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Denise Taz (LKKAuto)

From: MTCL@income.com.sg

Sent: Thursday, 25 April 2019 11:05 AM
To: Denise Tay (LKKAuto)

Subject: RE: REQUEST CLAIM NUMBER

Hi Denise,

Claim created.

As spoken, date of accident should be 21.04.2019 instead of 21.04.2018.

With Regards

Junainah

Senior Admin Assistant
Motor Insurance

WWW. INCoOMEe.com.sg

(/Income

At Income, we are ‘In with You' on Performance, Growth,

made aifferen Innovation and Impact. These attributes reflect what we promise

Q+

From: Denise Tay (LKKAuto) [mailto:denisetay @lkkauto.com]

Sent: Wednesday, 24 April 2019 5:48 PM
To: MTCL@income.com.sg

Cc: mtreg <mtreg@income.com.sg>
Subject: REQUEST CLAIM NUMBER

Dear Sir/Madam,

Request claim number

Date: 24/4/2019

as an employer and what we want our people to exemplify.
Find out more at income.com.sg/careers

s

5/No Income Claimant [Owner / | Claimant | Income Date of Time of | Estimate | Tentative
Reference Taxi Company) Vehicle | Vehicle | Accident | Accident repair cost
Mo, No.
1l MT/1041243- COMFORT SHD SLV 21/4/2018 20:50 2,085.97 1,050.00
002 TRANSPORTATION 6900Y 4446M
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Policy Search

GeneralClaim

eBaoTech

Hatlo, NAC_PAYA_UBI_BOOGOL

= Change Languags + Change Pasgward * Leg Dut

My Desklop Policy Query
Maotice of Loss _."' — = — e - P 5 T ——— —
Palicy Ne. [ - Date of Accident 21/04/2019 12:53
Wehicle Na.[Far Metor) SLuaascm ] Certificate Number [ == |
sah |
. Certificate Falicyhalder Palicyholder wehicle Irsurad Commence
Select  Policy ha. Mimber Nama NRIC Praduct Cover Type ey Dbjeet Date Expiry Date
i il e SUS0W  GRC (NS SLUAG4EM SLVed4EM  26/10/2018 25/10/2019

B

|_ |

https://giclaim.income.com.sg/gcs/ icm/eclaim/ICMpolicySearch.do 24/4/2019



COMFORIDELGRO
ENGINEERING

Our Job Ref No 305289022

Date

5 ComforiDeiGro Engineering Ple Lid
23/04/119 59 Loyang Drive Singapore SO8950
= Fax: 6546 B156

FINALIZATION FORM

To LKK Fax :
Attn KALVIN ANG
Vehicle RegNo.  : SHDBS00Y Date of Accident : 21-Apr-19

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

1

2.

The repair job shall bill to: NTUC - SLVA446M

The finalized amount shall be:

(a) Spare Parts after List discount )
(b} Labour Charges
Total for Part-By-Part Repair Cost
{c.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% $1,050.00
Final Lumpsum Repair cost ~ $1,050.00
Estimated normal pericd for repairs: 2 working days.

We shall treat the above amount as Correct and Confirmed if there is no reply from you
within T working days

Thank you for your assistance. We confirm the estimates and

finalized amount

(I e

Signature Signature
Mame : LIMTS MName KALVIN
Tel 62148308 Date : 1 ‘.P/ ‘H’;‘[
Fax 65468156
For Official Use Only
Document Sarfinh
Iterm Amaount Attached Y Remarks
(Signature)
Yeas or No =
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. SurveyFeas | wessssesesems e
4. LTA Search Fee £7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Owverrun

Remarks:
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ENGINEERING ‘
CcRonRTR ,Date/Time: 22.04.2019 11:15  Page : 1

Team:  ARC Repair TP(CLSO)1 JOB CARD  sales Order: JONO: 305289022

OMER - | REGNNO.: | MILEAGE
SHD6S00Y

. COMFORT TRANSPORTATION PTE LTD v ==

OMER ND. 7010045 ' HYUNDAT S

pgg 383 BIN MING DRIVE MODEL | DATEMIME IN

Singapore SINGAPORE 575717 I-40 _ ,'?_2.&4,212119 0%9:35
") 635508755 o) YR OF MANU. T | TARGET DATE
b 08.10.2015
CHASSIS CODE COMPLETION DATETIME
UNT GARD NO _ | KMHLB41UMGU078431
JOE DESCRIPTION

