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Denise Taz (LKKAuto)

From:
Sent:
To:
Subject:

Hi,

Claim created

With Regards

Samsia
Senlor Admin Assistant,
Maotor Insurance

WWW.INCOME.COm.5g

(s Income

mode afferarn
o fin

MTCL@income.com.sg

Friday, 21 June 2019 7:30 PM
Denise Tay (LKKAuUto)

FW: REQUEST CLAIM NUMBER

At Income, we are ‘In with You' on Performance, Growth,
Innovation and Impact. These attributes reflect what we promisa
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: Friday, 21 June 2019 1:50 PM

To: MTCL@income.com.sg

Subject: REQUEST CLAIM NUMBER

Dear Sir/Madam,

Request claim number

N

Date: 21/6/2019
5/MNo Claimant Claimant | Income Date of Time of | Estimate Tentative
(Owner / Vehicle | Vehicle Accident Accident repair cost
Taxi No. Mo.
Company)
1 MT/1048463- SMRT TAXIS SHC SIW 08/06/2019 01:50 5448.36 3403.18
002 24714 4397pP

Best Regards,
Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd



1Y DATE & TI A POE2 -||.':1.
MITTE |]|-| Janat Lim Siang Gak

W m o

SINGAPORE ACCIDENT STATEMENT
|F\'I'JU'{1 l"".N| NOTH.M

1. Please report cor actly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Infarmation provided must be as ruthful and accurale as possible, Ay W Iful misrepresaniation or withok
repudiale policy Hability -

4. The issue and atceplance of this Form by insurance companies is not an admission aof poficy lability on the part of the insurance companies.
5. Any false reporting may be referred to the Palice for investigation.

limg of malerial lacts may alfow Insuranca companles o

&. This report will e farwarded by the insurers of the GIA Records Management Cantre establishe tha Ganaral Insurance Association of Singapars (GIA) lar
archiving and that copies will, for a fea, be made available upon application by Inle A par
7. By the ladgement of this repart lo the insurers, you hereby consent 1o the archiving of this report at the cenira and to copies of the report being made avadable

aloresaid

ACCIDENT STATEMENT

Date Of Reporl
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Maobile Phone Na

Alternative Phone Nao
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose far 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 Number

Cover Note Mumber

Driver

Marme of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

08/06/2019 12:11
08/06/2019 01:50
ALOMG LOR MELAYU
SINGAPORE

DETAILS OF OWN VEHICLE

SHC24714

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

OFFICE-G5508768

HYUNDAI
1ONIQ HYBRID

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE ANDIOR THEFT

YES

MCOMOOD15

LIM ENG TECK

S1175348E

18/08/1955

OUTDOOR

221081975

43 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96605054

NOEMAIL



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicla

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?

Number 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 material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please slate which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 143 POTOMG PASIR AVENUE 2
#11-22

350143
MO
OTHER - TAXI DRIVER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

NO
2
NO
NO
YES
MO
2

NAME: -
GENDER: : FEMALE

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame

SJwWa3aTP
HONDA

PRIVATE CAR
RASHID BIN IBRAHIM
57804226E

91096799

Page 2 of 24



Matura Of Damage RH REAR DOOR
Mo. Of Passenger (Including Driver)

Page 3 of 24



Sketch Plan Pg. 1

IMPORTANT NOTICE

1 This Fasm must be compteted by the Policyholder and/far the Authorised Driver,

3 Information provided must be as truthiul and accurate as possible, Any wilful misrepresentation of withholding of material

facts may allow insurance companies W repudiate policy liability.

4. The issue and scceptanes of this Form by Insurance companies s not an admissien of policy lighility on the part of the insurance
comnani2s

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre establisned by the Genaral Insurance
association of $ingapore [G14) for archiving and that copies of this report will for a fee be made avallable upon apptlcation by
interested parties.

7. By the lodgmant of this report to the insurers, you hereby consent to the archiving of this report at the centre and Lo copies of
the report being made available aforesald.

