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Denise Tax SLI{I{Autu]

From: MTCL@income.com.sg

Sent: Monday, B April 2019 2.57 PM
To: Denise Tay (LKKAuto)

Subject: FW: REQUEST CLAIM NUMBER
Hi Denise

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 7351%Z 99282
2 MT/1039204- COMFORT SHC SHD 1/4/2019 02:30 766.40 550.00
001 TRANSPORTATION 8671A 1811D
3 | MT/1038399- | CITYCANPTELTD | SHC91B su 30/03/2019 | 12:00 1091.43 700.00
002 1025C
4 COMFORT SH 5GG 29/3/2019 22:15 6400.44 3700.00
MT/1038110- | TRANSPORTATION B6453U 18804
002
5 COMFORT SHC S5LZ | 02/04/2019 | 16:00 | 3,827.56 2850.00
MT/1038538- | TRANSPORTATION | 8572C | 93625
002

losephine Cheah
Snr Administrator, Motor Insurance

WWW.INCOMEe.com.sg

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

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

Our Job Ref No 305282688
ComfortDelGre Engineering Pie Lid
Date : 05/04/19 ED Loyang Drive Singapore SOBYEY
——— Fax: 6546 8156
FINALIZATION FORM
Ta : LEK Fax :
Aftn MNAZ
Vehicle Reg No.  ; SH 73517 Date of Accident : 29-Mar-19

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

1 The repair job shall bill to; NTUC — SLNS9282Z

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

(b Labour Charges

Total for Part-By-Part Repair Cost

{c.) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:  20% B $EBU°U'UU
Final Lumpsum Repair cost $2,800.00
3. Estimated normal period for repairs: 4 working days.

4, We shall treal 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

ll‘_,. l W . )(\) Signature :H

Mame : !._!MT 3 Mame MAZ

]
Tel 62148308 pate - 5(N/(L]
Fax 65468156

Signature

For Official Use Only

Document
Item Amount Attached
Yes or No

Rental Rate P/Day YES
Laoss of Income Paid ND

Canfirm By

{Signature) Remarks

Survey Fees -

LTA Search Fee %7.40

Medical Fees (on behalf
of driver, if applicable)

Overrun

e (o [k =

[23]

Remarks




JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE
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COMFORIDELGRO

ComfortDelGro Engn

aarinng e

ENGINEERING
COMFARIN Date/Time: 30.03.2019 10:07  Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD  Sales Order: yo 305282688
ISTOMER i BEGM NG SH 73517 PMILEESE
s COMFORT TRANSPORTATION PTE LTD b= T
i = 7010045 " HYUNDAI o !
' Singapore SINGAPORE 575717 | MOPEL - 149 29032019 14:45
= 2008193 o VROF M’mi-i_ﬂﬁ 2015 TARGETDNIE
l._hr\;‘f_sl-_:i ol £ o m._. -r.-1r-'__ =TI DIATE "-".I;
SSEINT TARD NG | Mimﬁsgm
JOE DESCRIPTION
Accident Date: 29.03.2019
NATURE: 3P 29.03.2019
S/NO LABOR CODE DESCRIPTION

HECKED & PASSED DUT BY:

SERVICE ADVISOR

1awledgement Sip

8l
&l

sla Mo

va of Sarvice Agvisor

& retumed to Ssrvos Receptinn upon coflsathon

Exlr Pass
Wishioia Mo
SH 73512 LIMTS SH 73512
Advisar SagnatureTiate Name of Serylce Advisor [Date

To be kapt by Security Suard

CLSTOMER'S SIGNATLURE




MCDE1 81260 ) Coantar{alGra E nginearing Pla Lid - Layang
ENTRY DATE & TIME; 30032014 (48:31
SUBMITTED BY: Janet Lim Slang Gek

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please meport Corraclly b details of the aocident to specd up the clalms process
2. This Form must be compleled by the Polisyholder andlor the Authorised Driver.

4. Information provided must be as uthful and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companios 1o

repadiate policy habilily

4. The issue and acceplance of this Form by Insurance companies is not an admission of policy liabdity on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

fi, This reposl will be forwarded by the insurers of the GlA Records Management Centre established by the Genesal Insurance Association of Singapore (GIA) for
archiving and thal copias of this repart will, for a fee, be made available upon application by inferosted parbas.
7. By the ledgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report baing made available

aloresad

Dale Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

3070372019 08:31

29032019 14:45

CROSS ST TWDS UPP CROSS ST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state aclion to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Typae Of Covarage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SH7351Z

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAX|.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANMCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMDO15

GOH SOON HUAT (WU SHUNFA)
S7828052B

28/09/1978

OUTDOOR

25/04/2001

17 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-82016341

ERICGOH1978@GMAIL.COM

Paqo 1 of 24



: BLK 34 BEDOK SOUTH AVEMNUE 2
Address 415.365

Postcode 460034

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

wehicle Registration Mumber of Driver's Own
Wehicle :

Insurance Company of Oriver's Own Vehicle =

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicla invalvad in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciling/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: i .

