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Denise Tax (LKKAuto)

From: MTCL@income.com.sg

Sent: Tuesday, 2 April 2019 2:22 PM
To: Denise Tay (LKKAuto)

Subject: FwW: REQUEST CLAIM NUMBER
Hi All,

Claim created.

5/No Income Claimant Claimant | Income Date of Time of | Estimate Tentative
Reference (Owner / Vehicle Vehicle Accident Accident repair cost
Taxi MNo. No.
Company)
1 MT/1038472- SMART 5HB 3888 5GG 16/03/2019 00:00 7.447.28 1,800.00
001 BUSES g844)
2 MT/1031996- SMART SHC 931C SIw 13/2/2019 19:40 5,534 .80 4,150.00
002 BUSES 27137

With Regards

Joreen Ang

Senior Admin Assistant
Motor Insurance
WWW.INCOME.Com.sg

(' Incom At Income, we are ‘In with You' on Performance, Growth, ‘t‘
moce differen Innovation and Impact. These attributes reflect what we promise ‘n Wl

: ; as an employer and what we want our people to exemplify. yO'l
m Find out more at Income.com.sg/careers

From: Denise Tay (LKKAuto) [mailto:denisetay@lkkauto.com]
Sent: Tuesday, 2 April 2019 10:44 AM

To: MTCL@income.com.sg

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

Subject: REQUEST CLAIM NUMBER

Dear Sir/Madam,

Request claim number

Date 2/4/2019
5/No Income Claimant Claimant | Income Date of Time of | Estimate Tentative
Reference | (Owner/Taxi| Vehicle Vehicle Accident Accident repair cost
Company) No. No.
1 SMART SHE 3888 SGG 16/03/2019 00:00 7,447.28 1,800.00
BUSES 2344

1



212012019 Policy Search

eBaol=ch GeneralClaim

Hello, NAC_PAYA_UBI_S00601 * Change Language ¢ Change Password * Log Out
My Desktop Policy Query '
Watice of Loss — R = T

Palicy N - —— Date of Accident 113/02/2019 19:40
Vehicle No.(For Mobar) BIW2713Z ) _ | Certificate Number |

Search

Certificate Policyholder  Policyhobder Vehicke Insured Commence

Select  Policy Mo, bt Wi NRIC Product Cover Type No. Dbject Date Expiry Date
LIM KHERG e
5100728804 GUAN S7ED1D58D GPC SIW2T13Z2 SIW2T13Z  20/05/201B 19/05/2019
THOMAS Lt

! Continue

hitps:/igiclaim.income.com.sgfgesficmieclaim/ICMpolicySearch.do 111



202012019

. % Policy Information

Policy Infarmalion

Policyholder

Policy No. 5100728804 ikt LIM KHENG GUAN THOMAS E‘ﬂ}’gh“'dﬁ S7801058D
Certificate
nac,
Addrass BLK 334 #07-258 HOUGANG AVEMNUE 5 SINGAPORE 530334
Product Group
e PRIVATE CAR INSLRANCE Plan Policy Flag M
Folicy :
igsue 18/05/2018 gr;f:t”e 20/05/2018 00:00 Expiry Date 19/05/2019 23:59
ate
Third Own Windscree
Party 1500 damages 2000 i ) 100
Excess Excess Excess
Additional 0s
Excess 1500 Premium 0
Outside ;
Singapore O.um'de
oo 2000 Singapore 1500
Eiiaii TP Excess
Agent DICKSON AUTO AGENCY Agent Tel. 90000001 G5T Flag ¥
Co=
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
“# Policyholder Mailing Address
Address 1 BLK 334 #07-258 Address 2 HOUGANG AVENUE 5 Address 3 SINGAPORE 530334
Address 4 ?S:;“S Singapore address Post Code 530334
_ Related
Init Ma. Policy 5100728804
MNumber

[» Insured Object: SIW2713Z

7 Endorsements

Sequence Date of Endorsement

hitps./giclaim.income.com.sg/ges/icmieclaim/registrationInit do?policyNo=5 1007 28804 & lossdate=20/02/2019%2015: 24 &produciLine=2&insuredld=&p. ..

