i;‘mﬁ—“—%\ e NS//Ne90067 20,/ Kidd s, l

= Date:

ASSIGNMENT

Islimatedtny:

T T—— e ————

ng”IF‘I"-'S.'TF REZIOD RESIE‘JJ'-'LHHWHU
_-'-'--__F"'"'f-_——-—.—-______—
"3 InspedVehicle He:

3 Warkishn mis

ol

e

.""S"""-'Hj‘

Polley Mo, Sgﬂﬂt% 440 (1als m-?!}..-q

“laims My M'{ D?) l‘jlm
Suminsued: Everss:
[ChznlsRetord)
iate of Wby
{Palicy Longilian)
Remark: The veh had sommenced lis NS | OvE
tepair al the lime of Inspection, : |
Bal. or hMke! Valye:
IDAG Actder Rport Conslsient? : Yes or No
Gla i F:'R Seen: Conzistent? : Wes or Ho
Esl. Repais: days  Res. Yes or Ho
Lum Surn; % dval: Yes or No

CA | REV | REP. /| 24 HRS

Dizile: Persen Conlacled:

Vehlele: 1N LOUT

W w’u

ﬂ/A 7331 2 — Zy doy

?ypa M.Cer ! H Cyela fBus {Van f Lerry :T&i; P{Irru Hwnrf

| Gen. Cond: Good | F&J Feor [ Burnd

Slearing; lnerc’Q{JammedILeakEdFEumt or’
Biake, InﬁrDCP-f'Jan‘im:deeakEdIEUrni of

Medis Wil 18/RIm 1570 Alfn or

Truek ! Traller 5
e Lo, AL
Colaur MG s S1d TN A
Sp.Reading W TiRadio: Insufdd [ 51d /NI NA
Engitn:
CiNe: KnpercivaRyd ere97,

Tyre Size; F:

20 /(s neg

Ry

BS/ DUN | EXNOVA I GY/ FS | LIZA'T MIC | OHTSU | PIR L-SUMI T

TOYOIYOKO of ; _ﬁ/,_ ek

Survey held 2l

C ﬁﬁE (ﬁfa:gnj_?l_

Des, of Damages: Frl | Rear [ OIS | WIS | UIC | Roollop o
n(s

I

Eron ' Resr

RiBal. ( i RJBal, { men L
UBal, c Y L/Bal, [4 o
1004 1o fE (g 0oL /rfefs

The WIC [ Chassls frame | Body Struclure afecled dug lo colislon,

_Dale{ Time | Acllon [ Inslruction

“or
T

22/¢/g

LT iy Th el TR AT AT

RECE|)

il

DisteiTime, Fle Prag ol

' '-reEI Pepoﬁ

zﬂ‘f “1?6( “Finzl Report
DalaTiee, File Rebn 57

o
O ook

Add Fess[ Jiste

| I

Days Of Repalr:
Resurvey No. of Trip:

_ 2

| [Survey Fee:

| Tiznspariaton:

Insp

——
I+ Intamiain

%



Denise Taz (LKKAuto)

From:
Sent:
To:
Subject:

Hi,

Claims created.

With Regards

Junainah
Senior Admin Assistant
Motar Insurance

WWW.INCOME.COM.58

(7 INncome

mods differant

flofs)in

MTCL@income.com.sg
Monday, 22 April 2019 3:00 PM
Denise Tay (LKKAuta)
RE: REQUEST 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: Denise Tay (LKKAuto) [mailto:denisetay@Ikkauto.com]
Sent: Monday, 22 April 2019 10:02 AM

To: MTCL@income.com.sg

Subject: REQUEST CLAIM NUMBER

Dear Sir/Madam,

Request claim number

o

Date: 01/03/2019
5/No Income Claimant (Owner / | Claimant | Income Date of Time of | Estimate | Tentative
Reference Taxi Company) Vehicle | Vehicle | Accident | Accident repair
Mo. Mo, cost
1 | MT/1039918- COMFORT SHD GBD |11/04/2019| 21:30 | 5325.20 3600/-
002 TRANSPORTATION | 4151E | 17077
PTE LTD
2 | MT/1040362- COMFORT SHA SJR | 12/04/2019 | 20:50 | 4,598.72 1100
002 TRANSPORTATION | 7331Z 568R
PTE LTD
3 | MT/1040158- COMFORT SH SLB 13/4/2019 21:30 | 4,847.50| 2,935.78
002 TRANSPORTATION | 9645M | 7461D
PTELTD
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please

report correctly the details of the accident to spaed up lhe

claims process

2, This Form must be cempleted by the Policyholder andfar tha Authorised Driver.

i Infgrmaticn providad

repudiate policy liability

must ba as ruthiul and accurale as possible, Any willul misreprosentation or

sihmolding of material facta may allow inguran

Ce companies to

4. The Isswe and acceptance of this Form by insurance companies is not an admission of policy liabifity on the par of the ingurance companies
5. Any false reporting may be referred te the Police for investigation.

