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eBaoTech

Halla, NAC_PAYA_UBI_S00601

My Desktop Policy Query
Motice of Loss Policy Mo, T
Vehicle No.{For Motor) SLwWiray

Certificave  Folcyholder
MNumber MName
GUOK CHIN

5106764733 HUAT
SAMUEL

Select  Policy Mo,

Policyhobder
NRIC

51166287C

Date of Accident

Certificate Number

Search

Preduct Cover Type

GPC

* Change Language

drivo
FREMIUM

[ Continue |

GeneralClaim

+ Change Password " Log Out

OB/04/2015 14:49

P ————

Vehicle  Insured
Mo, Object

SLW1Ta2Y SLwlvazly

camrmence

Data Expiry Date

31/01/201% 30/01/2020



Veron Chen (LKKAuto)

#

From:
Sent:
To:
Subject:

Hi,

All claims created

With Regards

Samsia

Senior Admin Assistant,
Motor Insurance
WWW.IiNncome. com.

(7 INcome

madie difterart

0+
Em

MTCL@income.com.sg

Monday, 15 April 2019 10:24 AM

Veron Chen (LKKAuto)

FW: REQUEST FOR CLAIM NUMBER

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: Veron Chen (LKKAuto) [mailto:veronchen@Ikkauto.com]
Sent: Friday, 12 April 2019 11:06 AM

To: MTCL@income.com.sg

Subject: REQUEST FOR CLAIM NUMBER

Dear Sir/Madam,

Kindly provides us the claim number

INol

Claimant Vehicle
S/NO | Income Reference | Claimant (Owner / Taxi Company) No. Income Vehicle Nc
1 MT/1039671-002 | COMFORT TRANSPORTATION P L SHB 4084B GV 1044T
2 MT/1039937-002 | COMFORT TRANSPORTATION P LL SHA 4199] SIR 1495K
3 MT/1039388-002 | COMFORT TRANSPORTATIONP L SHC 8118G SLW 1742Y
Time of Tentative repair

D.0.A Accident Estimate cost

8/4/18 15:40 $3,430.32 $2,300.00

9/4/19 17:05 $2.363.25 $1,537.73



8/4/19 13:40 $2,019.17 $1,000.00

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 5256-3561 | email :sur@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) named
above. If you have received this message in error, please notify the sender immediately and delete all copies of it. Thank
you.



ACEE 19046140 § ComfortDelGro Enginesring Fie Lid - Loyang
EMTHY DATE & TIME 2019 13:32
SLUBMITTED BY: Catherina Par May Juan

SINGAPORE ACCIDEMT STATEMENT
IMPORTANT NOTICE
1. Pleass regart l_':LIIrE:I".li the details of e acckdant 10 speed wp the claims process
2. This Farm must be con d by the Policyholder andlor the Authorised Driver
st be as truthful and accurate as possibie. Any wiful misregreseniation or witholding of material facts may allow insurance companies o

3. Informalion provided m
repudiate policy liability
4, The issue and acceptance of this Form by Insurance companies is not an admission of policy liatdity on the part of the insurance companies
5. Any false repenting may be referred to the Pelice for investigation,

6. Thia '-.E.-_.*:".'..!I_:;::.:t. rwarded by the insuress of e GIA Records Manzagement Centre eslablished by the General Insurance Association of Singapora (GIA) for
archiving and that copies of this report will, for a fee, be made availabla upan applicabon by intaresiad parties.

7. By tha lodgement of this report to the insurers, you hereby congent to the archiving of this report at the centre and 1o copess of the report baing made available
aforesaid

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

08/04/2019 13:32

0B/04/2019 13:40

SIN MING AVE = UPP THOMSON RD (CITY)
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insurad/Policyholder
Mame Of Registered Owner
Co Reqg No

Email Address

Mobile Phone No

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 to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Folicy Numbear

Cover Mote Number

Driver

MNarne of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber
EMail Address

SHCB118G

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

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDFOR THEFT
YES

D-18088936MFSH

WONG HENG MENG
51343745]

13/06/1959

QUTDOOR

27/09/1984

34 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96358820

HMWONG_13@SINGNET.COM.5G

Page 1 of 11



Address 449 #05-527 SIMN MIMG AVENUE
Postcode 570449

Was driver an employee of the Insured's Company MNO

If Mo, Relationship of the Driver with the Insured QOTHER - TAX| DRIVER

Yehicle Registration Mumber of Driver's Own -
\ehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicla)

; ; : 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
amhbulance?

