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Veron Chen (LKKAuto)

From:
Sent:

To:

Subject:

Hi,

All claims created

With Regards

Samsia

Senior Admin Assistant,
Motor Insurance
WWW.INCOMEe. COMm.5g

{7 Income

miade different

Q+
Em

MTCL@income.com.sg

Monday, 15 April 2019 10:24 AM
Veron Chen (LKKAuto)

FW: REQUEST FOR CLAIM NUMEBER

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@lkkauto.com)
Sent: Friday, 12 April 2019 11:06 AM

To: MTCL@income.com.sg
Subject: REQUEST FOR CLAIM NUMEER

Dear Sir/Madam,

Kindly provides us the claim number

1Ny

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

D.0O.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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P L TSRS £ 1 T Coandnd Doblm Enginoering Pie Lid - Laymang

ENTRY DATE & TIME 10004/2019 14.32
SURMITTED BY' Cathedina Par May Juan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please repart correctly the detalls of the accident to speed up the claims process,
£, This Foren must be complaied by the Policyholder andfor the Authorisad Driver

3 Infermation provided must b as truthful and accurate as possible. Any willul misrepresentation or wilholding of matenal facts may allow insurance companies o

repudiate policy liability

4, The issue and acceptance of this Form by insuranca companies is not an admission of policy Eability on the part of the Inswance companies.

4. Any false reporting may be referred to the Police for Investigation,

G, This report will be forwarded |;-J.- the insurers of the GIA Records Managemnent Cenire astablished by e Goneral Insurance Assaciation of Singapare {GIA) Far
archiving and that copies of 1S repart will, for & fee, he made available upon application by inferested parties.

¥, By fhe lodgement of this report 1o the Inswrers,

aforesaid.

Date Of Report
Date OFf Accldent

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile Phone Mo

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exaet Purpose for which vehicle was being used at

fime 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
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
10/04/2019 14:32
09/04/2019 17:05

PIE TWDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

SHA4198J

COMFORT TRANSFORTATION PTE LTD
199302821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

o]

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/CR THEFT
YES

D-1808B936MFSH

TAN HOY YEAM
51218941

18/04/1956

OUTDDOR

02/04/1976

43 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81003774

TANHOYYEAN@GMAIL.COM

you haraby consent o the archiving of this report at the cantre and Io copies of the repart being mada avallatie

Page 1 of 16



Address 149 08-188 PETIR ROAD
FPostcoda 70940

Was driver an employee of the Insured's Company NO

if o, Relationship of the Dover with the Insured OTHER - TAXI DRIVER

vehicle Registration Mumber of Driver's Own
Wehicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAIMING
Road Surface WET

Other Information
Wag any forelgn vehicle involved in this accident? WO

Mumber of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? YES
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
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Fassenger 1 MAME: -

GEMDER: : MALE
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please stale which Police Station

POLICE STATION NAME [OTHER] TAMPINES NPC
Was nolice of intended Prosacution given? MO

If ¥ es,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

Raemarks/ Reasons: -

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJR1495K

Wahicle Make/Model/Colour
Deatails OFf Properties

Vehicle Category PRIVATE CAR

MName of Driver PANG PE| ¥l GERALD
MRIC/Passport Mumber 59319951)

Contact Numbear 20995228

Address

Postcode

Insurance Company Mame

Pego 2 of 16



Matura Of Damage FRT

Mo, OFf Passenger (Including Driver)

*{ “FADETAILS OF INJURED PERSON 1

Mame TAN HOY YEAN

Approximate Age 63

Injuries Sustain NECK,SHOULDER
Injured parsan In which vehicle? SHA4199

Were seal belts worn? YES

\Was this injured conveyead to hospital by

ambulance? NO

Address

Postcode

Page 3 of 16
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Kebhon Police Wyt oftogl-g o

1 /201360 (0] 2655 -

DECLARATION !
I/We dedare the feregoing particulars are true in yvery respect. ') {T]qirl l' 3
COMFORT TRANSPORTATION PTE L. Jackson He.., ’ﬁ—fh& e
CO REG 110 18020% 21R C30
Palicyholder's Signature Driver's Si Reporting Centre Persenncl’s Signature
Diate & Time: (If driver i nft the policyholder) Name:

Page 4 of 16



Q \K,L SINGAPORE
O} Vﬁ{jf, POLICE FORCE
Peolice Station Of Origin
Tampines N.P.C

& Tampines Avenus 4 SINGAPORE 525682

Tel No: 1800-53719599

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 2

IRSEN R MM AD

TIE0190410/2085

1ofd
Report No, 201904102085

T

“DaterTime Report Made:

Vide Report Mo..

