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Shiau Chan (LKKAuto)

#‘

From:
Sent:

To:
Subject:

Hi,

Claim created.

With Regards

Samsia

Senior Admin Assistant,
Motor Insurance
WWW.INCome.com.sg

(7 1ncome

mode differant

 flofadin

mtreg <mtreg@income.com.sg>
Maonday, 25 February 2019 1:22 PM
Shiau Chan (LKKAuto)

FW: REQUEST CLAIM NUMBER

At Income, we are ‘In with You' on Performance, Growth, W\t‘

Innovation and Impact. These attributes reflect what we promise
as an employer and what we want our people to exemplify. y01
Find out more at Income.com.sg/careers

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

gccordingly.”

From: Shiau Chan (LKKAuto) [mailto:siewsc@lkkauto.com]
Sent: Monday, 25 February 2019 10:29 AM

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

Subject: REQUEST CLAIM NUMBER

Dear Sir/Madam,

Please refer to the below:

TP Claims against NTUC Income: Follow-Through Survey

Date : 25/02/2019
Claimant Vehicle Income Vehicle
S/Mo | Income Reference Claimant (Owner / Taxi Company) Mo. No. D
1 MT/1032544-002 COMFORT TRANSPORTATION PTE LTD SHD 3016U SLP 6759D

Best Regards,

Shiau Chan (Ms) | Case Handler
LKK Auto Consultants Pte Ltd



22002019 Policy Search

eBaoTech GeneralClaim

Hello, NAC_PAYA_UBI_S00601 * Change Language ¢+ Change Password * Log Qut
My Desktop Policy Query '
Motice of Loss r Bl T —

' Palicy Ma. | | Date of Accident 17/02/2019 18:35 |
Vehicle Mo, [ For Motor) |5:_F$?59D ‘_F] Certificate Murmbear |

| Search

Eiract Palicy M. Cartificate Bodicyholder Doln_-n,rl}n;lu:ldqr Product  Cover Type viehicle Insured Commence Expiry Data

Mumbser Mames MR Mi. Crhjeck Date
20318 NS CARSOMRENT 533207598  GPC drive  gippzsap SLPE7SSD  1B/D6/2018  13/D6/2010
ol CLASSIC
:Ennt'-nue

hitps:{fgiclaim, income.com,sgigesficmieclaim/ICMpolicySearch.do 1M



22042013

7 Policy Information

Policyholder

Policy Information

Palicyholder

Policy No.  5091938970-01 Name CARSONRENT NRIC 533207598
Certificate
Mo,
Address 8 KaKI BUKIT AVENUE 4 #03-47 PREMIER @ KAKI BUKIT SINGAPORE 415875
Product Group
N PRIVATE CAR INSURANCE Plan Palicy Flag
Palicy z
issue 18/06/2018 ng:t'”e 18/06/2018 00:00 Expiry Date 13/06/2019 23:59
Date
Third Own
Wi
Party 1500 damage 2000 Winfscree: 1up
Excess Excess
Additional o 05 0
Excoss Premium
Outside Outside
g‘gga”‘m 2000 Singapore 1500
Bt TP Excess
Agent GI-SHOP Agent Tel. 68411279 GST Flag s
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
“ Policyholder Mailing Address
Address 1 8 KAKI BUKIT AVENLUE 4 Address 2 #03-47 PREMIER @ KAKI BUKIT Address 3 SINGAPORE 415875
Address 4 #S;Ieress Singapore address Post Code 415875
Related
Unit Mo, 02-03 Policy 5107297704
Mumber

[* Insured Object: SLP6759D

7 Endorsements

Sequence Date of Endorsement

1 18/06/2018 00:00

Endorsement Type

Basic Information
Endorsement

Endorsement Status

Endorsement Take Effective

Endorsement Content

To do coa on renewal - see
upload file.

| Continue || Cancel |

https:/igiclaim.income.com.sg/gesiicmieclaimiregistration|nit. do?policyMo=5091938970-01&lossdate=20/02/2019%2015:47 &productline=2&insuredid. ..

"



IACOIBTS0E2 165 ) Corr
ENTREY ODATE & TIME: 1811

SUBMITTED BY

Huarky XaoYan

SINGAPORE ACCIDENT STATEMENT

E.:"I"-I'szlﬂ! AN [ NOTICE

se repart correctly the details of the acc

2. Thia
3. Informalion pr
repudiate poficy li;

T AL

ty

4. The issue and acceptance of this Form by insurance companies 5 nod an admission of polcy Babiily on the part of the Insurance companies.