Was any other material or properly damaged? YES

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

Mumber of Passengers (Including Driver) 4
Fassenger 1 NAME:

GENDER: : MALE

Passenger 2

MNAME: I
GENDER: : FEMALE
Passenger 3 MAME i g

GEMDER : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

SEE ATTACH,

Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks! Reasons: -
Was there any audio recorded? NO
Wehicle Registration Number SLW1T42Y

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver GUOK CHIN HUAT SAMUEL
MRIC/Passport Mumber S11664B7C

Page 2 of 11



Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

FRT

Page 3 of 11



Sketch Plan Pg. 1
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DECLARATION
IfWe declare the foregoing particulars are true in every respect,
COMFORT
Co o s TATION PTE U3y
- 103 g Qoiy, iy
Palicyholder's Signature Driver's Signature - Aeporting C
ng Centre Perspnnel's Signature
Date & Time: {If driver is not the policyhalder) Mame: ’f re

Page 4of 11



Sketch Plan Pg. 2

IMPORTANT NOTICE

1
Fl

:r'.u

OMFORT Tan

Mease report correctly the details of Yhe accidant to speed up the claims process.

I his Fonm must e gompleted by the Policyholder and/or the Authorjaed Driver.

. Information provided must be as truthful and accurate as possible, Amy wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy Hability.

The issua and acceptance of this Form by Insurance companies is nat an admission of golicy [ability on the partaf the insurance
CoMiganres.

Ay false reporting may be referred to the Polica for inygstigation.

The repert wil be forwarded by the insurers ol the GIA Records Managgment Centre established by the General Insurance
Association of Singapore [G1A] for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

iy the lodgment of this repert to the insurers, you hereby consent to the archiving of this report st tha centre and to copies of
the report being made available sforesaid.

. Consent under the Persanal Data Protection Act (POPA]

| understand, acknowladge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collec, use,
disclose and/or process my personal data/personal information set aut in this {form] and any other personal infarmation
provided by me or possessad by my insurer (collectively the “Persenal Information”] and disclose and transfer such
Personal Information to atl insurer(s) who have insured vehicle(s) invalved in this accident (a1 insurer|s) who have insured
vehicleis) Invalved in this accident shall be collectivaly referred to as the “Insurers™), the Insurers’ lowyers/law firms, the
tenetary Authority of Singapare and any relevant government agency,/sutharity {such as the pofice], for the purpose(s}
of :

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

(i} Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my dlaims {including the malling of correspondence, statements, Involces, reports or notices to ma,
which could invelve disclosere of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envetopes/mail packages); and/for

{v} complying with apglicablz law In administering, processing, handiing and/for dealing with my claims.[collectively the
"Purpaies”)

(b} allinsurer(s) who have Insured vehlcle(s} involved in this sceident and the Insurers' lawyersflaw lirms, may/are permitted
to collect, use, disclose and/of process my Personal Information for one or more of the above Purposes; and

[c}  my Personal information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or

agentslinchiding thelr lawyers/law firms), which may be sited outside of Singapore, for ene or more af the abowe Purpases,

[d} my Parsonal Information will also be collected and used to compile claims histary for the purpose of fraud detectian,
investigation and management In present and al! future claims,

(e} the infarmation so collected undar (d) sbave may be shared [ disclesed:

{i} toallinswrers and/or any ather third parties that assist in evaluating, investigating, centroliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} forcomplying with requirements under any regulations, laws o court ordsrs.

MLy

- Q
TRANSPORTATIGN pr Cr t
€2 REG. po fgpqp_;;?:i1q'h L .