Accident Date: 21.04.2019

NATURE: 3P 21.04.19

S/NO LAEBOR CODE DESCRIPTION
'ED & PASSED QUT BY:

SERVICE ADVISOR CLSTOMER'S SIGNATURE
ledgament SHp T Exit Pass
| Wehicle No.:
Y SHD&S00Y LIMTS ‘ SHDES00Y
|

{ Service Advizar SignatureThats ‘ MNeme of Sardice Advisor Drata

turned to Service Becepiicn upan coliection T e kapt by Security Guard




AC OG0B A6 | ComlarNakGre Cogenanding e | 1l - Loyang

42019 10:34
i Simng Gek

EMTHY DATE & TIME
SUEMITTRD BY: Suved

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1 Pioace report correctly the detaids af the accrdent 1o speed up thez Clakms process
9 This Form must be complated by the Policyhoider andfor the Authorised Driver.

3 Information provided must be as tulhiul and accurate as possible. Any wilful misrepresentation or wilholding of material

repudiate policy liabilily

4. The issue and acceptance of this Form by insurance companies 5 nol an admission of policy liability on the part of the msurance companies

5. Any false reperting may beo roferred ta the Police for investigation.

facts may allow insurance companies (o

& This sapart will be farwarded by the insurars of tha GIA Retords Management Cenlre established by the General Insurance Assockabion of Singapare {GIA) for
srehiving and hat copies of Wis report will, for a loeg, be made available upon application by interested parlies.

7 By e lodgement of this report 1o the nsurers, you hereby consant to the archiving of this report at the o
b ¥ ¥ o) P

atoresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Maobile Phone No

Alternative Phone Na
Vehicle Particulars

Manufacturar
Model

Exacl 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OF Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Cceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber
Contact Mumber
EMail Address

ACCIDENT STATEMENT
22/04/2019 10:34
21/04/2019 20:50
AIRPORT BLVD TWDS CITY
SINGAFORE

DETAILS OF OWN VEHICLE

SHDE200Y

COMFORT TRANSPORTATION PTE LTD

199303821R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

LEE CHOON MENG
S6922400H

29/06/1969

COUTDOOR

23/06/1988

30 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96680848

RICKLEE2S@HOTMAIL . COM

nire and to capies of the repart being made avalabie

Page 1of 17



BLK 163 GANGSA ROAD
#14-86

Postcode BT0163

\Was driver an employee of the Insured's Company NO

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

Wahicle Registration Mumber of Driver's Own -
Wahicle =

Address

Insurance Gompany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident <

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| haug baen appmach_ed by unknuwn_persan[s) NO

soliciting/offaring accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: via
GENDER: . FEMALE

Details of Police Action

Was the accident reported lo the police? (L]

If Yas,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident pholos available for attachment? ¥ES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded? NO

Yehicle Registration Number SLV4446M
Vohicle Make/Model/Colour NISSAN
Details Of Properlies

Yehicle Categaory PRIVATE CAR
Name of Driver UNKNOWN

MRIC/Passport Mumber
Contact Number
Address

Foslcode

Insurance Company Mame

Page 2 of 17



Mature Of Damage FRONT

No. Of Passenger (Including Driver)

Page 3 of 17



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Pesse report correctly the details of the accident to speed up the claims process.

2. Tiis Form must ke completed by the Policyholder andfor the Authorised Driver,

1. |nformation provided must be as truthful snd accurate as possible. Any wilful misraprosentation or withlolding of material
facts may allow insurance campanies to repud olicy liability.

1. Tha iesue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the indurance
companies

5. Any false reportine may be referred to the Police far investi

5. The report will be larwarded by the insurers of the GIA Records Management Centre established by the General Insurance
association of Singapore {514} for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this repart to the insurers, you hareby consent to the archiving of this repart at the centre and to canies of
the report being made availakle aforesald.

