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Denise Taz (LKKAuto)

From:
Sent:
To:
Subject:

Hi,

Claims created.

With Regards

Junainah

Senior Admin Assistant
Motor Insurance
WWW. INCome,Com.sg

(7 Income

mode diffesant

0%
Em

MTCL@income.com.sg
Monday, 22 April 2019 3:00 PM
Denise Tay (LKKAuto)
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

‘n wit

yo

Date: 01/03/201%8
S/No Income Claimant (Owner / | Claimant | Income Date of Time of | Estimate | Tentative
Reference Taxi Company) Vehicle | Vehicle Accident | Accident repair
MNo. MNo. cost
1 | MT/1039918- COMFORT SHD GBD | 11/04/2019 | 21:30 | 5325.20 3600/-
002 TRANSPORTATION | 4151E 17077
PTELTD
2 | MT/1040362- COMFORT SHA SR | 12/04/2019 | 20:50 | 4,598.72 1100
002 TRANSPORTATION 73312 568R
PTELTD
3 MTfIUWISE- COMFORT SH SLB 13/4/2019 21:30 484750 | 2,935.78
002 TRAMNSPORTATIONM | 9645M | 7461D
PTE LTD
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3. Infarmaton previded must ba as trulhful and accurate as possible. Any wilful misrepresentation or withalding of matsiial facts may ailow msurancs companies g
repudiate palicy Eability

4. The issue and accaplance of this Form by insurance companies is not an admission of policy liabiity on the part of the insurance companies

5 .ﬂuw_a!sn ﬂ-‘E"“”  may be referred to the Police for investigation.

by the imsurers of the GIA Re fanagement Centre estanlishe | Insurance Associabion of Sing GIA)
arct i 1 this report will, for § .r s, b made available upon apphication by i
7. By 1he Iudnamenl of this reposl 1o the insurers, you hereby consent to the archiving of this report 3t the cenlre an | 1o coples of the reporl being made available
aforagaid,
Date Of Report 15/04/2019 08:46
Date Of Accident 13/04/2019 21:30
Exact Location Of Accident KiM SENG ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SH9645M
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 1993035821R
Email Address FLEETSAFETY@CDGTAXILCOM.SG
Mobile Phone Mo
Alternative Phone Mo OFFICE-65508768
Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS
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? NG
IF Mo, Please state aclion to be taken THIRD PARTY
Vehicle Category TAXI
Insurance Company
Name of Insurance Company INDIA INTERMATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES
Folicy Number MCOMOO15
Cover Note Number
Driver
Name of Driver ABDUL RAHIM BIN MOHAMED ALI
NRIC No S1309195A
Date Of Birth 30/01/1958
Oooupation OUTDOOR
Date Of Driving Pass 03/07/1979
Driving Experience 39 YEARS AND 9 MONTHS
Gender MALE
Makile Mumber (LOCAL) +65-932T4667
Fax Mumber
Contact Murmnber
EMail Address NOEMAIL

Page 1of 18



Address BLK 520 PASIR RIS STREET 52 #03-15
Postcode 510520

Was driver an amployes of the Insurad's Company MO

If Mo, Relationship of the Driver with the |nsured QOTHER - TAXI DRIVER

Vahicle Registration Number of Drivers 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
Murmber a_:IT vehi-:.le:_: tincluding own vehicle) 2
invalved in the accident

Was any body injurad in the Accident? MO
Was any injured conveyed to hospital by ND
ambulance?

\Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
MNumber of Passengers {Including Driver) 1
Details of Police Action

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

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

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: =

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLB7461D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver KANG HAN YONG
MRIC/Passport Number £16539049.

Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver)

NTUC INCOME INSURANCE CO-OPERATIVE LTD

FRT RIGHT



Sketch Plan Pg. 1

IWMPORTANT NOTICE

3 This Form must be conipleted by the Policvheldsr and/or the Auth orised Dever,
3. |Information provided must be as truthfy| and accyrate a5 possible, Any wilful misrepresentation of withholdiong of material
facls may allow inaurance compantes to repudiate policy tiability.

4. Theissue and acceptanca of this Form by insurance comganies 15 not an admilssion of policy Eability an the part of the insurance
companies.

5, Aoy false reporting may be referred to the Paolice for jnvestization.

6. The report will ba forwerded by the Insurers af tha GlA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

7, fy the lodgment of this report te the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Pratection Act [PEPA}
| undarstand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insuranca Associalion of Singapare {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/perscnal infarmation set owt bn this [form] and any other personal Information
provided by me or possessed by my insurer (callectively the “Personal Information™) and diselase and transfer such
personal infaemation to all insurer(s) whe have insured vehicla(s} invatved In this acciderit 2l insures(s) who have insured
vehicle{s} involved in this accident shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapere and any relevant government agency/authority (such as the police], for the purpose(s]
of !