Policyhalder's Signature Drhver's Signature Reparting Centra Persoanel’s Signature
Date & Tima: (If driver is not the pelicyhalder) Marri:
Date & Time: MNRIC/FIN No.:

Fage 5 of 11



COMFORTDELGRO ENGINEERING PTE LTD Date: 09.04.2019
Time: 14:47:09

REPAIR ESTIMATE m\[( - LU Page: 1)) {e’;\)
s = —_—
‘L_w —kq Wik .
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NG . 3052R5R75
CUSTOMER: TO10045 REGN NO T SHCEIIRG
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE s DOCO000000
3R3 SIN MING DRIVE MAKE  HYUNDAIL
SINGAPORE SINGAPORE 575717 MODEL ¢ 140
63508755 DATE OF REGN o 200012015
DATETIME IN c 09.04.2019 1120
ACCIDENT DATE : 0B.04.2019
JOR / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G  REAR BUMPER 58300 2000 44240 o fofernd
0002 04-01-0103-0738-G  REAR BUMPER UNDER COVER 1 22800 2000 18240 .~ "4

0003 04-01-0103-0743-G  REAR. BUMPER REIN-BRKT RH 1 8030 2000 6424 3 J™&

0004 04-01-0103-0852-G  REAR. BUMPER REFLECTOR RH 1 30,60 2000 2448 M e
0005 04-01-0103-0783-G  REAR BUMPER SIDE BRKT RH 1 3560 2000 2848 7 &<
0006 04-01-0101-0111-G  REAR BUMPER CLIPS I0L 2200 2000 1760 »—  #%¢
0007 04-01-0103-0739-G  REAR BUMPER SPONGE 1 11840 20.00 9472 X )
L.

Q008 04-01-0103-0740-G - REAR BUMPER REINFORCEMENT 1 42840 20,00 342,72 XJ
0009 09-01-9999-0068-A REVERSE SENSOR 1 135.70 10.00 122.13 - 'r

At
0010 04-01-0103-1150-A REAR BUMPER MAT 1 5000 k&8 5000 -~

SUB-TOTAL : 1.364.17

IOB NATURE

0000 PE PANEL BEATING ZM leo



COMFORTDELGRO ENGINEERING PTE LTD Date: 09.04.2019
; ’ ) Time: 14:47:09 =
REPAIR ESTIMATE N—m( . L{S Page:2 | qu
LKL - Kalviw

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB WO : 305285875
CUSTOMER: 7010045 REGN NO  SHCRIIRG
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE - 0000000000
383 SIN MING DRIVE MAKE - HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL o 140
65508755 DATE OF REGN . 29.01.2015
DATETIME IN . 09.04.2019 11:20
ACCIDENT DATE - 08.04.2019
JOB / PARTS DESCRIPTION OTY IND UNIT-PRICE DISCY AMOUNT
0001 SP SPRAYPAINT CHARGE :M’ 3
0002 L R/I REVERSE SENSOR 12p4m J-

SUB-TOTAL : 65000

q TOTAL ;201917
vilgid JF
L |
3 AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE:

K 5 (KK
LA,
s | |
/4;4 @.ﬂ: Fﬂ \ .. 'I

L



¥

OMFORIDELGRO

wrned o Service Hecoption upan callection

To be-kept Dy Security Guand

ENGINEERING
COMFORTDELGRO ' Date/Time: '09.04.201¢ 14:22  Page : 1

Team: ARC Repair TP(CLS30)1 JOB CAHD Ealas -:}rder s 391322‘? JGNO; 3[152858'?5
OMER S REGN NO.:_ [ muEAGE

- | SHC81186

& COMFORT TRANSPORTATION FTE LTD [ MAKE - TFUEL

OMER ND ?Dlﬂﬂéﬁ I Hﬂ]HDhI .  TRRRETIE AL [ (e~

gss. 993 SIN MING DRIVE | moDEL | DATE/TIME IN '

Singapore SINGAPORE 575717 i I-40 09.04.2019 11:20
- 65508755 ; s T = =
:::I [ ]] R OF MA!'%JQ 01. 2(}15 l TARGET DATE
[ Chassis | COMPLETION DETETIME
SN CARDNG: | %mmwnas?ﬁ
JOB DESCRIPTION

Accident Date: 08.04.2019

NATURE: 3P 0B.04.19

S/NO LAROE CODE DESCREIFPTION
(KED & PASSED OUT BY:

N SERVIGE ADVISOR CUSTOMER'S SIGHNATURE
_-'r
ledgamant Slip Exit Pass
_ | Vehicle No.;
i SHCB118G LIMTS | SHC8118G
|

 Service Advisor Signatura/Date Narna of Service Advisor Dats



Our Job Ref No 305285875
Date : 11/04/19 B
FINALIZATION FORM

To LKK

Afin - KALVIN ANG
Vehicle Reg No. SHC8118G

Date of Accident

COMFORIDELCRO
ENGINEERING

ComiorDelGro Enginearing Pie Ltd
£8 Loyang Drive Singapore 508969
Fax: 6346 8136

Fax

0B8-Apr-19

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

1 The repair job shall bill to:

NTUC

SLW1T42Y

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

(&)  Labour Charges

Total for Part-By-Part Repair Cost

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

Final Lumpsum Repair cost

3. Estimated normal perod for repairs;

2

20%

_ﬁ#ﬂo -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

5 Thank you for your assistance

L 'ﬁ.'ﬁaLJCis

We confirm the estimates and
finalized amount

Signalture | Signature
Mame LIMTS Mame KALVIN
Tel : 62148398 Date 12/ ¢/
Fax ¥ 65468156
F icial Use Onl
Document ;
[tem Amount Attached ES:;TU'%% Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid MO
3. SurveyFees | =—m—me———e——n
4. LTA Search Fee $7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Owverrun
Remarks REAR BUMPER SIDE BRKT RH - REPLACED




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Fark, Singapore 408833

TEL: 6841 0055 FAX: 6841 6315
Reg Mo 52083356 GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC19006390/K1vd3n2

[T
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  17-04-2019
189556
Code: |NC4
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SLW 1742Y Veh. Inspected SHC 8118G
Policy No. 5106764733 Coverage (%) 0.00
Claim No. MT/1039388-002 Excess (§) 0.00
Assign From Assign Date 09/04/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEMN Year of Reg. 2015
Chassis No. KMHLE41UMFUOBETTT Colour BLUE
Ddometer 532723 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 WEST LAKE 6 mm
L/H Front Tyre |205/60 R16 WEST LAKE 8 mm
R/H Rear Tyre [205/80 R16 WEST LAKE & mm
L/H Rear Tyre |205/60 R16 WEST LAKE & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR OfS PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  08/04/2018 Inspection Date 09/04/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BiIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

Sb. 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. Mo: 52883356E GST Reg, No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 8118G

Page No.:1 of 2

Qty Description of Parts Condition ?E:sz:t:p?:} Our "}:]]“‘t“d
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 553.00 553.00
1|REAR BUMPER UNDER COVER cuT 228.00 228.00
1|REAR BUMPER REIN-ERKT RH SERVICEABLE 80.30
1|REAR BUMPER REFLECTOR RH SERVICEABLE 30.60 -
1|REAR BUMPER SIDE BRKT RH cuT 35.60 35.80
10|REAR BUMPER CLIPS MECESSARY 22.00 22.00
1|REAR BUMPER SPOMNGE SERVICEABLE 118.40
1|REAR BUMPER REINFORCEMEMT SERVICEABLE 428.40
LESS 20% DISCOUNT -259 26 -167.72
1,197.04 670.88
NETT ITEMS
1|REVERSE SENSOR (N) SHORTED 135.70 135.70
LESS 10% DISCOUNT 1357 1357
122.13 122.13
SPECIAL NETT ITEMS
1|REAR BUMPER MAT (SN) MECESSARY 50.00 50.00
50.00 50.00
LAEBOUR
FPAMNEL BEATING. 280.00 200.00
SPRAYPAINT CHARGE 250.00 200.00
R/l REVERSE SENSOR. 120.00 30.00
§50.00 430.00
GRAND TOTAL 2,019.47 1,273.01
RECOMMENDED COST OF LUMP SUM REPAIRS 1,000.00

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/AINC19006380/K1vd3n2




Page No. 2 of 2

Report Ref No. NS/INC19008380/K1vd3n2

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




