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Denise Tax (LKKAuto)

MTCL@income.com.sg
Friday, 5 July 2019 3:13 PM
Denise Tay (LKKAuto)

From:
Sent:
To:
Subject:

Hi,

Claim has been created.

With Regards

Junainah
Seniar Admin Assistant
Motor Insurance

WWW.INCoOMEe.com.sg

(s iIncome

mode cfferant

flofsfin

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: Thursday, 4 July 2019 4:15 PM
To: MTCL@income.cam.sg

Subject: REQUEST CLAIM NUMBER

Dear Sir/Madam,

Request claim number

nso

Date: 3/7/2019
S/No Claimant Claimant | Income Date of Time of | Estimate Tentative
(Owner / Vehicle Vehicle Accident | Accident repair cost
Taxi Mo. No.
Company)
LTD BB30H 2690pP

002




GeneralClaim

eBaoTech

Hello, NAC_PAYA_UBI_BOOD&E01 ¢ Change Language * Change Password ¢+ Log Out

My Deskiop Policy Query 1
Hotleeof Lom Policy Ne. : Date of Accident 31/05/2019 11:40
Wehicle No,{For Motar) GEF2E90P ! Certificate Mumber ; ]
Search |

Salect  Palicy No. Certificate  Policyholder  Policyholder o o Cover Type Vehiche Ingured Comimence Expiry Date

Number MName NRIC N, Object Date
WESMECH
5102811307 ENGINEERING 200102890E GCV  Comprehensive GBF2690P GBF2590P 30/0B/2018 29/08/2019
FTE LTD

Caontinue



OMFORIDELGRC

" ENGINEERING
L] ¥ = gn .
COMFORIDELGRO ' Date/Timey 01.06420619 11:35 Page : 1

Team:  ARC Repair TP(CLSO)1 JOB CARD  Sales Order: Jeno. 305300068
TOMER _ | REGNNO.; g aops | MLEAGE
- COMFORT TERANSPORTATION PTE LTD T — =
LA 7010045 | M5 HYUNDAT =
_rl_Ef:ll_l:-HNL 383 SIN HIHG D‘RIVE " 5= s | EI.. F
55 Singapore SINGAPORE 575717 MODEL 146 01064619 09:15

.~ 65508755 & T o Y — | AROET DATE

a o "“2"4;93.2015 ;

CHASSIS L COMPLETION DATETIME: |
OUNT CARD NG | B %334 111'1"["»'.'1'11.](.'IEE"?EJ:_I~
JOB DESCRIPTION

Accident Date: 31.05.2019 RARRSEAIERS,

H“URE: 3F 31.05., 20159
..EEIHEI LABOR CODE DESCRIPTICON
b KETW G
1 I

I: l,

. i
SKED'& PASSED OUT BY:

B SERVICE ADVISOR - CUSTOMER'S SIGNATURE.
7 o

Vledgerment Slip Exit Pags
.. SHCB830H LKE | VNS encss 30N
o Servce M‘-,mur Sqnajuraf{_:ima - Marme ol Sarvige Al:lﬂsnr_ Diate

sturned Lo Sefvica Recaption upor collection

| To 'oe kapt by Security. Guard



MCDE1O071381 1 Ccn|||1nn|43;m5 Engmasting Ple Lid - Loyang
EMTRY DATE & TIME: D1/0672019 09:59
EUBMITTED BY: Catherins Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please report correctly the details of Ihe accident to speed up the claims process,
2. This Farm must be completed by the Policyhaldar and/or the Authorised Driver,

3. Information provided must be as trulhiul and accurate as possible, Any willul misreprese ntafion or wilholding of material facts may allow inzurance companies 1o

repudiate policy Rability.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy llability on the parl of the insurance companias.
5. Any false reporting may be referred to the Police for investigation.

. B, This rapert will be forwarded by the insurers of the GIA Records Management Cenlire established by the General Insurance Association of Singapore {GIA) for

archiving and that copies of this repart will, for a fee, be made availa bl upon application by interésted parties . .
7. By the lodgament of this report ta the Insurers, you heroby consent to the archiving of this raport at the centre and to copies of the report being made available

aforesaid.

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

Mobile Phone 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 to your vehicle?

If Mo, Plaase state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

01/06/2019 09:59

31/05/2019 18:30

WOODLANDS AVE 3 TWDS CAUSEWAY POINT BKE FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

SHCB830H

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXLCOM.SG

OFFICE-65508768

HYUNDAI
140

MO

THIRD PARTY
TAXI

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

D-18088936MFSH

ONG SEAH THONG
S1366512E

09/11/1959

OUTDOOR

01/04/1977

42 YEARS AND 1 MONTH
MALE

(LOCAL) +65-94658253

NOEMAIL

Page 1049



Address

Postcode

\Was driver an employes of the Insured's Company
If No, Relationship of the Driver with the Insured

Yehicle Registration Number 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)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Actlon

Was the accident reported fo the police?

