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Shiau Chan (LKKAuto)

From: MTCL@income.com.sg

Sent: Tuesday, 9 April 2019 5:51 PM
To: Shiau Chan (LKKAuto)
Subject: FW: REQUEST CLAIM NUMBER
Hi

All claim created.

With Regards

Azlin Rani
Senior Administrator, Motor Insurance

WWW.iNnCome.com.sg

(' |nc0n'e At Income, we are ‘In with You' on Performance, Growth,

made differsnt Innovation and Impact, These attributes reflect what we promise
as an employer and what we want our people to exemplify.
m Find out more at income.com.sg/careers

From: Shiau Chan (LKKAuto) [mailto:siewsc@Ilkkauto.com]
Sent: Tuesday, 9 April 2019 12:07 PM

To: MTCL@income.com.sg

Subject: REQUEST CLAIM NUMBER

Dear Sir/Madam,

Please refer to the below:

TP Claims against NTUC Income: Follow-Through Survey

N

Date: 09/04/2019
Claimant Vehicle Income Vehicle
S/No | Income Reference Claimant (Owner / Taxi Company) No. No. D
1 MT/1039023-002 COMFORT TRANSPORTATION PTE LTD SHD 43242 SLL 7478D
Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewse@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)

1
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor correclly the de

tadls of the accident bo speocd up the C

I3Ims process

2. This Form must be completed by the Policyholder andlor the Authorised Driver,

% Infarmation orovided must be as truthiul and accurate as possible. Any wilful misreprasentation or witholding of matenal facls may allow Insurance compan

repudiate policy liabifity

Bs5 o

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability an the part of the insurance companies
5. Any false reporting may be referred to the Palice for investigation.

f. This report will be forwarded by the insurers of the GlA Records Managemant Centr

is report will, for a fee, be made available wpon-apphicat

archiving and that coples

7. By the lodgement of Ihis repodt (o tha insurers, you hereby consent i the archiving of this report at the centre and o cophes«

aloresad

e establishad by the General Insurance Assoclation of Singapare (GIA) far

1 by br i partes

i the report baing made avalable

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

05/04/2019 11:46
04/04/2019 19:00
SOMERSET RD TOWARDS GRANGE RD

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHD4324Z
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R

Email Address
Mobile Phane No
Alternalive Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you elaiming under your own insurance policy
for rapair to your vehicle?

If Mo, Please state action lo be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Addrass

FLEETSAFETY@CDGTAXLCOM.5G

OFFICE-65508768

HYUNDAI
SONATA-2.0 (A)

NO

THIRD PARTY
TAXI

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

YES

MCOMOO15

LEE HONG HEE
51698896

19/05/1965

CUTDOOR

20/09/1991

27 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-92951648

CHRISLHH@GMAIL .COM

Page 1 of 19



Address

Postoode

Was driver an employee of the Insured's Company
Py

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Y 2]

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

\Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prasecution given?

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Cateqgory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

BLK 28 BALAM ROAD
#0B-25

3T0o2e
MO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES
MO
2

NAME: D=
GENDER: : FEMALE

NO

NO

YES
¥ES

NO

SLL7478D
HONDA

PRIVATE CAR
AMIR BIN TAIB
SO0089TEA

Page 2 of 19



Nature Of Damage LH REAR
No. Of Passenger (Including Driver)

Page 3 of 18



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Plaase repart correcthy the details of the accident 1o speed up the clalms process.
1. This Fasen must be completed by the Policyhalder andfor the Authorised Driver.

3. information provided must be as truthful and accurate a8 possible, Any wilful misropresentation o withholding of material
facts may allow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Farm by insurance companies 15 not an admission of palicy fakility on the partof the insurance
companies.

5. Any false reporting may be refgreed to the Police for inygstigation.

6. The report will be forwarded by the ingurers of the GIA Records Management Centre established by the General Insuranca
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. fiy the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centra and to copies of
the repart being made avallable aforesaid.

B, Consent under the Personal Data Pretection Act {POPA)
| understand, acknowiedge, agree and consant that:

fa) My insurer, my workshop and the General Insurance Assoclation of Singapare (“GIA") may/fare permitted to collect, use,
diselose and/or process my personal data/personal infarmation set out in this [form] and any other persenal information
provided-by me or possessed by my insurer {callectively the "Personal Information™) and disclose and tra nsfer such
personal Information to afl insurer(s) who hava insured vehicle(s) Invalved in this accident (2l insurer{s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Wonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose|s}
of:

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

(i} investigating the accident and/or my clalms;
{iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims {including the mailing of correspondence, statemants, invoices, reports or notices to me,
which could invalve disclosure of certain persenal data about me to bring about delivery of the sama as waeil as on the
swrarnal cover of envelopes/mail packages); andfor

{v) complying with applicable law in administering, processing, handling and/or deating with my claims_{collectively the
"Purposes")

(o) il insurer(s) who have insured vehiclels) involved In this accident and the Insurers’ bwyers/law firms, may/are permitted
to collect, uss, disclose and/or process my Personal Information for ane or maore of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentstincluding their lawyeis/law firms), which may be sited outside of Singapore, for one of moye aof the above Purposes.

