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Denise Taz (LKKAuto)

From: MTCL@income.com.sg

Sent: Wednesday, 8 May 2019 4:13 PM
To: Denise Tay (LKKAuUto)

Subject: FW: REQUEST CLAIM NUMBER
Hi

L

Claim created.
With Regards

Samsia

Senior Admin Assistant,
Maotor Insurance
WWW.INCOME. Com.58

(' Incorm At Income, we are ‘In with You' on Performance, Growth, t‘
mods diffsrsnt Innovation and Impact. These attributes reflect what we promise W‘
as an employer and what we want our people to exemplify. ‘ y01
H Find out more at income.com.sg/careers

From: Denise Tay (LKKAuto) [mailto:denisetay @lkkauto.com]
Sent: Wednesday, 8 May 2019 9:52 AM

To: MTCL@income.com.sg

Subject: REQUEST CLAIM NUMBER

Dear Sir/Madam,

Request claim number

Date: 8/5/2019

S/No Claimant (Owner / | Claimant | Income Date of Time of | Estimate | Tentative
Taxi Company) Vehicle | Vehicle | Accident | Accident repair
Mo, No. cost
1 MT/1041686- COMFORT SHB ES 24/4/2019 23:10 10,371.03 | 5,750.00
002 TRANSPORTATION 66850 5211R
1 MT/1042020- COMFORT SHC3720A | FBM 26/04/2019 22:00 1236.00 996.32
002 TRANSPORTATION B6792R

Best Regards,
Denise Tay | Case Handler
LKK Auto Consultants Pte Ltd



eBaoTech GeneralClaim

'Hells, NAC_PAYA_UBT_BO0601

+ Change Language  * Change Password ¢ Log Out

My Desktop Policy Query
oty Palicy No. | 0 ] Date of Accident 26/04/2019 18:00

Viehicle No.[Far Meter) Femszozn | Cartificate Mumber ' = ]

| search |
Certificate Policyholder Policyhobder \ehicle [nsured Cammenca -
Select  Policy No. Number Narme NRIC Product Cover Type Ha. Object Date Expiry Date
Third
5107406430 WIKNESHVARAN oo ueicon  GMC  Party, Fire FEME792R FBMSTS2R  0B/02/2019 07/02/2020
5/0 CHANDRA aty,

!_Cnnrl nue



QMFOR’IDE LGRO (iihds
ENCGINEERING
R Gate/Time: 2Z9.04.2019 lL4:47 Fage 7 1
Team: ARC Repair TE(CLSO)L JOB CARD  3zales order: JGNOE 305291218
e REGMN MNC:. MILEAGGE
= ' | SHC3720A
" COMFORT TRANSPORTATION PTE LTD e =t —
OMER NO. 7010045 HYUNDAI T T T
£58 383 SIN MING DRIVE MODEL _ DATETIME I
Singapore SINGAPORE 575717 I| TONIQ(G2) 29.&4.2019 11:00 |
if 65508755 o [ vroF Manu TARGET DATE |
o 18.04.2019 |
AYI/L/{ C/__a'h‘{s;."g E[;[JE | CONMPLETION QATE TIME:
WINT CARD N : _ _ _FﬂﬁCSEICHKU141$5$ _
JOB DESCRIPTION

Accident Date: 26.04.2019
NATURE: 3P 26.04.2019

S/NO LABOR CODE DESCRIPTION

ROHTHIDE &5

JRED & PASSED QUT BY:

SERVICE ADVISOR CUSTOMER'S SIGHATURE

F

edgemsant Slip JExit Pass
G|V~
Wahicle Mo
Ma.: SHC3T720A LKE SHC3T720A
|

of Sarvice Advisor Signature/Date Mame of Sarvica Advisor Date

To be kept by Security Guard

#umed 1o Service Reception upon collection



MCODGE1S054ETE | ComlpnDelTea Enginaoingg Ple L - Layang
EN'IH"I’ DATE & TIME: 28804720719 11:33
SUBMITTED BY: Cathesine Por Moy Juan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 I-'iI-:r:L.f:-.-.* report 'C{:I"EC‘“E the detalls of the accident 1o spesd up the claims rocess.
Z This Foom must be completed by the Policynoider andior ine Authoriscd Driver.

A infarmation provised must be as ruibiful and accurate as possible, Any wilful misropresentaton or witholding of matenial Tacks may allow insurancs companies bo

repudiate palicy Banility

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Eahility on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

6, This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapare (GIA) for
archiving and thal copses of this reporl will, for a fee, be made avaitable upon application by imerested parties.

7. By the lodgement of this repor fo the insurers, you hereby consent ta the archiving of this report at the centra and o copies of the report being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

29/04/201911:33
26/04/2019 22:00
CTE TWDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Altlermnative Phone 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
far repair to your vehicla?