GENDER: : MALE

Passanger 2 MNAME: L

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

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
Yehicle Registration Mumber SLN9928Z
Vehicle Make/Model/Colour TOYOTA

Details Of Properties

Wehicle Category PRIVATE CAR
Name of Driver UNKNOWN
MNRIC/Passport Number

Contact Number

Address
Page 2 of 24



Foétcude

Insurance Company Name

Mature Of Damage
Mo, Of Passenger (Including Driver)

RH FRONT

Page 3 of 24



Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1:

2

Pleaze report corractly the detalls af the aceident to speed up the claims process,

This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facte may allow insurance companies to repudiate policy liability.

. The jseue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance

companies,
Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by

interested parties,

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

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a} My insurer, my warkshop and the General Insurance Assaciation of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/er pracess my personal data/personal information sat cut in this [form] and any other personal infermation
provided by me or possessed by my insurer (colleetively the "Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authaority (such as the police), for the purpose(s)
of :

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

(it} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enquiries by ma;

{ivj administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring ahout delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my elaims. {collectively the
“Purposes”)

(b} altinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Infermation far one or more of the above Purposes; and

fc) my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[dj my Persanal Information will also be collected and used to campile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared / disclosed:

(i} toallineurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencles as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders.

JOMFORT TRANSFPORTATION PTE LTD
0, REG. HO. 199303821R

Loke W Yieng
Policyholder's Signature Driver's Signa:?re Reporting Centre Personnel'sifignature
Date & Time: {IF driver is not the policyholder) Mame: 29 ‘ 4 ] E
Date & Time:2g 03 201 9@ 1630HRS MRIC/FIM No.: | 1

Page 4 of 24



Sketch Plan Pg. 2

SKETCH PLAN

| ke | 7 ASHISIZ
i : ; B - SLN 99284

[0 =
'|I o kY 7 i

Alohg Crnéé Sireet{ TWDS IlJpper Cross Street
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 25.03.2019 at about 14:45 Hours | was travelling along Cross Street TWDS Upper

Cross Street with Two Male Passenger onboard .

While travelling on the second lane from the left , suddenly Veh B ( SLN 9928Z ) from my

left cut into my lane and collided into my taxi A - Front Left Portion ..

| have company video and photos at scene to support my claims.

Mo injury in this accident .

Weh B ( SLN 9928Z ) - Male Driver

DECLARATION
I/\We dectare the foregoing particulars are true in every respect. L
COMFORT TRANSPORTATION PTE LTD
CO. REG. NO. 199303621R O%d\ v S
Policyholder's Signature Driver's Srsnm Reporting Centre Personnel's Signa
Date & Time: {If driver is not the policyhelder) Name: h[t 1[ ‘:t

Date & Time: 29,03.2019@1630HRS  NRIC/EIN No.:

Page 5 of 24



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLE N0 : SH 73517

MAKE

MODEL

: HYUNDAL 40

NTUC

DATE | AH2019

LKp -

<

—

2
=

—
b

Remove Aircon & Refill Gas
Frt Wheel Alignment

\/Uu"n ':L_L Towe {_}

o L Ll
I LC
|
L
Wy P
SRR LA
2
A Wy, ;r.'\‘:-"l
-\'LZ;__“‘_ i . i
alll L _|;:l1'\.'ll,_\. ".""‘v"i-'I, 3

Oty | Parts Description/ Labour Type
Front Bumper Cover
Front Bumper Grille (LH)
Front Bumper Bracket (LH)
Headlamp Support Panel Assy
Headlamp (LH)
Front Fender (LH)
Front Fender Shield (LLH)
Frt Wheel Hub Cap,LH
SUB TOTAL Lo
LESS 20%,
DISCOUNTED TOTAL LOEN

Fromt Door Comfort Logo (LH)
Front Door Advertisement Logo (LH)
Frt Tvre (LH)