Station Diary No.:

10/04/2018 12:456 44

informant's Particulars

Marna of Informant: Address:

TAN HOY YEAN APT ELK 149 PETIR ROAD #08-188 SINGAPORE 670149 =

ID Type /1D No.. Contact Nn

NRIC MO/ 31218941| Home/Office Mobile: 81003774
‘Mationality: Email:

SINGAFORE CITIZEN
“Sex: Age: Date of Birth: | Type of Informant:

Male 62 18/04/1956 Driver =

Race: Language: Institution { School Name:

Chinese English

Occupation: Driving Licence Information:

Taxi driver Class: 34,5 Date of Expiry:
(Genaral-Information of the:Accident’ =+ = 7 SNSRI ses i s s e

Type of Injury Drink Datfemma of Type of Lo«:atmn

Accident: Others Drive Accident: Bridge

— Mo (8/04/20159 17:05

Location: ?

Along Road 1

PANM ISLAND EXPRESSWAY

PIE TOWARDS TUAS AT THE PAYA LEBAR FLYOVER

Weather: Road Surface: Road Speed Limit:

Drizzling Wet

Traffic Flow: Traffic Control; Traffic Velume:

One Way Mot Controlled Heavy

Typea of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo

| Details of Vehicle. involved

~ [ Gondition | No of Passenger.

["'u"ehlcta Mo, | Type ; Make
SHA41849J | Car HYUNDAI 140 Blue Slightly |1
Damaged
i SJR1495K | Car HONDA B!a-::!: 0
| Details of Person Involved S e R T R

| Any Padestrian Involved: No

| No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Page 5 of 16
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Sketch Plan Pg. 3

sINGAPURE
’y POLICE FORCE

FPolice Station OF Crigin

Tampines N.FP.C

g Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

HNM!M!NﬁiﬁmMIWW“M!MKNFMWM

CONTINUATION OF REFORT

Tr201804 102065

2a0f3

Report No. T/20160410/2085

Oriver : :
Marme TAN HOY YEAN ID No. 512189411
Related Vehicle | SHA41980 (Car) Contact No.| B1002774
"Hospital/Clinic | A LIFE CLINIC PTE LTD Class of | Class: 3,4,5
Driving Date of Expiry: MIL
Licence & |
Expiry Date
Date Treatment | 10/04/2019 Date Discharge | 10/04/2019
Mo, of Days granted Medrcal Lea\r& ] 05 Degree of Injury N!L
Driver in W e -|\<".,|-=:'_H- S '\E-!"r A il 1.__':_}:_-'.I 1
MName F‘ANG PEI YI GEH.#.LD 1D Mo. SBE‘JQ’QEH
Related Vehicle | SJR1485K (Car) Contact No.| 90996228
Hospital/Clinic MIL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
_Date Treatment | NIL | Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Datails.
On Sth April 2019 at aboul 5.05pm while | was driving my taxi with one passenger on the first lane along
FIE towards Tuas. It was a heavy traffic. While on the Paya Lebar bridge the car infront of me braked and

stopped. | did the same. While my car was stationary suddenly a car hit onto my rear part of my taxi. My
taxi rear bumper suffered slight dents and scratches.

[ wish to state that my faxi has an in-car camera. My passenger \Wong, HF: 97640011 informed he was
not injured. | was given 5 days MC due to neck, shoulder and right arm ache.

Page & of 16



Sketch Plan Pg. 4

3 T sweseose | R ELATR A R0

/sy POLICE FORCE

Palice Station Of Origin: Sl
Tarmpines N.P.C Report Mo, TI201904 10/2085
& Tampines Avenue 4 SINGAFPORE 529682

Tel Mo 1800-5871933 CONTINUATION OF R_EP'URT

Sketch Plan

Informant is not able to provide skeich plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
el
Sgt 2 MUHAMMAD AL-HASSAN BIN ABDUL i
RAHMAN ] _,r__,.-__}--"“,,...-—-—
Signature Of Interpreter. == Date/Time:
Mot applicable 10/04/2018 12:48
Officer In Charge Of Case: Classification Of Case:
TP If ﬁElT If _...1..‘."... e e
SIANG YI TING, STE ' GIHEAPDRE
Contact No.. 65476414 POLICE FORCE
Fa
Authentination Stamn | e

Page T of 16
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MFORT TRANSPORT