[i} processing, handling andfor dealing with my claims including the settiement of the claims &nd any necessary
Investigations relating to the claims;

{ii) irvestigating the accident and/or my claims;
{Tii) carrying cut and/for dealing with my instructlons or responding to any enquiries by me;

{hv) administering my elaims (including the mailing of correspandence, statements, invoices, reports or NOTCEs 1o me,
which could Tnvohve disclosure of certaln personal data about me to bring ahaut delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

[v] comalying with applicable law in administering, processing, handling and/or dealing with my clalms.[coliectively the
“Purposas”)

[b) allinsurer{s} wha have insured vehicle{s) involved in this accident and the Insurers' wyers/law firms, mayfare permitted
ta collect, use, disclose and/or process my Personal Information for ane or mare of the ahove Purpeses; and

{e] s Personal Information may/can be disclosed by any of the Insurers and/er GIA to their third party service providers or
agantsiinciuding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

[y my Personal Infarmation will also be collected and used to complle claims histary for the purposa of fraud detection,
investigation and managenent In present and 2/l future claims.

(e} the information so collected under {d) abave may be shared / disclosed:

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

[ii] for complying with requirements under any regulations, laws or court orders,
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Sketch Plan Pg. 2
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i' I--l.- = - _1| | \ i ?.""-
COMFORTDELGRO ENGINEERING PTE LTD N " U( Ly E | ) A 5
REPAIR ESTIMATE e
VEHICLE Nit: SH 9645M 15/4/2019 _ :
MAKE L ¥4 @. t Vi
MODEL : TOYOTA PRIUS
PARTS DESCRIPTION B QTY |  UNIT PRICE AMOUNT
REAR FENDER, LH - JoacRd $  836.70
PANEL SUB-ASSY, REAR DOOR, LH J{f'fﬂr 1,258.30
REAR TYRE RIM ,LH ket 1,555.00
SUB TOTAL $ 3,650.00
LESS 25% $ 912.50
DISCOUNTED TOTAL $ 2,737.50
REAR DOOR COMFORT & APPS STICKER =~ At Avh § 80.00 [NETT
LABOUR CHARGE boo
Panel Beating s 80e0 |
Spray Painting Charge ] EM [
Wiring Charge $ 30,007 A a4
Tuff Kote $ 5080 |22
Remove/Refix Cushion & Upholstery Rear 5 15Q.80 5>
Remove/Refix Rear Windscreen Glass 5 120.607| X 24
Remove/Refix Reverse Sensor $ 8pBU [ ™
Transfer of Door $ 12000 | < "
Rear Wheel Alignment _ $ 80007 x ™
TOTAL LABOUR $ | 2,030.00
Vals it |
ESTIMATE TOTAL $ | 4,847.50
/ [5 / f‘/ N fré-.
Z /7 Y
P
This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveved by a motor Surveyor appointed by the insurance company. 1




COMFORTDELGRO ENGINEERING PTE LTD

Date: 17.04.2019

Time: 11:26:30
REPAIR ESTIMATE Page: |
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305287131
CUSTOMER: 7010045 REGN NO SH 9645M
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE TOYOTA
SINGAPORE SINGAPORE 575717 MODEL PRIUS HYBRIDNG4)
65508755 DATE OF REGN 13.12.2018
DATETIME IN 14.04.2019 09:10
ACCIDENT DATE 13.04.2019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITICHN
0001 03-01-0302-2020-G  REAR WHEEL RIM LH 1 1.5355.00 25.00 1.166.25
0002 28-01-0103-2013-A REAR DOOR APPS LH 1 B0.00 1000  72.00
0003 04-01-0302-3809-G REAR FENDER LH 1 83670 25.00 627.52
SUB-TOTAL 1.865.77
JOB NATURE
0000 PB PANEL BEATING 600,00
0001 8P SPRAYPAINT CHARGE 400,00
0002 20-00 TUFF COAT ON AFFECTED PARTS. 20.00
0003 L R/1 UPHOLSTERY ETC S0.00
SUB-TOTAL 1,070.00
2,935.77

t _\1"5’#\;_\ TOTAL

AUTHORISED : YES / NO

MVA NAME & SIGNATURE " SURVEYOR NAME & SIGNATURE
DATE : DATE :



OMFORIDELGRO

I

ENGINEERING
COMFORIDELCRO Date/Time: 15.04.2019 09:42
Team: ARC Repair TP(CLSO)1 JOB CARD Sales Order:
IMER ' | REGN NCI_.%H 9645M
COMFORT TRANSPORTATION PTE LTD = '
7010045 TOYOTA '