5. Any false reporting may be referred to the Police for investigation,
o forwarded by 8 i F- v 43S P ¥

3. This rizport will v o by BB E TR s
archivingg and [hal cogées of s repar! sl Tor a fee, be mads a

7. By he lodgement of this report {0 the ingurers, you hereby consent 1o the archiving of this report al the cenlre and o copies of the report being made available

aforesaid
Date Of Report 18/02/2019 11:37
Date OF Accident 17/02/2019 18:35
Exact Location Of Accident BLK 213A PUNGGOL WAVE SERVICE ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vahicle Registration Number SHD30EU
Insured/Policyholder
Mame Of Renistered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg Mo 199303521R

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state actlion to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleal Policy

Policy Number

Cover MNole Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

aemant Cemdre sstabiished By the Gon: rreurones. Anaacistion of Sk
agemant Cendr 1

b upon application by misrested panies

FLEETSAFETY@CDGTAX|.COM.5G
OFFICE-B5508768

HYUNDA
[40

MO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURAMCE LTD
THIRD PARTY FIRE ANDFOR THEFT
YES

D-18088936MFSH

GOH KOON Kim
S1191937E

20/06/1956

OUTDOOR

10/09/1976

42 YEARS AND 5 MONTHS
MALE

{LOCAL}) +65-B4364797

NOEMAIL

Page

16014



Address BLK 4358 FERNVALE ROAD #21-210

Postonde 732435

Was driver an employee of the Insured's Company MO

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

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAIMING
Road Surface WET

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

Mumber of vehicles (including own vehicla)

involved in the accident -

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

\Was any other material or property damaged? YES

| ha'.l_':*._ been appmae‘r_ﬁed by UII'IKHO'NH.FIEFSGI'I[S} NO

soliciting/offering accident claims assistance,

MNumber of Passengers {Including Driver) 2

Passenger 1 NAME:
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? WO

If Yes, Pleass state which Police Station

Was notice of inlended Prosecution given? NO

IF Yes.against whom?

Circumstances of Accident

PLS REFER TO ATTACHED / Type Of Accident : HEAD TO HEAD
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ¥ES

Remarks/ Reasons: .

Was there any audio recorded? NO
. DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SLP&759D

Yehicle Make/Model/Colour
Details Of Properties

Wehicle Categony PRIVATE CAR

MName of Driver JUMILAH BAHNU BINTE ABDUL KADER JILANI
NRIC/Passport Mumber 583220118

Contact Number

Address

Postcode

Ingurance Company Mame NTUC INCOME INSURAMCE CO-OPERATIVE LTD
Nature Of Damage FRT RIGHT

FPage 2 of 14



Mo. Of Passenger (Including Driver)
%, DETAILS.OF INJURED PERSON1.

MName PASSENGER
Approximate Age

Injurias Sustain MECHK PAIN
Injured person in which vehicle? SHO3016U
Were seat balts worn? YES
.3:'1;1:;!'5'”;-:;!"“ conveyed to hospital by NG

Address

Postcode

Maims GOH KOON KIM
Approximate Age (%]

Injuries Sustain PAIN OM LEFT ARM
Injured parson in which vehicle? SHD301GL
Were seal bells worm? YES

Was this injurad conveyed o hospital by NO

ambulance?

Address

Postocode

Page 3 of 14



Sketch Plan Pqg. 1

IMPORTANT NOTICE

i

. Please repurt corractly the datails af the secidant to spaad up the claims pracess,

3. Information provided must be as truthfil and accurate as possible. Any wiiful misrepresentation or withhelding of material
facts may allaw insurance companias to repudiate policy lisbility.

4, The issue and acceptance of this Form by Insurance companies is pot an admission of policy liakility an the part of the insurance
companies,

5. Any falig reporting may be refereed o the Polles for investigaticon,

6, The repart wil be forwarded by the insurers of the S14 Records Management Centre established by the General lnsurance
Assaclatian of Singapare {GIA) for archiving and that copies of this report will for a fee be made available upan application by
Imterested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

8, Consent under the Personal Data Protection Act [POFA]
| understand, acknowledge, agres and consant that:

{a} My insurer, my workshap and the Geaeral Insurance Association of Singapare {"GIAY) may/are permitied to coflac, use,
disclaze andfor process my personal data/persenal infarmation set out in this [form| and any othee perscnal information
provided-by me of possessed by my insurer (collactively the *persenal Information”) and disclose and transfer such
Personal Information ta all insurer{s) who have insured vehicle (s} invalved in this accident {all insurer(s) who have Insured
wehiclels) invalved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/Taw firms, the
Monetary Autherity of Singapore and any relevant government agency/autharity [such as the police), for the purposels)
of

{i] processing, handling and/or dealing with my claims including the settiement of the clsims and any necessary
investigations relating to the clajms;

(1) Investigating the accident and/ar my claims;
(i) carrying cut and/or dealing with my instructions or responding to zny enquiries by me;

(i} administering my clalms (Including the mailing of correspondence, statements, invoices, 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
extarnal cover of envelopas/mail packages); and/for

{v) complying with applicable law in adminlstering, processing, handiing and/ar dealing with my claims.(zollectively the
“Purposes™)

o) all insurer(s) who have insured vehiclels) invalvad in this accident and the Insurars’ lawyers/law firrms, may/are permitted
to callect, use, disclose and/for pracess my Persanal Information for one or maore of the above Purposes; and

[c) my Personal Infarmation may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agentalincduding their lawyersfaw firma), which may be sited outside of Singapare, for one ar more af the above Purposes.

