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Denise Ta! (LKKAuto)

From:
Sent:
To:
Subject:

Hi,

Claim created.
With Regards

Junainah

Senior Admin Assistant
Maotor Insurance
WWW._iNCOMe.Com.sg

(7 Income

mode differsnt

nOED

mtreg <mtreg@income.com.sg>
Thursday, 28 February 2019 10:51 AM

Denise Tay (LKKAuUto)
RE: REQUEST CLAIM MUMBER

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: Denise Tay (LKKAuto) [mailto:denisetay@lkkauto.com]
Sent: Wednesday, 27 February 2019 4:02 PM
To: mtreg <mtreg@income.com.sg>
Subject: REQUEST CLAIM NUMBER

Dear Sir/Madam,

Request claim number

Ny

Date : 26/2/2019
S/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/1033994- COMFORT SHC SHC 18/2/2019 14:45 1,310.80 950.00
001 DELGRO 86802 68620

Best Regards,
Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd
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IMPORTANT NOTIGE

1. Plaazs report comachly the details of e a

2. This Form must be completed by the

3. Informalion pao

repudiate policy liability

4, The issus and acceptance of this Form by insuranca companies is not an admission of policy liability on the part of the insurance companies

SINGAPORE ACCIDENT STATEMENT

ident lo speed up the claims process.
im

s Authorised Drver

ad must be s truthful and accurate as possible, Any wiiul misrepreseniation of witholding of materal |

5. Any falze reporting may ba rafarred to the Polica for investigatian

&, This rapert will be farwarded by tha insurers of the GLA Records bar

anchiy and that cogées of this report will, for a lee
7. By

aloragaid

ber made available upon application by i

f |
Vlanagem -

terested partias

el Centre estahlished hy the General kg

atla may allow Insurance Companiss [

& badgement of this report o the insurers, you hersby consent 1o the archiving of this report at the centra and to coplas of the report being made availabie

ACCIDENT STATEMENT

Date Of Repart

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Feq Mo

Email Address

Mobile Phone No

Allermalive Phone No
Vehicle Particulars
Manufacturer

Model

19/02/2019 15:15
18/02/2019 14:45

ALONG ROBINSON RD BEFORE TELEGRAPH 3T JUNCTION

SINGAPORE
DETAILS OF OWN VEHICLE
SHCasa0Z

COMFORT TRANSPORTATION PTE LTD

199303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

HYLUMNDAI
140

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 Mo, Please state action lo be taken
Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Numbar

Cover Mote Number
Driver

MName of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumbear

Contact Mumber

EMail Address

MO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDJOR THEFT
YES

D-18088936MFSH

GOH SEQK BOON
S162a000C

07061964

QUTDOOR

19/01/1983

36 YEARS AND 0 MONTHS
MALE

(LOCAL) +85-00382318

MOEMAIL

Page 1of 13



Address BE4 08-37 YISHUM AVE 4

Pastoode 760864
Was driver an employea of the Insured's Company NG
If Mo, Relationship of the Oriver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Mumber of Oriver's Can

Vehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
Wealther Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? WO

Number of vehicles (including own vehicle)

involvad in the accident .

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NQ

Was any other material or property damaged? YES

| have been approached by unknown _persun{s] NO

solicifing/offering accident claims assistance,

MNumber of Passengers {Including Driver) 2

Passenger 1 NAME: .
GEMDER: : MALE

Details of Police Action

Was the accident reported fo the police? YES

If Yes,Please stale which Police Station

POLICE STATION MAME [OTHER] PASIR RIS NPC

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

SEE POLICE REPORT.

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
Vehicle Registration Number SHCE38620

Vehicle Make/Model/Colour

Details OFf Properties

Vehicle Category Tax]
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcodea

Insurance Company Name

Page 2 of 13



Mature Of Damage NOT SURE

Mo, Of Passenger (Including Driver)

Page 3 of 13



Sketch Plan Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Roemecon £0

0L e police Report (0 T[20190819]2067

DECLARATION

I/We declare the foregoing particulars are true in guery respect.
COMFORT TRANSPORTATION Piw o g' 0\]\113 e

CO. REG, NOD. 1823038718

Palicynolder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (IF driver s not the colicvhalder) Nama: ansn
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SINGAPORE
POLICE FORCE

Police Station OF Origin:
Pasir Ris N.P.C

I Pasir fis Drive 4 #
519457

Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:
19/02f2019 1257

01-01 3INGAPORE '

Vide Report No..