JMER NG

383 SIN MING DREIVE

Singapore SINGAPORE 575717
= 65508755

Page : 1

Jo o 305287131

| MAILEAGE

MODE]L

E IPRTPRY . RPTTe! =
PRIUS HYBRID(G4)14.04.2019 09:10

(0l ¥ | TARGET DATE e
- S o "43.12. 2018
| CHASSIS COMPLETICIN DATE/TIME
A “PbrE3FUL03077604
JOB DESCRIBTION
Acclident Date: 13.04.2019
MATURE: 3P 13.04.19
S/NO LABOR CODE DESCRIPTION ..
—_—
g
'—E-.Q. ] [
i '\I-
. il |II_'l |I — |
it |
S
(O (—
,r._l | I:r . —
‘:# u—t—_lj
T i [ d— i
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T
wgament She Exit Pass
. SH 9645M LIMTS R an o645M
|
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uwimEn o Service Facechon upon calectian

Date
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COMFORIDELGRO

ENGINEERING
Qur Job Ref No 305287131
' ComforiDelGro Enginesring Pe Lid
Date : 17/04/19 59 Lovang Drive Singapore S0B969
- L= Fax: 6546 B156
FINALIZATION FORM
To ; LEK Fax:
Aftn - KALVIN ANG
Vehicle Reg Mo. @ SH 9645M Date of Accident : 13-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 - SLB7461D
2. The finalized amount shall be:
{a)  Spare Paris after List discount __51_§55_T£
(b}  Labour Charges %1,070.00
Total for Part-By-Part Repair Cost ) SE,QE.EE

(c.} Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20%
Final Lumpsum Repair cost

3 Estimated normal period for repairs 3 warking 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. We confirm the estimates and
finalized amount

I

LinfS

Signature : ) Signature
Mame : LIMTS Name FALVIN
Tel : 62148308 Date 7 4 L/'ﬁ/f‘l
Fax : 65468156
For Official Use Only
Document .
[tem Amaount Attached g’nﬂ;ﬂiﬁ Remarks
Yes or No i
1. Rental Rate P/Day YES
7. Loss of Income Paid MO
3_ SUWEF F'EE‘S - —————
4. LTA Search Fee §7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 COhwerrun

Remarks. 3P — SLB74610 REQUEST DIRECT SETTLEMENT (EMAIL IN CASE FILE)




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 6841 6315

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

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref.

73 BRAS BASAH ROAD

NS/INC19006721/K1sd3n2

AT

#05-01 NTUC TRADE UNION HOUSESINGAFORE Date:  02-05-2019
169558
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. 5LB 74610 Veh. Inspected SH 9645M
Policy No. 5086332359-02 Coverage ($) 0.00
Claim No. MT/1040158-002 Excess ($) 0.00
Assign From Assign Date 15/04/2019
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2018
Chassis No. JTOKB3FU103077604 Colour BLUE
Odometer 41931 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 GOODYEAR 7 mm
L/H Front Tyre [195/65R15 GOODYEAR 7 mm
R/H Rear Tyre [195/65 R15 GOODYEAR 7 mm
L/H Rear Tyre 185/65 R15 GOODYEAR 7 mm
4, Description of Damages
THE YEHICLE SUSTAINED DAMAGES AT THE N/S REAR PORTION.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  13/04/2018 Inspection Date 15/04/2019
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
Sa. Remarks
AJTHE 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 Libi Ave 1 #01-25 Paya Ubi Industrial Park. Singapore 408833

TEL: 6841 0055 FAX: 668416315

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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 9645M

Page Mo:1 of 1

Qty Description of Parts Condition ﬁ;ﬂm‘f';:p?;j eh "}?}“‘““
REPLACEMENT OF PARTS
1|REAR FENDER.LH BUCKLED 836.70 B36.70
1|PAMEL SUB-ASSY.REAR DOOR,LH TO REPAIR SEE 1,258.30
LABOUR
1|REAR TYRE RIM,LH GRAZED 1,555.00 1,555.00
LESS 25% DISCOUNT -912.50 -597.92
2,737.50 1,793.78
NETT ITEMS
1|REAR DOOR COMFORT & APPS STICKER (N) NECESSARY 80.00 80.00
LESS 10% DISCOUNT - -8.00
80.00 72.00
LABOUR
PAMEL BEATING.INCLUSIVE OF THE REPAIR OF PANEL 800.00 800.00
SUB-ASSY REAR DOOR,LH.
SPRAY PAINTING CHARGE. 600.00 400.00
WIRING CHARGE. NOT NECESSARY 30.00 -
TUFF KOTE. 50.00 20.00
REMOVE/REFIX CUSHION & UPHOLSTERY REAR. 150.00 50.00
REMOVE/REF|X REAR WINDSCREEN GLASS. NOT NECESSARY 120.00
REMOVE/REFIX REVERSE SENSOR. NOT NECESSARY 80.00
TRANSFER OF DOOR. NOT NECESSARY 120.00
REAR WHEEL ALIGNMEMNT. MOT NECESSARY B0.0D
2,030.00 1,070.00
GRAND TOTAL 4,847.50 2,935.78
RECOMMENDED COST OF REPAIRS (CONFIRMED) | 2,935.78

Report Ref No. NS/INC19006721/K1sd3n2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

K.K.LAU CPT(RET)

BEngiHons),B.Bus MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