6. This reporl will be forwarded by the insurers of the GlA R

hi i that coples of this rap

anc will, for a f=e, be

ards

made available upon AP

Management Centre established by the General Insurance Association of Singapore (GIA) far

W oy interested pe

7. By Iha lodgement af this report 1o [he Insurers, you hereby consent to the archiving of this repaorl at the centrg and (o coplés of the report belng made avalable

aforesald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

13/04/2019 11:20

12/04/2019 20:50

ALONG LOR AH SO0 > HOUGANG AVE 1 QUTSIDE BLK 138
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reqg Nao

Email Address

Mobile Fhone 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 o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cowver Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SHAT3II1Z

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-E5508768

HYUNDAI
SONATA-2.0 (A)

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE ANDVOR THEFT

¥ES

MCOMOO15

TAY HUA MENG

S17730014

01/02/1966

OUTDOOR

16/04/1930

28 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-97307931

MOEMAIL

Page 1 of 19



BLE 898A HOUGANG STREET

Addre: G SR
Address #05-306
Postocode 5316498
Was driver an employee of the Insured's Company NO

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

Vehicle Registration Mumber of Driver's

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including awn vehicle)

invalved in the accident

Was any body injured in the Accident?
Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes Please state which Palice Station

Was notice of intended Prosecution given?

If ¥es,against whom'?

Circumstances of Accident

REFER ATTACHED * TYPE OF ACCIDENT :- HEAD TO SIDE

Attachment(s)

Are accident photos available for attachment?

YES

Was there any video captured by Gar Camera? YES

Remarks/ Reasons:

Was there any audio recorded?

Vehicle Registration Number
Wehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

NO

SJR5E8R
HOMNDA

FRIVATE CAR
LINKNOWN

64229243

FRONT RH

DETAILS OF INJURED PERSON 1

B1

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 19



Marme

Approximate Age
Iniuries.Suslain

Injured parson in which vehicla?
Were seal belts worm?

Was this injured conveyed to hospital by
ambulance?

Address

Posteode

TAY HUA MENG

BACK
SHATIZE
YES

MO

Page 3 of 19



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report coprecthy the details of the accident 1o spaed up the claims pracass.

3. This form must e completed by the Policyholder and/or the Authorised Driver.

3, Infarmation provided must ba s truthful and accurats as possible, Any wilful misrepratentation o withholding of matarial
facts may allow insurance companies to repudiate policy liability.

A, Thaissue and accaptance of this Farm by insurance companies is not an admission of policy Hability on the part of the insuranca
companies.

it

. Any false reporting may be referred to the Palice for investigation.

6. the report will be forwarded by the insurers of the GIA Records Management Cenire estabiished by the General Insurance
Associztion of Singapore (GIA] for archiving and that coples af this report will for a fee he made availabla upon application by
interested parties.

3y the lodgment of this report o the insurers, you hereby consent to the archiving of this repert 2t the centre and to coples of
the report being made avatiable aforesaid.

2. Consentunder the Personal Data Protection Act (POPA)
1understand, acknowledge, agrea and consent that:

[a} My Insurer, my workshop and the General Insurance Association.of Singapare {“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/persenal Information set out in this [form] and any ather personal infarmation
provided-by me or possessed by my insurer {collectively the “Personal Information”] and disclose and transfer such
personal Infarmation ta all insurer|s) whe have insured vehicle(s) involved in this accident [all insurer(s} who have insured
wehiclels] invalved in this accident shall ke collectively referred to 3 the "nsurers”), the Insurers’ lawyers/law firms, the

tonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposeis)
af:

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

{ii} investigating the accident and/or my claims;
(iii} earrying out and/or dealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to ma,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v] complying with applicable law in administering, processing, handling andfor dealing with my claims.{collectively the
“Purposes’)

(b}  afl insurer(s} who have insured vehicle{s) involved in this sccident and the Insurers’ lawyers/law firms, mey/are permitied
to collect, use, disclose and/for process my Personal Information for one or mare of the above Purposes; and

{c) my Persanal Information may/can be disclosed by any of the Insirers and/ar GIA to thelr third party service providers or
agentslincluding their laweyers/law firms), which may be sited outside of Singapare, for ona or more of the above Purposes.

