MODEL : HYUNDATI i40 L—( L{
F_ Qty g Parts Description/ l.abér I T}'E‘.‘T Unit Price Amount
Front Door (RH) § 2,256.40 DEF
Rocker Panel Outer Garnish & 34140 |2 EI-
Front Wheel Hub Cap (RH) 3 107.10 | —cg ¢
a7 A 4._. &
SUB TOTAL “1= T T 5 270090
LESS 20% PO § 54098
DISCOUNTED TOTAL 2,639 [s 2,163.92
Front Fender Advertisement Logo (RH) 2 5 100,00 |Nett ApEZ
Front Door Comfort Logo (RH) [ "r ":' h:; _ 3 75.00 |Nert s
Front Door Advertisement Logo (RH) ¢ 6759 1S 100.00 [Nett g,
| 2890
2650 §  275.00
Labour Charge Yoo
Panel Beating-Repair Fender $ 80060 B
Spray Painting Charge a §  opoen| Meo
Tuff Kote 160 s s5000|~7
Transfer of Door 2 23|42 |5 8060 <0
Frt Wheel Alignment “op7 |8 8000 (XMN
o] fuae S isk.,, |[HSewlf
TOTAL LABOUR ’ 5 1,910.00
ESTIMATE TOTAL $ 4,348.92
N Lk
g0k1t2 Y30
3 '{}M_L
Lls 2,657
bPrhe refale PHASS

This is an initial estimate based on a visual inspection of tl

be prepared after the vehicle is surveyed by s motor Surveyor appointed by the insurance company.

12 above vehicle. The final repair quantum will




Veron Chen (LKKAuto)

From: Maz (LKKAuto)

Sent: Tuesday, 26 February 2019 6:06 PM

To: Lim Kwok Eng

Cc: Fauzy Bin Mokhtar; Roger How Keen Meng; Tan Pei Wei: Veron Chen (LKKAuto); SUR
Subject: Re: SHB 4268M FINALIZATION

Attachments: FINALIZED.pdf

Dear Mr Lim,

Finalized Lump Sum Repair $2,650 / 3 Days subject to insurance approval.

Thank you.

Best Regards,

Naz| Technical Investigator

LKK Auto Consultants

Fhone: 6841-2157 | Email; Noz@lkkauto.com | Fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

From: Lim Kwok Eng <limke @cdge.com.sg>

Sent: Tuesday, 26 February 2019 4:08 PM

To: Naz (LKKAuto)

Cc: Fauzy Bin Mokhtar; Roger How Keen Meng; Tan Pei Wei
Subject; SHB4268M finalize

Dear naz,

pls refer attached



" Best Regards
Lim Kwok Eng
Taxi Crash Repairs / ComfortDelgro Engineering Pte Ltd
Tel. 6214-8355 / 6214-8156

This message and any attachments may contain confidential, privileged or proprietary information. If you are not the intended recipient, kindly notify us
and delete this message and its attachments immediately. and please be advised that using, copying, distributing or disclosing any contents therein is
not allowed Statements pertaining to any matter outside our business are not to be taken as endorsed by ComfortDelGro Corporation Limited or its
related companies. The comments/proposals provided are for discussion purposes only and are subject to sppravals. Nothing hersin shall constitute a
binding agreement between the parties. Neither party shall ba bound in any way to any term or condition excepl as agreed in a written agraement
signed by the duly authorised representatives of both parties.

ComforDalGro - a Green Office certified by the Singapore Enviconment Council - is commitied to preserving the environment. We encourage you [0
print this only if necessary

GComfenDeiGro Engineering Pie Ltd [Registration No, 1935060480




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

TEL: 6841 0055 FAX: 5841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC19002414/Nvd3s2

VRN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  28-02-2019
189556
Code: [NC4
1: Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBB 5784D Veh. Inspected SHB 4268M
Policy No. 5009276735 Coverage ($) 0.00
Claim No. MT/1031296-004 Excess ($) 0.00
Assign From Assign Date 08/02/2019
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLE41UMFUOGTSTS Colour BLUE
Odometer 422261 Steering IN ORDER
Brakes IN ORDER Medification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60R16 HANKOOK 6 mm
L/H Front Tyre |205/60R18 HANKOOK & mm
R/H Rear Tyre |205/60R16 HANKOOK & mm
L/H Rear Tyre 205/80R16 HANKOOK 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  04/02/2019 Inspection Date 08/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 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
|ESTIMHTEE} MORMAL 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

Reqg. No: 52083356E GST Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHE 4268M

Page Mo.:1 of 1

Qty Description of Parts Condition \E;:Lkn;::pB{:;}l Our ﬁ:{”m
REPLACEMENT OF PARTS
1|FRONT DOOR (RH) DEFORMED 2.256.40 2,256.40
1|ROCKER. PANEL OUTER GARNISH DEFORMED 341.40 341.40
1|FRONT WHEEL HUB CAP (RH) CRACKED 107.10 10710
LESS 20% DISCOUNT -540.98 -540.58
2,163.92 2,163.92
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMENT LOGO (RH) (SN) NECESSARY 100.00 100.00
1|FRONT DOOR CONFORT LOGO (RH) (SN} NECESSARY 75.00 75.00
1|FRONT DOOR ADVERTISEMENT LOGO (RH) (SN) MECESSARY 100.00 100.00
275.00 275.00
LABOUR
PANEL BEATING - REPAIR FENDER. BOO.0D 400.00
SPRAY PAINTING CHARGE. 800.00 400.00
TUFF KOTE. 50.00 50.00
TRANSFER OF DOOR 80.00 50.00
FRT WHEEL ALIGNMENT. NOT NECESSARY 80.00 -
TOWING FEE. 60.00 -
1,970.00 500.00
GRAND TOTAL 4,408.92 3,338.92
RECOMMENDED COST OF LUMP SUM REPAIRS 2,650.00

(TOITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18002414/Nvd3s2

MUHAMMAD NAZRIL BIN ABDULLAH

Automotive Assessor

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report ks made solaly for the use and benefit of the Client named on the front page of this Report.

Mg lability of respensibillty whatsaeyer, in co or to:
Beport. in whole or in part, does so at his or her own sk,