If No, Please state action to be taken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mole Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gender

Maobile Number

Fax Numbear

Contact Mumber
EMail Address

SHC3720A

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

OFFICE-65508768

HYUNDAI
IONIQ HYBRID

NO

THIRD PARTY
TAX]

M3 FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDJOR THEFT
YES

D-18088936MFEH

NG HONG WEE
sS0111621E

17/01/118945

QUTDOOR

19/04/1968

51 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93683002

MNGHW4S@YAHOOQ,COM

Fage 1ol 16



Address 44 #16-165 5IMS DRIVE
Postcode 380044

Was driver an employee of the Insured's Company NQ

If Mo, Relationship of the Driver with the Insured ~ OTHER - TAXI DRIVER
Vehicle Registration Number of Driver's Own -

Vahicla

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

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I ha'u'q hean appruacr_\ed by ur_'lknﬂwn _persan{s] NO
zolicting/offering accident claims assistance.

Mumber of Passenqgers (Including Driver) 2

Passanger 1 NAME: . &

GENMDER: : FEMALE

Details of Police Action

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

Was nofice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

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 FEMBTO92R

Vehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver VIKMESHYARAN
MRIC/Passport Mumber £0144159
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage FRT

Piage 2 of 16



Mo, OF Passenger (Including Driver)

Page 3af 16



Sketch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON . D€ A voq (o) | Davens - L. ver A—

wWok Triyudy Bruoid om e akoni_

loetaboe, e 8 vdhact Sow o

T oued B odnor Sdew duan ‘_-"...:Ll._t-d«f

e ® BWour ue . rewr - oud bl

ok Qi Swinn ond . Lok ven A

led Rewy- od . rum owmsey Ve M-

oone T Shp e At 2 -

oud . Ve e wsevd , willl Mo R Ly

Adwd b Lol ver A lefl .

cﬂr"i‘-\.._;\uj‘ 4 aca’lod Vew ﬁ-i:‘_ o P
DECLARATION 'I-\‘:iw-t.»{ .

I'We declare the foregoing particulars are trus in BVErY respect

COMFORT TRANSPORTATION PTE Li.. i
CO REG. NO. 180307371R /\M'WJ |\J ﬂ h,-\ = /t)![{
fd -

Palicyhaldir's Signature Driver's ffgnature Reporting Cantra Personnel's Signature
Date & Time: {If driver is not tha policyhalder] Marme:

Paga 4 of 16



Sketch Plan Pg. 2

IMPORTANT NOTICE

L. Pleose repodk sgropnkly Uhae details of tha secidant te wpoad up the elaims process,

Sl

This Fusm rust be completed by the Palicyholder andfor the Authosised Driver,

3, information provided must be a3 truthful and accurote os poesaible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudlate poliey liability,

4, The issee and acceptance of this Form by insurance companies i not an sdmission of policy lability on the part of the insurance
companies,

&. Tha report will be forwarded by the insurers of the GlA Recards Managament Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
Interasted parties.

=l

. By the lodgment of this report to the insurars, you hereby consent ta the archiving of this report at the centre and to copies of
the report baing made avallable aforesaid,

&. Consent under the Personal Data Protection Act {PDPA)

lunderstand, acknowiedge, agrea and consent that:

[a) My insurar, my waorkshop and the General Insurance Association of Singapore ("GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal Informatlen
providad-hy me or possessed by my insurer {collectively the “Personal Information) and disclose and transfer such
Fersonal Information to 3l insurer(s) who have insured vehicle(s) involved in this accident (2!l insurer(s) who have insured

wehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relavant governmaent agency/fauthority [such as the police], for the purpose(s)
af;

U} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(1) investigating the accident and/or my claims;
{1ii} carrying out and/or dealing with my instructions or responding to any enguirtes by me;

{Iv} administering my claims [Including the mailing of correspondence, statements, involces, reports or notlces 1o me,
which could invalve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopos/mall packages): and/or

{v) complying with applicable law In administering, processing, handling and/ar dealing with ry claims.[coliactively the
“Purposas”)

(b} allinsureris] who have insured vehicle(s} involved In this accident and the Insurers” lawyers/law firms, may/are perrnitied
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purpases; and

=] mw Persenal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyars/law firms), which may ba sited outsida of Singapora, for one or maore of the above Purposes,

{d]  my Persenal information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management In present and all future claims,

(e}  the information se collected under (d) above may be shared [ disclosed:

{I} toallinsurers and/ar any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably reguired for the purposes stated, or

{ii} for complylng with requirements under ary regulations, laws or court arders.

LV
5 ORTATION PTE L - \
)t-;\FOHTTEfNﬁE_ 1gean3szift Cs Q,
cc RER. 3 )

Policyhalder's Signature Dirtwbr's Signature feporting Centre Personnel's Signature
Date & Time: [If driver is not the policyhalder) Mama:
Date & Time: : HRIC/FIN No.:

Page 5 of 16
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COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHC 3720R

DATE 29/4/2019 14:10

[l

i

MAKE : l
MODEL : HYUNDAIL IONIQ —
Oty Parts Description/ Labour Type Unit Price Amount

Rear Bumper Rubber Mat e 4y

ey

'{;.‘hérkr AP‘? (k) —

Labour Charge
Panel Beating
Spray Painting Charge-Bumper

TOTAL LABOUR

ESTIMATE TOTAL

/Ca [n 1 ttte

> 7/%/01 a2l

2 by

/c?

ph- it 14

2/

% 50,00 |Nett

£ o

foo
g M
S 38070 |
2eo
S 500.00
S 550.00

V24 k22

This 1= 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 Survevor appointed by the insurance company.