B. Consent under the Personal Data Protoction Act [POPA)
1 understand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to colleck, use,
disclose and/or process my parsanal data/persenal infarmatien set out in this [form] and any other personal infermation
provided by me or possessed by my insurer {collectively the “Personal Information”) and distiose and transfer such
persanal Information to all insurer(s) wha have insured vehicle{s) involved In this accident [all insurer(s] who have insurad
vehiclefs) invelved in this accident shall be collectively referred to as the “Insurers™), the insurers’ lawnrersflaw firms, the
monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose{s)
af :

[i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{1i) Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructicns or responding to any enquiries by me;

[iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring 2bout defivery of the same as well as on the
entarnal cover of ervelopes/mail packages); andfar

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

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

{c)  my Personal Information may/can be disclozed by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding thelr lawyersflaw firms), which may be sited outside of Singapere, for ana ar mare of the above Purposes.

{d]  my Parsenal Infarmation will also ba collectad and wsed to camplie claims histery for the purposs of fraud detectlon,
investigation and management in present and all future clalms,

{#) theinfarmation so collected under (d) abowve may be shared [/ disclesed:

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

{ii} for complying with reguirements under any regulations, laws or court orders.

COMFORT TRAMSPORTATION PTELTD
co. BEG. HO. 195302B821R

/ZV_,L Olivia Wend}r{-

Policyholder's Signature r's Signgture Reporting Centre Personnel’s Signature
Date & Time: t the poficyholder) Name:
Date & Time: MRIC/FIM Mo,

GIARBAE SkelchPlonForm_W3

i ol

08 JUN 2018

Page 4 of 24



Sketch Plan Pg. 2

ek

-

/
2

L T -

M T -

A
17

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

8 2 3028 4 0 A
Loe-MeELpyy

Aoate e cre Cor Akmo o),

DECLARATION

i/\We declare the foregoing particulars are true in every respect.
COMEORT TRANSPORTATION PTE LTD

CO. REG. MO. 188303821R ’ZJ_J/{ZV(_

Oliviz Wendy (({

Pelicyhalder's Signature ﬁ's s-ignI(ur- Reparting Centre Personnal’s Signature
Date & Time: If driver is ndt the policyhalder) Bame;
Date & Time: wricFmne: O JUN 2019

GIARMC SketzhBlanFomm_Y3

Page 5 of 24



Sketch Plan Pg. 3

JRDPARTY OPENDOOR

Describe Circumstances of the Accident,

|
On the 08/06/2019 @ about 01:50hrs, | was driving along Lor Melayu with 1 female pa;-;;'rgen 4‘

i_:_ﬂis I was driving _;ud_den!_v _thlerg:js a jerk on my left side of my _t_mu'.

I stop to checked and found out a vehicle S/W4397P pax opened the right rear door and hit

inntu my left front, Ieﬂ'_f:l_'g_rjil; doaor and left wing mirror of my taxi.

Mo injury at the paint-afd accident.

| .

Declaration

IfWe declare the forégoing particulars are true in every respect.

COMFORT TRANSPORTATION PTE LTD Bl st h’)
CO, REG, MO, 129303821R ||'l: Vg

Policyholder's Signature/Date & anilr‘rs Si.una:ureqll crrmer is nak the puh-:-lrl'hldeq."[h::_-_ Witnossed by Reporting
Time & Time Centre Personnel
08 JUN 2019
Page |

Pane 6 of 4






COMFORTDELGRO ENGINEERING PTE LTD

o r

REPAIR ESTIMATE* ! il |' :
VEHICLENO @ SHC 2471A DATE 10/62019 11:10
MAKE ¥ N ) [ 77/
MODEL : HYUNDAI IONIQ e . St
Oty Parts Description’ Labour Type Unit Price _l Amount
Front Fender (LH) XW 5 490.70
Front Door (LH) ”~ ﬁ, o 5 1,797.20
Front Door Mirror (LH) <~ #7 S 1,054.60
Front Wheel Rim (LH) X ©~ il (e |8 112420
ot M () 2t s8R T -~
< F v z’r -
Front F‘*- L ) Ea Lfs 7 SUBTOTAL t 5 4.466.70
LESS 20%: b 80334
DISCOUNTED TOTAL § 3,573.36
{1qe
Front Door Comfort Logo (LH) = ~* -6/ $ 75.00 |Nett
Labour Charge Yo=
Panel Beating 8 Wﬂﬁ
Spray Painting Charge b Tpﬂ'_’ﬂﬁ e
Wiring Charge 5 SD-,‘HU" i
Tuff Kote § 30402
Transfer of Door g 12 e
Frt Wheel Alignment 5 EW')“W
TOTAL LABOUR 5  1.800.00
ESTIMATE TOTAL 5 5.448.36
, 556140
Y e e
Y
g é)
e TF
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.

