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Denise Tax (LKKAuto)

From:
Sent:
To:
Subject:

Hi Denise

MTCL@income.com.sg
Monday, & 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/103B087- COMFORT SH SLN 29/03/2019 14:45 5,475.32 2,800.00
002 TRANSPORTATION 73517 99287
2 | MT/1035204- COMFORT SHC SHD 1/4/2019 02:30 766.40 550.00
001 TRANSPORTATION 8671A 1811D
3 | MT/1038399- | CITYCAN PTELTD | SHCS1B 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 6453U 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

WWW.INCOMe,Com.58

(7 Income

g+
Em

mode cifferant

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 10 exemplify.

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>

Ino
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Policy No. ) _| Date of Accident
Vahicla Ng.(Far Motor) SLIFIGIS B Certificate Numbar
fea
Certificale Policyholder  Palicyholder
Salect  Policy No Number Name NEIC Product Cower Type
¢ SIMPLY CARS driva
] 5100924011 FTE LTD HIDE1S42ER GPC PREMIUM
CCortinue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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e 043188 | ComerDelGeo Enginaeding Ple Lid - Long

EXNTRY DATE & TIME: (042018 144
SUBEMITTED BY: Huanp XiaoTan

IMPORTANT NOTICE

1. Please report cormecily the delais of tha 2

SINGAPORE ACCIDENT STATEMENT

cetdant 0 apead up he claims process

2 This Form must be completed by the Palicynaolder andfor the Auifarsed Diriver.

% nformalion provided must be s truthful and accurate as possible. Any wilful misreprasentation or witholding of matenal facls may aliow insurance companies 1

repudiate policy habiily.

4 The isswe and acceptance of this Form b
5, Ay false reporting may ba referrad t

y InSUranGE CoMpanes & not an aamission of polcy labdity on the part of he insurance companies.
& tha Palice for investigation.

{ This rapart will be forwarded by the NSy
archiving and that coplas of his repor will 1
7. By the kdgement of Whis report 1o L

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
ouniry/State of Loss

rers of the Gla Records Management Centre established by tha General insurance ASENCALAN of Singapara (GIA] lor
o & foa, be mada avallable upon application by intarested parties.
nsurars, yeus hareby consant 1o tha archiving of this report al ihe canlre and Lo copies of the report being made available

ACCIDENT STATEMENT

03/04/2019 11:44

02/04/2019 16:00

BATTERY RD TWDS SOUTH BRIDGE RD
SINGAPORE

c
DETAILS OF OWN VEHICLE

Wahicle Registration Numbar
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

wobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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 siate action to be taken

Vahicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Policy

Policy Number
Cover Note Number
Driver

Name of Driver
MNRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experignce
Gender

hMobile Mumber

Fax Humber
Contact Mumber
EMail Address

SHCB572C

COMFORT TRANSPORTATION PTE LTD
1993303821R
FLEETSAFETY@CDGTAX|.COM.3G

OFFICE-65508768

HYUINDAI
140

NO

THIRD PARTY
TAXI

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

YES

MCOMOD15

TAN TEGK CHOON
S51276017E

16/10/1957

OUTDOCR

08/10/1999

19 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-30404768

NOEMAIL

Page 1of 17



 Address BLK 611 CLEMENTI WEST STREET 1 #03-262
Posicodea 120611

Wae driver an empioyee of the Insured's Gompany MO

If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

wehicle Registration Mumber of Dnvars Cham -
Wahicle o

Ineurance Company of Driver's Own Vehicle -

General Information of the Acclident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

MWumber of vehiclas (including own vehicle)

involved in the accident 5

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or propeny damaged? YES

lhs_w_e! been appruucr_sed by uu_-lkﬂown _persnnis} NO
soliciting/offaring accident claims assistance.

Mumhber of Passengars (Including Driver) 2

Passenger 1 MAME: _

GEMDER: : MALE

Details of Police Action

Was the accident reporled to the police? NO
If Yes Please slale which Police Station

Was nolice of intended Prosecution given? NO
If ¥as,against whom?

Circumstances of Accident

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

Are accident photos availatle 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 SLZ93625

vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver TAl CHUNG HAQ

MRIC/Passport Number SR6603TSF

Contacl Number g0211731

Address

Postcode

Insurance Company Mame NTUC INCOME INSURANCE CO-OPERATIVELTD
Mature Of Damacge LEFT FRT

Page 2af 17



" No. Of Passenger (Including Driver)

Page 3 of 17



Sketch Plan Pg. 1

1. Pleaso rapart correcily the detalls of the accideat to speed up the claims procEss.

3 Tric Form must be completed by the Palicyholder and/ar the Authorised Driver,

1. information provided must be as truthful and acgurate 25 possible. Any wilful imisrapresantation or withholding of material
facts may allaw insurance companies ta repudiate policy lability.

4. The issue and acczprance of this Form by ingurance companies is not an admission of policy llabflity an the part of the insurance
companies.