If Yes,Please slate which Police Station

Was notice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

35 05-331 LORONG 5 TOA PAYOH
310035

MO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

MAME: ;-
GENDER: : MALE

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame

Mature OFf Damage

GBF2690P

COMMERCIAL VEHICLE
CHIA CHENG HUI
510540871

84337157

RHT CENTRE

Page Z of 9



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame DNG SEAH THONG
Approximate Age 60

Injuries Sustain NECK

Injured person in which vehicle? SHCE630H

Were seat bells worn? YES

Was this injured conveyed to hospital by
ambulanca?

Address

Posteode

NO

Page 3 of 9



Sketch Plan Pg. 1
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Sketch Plan Pg. 2

IMPORTANT NOTICE

1

z

:

Pleasa report correctly the detalls of the accident to speed up the claims process.
This Form must be gompleted By the Policyhelder and/or the Authorized Driver,

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material

—_——

facts may allow insurance companies ta repudiate policy liabllity.

. Tha issue and acceptance of this Form by Insurance companles Is not an admission of palicy liability on the part of the insurance

comnpanies.

roporting may h iee for inw

. The report will he forwarded by the insurers of the GlA Records Management Centre established by the General insurance

Asspciation of Singapore [GLA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. By lhe lodgment of this report to the insurers, you hereby censent to the archiving of this report at the centre and to copies of

the report being made available aforasaid.

. Cansent under the Personal Data Protection Act [PDPA]

| understand, acknowledge, agree and consant that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapore [*GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persenal information
previded by me or possessed by my fnsurer [collectively the “Personal Information™) and disclose and transfer such
personal Information to all Insurer(s) whao have Insured vehicle(s) invahved in this accident (all insurer(s) wha have insured
vehiele(s} imvolved In this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/zuthority [such as the pelice), for the purpose(s)
of

(i} processing, handling and/ar dealing with my claims including the settlernent of the claims and any necessary
investigations retating to the claims;

{ii) Investigating the accldent and/or my claims;
{iii) carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iw) administering my clalms (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certaln persenal data about me to bring about delivery of tha same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my daims.{callectively the
“Purposes”)

{b)  allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/low firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or
agents{including their fawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

[d}  my Personal Information will aiso be colfected and used to compila claims history for the purpose of fraud detection,
Investigation and managemant in predent and all future daims.

) the information so collected under (d) above may be shared / disclosed:

{1} taall insurers and/or any other third partios that assist in evaluating, Investigating, controfling or managlng fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for comphying with requirements under any regulations, laws or court ardars,

GHMFORT TRAHNSFORTATION FTE ; ;
CO REG 110 189303871R Loke Wei Yiang
-
Pollcyhoider's Signature Driver's Signature Aeparting Centre Perscnnel’s Signat
Date & Time: [IF driver is not the policyhelder) Mama: \ E {
Date & Time; NRIC/FIN No.: c'

Page Saf 9
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COMFORTDELGRO ENGINEERING PTE LTD spile /

REPAIR ESTIMATE* =T A (W LSt
1 VEHICLE NO : SHC 8830H DATE 01.06.2019 " S
MAKE : [~ ¢ Ny T
MODEL  : HYUNDAI i40 et Y
| _(_)_‘g Parts Description/ Labour Type Unit Price i Amount |
Front Bumper Cover o418 1,052.20
Front Bumper Bracket (LH) e 24.60
Headlamp Support Panel Assy(LH) mmls ?'\ 907.40
Front Fender (LH) biv-18  663.00
Front Fender Shield (LH) A8 17490
Front Wheel Hub Cap (LH/RH) wor | 8 x 107.10
SUB TOTAL | VIH- T s 2,929.20
LESS 20%u 5 ¥ b 583.84
2,
DISCOUNTED TOTAL / 15 37 ] 7 $ 234336
fadl =
Front Fender Advertisement Logo (LH/RH) g 100,00 [Nett
3 100,00
I
rejudnea” bass
ary veyed and
LIIIJ-DI]I‘ Charge s subjec 1o linal approval ng rance Lompany
Panel Beating Acknowledged by Repainet b 500.00 |3v©
Spray Painting Charge Signature: S 50.00 |4 o
Wiring Charge - $ 50.00 |34
Tuff Kote % 50,00 (20
FRT Wheel Alignment L"&a \0\ % 80,00 | ®wve -
Aukkie 43445 I oo
oLy lf‘m {‘? AR / TOTAL LABOUR 2201 s 730.00
e||1e Lo~ Uninsn |
M€ 5290 ™ ESTIMATE TOTAL 44 (400 $  3,173.36
EL-‘IU- " W\ ﬂm ,@rl y ; l:f i L v _=
o 2 ) X153 o

QUQ kot e -

—~
o "T-‘-L'iﬂ#
.

