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Denise Tax (LKKAuto)

From:
Sent:
To:
Subject:

Hi,

All elaims created.

With Regards

Samsia

Senior Admin Assistant,
Meotor Insurance

WWW. INCOME,Com.sg

(f Income

miade differant

nOED

MTCL@income.com.sg

Wednesday, 24 April 2019 8:41 AM
Denise Tay (LKKAuto)
REQUEST CLAIM MNUMBER

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@lkkauto.com]
Sent: Tuesday, 23 April 2019 10:49 AM
To: MTCL@income.com.sg

Subject: REQUEST CLAIM MNUMBER

TP Claims against NTUC Income:

3o

Follow-Through Survey
Date: 23/04/2019
5/No Income Claimant (Owner / | Claimant | Income Date of Time of Estimate Tentativ
Reference Taxi Company) Vehicle | Vehicle | Accident | Accident
No. MNo.
1 | MT/1040312- COMFORT SH SHD | 15/4/2019 845 |$ 480858 | S
002 | TRANSPORTATION | 89585 | 1213E
PTELTD
2 MT/1017270- COMFORT SH SHC | 25/10/2018 | 21:20 |5 157000 | 5
002 | TRANSPORTATION | 83752 6288L
PTELTD
3 | MT/1040480- COMFORT SHC PC 15/4/2019 | 830 |$S 5,600.64 | S
002 | TRANSPORTATION | 8571E 42497

PTELTD




MC DS 1T ES TE | CorrfanDelGro Enginsenng P L
EMTRY DATE & TIME: 180417019 1125
SUBMITTED BY: Huang XiaoYan

1d - Layang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report corracily the detalls of the accident 1o speed up the clai
Loy

2. This Farr

ProCess

fvmust he completed by tha Palicyholder andéor the Authurised Drlver,

1. Information provided must be as ruthful and accurate as possible. Any wilful misrepresentation or withokding of material facts may aliow insurance companies o

repudiate policy kability

4. The issue and acceptance of this Form by nsurancs Companies is not an admission ol policy kabilly on the part of the inswancs companios

5. Any false reporting may be referred to the Police for investigation.

. This report will ke Ton

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

warded by the insurers of the GIA Records Management Centre
archiving and that eoplas af thig repart will, for 3 fee, be made available upaon
7. By the locgement of this repart 1o he Insurers, you heretry consent to e

sctablishad by tha Ganer
plicalion by interesied parlies,
archiving of this report at the cantra and to copees of the report being made available

al Insurance Assaciataon of Smngapare (GIA) for

ACCIDENT STATEMENT
15/04/2019 11:25
15/04/2019 08:45
SIMEI ST 3 T JUNCTION

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SHBO5ES
Insured/Policyholder
Mame Of Registerad Cwner COMFORT TRANSPORTATION PTE LTD
Ca Reqg Mo 199303821R
Email Address FLEETSAFETY@CDGTAXL.COM.SG

Mobile Phone Mo
Alternative Phane No
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 No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Folicy

Paolicy Mumber

Cover Note Mumber

Driver

Narme of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber
Contact Mumber

EMail Address

OFFICE-65508768

TOYOTA
PRIUS

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

LIM CHIN WHATT
S0505314E

211211947

QUTDOOR

28/08/1972

46 YEARS AND 7 MONTHS
MALE

{LOCAL) +65-97588894

NOEMAIL

Page 1 of 19



Address

Posteodea

Was driver an amployee of the Insurad's Company

|f Mo, Relationship of the Driver with the Insured
Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approachad by unknown person(s)
solicifing/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥Yes against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident pholos available for attachrment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

BLK 608 CLEMENTI WEST STREET 1 #11-89
120608

NG

OTHER - TAXI DRIVER

SIDE SWIFE
CLEAR
ORY

NO
2
NO
YES
YES

MO

NO

NO

¥ES
¥ES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Namea
Mature Of Damage

MNo. Of Passenger (Including Driver)

SHD1213E

TAXI
TAN HUAT CHYE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

LEFT FRT

Page 2 of 19



Sketch Plan Pg. 1

IMPORTANT NOTICE

|, Plesse repart correckly the details of the accident (o speed up the claims process

2. This Form must be completed by the Folicynelder and/or the Authorised Briver.

3. Infarmation provided must be as truthful and accurate 3s possible, &ry wilful misrepracentation or withhaolding of material
facts may allow Insurance companies ta repudiate policy Hahility.

