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eBaoTech

Hello, NAC_PAYA_UB1_800601

* Change Language * Change Password " Log Out

My Dasktop Policy Query

"

Notice of Loss

Policy Ne. =" ] Date of Accident 0810412015 14:49
Vihicle No.(For Moter) ft_a'u:mqﬂ ] Certifieace Mumber . B il
| Search |
Certificata Policyholder Policyhalder Cover Wehlcle Insured Commence
Beiact Pelicy N Number Name NRle  Preduet e N, Object Date =~ Ciry Date
FEl HUANG MEE
5075608057 - HOON KUAY :
03 MANUFACTURING S3124418K GCV  Third Party GV1044T GWL044T 22/11/2018 2171172014
FACTCRY

| Continue



Veron Chen (LKKAuto)

From:
Sent:
To:
Subject:

Hi,

All claims created

With Regards

Samsia

Senior Admin Assistant,
Motor Insurance
WWW. income.com

(s \Income

mace o ffemsnt

K El B 0

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, 'th
Innovation and Impact. These attributes reflect what we promise Wi
as an employer and what we want our people to exemplify. \ you

Find out more at income.com.sg/careers

From: Veron Chen (LKKAuto) [mailto:veronchen@lkkauto.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

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 TRANSPORTATIONP L SHA 4199] SIR 1495K
3 MT/1039388-002 | COMFORT TRANSPORTATION P 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: 6256-3561 | 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,
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SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT "JL_JIlI"L
1 Please raport cormect Igl ]

This Form

details of the accident 1o speed up e Claims process
fry the Palicyhalder andfor the Authorised Driver,

. Information provi a8 e as nuthful and accurate as
rem.dlatu podicy liakility

4. Tha issue and accepiance of Ih

possible. Arvy wilful misreprasantation or witholding of

waterial focts may allow

i Form by insurance companies i not an admission of policy kability on the pan f the Insurance Companses.

5. Any false raporting may be referred to the !_"QLIE for i|W|35'Iiga|!il:>n.

G, This report will be forwarded a insurers of e GlA Re

archiving and that copées of this rey

ds Mar B
war] sl for & les I:IE|||:‘|I.IE*¢‘|-.l yilabie upon apg

want Cenire establsshed by the General Insurance A

-atian by -'I-: esled parties.

v of Singapare [G1A) for

7. By thwe lodgement of his report 1o the insurers, you hergby consent lo the archiving of this repert at the centre and to copies of the repart being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

09/0472019 08:50

DB/042019 15:40

ALONG BT HO SWEE CRES OUTSIDE TIONG BAHRU PLAZA
SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SHB40B4B
Insured/Policyholder
Mame Of Registered Cwner COMFORT TRANSPORTATION PTE LTD
Co Reg Mo 199303821R

Email Address
Maobile 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 vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Numbar

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gander

Mobite Mumber

Fax Number

Contact Number

EMail Address

FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-B5508768

HYLINDAI
140

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE FTE LTD
THIRD PARTY FIRE ANDFOR THEFT

YES

MCOMOO15

KAMARULZAMAN B MOHD YAACOB
$1332023C

22/11/1958

QUTDOOR

29/08/1979

39 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-97379894

MYKAZAM@EGMAIL. COM

:'-"F}QE 1of

INSUFANCE COMPEanEs o



Address BLK 233 TAMPINES STREET 21 #09-621
Paostcoda GraTan94
Was driver an employee of the Insured's Company 18]

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

Vehicle Registration Mumber of Driver's Own
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

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 property damaged? YES
| have been appmached by ur_'Lknuwn _pemun{s] NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Palice Slation

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

FPLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capturad by Car Camera? YES

Remarks/ Reasons: -
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GWV1044T

YWehicle Make/Maodel/Colour
Details Of Properties

ehicle Category COMMERCIAL VEHICLE

MWame of Driver CHIA YEOW THIANG

MRIC/Passport Mumber S1332023C

Contacl Number

Address

Foslcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Mature Of Damage LEFT REAR

No. Of Passenger (Including Driver)

Puuu 2al19



Sketch Plan Pg. 1

IMIPORTANT MOTICE

1. Plaas

2 raport carractly the details of the accident to speed up the claims process.

. This Form must bo completed by the Po icyholder and/or the Authorized Drivar.

1. Infarmation provided must be as truthful and accurate as possible. Any wilful misrapresentation of withholding of materid

facts

may aliow insurance campanies to regudiata palicy Tiability.