Endorsement Type

Endorsement Status

| Continue || Cance| |

Endorsement Content

mnm



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detads of the accident 1o speed up NG claiins process.
2. This Form must be completed by the Palicyholder andior the Authorised Driver

3. Informalion provided must be as w[U and acourabe as possible, Any wiltfel misrepresantation ar withelding of material facts may allew insurance companies (o
repudiate poficy lakiily,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the insurance companies,

5. Amy falso reporting may be referred to the Police for Investigation.

B, This report will be forwarded by the insurers of the GIA Recards Management Centra established by the Genaral Insurance Association of Singapore (GIA) for
archiving and that copies of 1his report will, for a lee, be made available upon application by interested parties,

¥, By the lodgement af this repor to (e insurers, you hereby consent o the archiving of this report at the centre and to copées of the report being made available
afaresasd

ACCIDENT STATEMENT

Date Of Report 14/02/2019 14:33
Date Of Accident 13/02/2019 19:40
Exact Location OFf Accident ALONG UPP PICKERING ST
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHCS31C
Insured/Policyholder
Mame Of Registered Owner CITYCAB PTELTD
Co Reg No 199502839G
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone Mo
Alternative Phane Mo OFFICE-655087686
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model VIAND

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

Are you claiming under your own insurance policy

for repair to yvour vehicle? Q)

If Mo, Please stale action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

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

Folicy Number D-18088937MFSH

Cover Nate Number

Driver

Mame of Driver CHEW TING KEONG

NRIC No S18227247

Date Of Birth 1411119867

Ococupation QUTDOOR

Date Of Driving Pass 23/02/1985

Driving Experience 33 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +55-84505659

Fax Mumber

Conlact Number

EMail Address CHEWDANIEL1@GMAIL.COM

Pano 1 od 19



Address
Postoode
Was drver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Qwn
'l'.".l..illil.-ll.._:

Inzurance Cempany of Daver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vahicla)
invalved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

\Was the accident reparted to the polica?

If Yas,Please state which Paolice Station

Was naolice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

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

Was lhere any audio recorded?

647 #01-158 JURONG WEST STREET 61

640647
MO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR

DRY

NO
2
NO
NO
YES

NO

MO

NO

YES
YES

NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Mumber
Contact Mumber

Addrass

Posicode

Insurance Company Mame

Mature Of Damage
Mo. Of Passenger (Including Driver)

SJwzv13az

PRIVATE CAR

LIM KHENG GUAN THOMAS

STE01058D
83237312

REAR RHT



Sketch Plan Pg. 1
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DECLARATION
I/We declare the foregoing particulars are true In every respect.

<

Drrfver's Signature
{1 driver 1s ot the poficyholder)

CHYCAB PlE Ll
CD. REG, NOC. 1895028397

Palicyholder's Signature
Date & Time:

L’%‘ﬁﬂﬂﬁ. .

Reporting Centre Feu%nel‘s Signature

Mame: i

[2]1a

Pana 3ol 10



Sketch Plan Pg. 2

1, Please repoct correctly the details of the accident to speed up the daims process, . }

2. This Form must he complatad by the Palicghalder andfar the Autharised Drivar,

1. Infarmaticn prowded must be as truthful and aceurato as poszible. Any wilful miscepresentation ar withhalding of matarial
facts may allow insurance companies to repudiate poliey lability,

&, Theissue and accaptance of this Form by Insurance companies is not an admission of policy lalility on the part of the inserance
Companies.