5. Any false reporting may he refarred to the Police for investipation.

6. Tha report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance
Association of Singapore [G14] for archiving and that coples of this repart will far a fee be made avaitable upon application by
Interested parties,

7. Bythe lodgment af this report to the insurars, you hereby consent o the archiving of this repert at Lha centra and ta coptes of
the repert being made available aforesaid.

4. Cansent under the Personal Data Protection Act [rOPA]
1 understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the Ge neral Insurance Asscciation of Singapore {“G1A") mayfare permitted to collect, use,
disclose and/for pracess my personal data/personal infermation set aut in thig (farm] and any other personal information
pravidedby me or possessed by my insurer {caliectively the “parsonal Information”) and disclose and transfer such
personal infarmation to all insurer{s] who have insured vehicle[s) invalved in this accident {2ll insurer(s) who have insured
wehicle(s) invabved in this secident shall be collectively referred to as the *|nsurers”], the insurers’ lawyers/law firms, the
onetary Autharity of Singapore and any relevant government agency/a uthority (such as the police), for the purpose{s)
of

li) processing, handling and/or dealing with my claims including the settiement of the claims and any hecessary
irvestigations relating to the clalms;

i} investigating tha accident andjor my claims;

{Tii} carrying out and//or dealing with my instructions or responding to any enquiries by me;

[bv) Bdministering my claims {including the mailing afcun!snmdeme,smmemlnwlm reports of notices to me,
which could Invalve disclosure of certain personal data about me to bring abaut defivery of the sama as well ason the
external cover of envelopes/mall packages); and/or

{v} compiying with applicable law in adminlstering, processing, handing and/or dealing with my clalms.{coliectively the
“Purposes”)

[b) allinsureris) who have insured vehicle(s) lnvolved in this accldent and the Insurers’ awyers/law firms, mayfare parmitted
to collect, use, disclese and/or process my personal Infarmation for one or more of the above Purposes; and

fe] vy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party seqvice providers or
agentsiincuding their tawrypers/law firms), which may he sited outside of Singapore, for one or more of the above Purposes.

(d) vy Personal Infarmation will also be collected and used 1o compile claims histary for the purpese of fraud detection,
investigation and management in present and all future claims.

{e} the Infarmation so collected under (d) above may be shared [ disclosed:

{i) to sl insurars and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purpeses stated, or

(] forcomplying with requirements under any regulations, laws or court orders,

M
CORMEDIRY Sm SRR L v = FE L | .
COREG MO 18%709521R ; . / ‘& ié

Folloyholder's Signature DriversSanaturs Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the palicyholder) Marmne:
Date & Time: : NRIC/FIN No.:
aGlANAC ShatehPland anm_V3 1
yod gl |
B d te;}i
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*
VEHICLENO : SHC 8572C

NTuc

DATE 3/4/2019 13:11

MAKE
MODEL : HYUNDAL i40
Oty Parts Description/ Labour Type Unit Price Amount
Front Bumper Cover § lesl-ze |
Front Bumper Grille (RH) X =~ % 41.60
Front Bumper Bracket Top (RH) X"fh $ 22.40
Front Bumper Bracket (RH) ~— A % 24.60
Headlamp (RH) o~ (aegad § 1,388.00
Front Fender (RH) .~ B4 §  663.00
Front Fender Shield (RH) X §  174.90
Front Fender Retainer  p¢ "'—L‘J b 24.60
Front Wheel Hub Cap (RH) -~ % 107.10
i
Frod oW o ey SUB TOTAL $  2,990.70
LESS 20% b 598.14
DISCOUNTED TOTAL 5 239256
Front Fender Advertisement Logo (RH) /"{" A~ S 100.00 |Nett
Front Door Comfort Logo (RH) Gl """"; 5 75.00 |Nett
Front Door Advertisement Logo (RH) <~ o 5 100.00 |Nett
b 275.00
Labour Charge 20
Panel Beating 5 400
Spray Painting Charge $ ﬁﬁf -
Wiring Charge = R —i 5 3T |3 4 4
Tuff Kote 5 ST |20
FRT Wheel Alignment ! 806> 2
TOTAL LABOUR $  1,160.00
. ESTIMATE TOTAL $ 3.827.56
s

3/6/i1 140k,
25

%Myt pld

>

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 surveyed by a motor Surveyor appointed by the insurance company.




OMFORIDELCRO

ENGINEERING
COMFORY )
Team ARC Repair TP(CLSO)1

COMFORT TRANSPORTATION PTE LTD

B NS 7010045

""" 383 SIN MING DRIVE

o Singapore SINGAFPORE 575717
- 65508755 N

P

JUNT CARD NO

Date/Time: 03.04.2019% 12:24 Page : |
JOB CARD Sales Order: 3911585 . .o 305284036
. FESRNG: sHess 720 R
WODEL 2.t 03.64.9019 16:00
YROFMANYS: 49 2015 R
| CHASSIS Cﬁmﬂlmnﬂﬂ? j;.sl_'-!_'&,HPLEEI'C‘::\' CATE TIME