[d]  my Parsonal Infarmation will also be collected and used to compile chaims history for the perpose of frawd datection,
fnwestigation and management in present and all future claims.

{g) the infarmation so collected under {d) above may be shared [ disclozed:

{1} toail insurers andfor any other third partles that assist in evaluating, investizating, controlling or managing fraud,
regulators, law enforeement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, faws or court orders,

(]
COMALRT TRANZEOD T ST I
AT TRANGSBRTATION Bk | 10 flﬁ (3
COREG.NO 1g03n3g5qp - - = (‘;/Ira

Palieghalder's Signatera ' Dr}uw';élmture fﬂ 3‘{' h,{ Reporting Centra Purmnn%s Slgnatura
Date & Time: [If driver is not the policyholder) Mame: g_, 1 L
Date & Tima; NRIC/EIN Mo.: 1 ‘l

GIARRAC ShalshPlaefann ¥ 1



Sketch Plan Pg. 2

SKETCH PLAM
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 204 ot abait  (§:25 he, 1 Ve A

thMﬂ a+f  Op ol Saidd Logptien #ﬂﬂqu M)
=2 =] B

Lematy possga: o Bl S2A  Puupgd  Wave

/ imwm'm&ffﬂ q,p}:r!am’ bute 1o topped my

ROy apen i Vieh B cominn uan  Opposite .

Chciaied m'ﬂ WAy However e B conid!

neA{ Fumrf collictern a1 L -t r.'gﬂﬁ ]Pm—“m

_fﬂ[l’ﬂ.&d’ ol ~+le 1QWH-'1 }f}'ﬁ'ﬁ—f ﬁ)fﬂ‘fﬂ“m Gqﬂ I’h;} N

E-{Mrrﬂﬂ:j ~f e xi | ﬂeH AN on &%Jj {i‘p‘l' il ﬂhrff_

f

) Exf@wgﬂ- claiwn  Ahet  2he  Suflewed ek paun.

DECLARATION
IfWe declare the foregoing particulars are true in every respeck,

COMFORT TRANSPOR TATION PTE LTL Loks Wei Yiong
et AN MR &/gﬂ? |,
e i L f

Policyholder's Signatura Driver's siga‘-atwe fﬂ -‘JI;;VS Reporting Centre Penﬂmnd‘s Slgnatur
Date & Time: {If driver is not the policyholder) Hame: lg l zik
Date & Time: MRIC/FIN No.:

Page 5of 14
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO @ SHD 016U

i

, / .
CEMS fia T

DATE 18/2/2019 12:54

MAKE /[ / '.._-'TI-I' /
MODEL : HYUNDAI i40 L—y \ [
Oty Parts Description/ Labour - Type | Unit Price Amount
~ [Radiator Grille ,— = T S 1.110.10
. ; " — gl -
Radiator Grille H Emblem S 39.50
Front Bumper Cover »~— " $ 1,052.20
Front Bumper Sponge %J’"L 5 09.20
Front Bumper Reinforcement }Uﬁ' b 402.10
Front Bumper Bracket Top (LH/RH) K‘ " 5 2240 | § 44.80
Front Bumper Bracket (LH/RH) ﬂﬂ' 5 2460 |5 49.2()
SUB TOTAL § 2,797.10
LESS 20% 5 559.42
DISCOUNTED TOTAL $ 2,237.08
Front Number Plate oy S 25.00 [Nett
Front No Plate Trim Cover e b 30,00 |Nett
5 55.00
Labour Charge —

Panel Beating
Spray Painting Charge

TOTAL LABOUR

ESTIMATE TOTAL

IC. Lo (el
2 44 :
s
A ot p

/ ;g/;,/rq r,rfrZ.