5. Any false repart] a refern hi i inat

G, Tha repart will be forwarded by the insurers of the GIA Records Management Centre establishad by the Ganeral Insuranen
Association of Singapore (G1A]) for archiving and that copies of this report will for a fee be made available upon application by
nterasted parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of |
the repart being made avallable aforesaid, |

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA"} may/are permitted to collect, use,
disclose andfor process my personal datafpersonal informaticn set out in this {form] and any other parsonal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Persond Information to all insurer(s) who have Insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s) Involved In this accident shall be colleetively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the

Monetary Authority of singapere and any relevant government agency/autherity (such as the police), for the purpose(s)
of !

{1} processing, handling andfor dealing with my claims including the settlement of the claims and any nicessary
investigations relating to the clalms;

(1) Investigating the accident and/or rmy claims;
(1} earrylng out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims [including the malling of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complylng with applicable law in administering, processing, handling and/or dealing with my cisims.{collectively the
“Purposcs”)

() all insurer{s) who have insured vehiele(s) lnvolved in this accident and the Insurers’ Inwyers/law firmse, may/are permitted
te collect, use, diselase and/or process my Persanal Infarmation for one or mare of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/faw firms), which may be sited outsida of Singapore, for one or mare of tha abave Purpases.

(d}  my Parsoral Information will alse be collected and wsed to compile claims history for the purpese of fraud detactian,
investigation and management in prasent and all future claims.

(2] the information so coflected under {d) abave may be shared / disclosed:

(i) toaltinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regelators, law enforcement and government agencies as reasanably required far the purposes stated, or

(il for complying with requirements under any regulations, laws or court arders.

CITYCAB PTE 170

| i Yieng
0. REG. NO. 199502830 oo ﬂ
i s
Pt e Driver's Signature Reporting Centra ﬂ*‘mﬂml'; Signature

Date & Time: {IF driver is not the policyholder) Hame:
Date & Time: _ NRIC/FIN Ne.:

Page 4 of 19












COMFORIDELLRO
- ENGINEERING

COMFORIDIELLRO

Date/Time: 14.02.2019 15:55  Page : 1

Team:  ARC Repair TP(CFSO)1 JOB CARD  gales Order: SN 305268886
STCMER ' | REGN NO.: MILEAGE
"l.-'r_':i;'*?-—ﬁ. SHC 931C
UMS CITYCAB PTE LTD ‘ MAKE : FUEL
STOMER NO T u‘l D D TID MES Bm | AR AT, 1. S TEPVA N R 3
ee- 383 SIN MING DRIVE Ty ; DATETIME I
Singapore SINGAPORE 575717 VIANO CDI 2.2L 13.02.2019 23:15
" 65551188 (o) YR OF MANU. TARGET DATE
e _ 14.10.2013
P CHASSIS CODE COMPLETION DITEMME:
WCOUNT CARD ND > HBFE39313233‘32UEF
JOB DESGRIFTION
Accident Date: 13.02.2019
NATURE: 3F 13.02.201%9
S/NO LABOR CODE DESCRIPTION
i . o
NTWC — Lefds By

Lt/ Eraal <

=
™
/}1

N

RIGHT SIDE

B

I
i ]
| 3
|i 1
i *
|
IECKED & PASSED QLT BY:
SERVIGE ADVISOR CUSTOMER'S SIGNATURE
+
wledgemsnt 2 Exlt Fazs
o Vehicla No.:
e Nt SHC 931C LARRY SHC 931C
ey B2
LAt
1
¥ Saervige Advisar o Signaturs/Date Hame of Servics Advisor Data
slurned 1o Servias Rsception ypon collsgtion To be kapt by Security Guard

http://cdgek2srv 82/Runtime/Runtime/Form/CDG. VARS Form AccidentReportReque...  14/02/2019



CITY CAB PTE LTD
REPAIR ESTIMATE*

NTVLC

L

VEHICLE NO : SHC 931C DATE 15/2/2019 9:24 ‘-
G Dofy -, \%L .02 20 |
MODEL : MERCEDES BENZ VIANO IJ =
Oty L Parts Description/ Labour Type Unit Price Amount
[Bumper, FRT 5 1.920.00
Bumper Bracket, FRT/LH § A 66.00
Head Lamp Assy, L H § 0447 3.620.00
SUBTOTAL $ 5,606.00
LESS 20% 5 1,121:20
DISCOUNTED TOTAL 5 4,484.80