Sketch Plan Pg. 2

L

rpar Mo, TA204802192061

— g————

IR

HR0219/206

1of3

Station Diary No.:
62

Informant's Particulars

L e R RS LN,

Mame of Informant:
GOH SEQK BOON

Address: .

APT BLK 864 YISHUN AVENUE 4 #08-37 SINGAPORE

760864
1D Type /1D No.: Contact No.: .
MRIC NO f 51628000C Home/Offica: Maohife: 90382318
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Infarmant:
Male 54 O7/06/1964 Driver (523 o g
Race: Language: Institution / School Name: -
Chinese English
Occupation: Driving Licence Information:
COMFORT DELGRO TAXI DRIVER | Class: Cate of Expiry:

General Information of the Accident |~

Tyise of Nf::n-lnjury Type uf Lur;:atron
Acridant: Hit and Run Siraight Road
18!02.‘2019 14:45
Location: /?
Along Read 1 =i
ROBINSON ROAD
Aleng Robinsen Road towards Hitachi Tower Hh
Weather: Road Surface: Road Speed Limit:
Clear Oy
Traffic Flow: Traffic Control: Traffic Volume:
) - o Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Mo Hi

SHCB680Z | COMFORT Shightly |1
DELGRO Damaged
- TAX]

Pege 5of 13
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Sketch Plan Pg. 3

A D

PO LH:E FQ PJ:.E Ti2mB02 1206

Pelice Station Of Origin: 2of3
Pasir Ris N.P.C Report Mo, TI2012021 302061
1 Pasir Ris Drive 4 #01-01 SINGAFPORE

519457 CONTINUATION OF REPORT

Tel Mo: 1800-58529589

Brief Details.
On the 18th February 2019 at 2.45pm, | was driving along Robinson Road lowards Hitachi Tower at the
extreme left lane, Due to the heavy traffic, | was traveling at about 40km/hr,

Suddenly a silver cab taxi from the lane on my right cut into the lane ahead of me and drove off.

There was a side to side swipe of same direction. | honk at the silver cab several times however he did
not stop his vehicle and drove off.

My vehicle front bumper sustained scratches due 1o the impact,

| have a video recording device installed inside the vehicle aiming at the front direction which captured the
whole accident. My taxi company has the footage and the car plate number of the silver cab howaver they
did not provide me with it.

s rh -

Page 6of 13



Sketch Plan Pg. 4

SINGAPORE AR

POLICE FORCE TI20190219/2051

Police Station Of Origin: dol3
Pasir Ris N.P.G

i Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTIMUATION OF REPORT
Tel No: 1800-58529405

#- Repgrt No. T/20190219/2081
)

Sketch Plan
Informant is not able to provide sketch plan

IMPORTAMNT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
Gl
Sr Staff Sgt CHUA WANGLONG q"
Signature OF Interpreter: / Date/Tima;
Mot applicable 19/02/2019 12:57
Officer In Charge Of Case: Classification Of Casa:
TPIHRT/

4 Sr Staff Sgt ESTHER CHONG sag b E:J

¥ Contact No.: 65476368

Authentication Stamp I

e
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COMFORTDELGRO ENGINEERING PTE LTD

1
REPAIR ESTIMATE* A
VEHICLE NO : SHC 86807, DATE 21/2/2019 11:00 !
MAKE
MODEL : HYUNDAI i40 SA
Oty Parts Description/ Labour Unit Price Amount
Front Bumper Cover (- - S fosi-ie
Front Bumper Bracket Top (LH/RH) > ¥ 2240 | % 44.80
Front Bumper Bracket (LH/RH)  #° 2460 [ & 49.20
SUBTOTAL 5 0638.50
LESS 20%4 ) 127.70
MSCOUNTED TOTAL 5 510.80
Front Fender Advertisement Logo (RH) g N 5 100.00
5 100.00
Labour Charge Ire
Panel Beating S 460
Spray Painting Charge S 3peTm
ime
TOTAL LABOUR b T00.00
ESTIMATE TOTAL $ L3HLRO
1 164k

'n.fé/((f

// //1' 12 45k

///;.