[d}  my Personal information will alsa be collected and used to compile claims histary for the purpese af fraud detection,
investigation and management in present and all future claims.

{el theinformation so collected under (d) above may be shared [ disclosed:

i} to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agenclas as reasonably required for the purposes stated, or

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

COMEORT TRANSPORTATION FTE LTD

GO RES, NO. 1803038010 w3
; Olivia Wendy
i
Policyhalder's Signature Driver's ﬁEnaturn ! Aeporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyhalder) Name: fE APR 200
Date & Tirme: © NRIC/FIN Na.:

SUARRE SheichPlanFarm V2 1

LA #*‘E

ik b

Page 4 of 19



Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT = €.
DECLARATION
I/We declare the foregeing particulars are true inj@very respect.
Ohivia Wendy
Policyhalder's Signature Driver's Stpaatire Roporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Hama; B ARR 2019
Date & Time: NRIC/FIN No.:
EIARRAL SketehElsarore ') !
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Sketch Plan Pg. 3

On the 04/04/2019 @ about 19:00hrs, | was driving along Somerset Rd towards Grange Rd

Ifrunt portion of my taxi.

e ——— ——————y ———— — — ——————— S

01 female passenger on board my taxi and no injury reported at the point of accident.

bmm e — ——

_i
——— =

Declaration

I/We declare the foregoing particulars are true in every respect.

COMFEORT TRANSPORTATION PTE LTD

CO. REG. MO, 189303821R COvis Wendy
Policyholder's Signature/Date & _D.riuer's. smnatmeﬁrherhmthe policyholder)/Date ‘Witnessad by Reporting
Time & Time Centre Personnel

B5 APR 2010

Page & of 19






:OMEOR]DELGRQ ComfertDelGro Engineering Ple Ltd

ENGINEERING
COMFORIDELCRE Date/Time: 05, 04,2019 12:29 Page : 1
Team: ARC Repair TP{CLSO)1 JOB CARD  gales Order: ) JeNO: 305284529
STOMER | | REGN NO.. —— . MILEAGE
i COMFORT TRANSPORTATION PTE LTD Frraie ' e ]
STOMER NG, 7010045 | HYUNDAL | (AN, |- SO
ess 383 SIN MING DRIVE | MODEL DATE/TIME N
Singapore SINGAPORE 575717 SONATA QE.DLZDlB 10:15 |
R 65508755 (o Y OF MANL. | TARGET DATE |
e ] 26.06.2012 |
| GHASSIS COBE. | COMPLETION DATETIME
GOUNT GARD NO. - B ICHI-IET#l‘-MEP.BEﬁTSj[
JOB DESCRIFTION
Accident Date: 04.04.2019
NATURE: 3P 04.04.19
S/NO LABOR CODE DESCRIPTION
|
ECKED & PASSED OUT BY:
SERVICE ADVISDR CUSTOMER'S SIGNATURE
awledgement Slip ) T Exit Pass
3 Vahlcle Mo
e o SHD43247Z JU NTUC LKK ‘ SHD43242
(
20l Sanylce Advisor SigratureDate Mame of Service Advisor Date
| turnad 1o Seryica Racepbon Upon cotlecton | T be kept by Security Guard

1 "
= "



COMFORTDELGRO ENGINEERING PTE LTD

Date:; 05.04.2019

“Time: 12:40:54

REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB RO 305284529
CUSTOMER: 7010045 REGN NO SHD43247
ADDRESS : COMFPORT TRANSPORTATION PTE LTD MILEAGE Q000000000
353 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL SONATA
05508755 DATE OF REGN 28.06.2012
DATETIME IN 05.04.2019 10:15
ACCIDENT DATE 04.04.2019

JOB / PARTS DESCRIPTION

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0101-0003-A

SNTVZ BUMPER FRONT 1 33880 20,00 43104 ﬂ;fz-(

0002 04-01-0101-0026-A SNTV2 HEADLAMP ASSY RH- 1 797.90 2000 63832 7 Fd

0003 04-01-0101-0017-A  SNTVC FENDER FRONT RH+ I 503.00 20.00 47440 XK

(004 04-01-0101-0030-G SNTVC BRKT-FR BUMPER UPR 1 18.00 2000 14.40 >

0005 04-01-0101-0047-G  SNTVC BRACKET-FR BUMPERM 1 1270 2000 10.16 ) o

0006 17-01-0101-0010-A HYUNDAI BULB FOR HEADLAMP 1 800 10.00 7.20 < 4A

0007 17-01-0199-0005-A  (SONATA/E220)BULB-SIGNAL( 1 500 1000 450 ) .