4. Tieissue and accegtance of this Farm by insuraace companies is nat an admission of polloy llakility an the part of the insurance
codmpanias,

5. Any lalse reporting may be referved to the Poilcs for invastigation.

6. The report will be forwarded by the insurers of the GiA Records Management Centra established by the General Insurance
Associatien of Singapare |G1A) for archiving and that copies af this repart will for a fze be made available upen apalication by
interested parties,

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the cenkre and to copies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (POPA)
| understand, acknawledge, agree and consent that:

{a] My insurer, my workshop and the Ge neral Insurance Association of Singapare “GIA") may/fare permitted to coliect, use,
disclose and/or process my persenal data/personal information set out in this [farm) and any other personal Information
providad by me or possessed by my insurer {collectively the “Persenal Information”) and disclgse and transfer such
persanal Information to all insurer(s) who have insured wehiclels) involved in this accident {2l insures(s} who have insured
vehiclels] invalved in this accident shail ba collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
sonetary Authority of Singapore and any relevant governmeant agency//autharity {such as the police), for the purpose(s)
of :

{i] processing, handling and for dealing with my cizims including the settlement of the claims and any necassary
Investigations relating te the claims;

(ii} Tnvestigating the accident and/fer my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{Iv) administering my lalms [incleding the mailing of correspondence, statements, invoices, reperts or noticas to me,
which could Involve disclosure of certain personal data abouk me 1o tring about defivery of the same as well ason the
external cover of envelopesfmail packages); and/or

i) complying with apglicable law in administering, processing, handling and/er dealing with my claims.(collectivaly the
"Purposas”)

(b} all insureris) who have insured vehiclels) inwabied in this accident and the Insurers’ lawyers/law firms, mayfare permitted
tor collect, use, disclose and/or process my Personal Information for one or more af the abave Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapore, for ane ar more of the above Purposas.

{d} my Personal Infermation will alse be collected and used to compile claims higtory for the purpose of fraud detection,
Investigation and management in present 2nd all future claims,

[2] the information so collectad under (d] above may be shared / disclosed:

(i) to all insurers andfar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regwlators, law enforcement and government agencies as reasanably required for the purposes stated, or

lii} far camplying with requirements under any regulations, laws or court orders.

COMECRT TRARSPORIATION |1 f"/ Lf'l”f
S0 pEG H TRANNGREIIR
e Q}W Jackson He;

/’ CE0

Polleyhalder's Signature Driver's Signatyre Reparting Centro Personnel’s Signature
Diate B Time: (EF driver is not the pelicyholder] Marne:

Drate & Time: MRICSFIN Mo.:
GUARSAC SatehPlanFonm_V3 I

Page 3 of 19



Sketch Plan Pg. 2
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DECLARATION
I/\We declare the foregoing particulars are true in every respect. R [ S-J| ‘fl I %
COMFORT TR e tSE T i —1r | g B e L g S
- > A ' d ¥ "IH g
CO REG, BG, 139305824 W Ckgﬁ}f"'eﬁ‘ -
Paolieyholder's Slgnature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: |If driver 15 not the policyhalder] MNarna:
Date & Time: MRIC/FIN No.:
BAARMI SketchFlnFarm_V L
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ering Pte Lt

OMFORIDELCRO St iAol
ENCGINEERING

COMFORICELL#C | . Date/Time: 15,04, 2019 13:31 Dage
Team: ARC Repair TP(CLSO)L JOB CARD  Sales Order: JoNo. 305287195
TTCIVIER ' : REGQN :a.r'_'-.:a_I 89588 : MILEAGE
COMFORT TRANSPORTATION PTE LTD s !Fua_-————-- |
ITOMER NG 7010045 | - TOYOTA I, | F
j ‘383 SIN MING DRIVE T e oy
RESS  gingapore SINGAPORE 575717 MODEL  BRTUS HYBRID(G4)15. 04,2019 10:00
65508755 . P T ARGET DATE
i:I LU} { C/ YH CIF MAhH:_) - 'DE . ED]._T TARGET DAT
__ T G SHbrparusassssees 0
.A_L]UN I_ IT.'_'AFIEI MO, =t