Page 1 of 1



Team:  ARC Repair TP(CLS0)1 JOB CARD  sajes Order: IGNO. 305301828
iMER ! REEN N, MILEAGE
| SHC2471A . -

1 COMFORT TRANSPORTATION PTE LTD T =]

IMER NG 7010045 , HYUNDAI . - S

B 383 SIN MING DRIVE F-MDDEL x | DATETIME IN |
_ Singapore SINGAPORE 575717 | IONIQ(G2Z) 08.06.2019 11:15

G 65508755 it i YROF MANL, | ARGeTDAE |

i 12,07.2018

N T{A CCHASSSCODE | COMPLEDONDATETIME |

LINT GARL NO : KMHC851CVIU103570
| JOB DESCRIPTION

Accident Date: 08.06.2019

NATURE: 3F 0B.06,201%9 '

8/ NO LABOR CODE DESCRIPTION

o

im

"
5]
a
L

KED & PASSED OUT BY
SERVICE ADVISOR CUSTOMER'S SIGNATURAE
3 —
edgement Ship | Exit Pazs
-
i A _J|
\ [
" Viahicke Mo

da; SHC2471A LKE SHCZ2471A
Earuir:e_;u:umar SlaratursTigte ' Mama of Sarvice Advisor ) Cate o
(urned m Servica Besspten upon collection To ba kapt by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTELTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717

65508755

JOB / PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 14.06.2019
Time: 18:47:03
Page: 1

305301828
SHC2471A
Q000000000
HYUNDAI
LONIOUGZ)
12.07.2018
08.06.2019 11:15
O8.06.2019

QTY IND UNIT-PRICE DISC% AMOUNT

ERT REQUISITION

0001 04-01-0104-0393-G
0002 04-01-0104-2537-G
0003 04-01-0104-3813-G
0004 04-01-0104-2599-G

00035 28-01-0103-0003-A

SUB-TOTAL
OB NATURE
SR00 L PANEL BEATING 400.00
0001 23-302 SPRAYPAINT ON AFFECTED AREA 450.00
0002 17-01 CHECK ALL LIGHTING 20,00
0003 20-00 TUFF COAT ON AFFECTED PARTS. 20.00
(04 20-02 REMOVE/REFIX DOOR PARTS TO ASSIST REP 30.00
SUB-TOTAL

IONIQ PANEL ASSY-FRONT DO
IONIQV2 MIRROR ASSY-OUTSI
IONIQ EMBLEM-BLUE DRIVE L
IONIOQWV2&3 WISTRIP ASSY-FR

(0 FRT DOOR LOGO SONATA

1 L1,797.20 20.00 1.437.76
| L 1.054.60 20.00 843.68
1L 2660 2000 2128
1L 11620 2000 9296

1IN 7500 10.00  67.50

2.465.18

940.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 14.06.2019

. _ Time: 18:47:03
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) OB NO © 305301828
CUSTOMER: 7010045 REGN NO :  SHC2471A
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE : 0000000000
383 SIN MING DRIVE MAKE . HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL © IONIQ(G2)
65508755 DATE OF REGN : 12.07.2018
DATETIME IN : 08.06.2019 11:15
ACCIDENT DATE  © 08.06.2019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
-~ TOTAL » 340318
e - asm— AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :



LK}

COMFORIDELCGRO

ENGINEERING
Cur Job Ref No 305301828
ComfortDedGm Engineering Fre Lid
Dale ; B 20.06.18 53 Loyang Drve Singagore SDBSES