(d}  my Persanal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{e] theirformation so collected under (d) above may be shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complylng with requirements upder any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE LTD
CO. REG, MO, 183303821R :
= Loke Vel Yieng
Policyholder's Signature E;f-.;-er?g‘rhgmmm Reparting Cantre Personnel's Signature
Date & Time: [If driver is nat the poficyholder) Mame:

Date & Time: NRIC/FIN No.: 1 i A ( Vi

GIATIAC BraichPlanfarm_ w3 !
- gasy
bre b b
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Sketch Plan Pg. 2
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DECLARATION 5

IfWe declare the foregoing particulars are true in every respect.

COMFORT TRANSPORTATION PTE LTD
PGSR

Loke Ve :min€

GO PEG, HG, 1203
Palcholdar s bgtmiuee Driver's 5iE'rmT-ure Reporting Centre Personnel’s Signature
Date & Time: il

Dane & Time:
EIARRAMS ShgicliFlanForng W1

{If driver is not the policyholder)

Hame:
NRIC/FIN No.:
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TAYRY
COMFORTDELGRO ENGINEERING PTE LTD I N
VEHICLE NO : SHA 73317 DATE 15/4/2019 10:03 A
\ A
MAKE B A%, L
MODEL : HYUNDAI SONATA
Oty Parts Description/ Labour Type Unit Price Amount
Rear Bumper X /ar b3 578.40
Rear Bumper Cip X A+ ! 22.00
Rear Bumper Protector (LH) A< r§i- p 38.00
Rear Fender (LH) x $ 193590
Rear Fender Inner Lining (LH) " b 74.10
Rear Windscreen Moulding * [ } 5 60.00
Rear Wheel Hup-Cap (LH) $ 145.00
SUB TOTAL 5 285340
LESS 20%, 5 570.68
DISCOUNTED TOTAL 5 2,282.72
Rear Windscreen Sealant ~< - 3 46.00 |Nett
Rear Door Tel No. Sticker (LH) L S 10.00 |Nett
5 56.00
Labour Charge beo |
Panel Beating S gm0 |
Spray Painting Charge 5 M ‘"
Tuff Kote S 50607 2 24
Remove/Refix Cushion & Upholstery Rear | o 5 150407 [
Remove/Refix Rear Windscreen Glass ' ' _H_“$ 120607 X #4
Remove/Refix Reverse Sensor S 12080 x g
Rear Wheel Alignment 5 1 20007 | €2,
TOTAL LABOUR 5  2.260.00
bl ctts
ESTIMATE TOTAL $ 4,598.72
/ 157 / ¥/ ren §
g 4’1 =
i V.
AHe o~ ¢
This is an imitial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared afier the vehicle is surveved by a motor Survevor appointed by the insurance company.

Page 1 of 1



COMFORIDELGRO

ComiortDelGro Engineernng Pto Ltd

ENGINEERING
AR jate/Time: 15.04.2019 08:36  Fage
Team: SH  ARC Repair TF(CLSO)1 JOB CARD  sales urder: Jono, 305287032
ISTOMER | FEGN NO.gprag 919 MILEAGE
. COMFORT TRANSPORTATION PTE LTD ——— i —
i 7010045 MAKE | yrennera s FUEL
ISTOMER N, | SECTTA L e, ¥ v iilF
i 3_3_3 SIN MING DRIVE o pe —=
Singapore SINGAPORE 575717 SONATA 137829648 10:30
. 65508755 & = T TARGETDATE
ia - "¥80.07.2011 |
| GHASSIS Gan coxnearye]  COMPLETION DATE TIME
SGOUNT GARD NO - %‘f"lml"gﬂr -
: JOB DESCRIPTION
Accident Date: 12.04.2019
NATURE: 3P 12.04.19
g/ NO LABOR CODE DESCRIPTION —
IECRED & PASSED QUT BY:
SERVICE ADVISOR ) {:USTDMEH'S'S!GNILTLJ-RE -
owledgament Shp |f Exlt Pasy
1 i
X | Vehicle No:
. SHA73312 JU NTUC LKK | SHA7331Z
|
|
| @of Sarvice Aavisor Fj—i;nalure."ﬂata Hama of Senvice Advisos Cate