& Camsent under the Personal Data Protection Act (FDPA]
| understand, acknowiedge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/fare permitted ta collect, use,
discloze andfar pracess my personal data/persanal Information set out In this [form] and any other persanal information
provided-by me or possessed by my Insurer {collectively the “Personal Information”} and disclose and transfer such
personal Information ta all insurer(s) who have insured vehicle(s) invalved in this accident {afl insurer(s) who have Insured
vehicle(s) Invalved In this sccident shall be collectively referred to as the “Insurars”), the Insurers’ lawyersflaw firms, the
ranetary Authority of Singapore and any refevant government agency/authority [such as the police], for the purpose(s)
of:

[} precessing, handling andfor dealing with my claims including the settlemant of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
(i} carrying out and//or dealing with my instructions or responding to any enguirlies by me;

{Iv} administering my claims (including the malling of correspendence, statements, lnvoices, reports ar notices 1o me,
which cauld invalve disclosure of certain personal data about me to bring about delivery of the same 25 well ag on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectivaly the
“Purposes”)

[b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disdose and/or process my Personal Information far one or more of the above Purposes; and

{¢) my Personal Infermation may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agentslinchuding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

[d)  my Parsonsl Information will also be collected and used to compille claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

{e] theinformation so collected under (d} above may be shared [ disclosed:

{i} toallinsurers and/ar any other third parties that assist In evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and government agencles as reascnably reguired for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court orders,

COMEORT TRANSPORTATION PTE LTD 4
€O, REG. NO. 182303821R 1 Loke Wai Yiong
Pollicyholder’s Signature Driverd Signature Reparting Centre personnel's Slg
Date & Time: (If driver is not the pelicyholder) Name: a4 U{"i
Date & Time: MRICFIN Mo, .
GLARKAC ShetchPlea o V3 ]

Wi £l

Paga 4ot 1y



Sketch Plan Pg. 2

SKETCH PLAN

PR e
b ) MR '...'Lllt_lp .;..L—_n __.I_._ ANt .\____.__'
i 6 0 74 O . O O
; ' I i) 5 ) i = et ot T P e oy ~ =
00 5 | N T N | i
Eakinien snuis _ :
AR R B UoR e ye .
e at g 4 ™
LRl NLLLA A8 ._I__ﬂ_ " } ) %
. i ___ i ESE1 = e L 3 “_ i P il i ‘EE :._: — L4
: - S -+
B el R ] K 1 1]
S |
— = i N
AT i |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On_ U419 od cdbont OS0sv hie |, | wes

Quiving__on middle  lane o okove  Roud  [dCétion

Eh@ffﬂ veh  inbwnt  biakes —o Q‘fﬂw ond |

Dllow _curt. A Pow =econd [oter, | 40 an

fm}?mﬁ Lom mﬂ ~towe;  behind . Ven B iy -.an';

porign colliged _omts  dhe  vear  lelt F::Hrm

of Myt o] Lopmate pasempa on board

1"»@ ~{mee . Al i‘n“iwh_‘m I’r—fporf—fﬁ' e aca'dent

4

DECLARATION
|/We declare the foregoing particulars are true in

COMFORT TRANSPORTATION PTE LTD
C0, REG. NO. 199303821R

"} Loks vven Tiang

Policyhalder's Signature Driver's Signature Reparting Centre Personnel’s Signature

Date & Time: {If drlver Is not the policyholder) Hame: bt { L& “ ‘T
Date & Time: X3 |4 |2 ‘T NRIC/FIN No.: )

GIARRAT SkatchPlanFaoom VWi &

Page 5 0f 17



COMFORTDELGRO ENGINEERING PTE LTD Date: 22.04.2019
Time: 12:29:15

REPAIR ESTIMATE N’[Lk{ - [ _{ r; Pags: 'F"‘ . Iﬁ

k- Ealvin
COMPANY : THIRD PARTY'S CLAIMS (CAS) JORB NO 305280022
CUSTOMER: 7010045 REGN NO . SHDA%O0Y
ADDRESS © COMFORT TRANSPORTATION PTELTD MILEAGE < ODROOONONN
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL . T
65508755 DATE OF REGN ¢ DR.10.2015
DATE/TIME IN © 22042019 09:35
ACCIDENT DATE . 21042019
JOB/ PARTS DESCRIPTION QOTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITIOHN
0001 04-01-0103-0579-G REAR RUMPER 1 553.00 20.00 44240 - &L-J
D002 04-01-0103-0738-G  REAR BUMPER UNDER COVER 1 22800 2000 18240 »~ ot
0003 04-01-0103-0851-G REAR BUMPER REFLECTORLH 1 30.60 20,00 2448 X o~
0004 04-01-0101-0111-G  REAR BUMPER CLIPS 0L 2200 2000 17.60 — o**
, ._ shd-d
0005 09-01-9999-0068-A REVERSE SENSOR 1 13570 1000 12213 »~
0006 04-01-0103-1150-A REAR BUMPER MAT 1 5000 ko6 5000 .~ M
0007 04-01-0103-0784-G  BOOTLID LOWER GARNISH I 22790 2000 18232 X’ (&
D008 04-01-0103-0786-G  BOOTLID EMBLEM-CRDI 1 2790 2000 2232 -~ ™
0009 04-01-0103-0787-G  BOOTLID EMBLEM-140 1 27.90 2000 2232 e