7010045 X HYUNDAI
383 SIN MING DRIVE mpe— .
Singapore SINGAPORE 575717 [-40 10.04

655087585

|
—
=

0
=

KMELB41UMHUO29958

Accident Date: 09.04.20

NATURE: 3P 095.04,19

S5/NO LABOR CODE DESCRIPTION

SHA4195] JU NTUC LEK SHA41997




COMFORTDELGRO ENGINEERING PTE LTD

CUSTOMER: 7010045

/V"“‘-'

Date: 10,04.2019

Time: 16:02:12
REPAIR ESTIMATE \ Page: |
COMPANY : THIRD PARTY'S CLAIMS (CTAS) JOB NO 305286218
REGN NO SHA4199]
ADDRESS ; COMFORT TRANSPORTATION PTE LTD MILEAGE OO0
383 SIN MING DRIVE MAKE ¢ HYUNDAI
SINGAPORE SINGAPORE 375717 MODEL o 140
65508755 DATE OF REGN 20.12.2017
DATETIME IN 10.04.2019 13:30
ACCIDENT DATE 090420109

JOB / PARTS DESCRIPTION

PART REQUISITION

QTY IND UNIT-PRICE DISC% AMOUNT

0001 04-01-0103-0579-G

0002 04-01-0103-0739-G

0003 04-01-0103-0740-G

0004 09-01-9999-0068-A

0005 04-01-0103-0738-G

0006 04-01-0103-1150-A

0007 04-01-0101-0111-G

JOB NATURE

40VC COVER ASSY-ER BUMPE 1 54450 20000 43560 2~ W

10350 2000 8280 K=

28

[40VC ABSORBER-RR BUMPER 1

40vC BEAM-RR BUMPER# 1 428340 2000 342,72

HYUNDAI REVERSE SENSOR A8 1 13570 1000 122,13 "-w
[40VC COVER-RR BUMPER LWR 1 228.00 20,00 18240 ~ H
[40VC PROTECTOR MAT IN 5000 200- 5000 — ™~
HYUNDAI BUMPER COVER CLIP  10L 22,00 2000 17.60 =
SUB-TOTAL 1.233.25

0000 PB PANEL BEATING agea 22°
0001 SP SPRAYPAINT CHARGE 30par 252

0002 17-01 CHECK ALL LIGHTING sgaer <N
0003 L REMOVE/REFIX REVERSE SENSOR 8060 o



COMFORTDELGRO ENGINEERING PTELTD Date: 10.04.2019
Time: 16:02:12

REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO : 305286218
CUSTOMER: 7010045 REGN NO : SHA4190]
ADDRESS : COMFORT TRANSPORTATION PIELTD MILEAGE ¢ 0000000000
383 5IN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL ¢ 140
BSS08TSS DATE OF REGN . 2(112.2017
DATETIME IN s 10.04.2019 13:30
ACCIDENT DATE v 09.04.2019

JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

0G4 20-03 RENEW ADVERTISMENT STICKER- 0000 ~

SUB-TOTAL : 1.130.00

TOTAL : 2363.25
- AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :

Kﬂ/"t: (Utly

:v/ﬁ/? J6r5te.

}/‘7;

7 |
P bl B



COMFORIDELGRO

ENGINEERING
Our Job Ref No 305286218
ComionDeiGn Engineering Pte Lid
Dale 11/04/19 59 Loyang Drliluv& Slngap;'?a ;I:IBBBEE
Fax: 6545 B156
FINALIZATION FORM
Too o LKK Fax:
Atn HALWVIN
SHA4198) Date of Accident : 02/04/19

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

1. The repalr job shall bill to: NTUC - SJR1485K
itk
2, The finalized amount shall be:
(a8}  Spare Parls after List discount $807.73
(b)  Labour Charges e $730.00
Total for Part-By-Fart Repair Cost $1,537.73
sl

{c) Lumpsum Repair (if applicable)
Total for Lumpsum repeir cost after Less: 20%

Final Lumpsum Repair cost

3.  Estimated normal period for repairs: 2 warking days
4. 'Wa 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. We confirm the eslimates and
finalized amount
Signatura : Signature : |
Meme @ JUMANI \ MName k,d f“"*
Y
Tel 6214 8315 Date /g
Fax - 554831 56
Eor Officlal Use Only
Document :
Item Amount Attached Cantirm By Remarks
[Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Incoma Paid N
3. Survey Fees
4. LTA Saaf:h Fee £7.49
5. Medical Fees (on behall
of driver, if applicabie)
5 Clverrun

Remarks.