LKK Auto

the Repairer of m

«To resurvey

« To display ﬂm

» Farts prices sm )
Labour Charge * Third party survey isjon & “Without ’ basis
P | Beatiii * Mo ilegal ) is mllowesd

anel Beating . ) o b e i

Spray Painting Charge is subject o final mnce Company
“'rjl‘il'l.g Acknowsnoi by
Tulf Kote Sighashure:

Dainc

TOTAL LABOUR

ESTIMATE TOTAL P

vy

Unit Price | Amount 7

$ 54450 |7 “E Ik
$ 41.60 | ¥ 3\

5 2460 | 7

S 907.40 | ?
£ 1,388.00 |- 3+

3 566.30 | 0

$  175.90

$  107.10 |~ 52
S  3,755.40

$  751.08

S 3,004.32

$ 75.00 |Nett ~NEC
$  100.00 [Nett 0
§ 21600 |Nett % 5
$ 39100

$  Leseeo | UOC

$ 75060 | b=

$ se00] Lo

S 50007 e

S 150,00 e

$ 80.00 {0 .

$  2,080.00

i

5,475.32

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 surveved by a motor Surveyor appointed by the insurance company.




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533

TEL: 8841 0055 FAX: 6841 6315
Req. Mo: 52083356E GST Reg Me. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC19005794/Ntd3s2

| HRHHTRIEN
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  11-04-2019
189556
Code: INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLN 8828Z Veh. Inspected 5H 73512
Policy No. 5092552358-01 Coverage (3) 0.00
Claim No. MT/1038087-002 Excess ($) 0.00
Assign From Assign Date 01/04/2019
2 Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFUOBBS2T Colour BLUE
Odometer 420085 Steering IN ORDER
Brakes IN ORDER Modification NIL
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |(205/60R16 HANKOOK 5 mm
L/H Front Tyre |205/60R16 HANKOOK 5 mm
R/H Rear Tyre |205/60R16 HANKOOK 5 mm
L/H Rear Tyre |205/60R16 HANKOOK 5mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE NIS FRONT PORTION,
DAMAGES SEE DETAILS
5. General Information
Accident Date  25/03/2019 Inspection Date 01/04/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AYTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

Sb. Estimate Days of Repair

|ESTIMATED NORMAL PERIOD FOR REPAIR: 4 Working Days




Mational Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6041 6315

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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 73512

Page No.:1 of 2

Estimate Our Adjusted
Qty Description of Parts Condition Warhshope{g} {$]]
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER CRACKED 544.50 544 50
T|FRONT BUMPER GRILLE (LH) SERVICEABLE 41.60 -
1|FRONT BUMPER BRACKET (LH) SERVICEABLE 2480 -
1|HEADLAMP SUPPORT PANEL ASSY SERVICEABLE 807.40 c
1|HEADLAMP (LH) SCRATCHED 1,388.00 1,388.00
1|FRONT FENDER (LH) DENTED 566.30 566.30
1|FRONT FENDER SHIELD (LH) SERVICEABLE 175.90 -
1|FRT WHEEL HUB CAP, LH SCRATCHED 107.10 107.10
LESS 20% DISCOUNT -751.08 -521.18
3,004 32 2,084.72
SPECIAL NETT ITEMS
1|FRONT DOOR COMFORT LOGO (LH) (SN) NECESSARY 75.00 75.00
1|FRONT DOOR ADVERTISEMENT LOGO (LH) (SMN) NECESSARY 100.00 100.00
1|FRT TYRE (LH} (SN) SERVICEABLE 216.00 :
391.00 175.00
LABOUR
PANEL BEATING. 1,000.00 500.00
SPRAY PAINTING CHARGE. 750.00 600.00
WIRING 50.00 30.00
TUFF KOTE. 80.00 40.00
REMOVE AIRCON & REFILL GAS. NOT NECESSARY 150.00
FRT WHEEL ALIGNMENT. NOT NECESSARY 80.00 -
2,080.00 1,270.00
GRAND TOTAL 5,475.32 3,529.72

Report Ref No. NS/INC19005794/Ntd3s2




Page No.:2 of 2

RECOMMENDED COST OF LUMP SUM REPAIRS
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

2,800.00

Report Ref No. NS/INC19005794/Ntd3s2

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 is made sobely for the use and benefit of the Client named on the front page of this Regaor.
B liability of responsibility whatsoever, in contact ar lorl, is sccepted to any third party who may reply on the Report wihelly of n gart, Any third party acting or reglying gn this
Repert inwhobe or in gart, does &0 ot his or her own risk,