Labour Charge
Panel Beating-Repair Frt LH Fender
Spray Painting Charge

AV

T 439
gt

S| 2|12@ 255
ugab(ug)
Tw‘th “'ﬁﬁw mef

wry
frnpitC |kbowko. goran

Wiring Charge $ JTo 50.00
TOTAL LABOUR % 1,050.00
ESTIMATE TOTAL S 5,534.80

LEK Auto Consultants hence nolify
the Repairer of the following:

* To resurvey before/after spray oaint ng

T digrmi i & :
& To disnlay s af SLeryay
.;_'.j..:; —
@ TF Dags
L,

=
LB and

18 NIurance Lompany

=

L

§ 277 400.00

§ 407 600.00

4 150

g

e
This is an Pliltﬂgﬁtimalc based on a visual mspection o

be prepared after the vehicle is surveyed by 3 molor Stevor appointed by the insurance company.,

he above vehicle, The final repair quantum will




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

TEL: 6841 0055 FAX: 6841 6315
Reg Mo: 52083356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC19003227/T1td3s2
10501 NTUC TRAGE D IEANAEA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  (098-04-2019
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJwW 27132 Veh. Inspected SHC 931C
Policy No. 5100728804 Coverage ($) 0.00
Claim No. MT/1031986-002 Excess ($) 0.00
Assign From Assign Date 15/02/2018
2, Vehicle Particulars & Condition
Make & Model EHEFCEDES BENZ VIAND 2.2 |c.c 2143
Engine No. HIDDEN Year of Reg. 2013
Chassis No. WDF83981323802002 Colour WHITE
Odometer 717649 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[225/60R16 HANKOOK 6 mm
L/H Front Tyre |225/60R16 HANKOOK & mm
R/H Rear Tyre |225/60R18 HANKOOK & mm
L/H Rear Tyre |225/60R16 HANKOOK & mm
4., Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT N/S PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  13/02/2019 Inspection Date 15/02/2019
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
ByIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

[ESTII‘u‘IATED NORMAL PERICD FOR REPAIR: 3 Working Days




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

TEL: 6841 DDS5 FAX: 6341 6315
Reg. No: 52983355E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 931C

Page No.:1 of 1

(TO ITS PER-ACCIDENT CONDITION)
(CONFIRMED)

Estimate r Adjusted
Qty Description of Parts Condition waﬂmhupig} Ou A&‘;{

REPLACEMENT OF PARTS
T1|BUMPER, FRT DEFORMED 1,920.00 1,920.00
1|BUMFER BERACKET, FRT/LH NECESSARY 66.00 6E6.00
1|HEAD LAMP ASSY, LH CRACKED 3,620.00 3,620.00
LESS 20% DISCOUNT -1,121.20 -1,121.20
4,484 80 4,484 80

LABOUR

PANEL BEATING - REPAIR FRT LH FENDER. 400.00 300.00
SPRAY PAINTING CHARGE &00.00 400.00
WIRING CHARGE 50.00 20,00
1,050.00 720,00
GRAND TOTAL 553480 5,204.80
RECOMMENDED COST OF LUMP SUM REPAIRS 4,150.00

MOHAMAD TAUFIKH

M.MATAI, AMSAE-A

Automotive Assessor

Report Ref No. NS/INC19003227/T1td3s2

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

CASCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made salely for the use and benefid of the Client named on the front page of this Report,

o Habisity of responsibity
Bepor, in whele o in part. docs 50 ab his or her own sk

ity wMatsCRver, in CoMact or lon, is accepted to.any third party who mayv reply on the Report whollly or In part. Any third party acting or replying on this




