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Denise Taz ELKKAutn}

From:
Sent:
To:
Subject:

Hi Denis

e

MTCL@income.com.sg
Monday, 8 April 2019 2:57 PM
Denise Tay (LKKAuto)

FW: REQUEST CLAIM NUMBER

We have registered the claim.
You may refer to table below:-

5/No Income Claimant (Owner / | Claimant | Income Date of Time of | Estimate | Tentative
Reference Taxi Company) Vehicle | Vehicle Accident | Accident repair
MNo. No. cost
1 MT/1038087- COMFORT SH SLN 29/03/2019 14:45 5,475.32 2,800.00
002 TRANSPORTATION | 7351Z 899287
2 MT/1039204- COMFORT SHC SHD 1/4/2019 02:30 766.40 550.00
001 TRANSPORTATION 8671A 1811D
3 MT/1038399- | CITYCAN PTELTD | SHC91B su 30/03/2019 12:00 1091.43 700.00
002 1025C
4 COMFORT SH S5GG 29/3/2019 22:15 6400.44 3700.00
MT/1038110- | TRANSPORTATION 64530 1880A
002
5 COMFORT SHC sLz | 02/04/2019 | 16:00 | 3,827.56 2850.00
MT/1038538- | TRANSPORTATION 8572C 93625
002

Josephine Cheah
snr Administrator, Motor Insurance
WAW,INCOME.COM.5E

(f Income

mode differant

noED

At Income, we are ‘In with You' on Performance, Growth,
Innovation and Impact. These attributes reflect what we promise

Find out more at income.com.sg/careers

From: Denise Tay (LKKAuto) [mailto:denisetay@lkkauto.com]
Sent: Monday, 8 April 2019 10:00 AM
To: mtreg <mtreg@income.com.sg>

as an employer and what we want our people 1o exemplify.

in

wit!

o



'OMFORIDELCRO

 ENGINEERING
COMFORIN Date/Time: 01.04.2019 12:33 Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD Sales Order: o 305283025
1EA i AEGN MO, SHCB671A MLEAGE
i COMFORT TRANSPORTATION ETE LTD T === — = =
"L:.:"‘HEFi MO ?GIGU45 | Hmﬂ E 172 —F
?EIE? 383 SIN MING DRIVE I voat o : VSR riE] -
' Singapore SINGAPORE 575717 1-40 01.04 2019 04:40
- 65508755 0 e B 5 s
7,01, 2016
| OHASSIS GO COMPLETION DETETIME
SUNT CARD NG I dﬂﬂuﬂ4lm331ﬂ.ﬁ
OB DESCRIPTION
Accident Date: 01.04.2019
NATURE: 3P 01.04.19
S/NO LABOR CCDE DESCRIFTION
\-1‘
CKED & PASSEDOUT BY
SEMCE aDvis0OR - CUBTOMER'S SIGMATLIHE o -
i . ¢ ——
ledgamant Slip | Exrt Paszs
|
} | Vehisle Mo -
ho.: SHCE&T1A JU NTUC LEK ‘ SHCBe71A
|
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asturned (o Sarvice Reception upon collsstan

To D& kepi by Secunty Guard



Qur Job Ref No 305283025

pate . o20ans

FINALIZATION FORM

To LKK

Attn ¢ NAZ
SHCBET1A

COMFORIDELGRO
ENGINEERING

ComifortDelGro Engineerng Fha Lid
59 Loyang Deive Singagore 508363
Fax: 6546 8156

Fax:

Date of Accident : 01/04/19

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

A The repair job shall kil to:

NTUC

- SHD1311D

& The finalized amcunt shali be:
{a) Spare Parts after List discount
(&) Labour Charges

Total for Part-By-Part Repair Cost

(c.) Lumpsum Repalr {if applicable)
Total for Lumpsum repair cost afier Less:

Final Lumpsum Repair cost

3 Estimated normal paried for repairs:

1

20% $550.00

working days

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

within 7 working days

8. Thank you for vour assistance.

NN

We confirm the estimates and
finalized amoun

Signature : Signature : r'l |
MName JUMANI jl \ Mame aapr . LN
Tel : eb14 833 Date  : s (M (L9
Fax - d,sqsaﬁe
p—
For Qfficial Use Only
Cocument
[tem Amaunt Attached ?S?;E;TJFBEI!; Remarks
Yes or No
1. Rental Rate F/Day YES
2. Loss of Income Pald N
3. Survey Fess
4, LTA Search Fea 37.49
5, Medical Fees (on bahalf
of driver, if applicable)
B Owarrun

Femarks:




RACTH 1204 1806 ! ComipiDelGim Enginaering Fle Lid - Loyang
ENTHY (MTE & 1BME: 0INMI2019 11:50

SUBMITTED BY: Cathering Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the accident 1o speed up the claims process,
etiich 4
2, This Form must be compigted by the Folicyholder andfor the Authorised Drver,

1. Informalion providad must be as truthful and accurate as possible. Any witlul misrepresentation or withokding of material facts may allow insurance companies bo

repudiate policy liahility

4. The issue and acceplance of this Form by ingurance comparies s nod an admission of polcy Babiliy on e pat of (e insurance Gompganies,

5. Any false raporting may ba referred to the Police for investigation,

(. This reporl will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copias of e ragort will, far a fee, be made availabie upon appsication by interested parties.

7. By ihe lodgement of 1his regort o e nsuness, you herely consem 1o e archiving of 1his reporl a1 the cenire and 10 copies of the reporl being made availabibe

alaresaid,

Date Of Report

Date Of Accident

Exact Location OF Accldent
Country/State of Loss

ACCIDENT STATEMENT

01/04/2019 11:50

01/04/2019 02:30

CITY SQUARE BASEMENT C/IPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MNamea Of Registered Ownar
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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 laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Paolicy

Folicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SHCAET1A

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

INDIA INTERMATIOMAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMO015

TAN POl HAP

S0686605J

189/11/1948

OUTDOOR

231111970

48 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97897952

NOEMAIL

Page 1of 13



Address 498F 07-414 TAMPINES STREET 45
Posteode 5244048
Was drver an employes of the Insured's Company NO

If Mo, Relationship of tha Driver with the |nsured OTHER - TAXI DRIVER

Vahicle Ragistration Mumber of Driver's Own
Vehicle i

Insurance Company of Driver's Own Vehicle &

General Information of the Accident

Type OF Accident COLLISION - OPENING DOOR OF VEHICLE

Weather Conditions RAIMNING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? MNO

Mumber l;lf vehicicsl (including own vehicla) 2

involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

I nave been a;_.npmached by urlknﬁwnlpﬂrSDn[E} NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 NAME: W,
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

Il Yes, Please state which Police Slalion

Was nolice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

SEE ATTACH,

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? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHD1811D

Wehicle Make/Model/Colour

Details Of Properties

Wehicle Category TAX|

Mame of Driver

NRIC/Fassport Mumber

Contacl Mumber

Addrass

Posteode

Insurance Company Mame

MNature Of Damage REAR RHT DOOR

Page 2 of 13
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Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars ars trug in every respect,
ZOMFORT TRANSPORTATION Pk i

cO DEG (0. 199302821R RMoorny | [LL [
Palicyholder's Sigrature Driver's Slgnature Reporting Cen EI":SIlnat"ﬁm' N
Date & Tima:

(If driver is not the palieyholder) Marne:

Page 4 ot 13



Sketch Plan Pg. 2

IMPORTANT NOTICE

Plaase report correctly the details of the accident ta speed up the claims process.

bt

This Form must he compieted by thie Pollcyhalder ancd/or the Authorised Driver

3. Information provided must be a3 truthful and accurate as possible, Any wilful misrepresentation or withhelding of materiai
facts may allow Insurance companies to repudiote policy Eability.

4. The issue and accaptance of this Form by insuranca companles is not an admission of policy Bability on the part of the Insurance
Comganees.

5. Any false reporting may be referrcd Pollce for iInvestigation,

G, The raport will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Aszociation of Singapora [G14) far archiving and that copies of this report will for 3 for ba made availabla upon application by
interested parties.

7. Dy the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report ot the centre and to copies of
the report being made availabla aforesald.

&, Consent under the Persanal Data Protection Act (PDRA)
| understand, acknowledga, agree and consant that:

[a) My Insurer, my workshop and the General insurance Assoclation.of Singapore |[“GIA”} may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out In this [form] and any other personal Information
provided by me or possessed by my Insurer {collectively the “Parsonal Informatlon™) and disclose and transfer such
Personal Information to all insurer)s) who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle{s) bnvolved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law flrms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the pokice), for the purpose(s)
of:

{i] procassing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{li) investigating the accident and/or my caims;

{iii} carrying out andfor dealing with my instructlons or responding to any enguiries by me;

({iv} administering my clalms {incleding the malling of correspondence, statements, involces, reports of notices (o me,
which could invelve disclosure of certain personal data abaut me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

(v} complying with appiicable iaw In administering, processing, handiing and/for dealing with my claims.(collectively the
"Purposes”)

(b} allinsurarfz) wha have insured vehicle(s) involved in this accident and the Insurers’ Iawyers/law firms, may/are parmitted
to collect, wse, disclose and/or process my Personal Information for one or mare of the above Purposes; and

i) my Persanal Infosmation may/can be disciosed by any of the insurers and/or GA to their third party service providers or
agentsfincluding their awyars/law firms), which may be sited outside of Singapare, for one or more of the abave Purposes.