- by p &

L2

This 1s 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,

MNett



COMFORIDELGRO
ENGINEERING

ComfortDelGro Engineering Pte Lid

COMFORIDELGRO Date/Time: 21.02.2019 10:18  Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD Sales Order: Jeno. 305270962
WAET REGEM M, ﬂz
i COMFORT TRANSPORTATION PTE LTD s
i 7010045 HYUNDAI p 3 :
eee. 383 SIN MING DRIVE ‘ e T T
Singapore SINGAPORE 575717 | I-40 21.02. 2019 10:00
i 65508755 i [ VROEMANU. . TARGET DATE
"30.06. 2015
CHASSIE o ET -.'J_-‘”i..’l';‘

ALLHHNT GARD KO

Accident Date: 18.02.2019

CIPLETION
rﬁmmn.mmnlm '

NATURE: 3P 18.02.2019
S/NO LABOR CODE DESCRIPTION
!
4ECKED & PASSED OUT BY
- SERVICE ADVISOR - CUSTOMER'S ELI".'QHA:H IFI-E .
oY ‘.1_ et (R L e

Doviedgemeant Slip | ExitPazs
|:a | Wehlcle Ma,
e Mo SHC86802 CHIANG SHCB8680Z

Signature/Ciate

g of Sarvice Advisos MName of Saroce Advisar

2 ieturnied to. Barvice Reception upon aollaction | Tobe koot by Sacurity Guard

Data



COMFORIDELCRO
ENGINEERING

Our Job Ref No . 203270962

By ComforiDetGro Enginearing Ple Lid
Date 3 21/02/19 52 Loyang Drive Singapore 508968
Fau: BR4E B166

FINALIZATION FORM

To LKK Fax :
Attn - KALVIN
Vehicle RegNo. | SHCBGB0Z 18/02/2019

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

Z The repair job shall Bill to: NTUC SHCEBE2D

2 The finalized amount shall be:

(&)  Spare Pars after List discount

(b} Labour Charges

Total for Part-By-Part Repair Cost

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

Final Lumpsum Repair cost $950.00

3 Estimated narmal 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

working days
o Thank you for your, a’S-.S.lgtElﬂl:E We confirm the estimates and
S finalized amount
Signature ; ‘.-"f ( _— Signature :
Name : CHIANG I Name K-‘ A
Tel . 52148314 Date -"'/ 2/rq
Fax . 65468156
For Official Use Only
[tem Amount D:;:;nhaer;t ggﬂ;ﬂ:ﬁ Remarks
Yes or No
Rantal Rate P/Day YES
Loss of Income Paid N

Survay Fees

LTA Search Fes

S Eol R Lo B

Medical Fees (on behalf
of driver, if applicable)

T
Owverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC19003654/K1td3n2

MM
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 01-03-2019
188556
Code:  INC4
1H Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHC 88620 Veh. Inspected SHC 88807
Policy No. Coverage ($) 0.00
Claim No. MT/1033994-001 Excess ($) 0.00
Assign From Assign Date 21/02/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHLB41UMGU075190 Colour BLUE
Odometer 549395 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 HANKOOK 7 mm
L/H Front Tyre |205/60 R16 HANKOOK 7mm
R/H Rear Tyre |205/60 R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  18/02/2018 Inspection Date 21/02/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 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 Repalir
ESTIMATED NORMAL PERICD 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: 6841 6315
Reg. No: 52983356E GST Reg, No, 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 86802

Page No.:1 of 1

Qty Description of Parts Condition 'IE:PEEEPE[;] Our ﬁﬁl}mt&d
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER CRACKED 1,052.20 1,052.20
2|FRONT BUMPER BRACKET TOP (LH/RH) @$22.40 SERVICEABLE 44 80
2(FRONT BUMPER BRACKET (LH/RH) @%24.60 SERVICEABLE 49.20
LESS 20% DISCOUNT -220.24 -210.44
916.96 B41.76
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMENT LOGO (RH)(SN) NOT NECESSARY 100.00 ’
100.00
LABOUR
PANEL BEATING. 400.00 150.00
SPRAY PAINTING CHARGE. 300.00 200.00
700.00 350.00
GRAND TOTAL 1,716.96 1,191.76
RECOMMENDED COST OF LUMP SUM REPAIRS 850.00

(TO ITS PRE-ACCIDENT CONDITION)
{CONFIRMED)

Report Ref No. NS/INC19003654/K1td3n2

KALVIN 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