A
S .-’j\

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 surveyed by a motor Surveyor appointed by the insurance company.




COMFORIDELGRO
ENGINEERING

OurJobRefNo 305300068
ComfortDelGro Engineering Fie Lid
Date 08.06.19 59 Loyang Drive Singapore 508960
Fau; G546 8156
FINALIZATION FORM
To LIKK Fax:
Altn Mr TALFIKH
Vehicla Reg Mo, SHC8830H 31.05.19
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1. The repair job shall bill w: NTUC - GEF2690P
2. The finalized amount shall be:
{a)  Spare Parls after List discount
(b}  Labour Charges
Total for Part-By-Part Repair Cost -
(e:)  Lumpsum Repair {if applicabla)
Tatal for Lumpsum repair cost afler Less: 20% _ %1.900.00
Final Lumpsum Repair cost $1,900.00
a Estimated normal pericd 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
5. Thank you for your aesistance. We confirm the estimates and
finalized amount
Signature Signature ©
Mame . LIMKWOKENG Name
Tal : B2148316 Cate
Fax © 65468156
For Official Use Onl
Dacumeant .
Itesm Armount Attached Cclnhrrn fy Remarks
(Signature)
Yes or Mo
1. Rental Rate PiDay YES
2. Loss of Income Paid NO
Jd. Survey Fees
4. LTA Search Feg 37449
3. Medical Fees (on behalf
of driver, if applicable)
6 Qverrun

Femarks:




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. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:

73 BRAS BASAH ROAD

NS/INC19009835/T1td3s2

#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  10-07-2019
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBF 2680P Veh. Inspected SHC B830H
Policy No. 5102911307 Coverage ($) 0.00
Claim No. MT/1047719-002 Excess ($) 0.00
Assign From Assign Date 03/06/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHLB41UMGLUDBBTS4 Colour BLUE
Odometer 486786 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60R16 HANKOOK & mm
L/H Front Tyre |205/60R1& HANKOOK & mm
R/H Rear Tyre |205/60R16 HANKOOK & mm
L/H Rear Tyre |205/60R16 HANKOOK 6 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  31/05/2019 |Inspection Date 03/06/2019
Survey held at COMFORTDELGRO ENGINEERING PTELTD
50 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 REFAIR:

3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 DO55 FAX: 6841 6315

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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 8830H

Page No.:1 of 1

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ':;} : I‘.:‘;
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER CRACKED 1,052.20 1.062.20
1|FRONT BUMPER BRACKET (LH) DEFORMED 2480 24,60
1|HEADLAMP SUPPORT PAMEL ASSY (LH) NOT NECESSARY 907.40 -
1|FRONT FENDER (LH) BENT 663.00 663.00
1|FRONT FENDER SHIELD (LH) TORN 174.90 174.80
2|FRONT WHEEL HUB CAP (LH/RH) NOT NECESSARY 107.10 =
LESS 20% DISCOUNT -585.84 -382.94
2,343.36 1,631.76
SPECIAL NETT ITEMS
2|FRONT FENDER ADVERTISEMENT LOGO (LH/RH) (SN} NECESSARY 100.00 100.00
100.00 100.00
LABOUR
PANEL BEATING. 500.00 300.00
SPRAY PAINTING CHARGE. 400.00 400.00
WIRING CHARGE. 50.00 30.00
TUFF KOTE. 50.00 30.00
FRT WHEEL ALIGNMENT. NOT NECESSARY 80.00 -
1,080.00 780.00
GRAND TOTAL 3,523.36 2,391.76
RECOMMENDED COST OF LUMP SUM REPAIRS 1,900.00

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

4.1

Report Ref No. NS/INC18009835/T 1td3s2

MOHAMAD TAUFIKH

M.MATAI, AMSAE-A

Automotive Assessor

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 s made sclely for the use and benefit of the Clisnt named on the front page of this Report,

Hea Ninirility af rospons|bility whatscever, in contact or tort. |s sccepted to ary third party whe may reply on the Regort wholly o1 In part. Any thind party scting or reobving on this
Beport in whole or In part. dess so &t his of her own sk,