JOB DESCAIPTION
Accident Date: 02.04.2019
NATURE: 3P 02.04.19 /C
5/NO LABOE CODE DESCRIPTION -
000010 23-01 TOWING FEE
KED & PASSED OUT &Y.
- SEFE‘."-IEE .-'*E"‘."-IS-DH o CUSTE}hFE-RT.E SIGNATURE
‘f -
ledgament Shp | ExltPass
|
Venicle No.:

SHCB572ZC JU NTUC LEK

Mg

ERervice Advisor Slanature/Date

turAisd te SBarkics Raceotion upon collection

i SHC8572C

NEIT-IE ai Een-uc.-; Addvinal

To b W=pt by Sscurity Suard



COMFORIDELGRO.
ENCGINEERING

Our Job Ref No 305284036
Date ~. 04/04/19 o i s et Ao
Fax: 6546 8156
FINALIZATION FORM
To =2 LKK Fax:
Atin KALVIM
SHCa572C Date of Accident : 02/04/149

The survey and eslimates of the repalrs of the abave-mentioned vehicls sre as follows:-

1. The repair job shall bill to:

2 The finalized amount shall be:

(a)  Spare Paris after List discount

()  Labour Charges

Total for Part-By-Part Repalr Cost

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

3 Estimated normal period for repairs:

NTUC = SLZ93625
)
Hi
Y]
20% $2,850.00
2 waorking days

4. Woe shall treat the above amount as Correct and Confirmed if there |s no reply from you

within 7 working days

5. Thank you for your assistance.

Signature :

Name : JUMANI |\,

Tel : 621 i\EEK

Fax : B 54E'E 156 \

We confirm the estimatas and
finalized amount

Signature ;

MName ) Kpfhh
Date . g / ?,[’ T

_ \\_

Eor Official Use Qnly :
Documeant

lem Amount Attached Gr:tnt'm By Remarks
[Signature)

Yes or No

1. Rental Rate P/Day YES

2. Loss of Income Pald N

3. Survey Fees

4, LTA Search Fee $7.49

5. Medical Fees (on behall

of driver, if applicable)
6 Overrun
Remarks:

TOWING FEE




National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubil Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 68416315
Reg. Mo: 52983356E GST Req. Mo, 20-0405311-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC19005959/K 1qd3n2
Fos D NTUC TRADE RO
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  09-04-2019
189556
Code: [NC4
: [ Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. 5LZ 93628 Veh. Inspected SHC 8572C
Policy No. 5100924011 Coverage ($) 0.00
Claim No. MT/1038538-002 Excess ($) 0.00
Assign From Assign Date 03/04/2019
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEMN Year of Reg. 2015
Chassis No. KMHLE41UMGUOB0736 Colour BLUE
Odometer 444527 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 & mm
L/H Front Tyre |205/60 R16 CAMPEON & mm
R/H Rear Tyre |205/60 R16 CAMPEON & mm
L/H Rear Tyre |205/60 R16 CAMPEON & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 02/04/2018 Inspection Date 03/04/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
Sa. Remarks
AYTHE 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: 6841 6315

Reg. No: 52983356E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 8572C

Fage No 1 of2

r d
Qty Description of Parts Condition ,.E::ig:t:pa{:} 1 ﬁg]uam
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER DEFORMED 1,052.20 1,052.20
1|FRONT BUMPER GRILLE (RH) SERVICEABLE 41.60 -
1|FRONT BUMPER BRACKET TOP (RH) SERVICEABLE 22.40 .
1|FRONT BUMPER BRACKET (RH) CRACKED 24 60 24 60
1|HEADLAMP (RH) GRAZED 1,388.00 1,388.00
1|FRONT FENDER (RH) BUCKLED 663.00 £63.00
1|FRONT FEMNDER SHIELD (RH) SERVICEABLE 174.90 -
1|FRONT FENDER RETAINER SERVICEABLE 24,60 »
1|FRONT WHEEL HUB CAP (RH) GRAZED 107.10 107.10
1|FRONT RH DOOR [(NPA) TO REPAIR SEE - B
LABOUR
LESS 20% DISCOUNT -599.68 -646.98
2,798.72 2,587.92
SPECIAL NETT ITEMS
1|FRONT FEMDER ADVERTISEMENT LOGO (RH){SN) NOT NECESEARY 100.00 =
1|FRONT DOOR COMFORT LOGO (RH}(SN) MECESSARY 75.00 75.00
1|FRONT DOOR ADVERTISEMENT LOGO (RH){SN) MECESSARY 100.00 100.00
275.00 175.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT 400.00 200.00
RH DOOR.
SPRAY PAINTING CHARGE, 800.00 600.00
WIRING CHARGE. NOT NECESSARY 30.00 -
TUFF KOTE. 50.00 20.00
FRT WHEEL ALIGNMENT. NOT NECESSARY 80.00 -
1,360.00 820.00
GRAND TOTAL 4,433.72 3,582.92
RECOMMEMNDED COST OF LUMP SUM REPAIRS 2,850.00

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC19005958/K1qd3n2




Page Mo..2 of 2
Report Ref No. NS/INC19005959/K1gd3n2

KALVIN ANG WEI KUN K.K.LAU CPT{RET)

Automotive Assessor | Investigator BEng{Hons),B.Bus,MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