(d}  my Persanal Infarmation will also be collected and usad to compile claims history for the purpose of fraud detection,
Inwestigation and management in presant and all future claims.

fe] theinformation so collected undar {d) above may be shared / disclosed:

{I} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, law enforcament and government agencies as reasonably required for the purposes stated, or

fii} for complying with requirements under any regulations, laws or court arders.

=y i
oW FORT TRARSELHRIATILbN Fid i ] iy
€O REG HO.199303521R g: { Lf [ [' Ci
Polcjcicar A St Driver's Signatura fAaporting Contre Personnef’s Signature
Date & Time: (I driver is not the policyhalder) Name:
Date & Time: MRIC/FIN No.:

Page 5af 13









COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)
CUSTOMER: 7010045
ADDRESS : COMFORT TRANSPORTATION PTE LTD

383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
AISORTAS

10B / PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

m\”ﬂ; :;)LH
Date: 1;*:".1;4 2019 L\g‘\‘tﬁq

Time: 12:49:51
Page: 1

305283025
SHCRETIA
(0O00DDON00
HYUNDAL

I-40

07.01.2016
01.04.2019 04:40
01.04.2019

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0600-G  140VC MIRROR ASSY-0/S REA |

670.50 20.00 53640 .

ER

SUB-TOTAL : 53640

Y\
JOB NATURE
¥ e
0000 PB PANEL BEATING 100.00
0001 5P SPRAYPAINT CHARGE 100.00 /.
0002 17-01 CHECK ALL LIGHTING 30.00 #
SUB-TOTAL : 230.00
TOTAL Tht.40
= AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :
Napai'a hence notify
1 the Repairer of the following:
|j1{{'[ﬁ‘[ lbas « To resunvy befons/atier Spray painting
L f { » To diaplay damaged pari(s) during resurvey
‘ « Parts prices are subjact to confirmation

W A D

NPT Letate QweToS

Sugnsture:
Dute:

= Third party survey is on 8 “Without Prejudice” basis

» No illegal modification{s) s allowed

» Bupplementary ilemis) must be resurveyed and
.mu“wmww

Acknowieaged by Repawer




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. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC19005785/Ntd3s2

4951 NTUC TRADE U IR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  (09-04-2018
189556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 1811D Veh. Inspected SHC 8671A
Policy No. Coverage ($) 0.00
Claim No. MT/1038204-001 Excess ($) 0.00
Assign From Assign Date 01/04/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEMN Year of Reg. 2018
Chassis No. KMHLB41UMGLIDB3105 Colour BLUE
Odometer 436663 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60R16 HANKOOK & mm
L/H Front Tyre [205/60R16 HANKOOK & mm
R/H Rear Tyre |205/60R16 HANKOOK & mm
L/H Rear Tyre [205/60R16 HANKOOK & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S MIRROR.
DAMAGES SEE DETAILS
5. General Information
Accident Date  01/04/2019 Inspection Date 01/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
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 Repair
[ESTIMATED NORMAL PERIOD FOR REPAIR: 1 Working Days




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

TEL: 6841 0055 FAX: 6841 6215
Req. Mo: 62883356E GST Reg. No. 20-0405011-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 8671A

Page No:1 of 1

o i By | Our
Qty Description of Parts Condition ﬁ::g;’:p {;} A{’g-;;“’ted
REPLACEMENT OF PARTS
1140VC MIRROR ASSY - /S REA BROKEN G670.50 670.50
LESS 20% DISCOUNT -134.10 -134.10
536.40 536.40
LABOUR
PANEL BEATING NOT NECESSARY 100.00
SPRAY PAINT CHARGE. 100.00 100.00
CHECK ALL LIGHTING. 30.00 30.00
230.00 130.00
GRAND TOTAL T66.40 666.40
RECOMMENDED COST OF LUMP SUM REPAIRS 550.00
{TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

MUHAMMAD NAZRIL BIN ABDULLAH

Automotive Assessor

Report Ref No. NS/INC19005785/Ntd3s2

K.K.LAU CPT(RET)

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

MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraisar

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repor is made solely for the use and benefit of the Client named on the frond page of this Report.

Ho liability of responsibility whatsoever, in contact or tort, |8 sccepled 10 any third p
Eeport, in whole or in part, does so at his or her own sk,