Jd. The lssue and secaptance of this Form by insurance companies is not an adrmission of policy lishllity an the part of the Insurance
companies,

5. amy false reporting may be referred 1o the Polics for invastigation.

o

The repart will be forwarded by the insurars of the GIA Records Management Centre established by the Ge neral Insurance

Assaciation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgmant of this report to the insurars, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

4. Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge, agree and consent that:

la]

(b]

[ch

e}

COMEORT TRANSEOR A,
CU REG MO 199302k

My insurer, my workshop and the General Insurance Association of Singapare {“GIA") may/are permitted 1o collect, use,
disclose and/or process my persenal data/parson alinformation set out in this [ferm] and any other personal information
pravided by ma or possessed by my insurer [collectively the “Persenal infarmation”] and disclose and transfer such
parsanal information to all insurer(s) whe have insured wehiclals) involved in this accident (2l insuraris) who have insured
wehiclels] invalved in this accident shall be cellectively referrad to as the "Insurers”), the Insurers’ iawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/autherity |such as the police), for the purposa(s)
of :

[y processing, handling andjor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the elzims;

{ii) investigating the accident andfor my clalms;
(iii] carrying out and/or dealing with my instructions o respanding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which cauld Involve disclosure of certain personal data about ma {o pring about detivery of the same as well as an the
axternal cover of envelopes/mall packages); and/or

¥} complying with applicable law in adminkstering, pracessing, handling and/for dealing with vy claims.{collectively the
“Purposes”)

all insurer|s) whao have insured vehicle(s} invoived in this accident and the Insurers’ lawyers/law lirms, may/are permitted
to collect, use, disclase and/or pracess my Personal Information for one or more of the above Purposes; and

my Persanal Information may/can be disclosad by any of the Insurars and/or GIA ta 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 Purpases.

my Personal Infarmation will atso be collectad and used to compie claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the infarmation so collected under [d) above may be shared / disclasad:

{i) toall insurers and/ar any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
repilators, law enforcement and government agencies as reasonably reguired for the purposes stated, o

{ii) for complying with reguirements under any regulations, laws or court ordars,

e | -:';: [

L v 1y

Policyholder's Signature Driver's Skni{ure Reparting Cantre Personnel’s Signature
Date & Time: (I driver is not the policyholder} Hame: a/i o 1 [ 41'
Date & Time: NRIC/FIN Na.:

GIARRAT ShetchPlarform _va

i ol

Paga 3 of 19



Sketch Plan Pg. 2

SKETCH FLAN |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on 9ulla a1 abact IS:4Ohie, | Vih A

B‘mlli'jpf’d agide a1l ahwve  Satd  lodedion 1 T
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DECLARATION
1/We declare the foregoing particulars are true in 8very respect.

COMEIGRT TF : e fia gl # e i
COMPUR tANSHD _Ilf-. e \ Loke Wei Yieng
Palicyholder's Signature hwer's Si ure Reparting Cantra Parschnet's Signatura
Date & Time: [If driver is not the policyholder) Marre: I 1.
Date & Time: MERIC/FIN No.: %’ ('t éi
GIARPAT, SkatchilanForm_ W3 ] "
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COMFORTDELGRO ENGINEERING PTE LTD

This is an initial estimate based on a visual inspection of the above vehicle, The final repair quantum will

REPAIR ESTIMATE* s /
VEHICLE NO : SHB 4084B N WC 'L/{"{ DATE 9/4/2019 11:17 <7
MAKE 1 ﬂ 7 / /
) 3 H ——
MODEL : HYUNDAI i40 m GH/ - :
Oty Parts Deseription/ Labour Type | Lnit Price Amount
Front Bumper Cover — S 544.50
Front Bumper Grille (RH) ~ of % 41.60
Front Bumper Bracket Top {M-I}X‘ < % 22.40
Front Bumper Bracket (RH) y*"l 5 24.60
Headlamp (RH)  »~ het S  1.388.00
Front Fender (RH) -~ b 56630
Front Fender Shield (RH) X = 5 175.90
Front Fender Retainer < ¥ 5 24.60
SUB TOTAL $ 2,787.90
LESS 20% 5 58758
DISCOUNTED TOTAL $ 2,230.32
Front Fender Advertisement Logo (RH) ——  »*% g 100.00 [Nett
b 100.00
Labour Charge Foo
Panel Beating 400
Spray Painting Charge b byi}.ﬂ'('r oo
Wiring 5 S04 | 22
Tuff Kote 5 50,067 20
TOTAL LABOUR $ 1,100.00
ESTIMATE TOTAL §  3,430.32
[a s 14108
/ 9 / 'f/‘ 1 1end
3 b
Ly
Ml Fop it

be prepared after the vehicle is surveyed by a motor Survevor appointed by the insurance company.