COMFORIDELGRO

ENGINEERING
Our Job Ref Mo — 305@3121@_ o
ComfonDeiGro Engnaering Pre Lid
Date ﬂ?_:ﬂ5.1 Q ¢ A8 Lnnygnu D:-q réng:p:; mim
Fax: 6545 6156
FINALIZATION FORM
Ta LK Fax:
Attn Mr KALVIN ANG
Vehicle Reg No. SHCaT20A CTPL 26.04 19
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1 The repair job shall bill 1o: NTUC FEMET92R
3 The finalized amount shall be:
(@} Spare Paris after List discourt _ %B8B3z
by Labour Charges $300.00
Total for Part-By-Part Repair Cost B $096.32

(e Lumpsum Repair (if applicable)
Total for Lumpsurn repair cost after Lass: 20%
Final Lumpsum Repair cost

3 Estimated normal period for repais: 2 warking days.
4. We shall treat the above amaount as Carrect and Confirmed if there is no reply from you within
T working days
5 Thank you for your assistance. We canfirm the estimates and
1 finalized amoun
Signature : == Signatire ;
Name - LIMKWOKENG Name : g
Tel : 62148316 Date 7]
Fax © B54B8156
For cial Use Oni
= | Document
Item Amount Attached {(:Smﬁ::liy} l Remarks
Yes or No o
1. Renlal Rate P/Day YES
2. Loss of Income Paid MNO
3. Survey Fees
4. LTA Search Fee §7.45
5. Medical Fees (on behalf
of driver, if applicabla)
E Owverrun

Remarks:




COMFORTDELGRO ENGINEERING PTELTD Date: 02.05.2019

Time; 14:12:24
REPAIR ESTIMATE Page: |
COMPANY : THIRD PARTY'S CLAIMS (CAS) OB NG : 305291218
CUSTOMER: 7010045 REGN NO : SHC37T204
ADDEESS : COMFORT TRANSPORTATION PTELTD MILEAGE o 0000000000
383 SIN MING DRIVE MAKE : HYUNDAL
SINGAPORE SINGAPORE aTINT MODEL c IONIOIG?)
BIS08T3S DATE OF REGN o 18.04.2019
DATE/TIME IN 29042019 11:00
ACCIDENT DATE o 26.04.2019
TOB / PARTS DESCRIFTION QTY IND UNIT-PRICE DISC, AMOUNT

PART REQUISITION

0001 04-01-0104-2395.G IONIQ LAMP ASSY-REAR COMB 1L 87040 20.00 h96,32

SUB-TOTAL : &9s32

JOB NATURE

0000 1. PANEL BEATING 100.00

0001 23-502 SPRAYPAINT ON AFFECTED AREA 200,00
SUB-TOTAL 300,00
TOTAL ;99632

( o AUTHORISED : YES / NO

MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE ; DATE :



National Assessment Centre Services
51 Uibi Ave 1 #01-25 Paya Ubi Indusirial Fark, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: B2083358E GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC19007525/K1td3s2

Fo1 UG TR AR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  15-05-2019
189556
Code: |NC4
7 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FEM 6792R Veh. Inspected SHC 3720A
Policy No. 5107406490 Coverage ($) 0.00
Claim No. MT/1042020-002 Excess ($) 0.00
Assign From Assign Date 28/04/2019
o Vehicle Particulars & Condition
Make & Model HYUNDAIIONIQ c.c 1580
Engine No. HIDDEN Year of Reg. 2019
Chassis No. KMHCB51CVKU141853 Colour BLUE
Odometer 2475 Steering IN ORDER.
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 MICHELIN 8 mm
L/H Front Tyre |195/85R15 MICHELIN 8 mm
R/H Rear Tyre |185/85R15 MICHELIN 8 mm
L/H Rear Tyre |195/85R15 MICHELIN & mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  26/04/2019 Inspection Date 29/04/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
Sa. Remarks
AYTHE 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 Ubl 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

Page No:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 3720A
Description of Parts Condition Estimate By | Our Adjusted
aty P Workshop ($)|  (5)
REPLACEMENT OF PARTS
1|REAR BUMPER {NPA) TO REPAIR SEE - -
LABOUR
1| TAILLAMP ASSY (LH) CRACKED BT7T0.40 BT0.40
LESS 20% DISCOUNT -174.08 -174.08
BOS 32 BOS 32
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) NOT NECESSARY 50.00 =
50.00 -
LABQUR
PAMNEL BEATING INCLUSIVE OF THE REPAIR OF REAR 200.00 100.00
BUMPER.
SPRAY PAINTING CHARGE - BUMPER. 300.00 200.00
500.00 300.00
GRAND TOTAL 1,246.32 996.32
RECOMMENDED COST OF REPAIRS 996.32
(CONFIRMED)

Report Ref No. NS/INC19007525/K 1td3s2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

K.K.LAU CPT(RET)

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 for the wse and benefit of the Client named on the front page of this Report.

b Hability of responsibility