0008 17-01-9999-0007-A (ALL) HALOGEN BULB 12V55W 1 1200 10.00 1080 A« B
SUB-TOTAL : 1.590.82

JOB NATURE

(000 PB PANEL BEATING S Foo

0001 SP SPRAYPAINT CHARGE 50940 Yoo

0002 17-01 CHECK ALL LIGHTING ﬁg,ao"}-



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 573717
65508755

JOB / PARTS DESCRIPTION

Date: 05042019

Time: 12:40:54

Page: 2

10B NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATE/TIME IN
ACCIDENT DATE

305284529
SHD43242
OOOOO0000
HYUNDAI
SONATA
28.06.2012
05.04.2019 10:15
04.04.2019

OTY IND UNIT-PRICE DISC" AMOUNT

0003 20-00 TUFF COAT ON AFFECTED FARTS.

MVA NAME & SIGNATURE
DATE : DATE :

/t‘ /.,1 (U

f/?‘/’f xJafA

74
74

PLUD
SUB-TOTAL : 1.100.

TOTAL : 2.650.82

AUTHORISED : YES /NO

SURVEYOR NAME & SIGNATURE

00



COMFORIDELGRO.

ENGINEERING

OuwJobRefNo 305284529

= = ComiorDelGso Engineerdng Pla Lid
Date : 08/04/19 8 Loyang Diive. Sngapore 506969

Fan: 6546 3156

FINALIZATION FORM
Ta LKK Fax:
Attn KALVIN

SHD4324Z Date of Accident : 04104119

The survey and estimates of the repairs of the above-mentioned vehicla ara as fallows:-

1. The repalr job shall bill to: NTUC i SLLT4TED
m .
2. The finalized amount shall be:
{a)  Spare Paris after List discount =
{b}  Labour Charges HRE
Total for Part-By-Part Repair Cost
i
{c) Lumpsum Repair (if applicable)
Total for Lumpsum repalr cost after Less: _20% $1,450.00
Final Lumpsum Repair cost
3.  Estimated normal perlod for repairs: 3 working days
4. We shall freat 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 : /
Mame @ JUMANI \ Mams @ ,C‘;“L
Tel : 6214 b:né Date 9/ ‘ﬁ/ﬂ
Fax : 65468156
_Egr Official Usa Only
“Document
item Amount Aftached g"ﬂuiﬁ Remarks
Y5 or No
1. Rertal Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fes §7.49
5. Medical Fees (on behalf
of driver, if spplicable)
6 Cvarmun

Remarks:




National Assessment Centre Services
51 Libi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408633
TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52883356 GST Reg. No. 20-0405511-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref  NS/INC19006119/K1 qd3n2

oS NTUC TRADE D R
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  11-04-2018
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLL 7478D Veh. Inspected SHD 43242
Policy No. 5088353561-02 Coverage ($) 0.00
Claim No. MT/1039023-002 Excess ($) 0.00
Assign From Assign Date 05/04/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1901
Engine No. HIDDEN Year of Reg. 2012
Chassis No. KMHET41VMCAB26781 Colour BLUE
Odometer 848047 Steering IN ORDER.
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 HANKOOK B mm
L/H Front Tyre |[215/60 R16 HANKOOK & mm
R/H Rear Tyre |215/60 R16 HANKOOK & mm
L/H Rear Tyre |215/80 R16 HANKOOK B mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE ©/S FRONT PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  04/04/2019 Inspection Date 05/04/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE 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: 3 Working Days




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

TEL: 6841 0055 FAX: 68416315
Reg Mo 52083356E GST Reg No 20-0405911-H Page No.1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 4324Z

Qty Description of Parts Condition ﬁ:&ﬂ;‘:ﬂ;l 2l "‘g}““‘“
REPLACEMENT OF PARTS
1|SNTY2 BUMPER FRONT DEFORMED 538.80 R38.80
1|15NTVZ HEADLAMP ASSY RH GRAZED 797.90 797.90
1|1SNTVC FENDER FRONT RH TO REPAIR SEE 593.00 -
LABOUR
1ISNTVC BRET-FR BUMPER UPR SERVICEABLE 18.00 -
11SNTVC BRACKET-FR BUMPER M SERVICEABLE 12.70 -
LESS 20% DISCOUNT -302 08 =267.34
1,668.32 1,069.36
NE M
1|HYUNDAI BULB FOR HEADLAMP (N) WOT NECESSARY 8.00 -
1 (SOMATAIEZ20) BULB-SIGHAL (M) MOT NECESSARY 5.00 -
1](ALL) HALOGEN BULE 12W55W (M) NOT NECESSARY 12.00 -
LESS 10% DISCOUNT -2.50 -
22.50 =
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF SNTVC 500.00 300.00
FENDER FRONT RH.
SPRAYPAINT CHARGE. 500.00 400.00
CHECE ALL LIGHTING. 50.00 30.00
TUFF COAT ON AFFECTED PARTS. WOT NECESSARY 50.00
1,100.00 730.00
GRAND TOTAL 2,690.82 1,799.36
RECOMMENDED COST OF LUMP SUM REPAIRS 1,450.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC19006119/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