SUB-TOTAL : 106557

JOB NATURE

0000 PB PANEL BEATING 50 e

0001 SP SPRAYPAINT CHARGE apertic 20°



COMFORTDELGRO ENGINEERING PTELTD Date: 22.04.2019
Time: 12:29:15 *""('_('-_H

REPAIR ESTIMATE N—_ﬂ{ ( ) [,{:S Page: 3’_1_- .E:z

/ B ¥ l
COMPANY : THIRD PARTY'S CLAIMS (CAS) \'K Y‘ r {LJO\B iNﬂ:lﬁ ;305280022
CUSTOMER: 7010045 REGN NO SHD6900Y
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE : 000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL © 140
3508755 DATE OF REGN : 08.10.2015
DATETIME IN 22042019 09:35
ACCIDENT DATE @ 21.04.2019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
0002 L R/ REVERSE SENSOR IW Je

SUB-TOTAL - 1,020.00

5 TOTAL - 208597
| e —
4 *‘\ AUTHORISED : YES /| NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE
- = _"'-F-_FF--FF. e | IIII.
Kok tley e \

ggf/rf/fdl .flf,fl-.




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL; 6841 D055 FAX: BB41 6315
Rag. No: 52083356E G5T Reg. Mo, 20-04055911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC19007192/K1td3s2
0t TUC TRAGE D L
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  03-05-2019
189556
Code: INC4
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh, SLV 4446M Veh. Inspected SHD 6900Y
Policy No. 5097762738-01 Coverage (3) 0.00
Claim MNo. MT/1041243-002 Excess (%) 0.00
Assign From Assign Date 22/0412019
2 Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEM Year of Reg. 2015
Chassis No. KMHLE41UMGUO78431 Colour BLUE
Odometer 619607 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3 Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60R16 WEST LAKE 7 mm
L/H Front Tyre |205/60R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  21/04/2018 Inspection Date 22/04/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508962
Ba. Remarks
A)THE 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: 2 Working Days




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

TEL: 6841 0055 FAX: 6841 6315

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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 6900Y

Page No.1of 2

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop {;, : ﬁJ}
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 553.00 553,00
1|REAR BUMPER UNDER COVER CuT 228.00 228.00
1|REAR BUMPER REFLECTOR LH SERVICEABLE 20.60 -
10|REAR BUMPER CLIPS MECESSARY 22.00 22.00
1|BOOTLID LOWER GARNISH TO REPAIR SEE 227.80 -
LABOUR
1|BCOTLID EMBLEM - CRDI MNECESSARY 27.80 27.90
1|BOOTLID EMBLEM - 140 NECESSARY 27.90 27.90
LESS 20% DISCOUNT 22346 -171.76
B893.84 687.04
NETT ITEMS
1|REVERSE SENSOR (N) SHORTED 135.70 135.70
LESS 10% DISCOUNT -13.57 -13.57
12213 12213
SPECIAL NETT ITEMS
1|REAR BUMPER MAT (SN MECESSARY 50.00 50.00
50.00 50.00
LABOUR
PAMEL BEATING. INCLUSIVE OF THE REPAIR OF 500.00 200.00
BOOTLID LOWER GARNISH.
SPRAY PAINT CHARGE. 400,00 200.00
R/l REVERSE SENSOR, 120.00 30.00
1,020.00 430.00
GRAND TOTAL 2,085.97 1,289.17
RECOMMENDED COST OF LUMP SUM REPAIRS 1,050.00

(TO ITS PRE-ACCIDENT CONDITION)

Report Ref No. NS/INC19007192/K1td3s2




Fage No.:2 of 2

Report Ref No. NS/INC18007192/K1td3s2

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 Repor is made solely for the use and benefit of the Client named on the front page of this Report.