+ returried to Service Reception upon oollectian

Torba kept by Seolrity Guard



Our Job Ref No 305287032
Date © 17in4i209

FINALIZATION FORM

COMFORIDELGRO
ENGINEERING

ComforiDelGro Engineering Phe Lid
5% Loyang Dnive Singapore S0E963

To LEK
Atn KALVIN
SHAT3I31Z

Fax: 6548 8156

Fax :

Date of Accident: 12/04/19

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

1, The repair job shall bill 1o: NTUC e SJRS68R
LmE
2. The finalized amount shall be:
{a)  Spare Parts after List discount
{b}  Labour Charges s
Total for Part-By-Part Repair Cost -
i
ic.}) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% $1.,100.00
Final Lumpsum Repair cost —
3 Estimated normal period for repairs: 3 working days

4 We shall treat the above amount as Correct and Confirmed if there is no reply from you

within 7 working days

3 Thank you for your assistance

A

Signature ,

Mame ¢ JUMANI JI \
Tel : Ed1 4 8315
Fax ﬁé-l-ﬁﬁ'tﬁﬁ

We confirm the estimates and
finalized amount

Signature :

Mame KA Lia

Date F } ‘J,f 4‘/{ q

For Official Use Only

Document m—
Qnrirm ‘_||'
Item Amount Attached (Signature) Remarks

Yes or No

1. Rental 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 applicable)
6 Owerrun

Remarks:




National Assessment Centre Services
51 Ukl Ave 1 801-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 6841 6315

Reg. No; 52883356E GST Reg. No. 20-0405611-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC19006720/K1td3n2

I

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  02-05-2019
185556
Code: |INC4
13 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJR 568R Veh. Inspected SHA 7331Z
Policy No. 5099876440 Coverage ($) 0.00
Claim No. MTi1040362-002 Excess ($) 0.00
Assign From Assign Date 15/04/2019
2 Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.c 1991
Engine No. HIDDEN Year of Reg. 2011
Chassis No. KMHET41VMEBAB 14971 Colour BLUE
Odometer 358887 Steering IN CRDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 HANKOOK & mm
L/H Front Tyre |215/60 R16 HANKOOK 6 mm
R/H Rear Tyre |215/60 R16 HANKOOK 6 mm
L/H Rear Tyre |215/60 R18 HANKOOK & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  12/04/2018 Inspection Date 15/04/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a, Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN 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 Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 B315

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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 73312

Page No.:1of 2

i Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop [;} {sl}
ENT
1|REAR BUMPER TO REPAIR SEE 578.40
LABOUR
10|REAR BUMPER CLIP NOT NECESSARY 22.00
1|REAR BUMPER PROTECTOR (LH) TO REPAIR SEE 38.00 -
LABOUR
1{REAR FENDER (LH) TO REPAIR SEE 1,935.90
LABOUR
1|REAR FENDER INNER LINING (LH) SERVICEABLE 7410
1|REAR WINDSCREEN MOULDING NOT MECESSARY 60.00 -
1|REAR WHEEL HUP-CAP (LH) GRAZED 145.00 145.00
LESS 20% DISCOUNT -570.68 =29.00
228272 116.00
PEC M
1|REAR WINDSCREEN SEALANT (SN) NOT NECESSARY 46.00
1|REAR DOOR TEL NO STICKER (LH){SN) NECESSARY 10.00 10.00
56.00 10.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 800.00 600.00
BUMPER,REAR BUMPER PROTECTOR (LH) AND REAR
FENDER (LH).
SPRAY PAINTING CHARGE. 900.00 600.00
TUFF KOTE. NOT NECESSARY 50.00
REMOVE/REFIX CUSHION & UPHOLSTERY REAR. 150.00 50.00
REMOVE/REFIX REAR WINDSCREEN GLASS. NOT NECESSARY 120.00
REMOVE/REFIX REVERSE SENSOR. NOT NECESSARY 120.00 -
REAR VWHEEL ALIGNMENT. NOT NECESSARY 120.00
2,260.00 1,250.00
GRAND TOTAL 4,598.72 1,376.00
RECOMMENDED COST OF LUMP SUM REPAIRS 1.100.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC19006720/K 1td3n2



Page No.-2 of 2
Report Ref No. NS/INC19006720/K1td3n2

KALVIN ANG WEI KUN K.K.LAU CPT(RET)
Automotive Assessor | Investigator BEngiHons),B.Bus,MBA PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