“OMFORIDELGRO
ENGINEERING

ComfortDelGro Engineering Pte Ltd

0% Braddell Road Smgagone 5T

Manling « 65 EIB3 &280 Facsimik « 65 E2B0 S

s Hadut Way Singessore T2E7R

N rre e Fif : _E:_’-'I'-"--'m_‘r Read Singapone "'—'-_-";’4':. 3- Vishun M Park A Sraapore 763712
A meniber of COMFORDELGRQ Date/Timé: 09, 0472019 10:33  Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD  sales Order: 3913106  ucno. 305285643
{TOMER ' | REGN NO.: SHBAOSAB MILEAGE )
MS COMFORT TRANSPORTATION PTE LTD T MAKE - —EL
sTOMER NO, ?ﬂlﬂﬂ45 Hﬂmnh:[ | S, .- AU
JRESS 383 SIN MING DRIVE | MODEL DATETIME N
Singapore SINGAFORE 575717 I-40 08.04.2019 16:20
" 65508755 N
. R o]} | YROF TARGET DATE
- "POT05.09. 2005
CHASSIS COD COMPLETION DATETIME:
SOUNT CARD NO, 1“’“‘“"}5432?
JOB DESCRIPTION ‘FT' , Y4 If »
Accident Date: 08.04.2019 | P4 ¥ _K
NATURE: 3P 08.04.19/ C ([T~
S/NO LABCOR CODE DESCRIPTION
E ]
6
&
-
— A
ECKED & PASSED OUT BY:
SERVICE ADVISOR B CUSTOMER'S SIGNATURE
R T
swiedgament Slip Exit Pass
:J ‘Wehicle No:
e M. SHBE4084B FZ NTUC LEK SHR4084B
;nf Service Advisor Signature/Date Marma of Service .ﬁ.d-.'i;ar Cate o

«raturned to Service Reception upen collection

To be kept by Security Guard



COMFORIDELGRO

ENGINEERING
Dur Job ReiNo ! A05285643
CominDelGro Enginaering Pre LLd
Date : 11.04.2019 58 Loyang Orive Singapore 506968
Fax G546 8156
FINALIZATION FORM
To LKK Fax
Attn KALVIN
Yehicle RegNo. @ SHBA0EB4B Date of Accident : 07.04.2019
The survay and estimates of the repairs of the ahove-mentioned vehicle ara as follows:-
M The repair job shall bill to: NTUC - GV 10447
2, The finalized amount shall ba
{a) Spare Parts after List discount £0.00
{b)  Labour Charges $0.00
Total far Part-By-Part Repair Cost $0.00
{c.) Lumpsum Repair (if applicable) g _’J_.j'gom o
Total for Lumpsum repair cost afler Less: 20% s
Final Lumpsum Repair cost -
a Estimated noemal parsod far repairs: 3 working days.
4, We shall treat the above amount as Corrgt] and Confirmed if there is no reply from you within

7 working days

i Thank you for your assistance.

We confirm the estimales and

finalized amount
Signature ; Signature :
Name : FAUZYBIN MOKHTAR Name JCa ly
Tel . 62148319 Date f'*‘-')' Fﬁ'!
Fax ; B5468156
For Official Use Only
Doacument
Item Amount Attached ?;”;Tf;:; Remarks
s ar Mo 9
1. Rental Rate PiDay YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fes 749

5. Medical Fees (on behalf
of driver, if applicable)

& Overmun

Femarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408932
TEL: 6841 0055 FAX: 6B41 315
Reg. Mo: 52983356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC19006404/K1vd3n2

1051 NTUE TRADE 0 TN
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 23-04-2018
189556
Code: |NC4
L Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GV 1044T Veh. Inspected SHE 40848
Policy No. 5075608057-03 Coverage ($) 0.00
Claim No. MT/1038671-002 Excess ($) 0.00
Assign From Assign Date 08/04/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFUOE4828 Colour BLUE
Odometer 578959 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 HAMKOOK & mm
L/H Front Tyre |205/60 R16 HANKOOK & mm
R/H Rear Tyre |205/60 R16 HANKOOK 6 mm
L/H Rear Tyre 205/60 R16 HANKOOK & mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  08/04/2019 Inspection Date 09/04/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDAMNCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair

|E$TEM.&TED NORMAL PERICD FOR REPAIR: 3 Working Days




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

TEL: 6841 0055 FAX: 68416315

Reg. Mo: 52983356 GST Reg. Mo, 20-0405911-H

Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 4084B
- Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) ()
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER CEFORMED 544 50 R44 .50
1|FRONT BUMPER GRILLE (RH) cuTt 41.60 41,60
1|FRONT BUMPER BRACKET TOP (RH) SERVICEABLE 22.40
1|FRONT BUMPER BRACKET (RH) SERVICEABLE 24 60
1|HEADLAMP (RH) GRAZED 1.388.00 1.388.00
1|FRONT FENDER (RH) BUCKLED 566.30 566.30
1|FRONT FENDER SHIELD (RH) SERVICEABLE 175.90
1|FRONT FENDER RETAINER SERVICEABLE 24 60
LESS 20% DISCOUNT -557.58 -308.08
2,230.32 2,032.32
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMENT LOGO (RH)(SN) NECESSARY 100.00 100.00
100.00 100.00
LABOUR
PANEL BEATING. 400,00 300.00
SPRAY PAINTING CHARGE. 600.00 400.00
WIRING. H0.00 20.00
TUFF KOTE. 50.00 20.00
1,100.00 740.00
GRAND TOTAL 3,430.32 2,872.32
RECOMMENDED COST OF LUMP SUM REPAIRS 2,300.00
(TO ITS PRE-ACCIDENT CONDITION])
(CONFIRMED)

Report Ref No. NS/INC19006404/K1vd3n2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

K.K.LAU CPT(RET)

BEng(Hons),B.Bus,MBA,PEng,.PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