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 5IN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATETIME IN
ACCIDENT DATE
JOB/PARTS DESCRIPTION

Date: 11.04.2019
Time: 17:56:30
Page: 1

305286218
SHA4199]
0000000000
HYUNDAI

1-40

20.12.2017
10.04.2019 13:30
09.04.2019

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0579-G
0002 09-01-9992-0068-A

0003 04-01-0103-0738-G

140VC COVER ASSY-RR BUMPE 1
HYUNDAI REVERSE SENSOR AS

140vC COVER-RE. BUMPER LWER. |

544,50 20,00 43560
IN 13570 10.00 122.13

228.00 20.00 18240

0004 04-01-0103-1150-A  [40VC PROTECTOR MAT IN 50.00 2.00- 50.00

0005 04-01-0101-0111-G HYUNDAI BUMPER COVER CLI? 10L 22.00 20.00 17.60
SUB-TOTAL

JOB NATURE

0000 PB PANEL BEATING 200.00

0001 5P SPRAYPAINT CHARGE 200.00

ooo2L REMOVEREFIX REVERSE SENSOR 30.00

0003 20-05 RENEW ADVERTISMENT STICKER- 300.00

SUB-TOTAL

807.73

730.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 11.04.2019

Time: 17:56:30
REPAIR ESTIMATE Page: 2

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305286218
CUSTOMER: 7010045 REGN NO SHA4199]
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000

383 SIN MING DRIVE MAKE HYUNDAI

SINGAPORE SINGAPORE 575717 MODEL 1-40

65508755 DATE OF REGN 20.12.2017

DATEMTIME IN 10.04,2019 13:30

JOB / PARTS DESCRIPTION

ACCIDENT DATE

09.04.2019

QTY IND UNIT-PRICE DISC% AMOUNT

MVA NAME & SIGNATURE
DATE:

TOTAL @ 1,537.73

AUTHORISED : YES /MO
SURVEYOR NAME & SIGNATURE
DATE :




National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0035 FAX: 6841 6315
Reg. Mo: 52083356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC19006481/K1vd3s2

1051 NTUC TRAGE U LRI
#05-01 NTUC TRADE UNION HOUSESINGAPCORE Date:  06-05-2019
189556
Code: |NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJR 1495K Veh. Inspected SHA 4189J
Policy No. 5087446647-02 Coverage (8) 0.00
Claim Mo. MT/1039937-002 Excess ($) 0.00
Assign From Assign Date 10/04/2019
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2017
Chassis No. KMHLE41UMHUOS9958 Colour BLUE
Odometer 142080 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3, Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60R186 HANKOOK B mm
L/H Front Tyre |205/60R16 HANKOOK & mm
R/H Rear Tyre |205/60R16 HANKOOK & mm
L/H Rear Tyre |205/680R16 HANKODK 5 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  09/04/2019 Inspection Date 10/04/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508568
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BlIN 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 408833

TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52083356E GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 4193J

Page No.:1of 1

(CONFIRMED)

S et Estimate Our Adjusted
Qty Description of Parts Condition Wo ﬂmhupn{;} Aigi]
REPLACEMENT OF PARTS
1|140vC COVER ASSY - RR BUMPER DEFORMED 544 50 544 .50
1|140VC ABSORBER - RR BUMPER SERVICEABLE 103.50 =
1{140VC BEAM - RR BUMPER SERVICEABLE 428 40 -
1{140 COVER - RR BUMPER LWR cuT 228.00 228.00
10|{HYUNDAI BUMPER COVER CLIP MECESSARY 22.00 22.00
LESS 20% DISCOUNT -265.28 -158.80
1,081.12 635.60
NETTITEMS
T|HYUNDAI REVERSE SENSOR AS (N) SHORTED 135.70 135.70
LESS 10% DISCOUNT -13.57 -13.57
122.13 12213
SPECIAL NETT ITEMS
1]140 PROTECTOR MAT (SN) MECESSARY 50.00 50.00
50.00 50.00
LABOUR
PANEL BEATING 400.00 200.00
SPRAY PAINT CHARGE. 300.00 200.00
CHECK ALL LIGHTING NOT NECESSARY 50.00 -
REMOVE /! REFIX REVERSE SENSOR. 80.00 30.00
REMNEW ADVERTISEMENT STICKER. 300.00 300.00
1,130.00 730.00
GRAND TOTAL 2,363.25 1,537.73
RECOMMENDED COST OF REPAIRS 1,537.73
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KALVIN ANG WEI KUN

Automotive Assessor ! Investigator

K.K.LAU CPT(RET)
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REGD Auto Consultant-SAE, Licensed Appralsor
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