Fex: G546 B156
FINALIZATION FORM

To : LK Fax
Atn : Mr KALWIN ANG
Vehicle Reg No. SHCZ2471A CTPL 0B8.06.19

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

1. The repair job shall bill to: NTUC SJW4337P

2: The finalized amount shall be:

{g)  Spare Parts after List discount $2,463.18
{B)  Labour Charges $840.00
Total for Part-By-Part Repair Cost ~ §3A0318

e} Lumpsum Repair (if applicable)
Taotal for Lumpsum repair cost after Less: 20%

Final Lumpsum Repair cost

% Estimated normal pericd for repairs: g working days.

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

. Thank you for your assistance. We confirm the estimates and
finalized amount

Signature : Signature :
Name : LIMKWOKENG Name [Caket
Tel . 2148316 Date . 2/ {ﬁ 1
Fax . B5468156
For Official Use Only
Document ;
Item Armount, Attached %ﬁ;:;ﬁiﬁ Remarks
Yes or Mo
1. Rental Rate P/Day YES
2. Loss of Income Paid MO
3. Survey Fees
4, LTA Search Fea §7.49
5, Medical Fees (on behalf
of driver, if applicable)
6  Overrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapaore 408933
TEL: 6841 0055 FAX: 68416315
Reg. Mo: 52983356E GST Reg. Mo 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC19010271/K1td3n2

10501 NTUC TRADE 0 BRI
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  27-06-2019
189556
Code: |INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJwW 4397P Veh. Inspected SHC 2471A
Policy No. 51038584234 Coverage () 0.00
Claim No. MT/1048463-002 Excess ($) 0.00
Assign From Assign Date 10/06/2019
% Vehicle Particulars & Condition
Make & Model HYUNDAIIONIQ c.c 1580
Engine No. HIDDEM Year of Reg. 2018
Chassis No. KMHC851CVJU103570 Colour BLUE
Odometer 131715 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 DURATURN 7 mm
L/H Front Tyre |195/85R15 DURATURN 7 mm
R/H Rear Tyre |185/65 R15 DURATURN 7 mm
L/H Rear Tyre |195/65 R15 DURATURN 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  08/08/2019 Inspection Date 10/06/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 5085969
5a, Remarks
ATHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b, Estimate Days of Repair
1ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: G841 6315

Reg. Mo: SZ083356E GST Reg. No. 20-0405811-H

Page MNo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 2471A
Estimate Our sted
Qty Description of Parts Condition | =3 mm:t;] "';{"
REPLACEMENT OF PARTS
1|FRONT FENDER (LH) TO REPAIR SEE 490.70 -
LABOUR
1|FRONT DOOR (LH) BUCKLED 1,797.20 1,797.20
1|FRONT DOOR MIRROR (LH) BROKEN 1,054.60 1,054.60
1|FRONT WHEEL RIM (LH) SERVICEABLE 1,124.20 -
1|FRONT DOOR (LH) WEATHERSTRIP cuTt 116.20 116.20
1|FRONT FENDER (LH)} EMBLEM MECESSARY 2660 26.60
LESS 20% DISCOUNT -921.90 -5598.92
3,687.60 2,395.68
NETT ITEMS
1|FRONT DOOR COMFORT LOGO (LH){N) MECESSARY 75.00 75.00
LESS 10% DISCOUNT - -7.50
75.00 67.50
LABOUR
PAMEL BEATING. INCLUSIVE OF THE REPAIR OF FRONT B00.00 400.00
FEMDER (LH).
SPRAY PAINTING CHARGE. T00.00 450.00
WIRING CHARGE. 50.00 20.00
TUFF KOTE. 50.00 20.00
TRANSFER OF DOOR. 120.00 50.00
FRT WHEEL ALIGMMENT. NOT NECESSARY 80.00 -
1,800.00 940,00
GRAND TOTAL 5,562.60 3,403.18
RECOMMENDED COST OF REPAIRS '3,403.18
{CONFIRMED) i

Report Ref No. NS/INC1201027 1/K1td3n2

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