S 4o
! 3
$ M,,m

$  700.00

S 2,992.68

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

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




OMFORIDELGRL
- ENGINEERING

COMFORIDELLRD

DatafTimé:

Page : 1

18.02,2019 13:32

Team:  ARC Repair TP(CLS0)1 JOB CARD  sales Order: oo, 305269701
WE i REGH NO.; SHDEEI:I_ﬁU MILEAGE
. COMFORT TRANSPORTATION PTE LTD e —— -
S 7010045 VAR pyunpaT e -
VSN 383 SIN MING DRIVE - T

“®  gingapore SINGAPORE 575717 Rl *7 E’“ﬁﬁr ﬁ'i:flg 09: 5u
65508755 s

;;f \J”HQF{ (:j__ VPDFhﬁN&d 03.2016 "mﬂ DATE

n—— ( | CHARSIS C?&EILB*!IWS 535}3 COMPLETION DAETETIME:

Accident Date: 17.02.2019
NATURE: 3P 17.02.2019/B-

S/NO LABOR CODE

SKED & PASSED OUT BY:

408 DESCHIFTION

SERVICE ADVISOR

I
ladgamant Slig

J0is 143

RIGHT SIDE /.~

CUSTOMER'S SIGNATURE

-

¥

n lfvﬂ,T_,

Exlt Pass

| Wahicle No

i Sary N.ﬁ.'x-scu

furned ta

Bervice Recapti

SHD3016U

SHD3016U

Signature/Date

2| eollection

Namea of Sarvice Advisor Data

To be kept by Security Guard




Our Job Ref No 305269701
Date 21.02.19

FINALIZATION FORM

COMFORIDELGRO

ENGINEERING

ComforDelGr Engineering Ple Lid
68 Loyang Drive Singapore 508969
Fax: 6546 8136

Too 2 LKK Fax:
Aftn  : Mr KALVIN ANG
Vehicle Reg No. SHO3016U 17.02.19
The survey and estimates of the repairs of the above-mentioned vehicie are as follows:-
1. The repair job shall bl to: NTUC - SLPET59D
2 The finalized amount shall ba:
(a)  Spare Parts after List discount
(b}  Labour Charges
Total for Part-By-Part Repair Cost
(c.)  Lumgpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% $1,750.00
Final Lumpsum Repair cost $1,750.00
3. Estimaled normal pericd 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 working days

5. Thank you for your assistance.

We confirm the estimates and

finalized amount

Signature ; - — Signature
Name : LIMKWOKENG Name Koalen
Tel . 62148316 Date 21.}1.)';1
Fax ;. 65h468156
For cial Use Onl
Document
Iterm Amount Anached Confim By Remarks
(Signature)
Yes or Mo
1. Rental Rate P/Day YES
2. Loszs of Income Paid MO
3. Survey Fees
4, LTA Search Fes §7.49
5. Medical Fees (on behalf
of driver, if applicable}
& Owerrun

Remarks:




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

TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52083356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref.

73 BRAS BASAH ROAD

NS/INC19003238/K1qd3n2

|

#05-01 NTUC TRADE UNION HOUSESINGAPCRE Date:  26-02-2019
189556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SLP 6756D Veh. Inspected SHD 3016U
Policy No. 5091938570-01 Coverage ($) 0.00
Claim No. MT/1032544-002 Excess ($) 0.00
Assign From Assign Date 18/02/2019
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGUOB6853 Colour BLUE
Odometer 379274 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 CAMPEON 7 mm
L/H Front Tyre |205/60 R16 CAMPEON 7mm
R/H Rear Tyre |205/60 R16 CAMPEON 7mm
L/H Rear Tyre 205/60 R16 CAMPEON 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT O/S PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date 17/02/201% Inspection Date 18/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE 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

Reg. No: 52583356E GST Reg. No. 20-0405911-H Page No.1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 3016U
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) ($)
REPLACEMENT OF PARTS
1|RADIATOR GRILLE CRACKED 1,110.10 1,110.10
1|RADIATOR GRILLE H EMBLEM NECESSARY 39.50 39.50
1|FRONT BUMPER COVER CRACKED 1,052.20 1,052.20
1|[FRONT BUMPER SPOMNGE SERVICEABLE 99.20 -
1|FRONT BUMPER REINFORCEMENT SERVICEABLE 402.10 -
2|FRONT BUMPER BRACKET TOP (LH/RH) @%22.40 SERVICEABLE 44 80 -
2|FRONT BUMPER BRACKET (LH/RH) @$24.60 SERVICEABLE 4920
LESS 20% DISCOUNT -559.42 -440.36
2,237.68 1,761.44
SPECIAL NETT ITEMS
1|FRONT NUMBER PLATE (SN} CRACKED 25.00 25.00
1|FRONT NO PLATE TRIM COVER (SN) CRACKED 30.00 30.00
55.00 55.00
LABOUR
PAMEL BEATING. 400.00 200.00
SPRAY PAINTING CHARGE. 300.00 200.00
700,00 400.00
GRAND TOTAL 2,992.68 2,216.44
RECOMMENDED COST OF LUMP SUM REPAIRS 1,750.00

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18003239/K1gd3n2

KALVIN AMG 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