JOB DESCRIPTION

Accident Date: 15.04.2019
NATURE: 3F 15.04.,20189

S/NO LABCR CODE DESCRIPTION

ERTTELY R g

REAH B sl o
-CKED & PASGED QUT BY;
SERVICE ADVIZOR CUSTOMER'S SIGNATLIRE
'\T .
wiedgement Slig | EnitPass
LV
1 [ Wenigle Na.
_ SH 893853 LKE | SH 89588
ol Sarvice Advisar Signature/Dats | Mama of Sarvice Advisar N Diate

returmad 1o Sarvice Reception upon collection ! To bekept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD Hag |i

REPAIR ESTIMATE /
VEHICLE Ni: SH 89585 15/4/2019 10:42
MAKE [l 1
MODEL : TOYOTA PRIUS i (i
PARTS DESCRIFTION aTty UNIT PRICE AMOUNT
REAR BUMPER — L $ 458.60 |-
REAR BUMPER CLIPS ~ # $ 22.00
RETAINER, REAR BUMPER, SIDE, RH gﬁ" $ 94.80
SEAL, REAR BUMPER SIDE,RH .~ '™ 5 148.40
TAIL LAMP ASSY (LOWER) (RH) ~ hrat~) §  548.40
REAR FENDER, RH X< pgrt $ 83670
REAR FENDER SHEILD (RH) < 4 g 134.20
REAR TYRE RIM ,RH ey $ 1,555.00
SUB TOTAL L 3,798.10
LESS 25% $ 949.53
DISCOUNTED TOTAL $ 2,848.58
K.} be M4~ 1 fro -
IP..F\EDUR CHARGE 6%09/
anel Beating § .00
Spray Painting Charge $ Bﬁ‘lﬂﬁ Lo
Wiring Charge $ 30.607 |22
Tuff Kote $ 508071k a4
Remove/Refix Cushion & Upholstery Rear 5 159.0-3""")( 79
Remove/Refix Rear Windscreen Glass $ 129:ﬂfr 1
Remove/Refix Reverse Sensor 5 Bﬂfﬂf-?a
Rear Wheel Alignment $ 80807 A
TOTAL LABOUR 5 1,910.00
ESTIMATE TOTAL 3 4,758.58
HR08-5%

Ka los 1447

H'/f‘/fﬂ f'j"‘ofl
2 by
/
&fjﬂa/ phT

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.




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 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL

65508755 DATE OF REGN
DATETIME IN
ACCIDENT DATE

JOB / PARTS DESCRIPTION

PART REQUISITION
-

0001 04-01-0302-2282-G  PRIG4 COVER REAR BUMPER 1L 43860 2500 34395
0002 04-01-0302-2267-G  PRIVC BUMPER PIECE 1I0L 2200 2500 1650

0003 04-01-0302-0795-G  PRIG4 LENS AND BODY REAR 1L 54840 2500 411.30
0004 04-01-0302-2965-G  PRIG4 FILLER-REAR BUMPER 1L 14840 2500 111.30
0005 04-01-0302-1150-A PRIG4 BUMPER PROTECTORMA  IN 50.00 2.50- 50.00

0006 03-01-0302-2020-G - PRIG4 WHEEL DISC 1L 1.555.00 25.00 1,166.23

SUB-TOTAL
JOB NATURE
-
o001 PANEL BEATING 400.00
(1 23-502 SPRAYPAINT ON AFFECTED AREA 400.00
0002 17-01 CHECK ALL LIGHTING 20,00
0003 20-22 REMOVE/REFIX REVERSE SENSOR 30.00

SUB-TOTAL

Drate: 18.04.2019
Time: 19:18:29
Page: 1

JOS287195

SH 89585
DO00D00000
TOYOTA

PRIUS HYBRID{G4)
15.06.2017
15.04.2019 10:00
15.04.2019

QTY IND UNIT-PRICE DISC% AMOUNT

: 2,099.30

850.00



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010043

ADDRESS | COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

o

Date: 18.04.2019

Time: 19:18:29

Page: 2
JOB NO 305287195
REGN NO SH 89385
MILEAGE OOODOOTHI
MAKE TOYOTA
MODEL PRIUS HYBRID((
DATE OF REGN 15.06.20017
DATE/TIME IN 15.04.2019 10:00
ACCIDENT DATE 15.04.2019

TOTAL

MVA NAME & SIGNATURE
DATE : DATE:

- AUTHORISED : YES / NO
SURVEYOR NAME & SIGNATURE

2,940 30

QTY IND UNIT-PRICE DISC% AMOUNT



Our Job Ref No 305287195

Date 20.04.18
FINALIZATION FORM

To LKK

Attn Mr KALVIN ANG

Wehicle Reg No. SHBY583 CTPL

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

COMFORIDELGRO

ENGINEERING

ComionDelGro Enganeanng Ple Lid
50 Loyang Drive Singapore 508965
Fax G546 2156

Fax :

15.04.19

1, The repair job shall bill to: NTUC SHD1213E
2. The finalized amount shall be:
a)  Spare Parts after List discount §2,089.30
(b}  Labour Charges $850.00
Total for Part-By-Part Repair Cost $2,949.30
ic)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less 20%
Final Lumpsum Repair cost
3 Estimated normal pericd for repairs: 2 working days.
4. We shall treat the above amount as Gorrect 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
7
e
Signature : _ Signature : i
Name : LIM KWOKENG Mame K—‘l fhk
Tel 62148316 Date 13 )"rﬁ'l
Fax 65468156
For Official Use Only
Document
Item Amount Attached FE? "xﬂi"; Remarks
Yes of No o
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees
4, LTA Search Fee
5 Meadical Fees (on behalf
of driver, if applicable)
6 Owermun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park. Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC19006887/K1vd3n2

|

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  06-05-2019

189556
Code: INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SHD 1213E Veh. Inspected 5H 80585
Policy No. Coverage ($) 0.00
Claim No. MT/1040312-002 Excess ($) 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. 2017
Chassis No. JTDKB3FUS503558665 Colour BLUE
Odometer 351651 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[195/65R15 DAVANTI 7 mm
L/H Front Tyre |185/65R15 DAVANTI 7 mm
R/H Rear Tyre |195/65R15 DAVANTI 7mm
L/H Rear Tyre |195/65R15 DAVANTI 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR PORTION.
DAMAGES SEE DETAILS,
5. General Information
Accident Date  15/04/2018 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 ACCORDANGE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFAIRS.

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 408933
TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52963356E GST Reg. No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH B858S

Page No.:1of 2

; Estimate By | Our Adjusted
Description of Parts Condition W uﬂmhan{;] ($)
REPLACEMENT OF PARTS
1|REAR EUMPER CRACKED 458 60 458 60
10|REAR BUMPER CLIPS MNECESSARY 22.00 22.00
1|RETAINER, REAR BUMPER, SIDE RH SERVICEABLE 94 80 -
1|SEAL REAR BUMPER SIDE,RH CRACKED 148.40 148.40
1| TAIL LAMP ASSY (LOWER)(RH) GRAZED 548.40 548.40
1|REAR FENDER RH TO REPAIR SEE 836.70 -
LABOUR
1|REAR FENDER SHIELD (RH) SERVICEABLE 134.20 .
1|REAR TYRE RIM.RH GRAZED 1,555.00 1,555.00
LESS 25% DISCOUNT -549 52 -BB3.10
2,848.58 2,049.30
SPECIAL NETT ITEMS
1|BEUMPER RUBBER MAT (SN} NECESSARY 50.00 50.00
50.00 50.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR B00.00 400.00
FENDER RH
SPRAY PAINTING CHARGE £00.00 400.00
WIRING CHARGE. 30.00 20.00
TUFF KOTE. NOT NECESSARY 50.00 -
REMOVE/REFIX CUSHION & UPHOLSTERY REAR. MOT NECESSARY 150.00
REMOVE/REFIX REAR WINDSCREEN GLASS. NOT NECESSARY 120.00 g
REMOVE/REFIX REVERSE SENSOR. 80.00 30.00
REAR WHEEL ALIGNMENT. NOT NECESSARY 80.00 -
1,810.00 850.00
GRAND TOTAL 4,808.58 2,949.30

Report Ref No. NS/INC19006887/K1vd3n2




Page Mo 2 of 2

[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 2,949.30
Report Ref No. NS/ING 19006887/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

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made solely Tor the use and benefid of the Client named on the front page of this Report.

N fiability of responsibilite whalscaver, in contacl or torl, is accented o any third party who may teply on the Hepon wholly or in oA, S oA
Eopor, in wheole o in part. does s at his or ber own risk.




