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From: MTCL@income.com.sg

Sent: Tuesday, 25 June 2019 10:38 AM
To: Denise Tay (LKKAuto)

Subject: FW: REQUEST CLAIM NUMBER
Hi

Claim created.
With Regards

Azlin Rani
Senior Administrator, Motar Insurance

WWW.INCOME.COM.SE
(‘ Incom At Income, we are ‘In with You' on Performance, Growth, ‘it‘
made differsn Innovation and Impact. These attributes reflect what we promise W
; as an employer and what we want our peopie 1o exemplify. y01
m Find out more at Income.com.sg/careers

From: Denise Tay (LKKAuto) [mai1ta:denisetay@lkkautn.mm]
Sent: Monday, 24 June 2019 9:11 AM

To: MTCL@income.com.sg

Subject: REQUEST CLAIM NUMBER

Dear Sir/Madam,

Request claim number

Date: 24/6/2019

S/MNo Claimant Claimant | Income Date of Time of | Estimate | Tentative
(Owner [ Taxi Vehicle | Vehicle Accident Accident repair cost
Company) Mo, Mo,
1 MT/1049797- Comfort SHA SGC 18/06/2019 17:45 2315.36 831.10
002 transportation 43970 27358
Best Regards,

Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd



MCDE 19079744 | CamdortDelGm Enginaening Ple Lid - Layeng
ENTRY DATE & TIME: 18 19 1044
SUBMITTED BY: Huang Xasyan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Preasa report corracly U

details ol the accidend o speed up the ClaIMS pOCcESS.

2. Thig Form mus § by the Palicyholder andfor the Authonsed Drivers
3. Informalion provided must be as truthful and accurabe os passibla. Any willul misrepraseation or witholding of material facts may allow insurance companies i

repudiate policy liability.

4. The lssua and acceplance of this Form by insurances companias |15 mat an admissson of policy liaility an the peart

of the msurance Companies.,

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

. This repart will he forwarded by the |

surars of the GIA Records Managament Centre aslablished b
archiving and that copies of this report will for a fea, ba made avai

the Gerweral Insuranca Associatio

of Singapare {G14) for

lable upan application by interasted parte

7. By the lodgement of this report 1o the insurers, you heraby consent to the archiving of this repan at the cenle and to copies of the report baing made availatbhe

aforasaid,

Date Of Report
Date OFf Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

19/06/2019 10:44

18/06/2019 17:45

SLIP RD FROM BALESTIER RD TO CTE CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

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, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Caver Note Mumber

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SHA4397D

COMFORT TRANSPORTATION PTE LTD
1993038211
FLEETSAFETY@CDGTAXLCOM.5G

OFFICE-65508768

HYLUNDAI
IONIQ HYBRID

NOD

THIRD PARTY
TAXI

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

D-18088936MFSH

LEE CHENG POH
511504600

28/07/1956

OUTDOOR

0707976

42 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-87386900

NOEMAIL

Page 1 af 15



Address

FPostcade

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

Vohicle Registration Mumber of Driver's Own
Vahicla

Insurance Company of Driver's Cwn Yehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Driver)
Passenger 1

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

Was there any audio recorded?

BLK 157 LORONG 1 TOA PAYOH #02-1221
310157

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DORY

MO

2

MNAME: to-
GENDER: - FEMALE

NO

NO

YES
YES

o]

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

SGC27358

PRIVATE CAR
GOVINDARAJU 5/0 RAMAN
526446596

NTUC INCOME INSURANCE CO-OPERATIVE LTD
FRT




Mo. Of Passenger (Including Driver)

Page 3 of 15



Sketch Plan Pa. 1

IMPORTANT NOTICE

1. Please report carrectly the detalls of tha accident to speed up the claims process.
2. Thit Form must he complated by the Polieyholder andfor the Authorised Driver.

3. information providad must be as truthful gnd accurgte &5 sible. Any wilful misrepresentation or withhalding of materiat
facts may =liow insurance companies to re ate palicy liabili

4. The issue and acceptance of this Form by insurance com paries is not an admissizn of policy [kapility on the part of the insurance
companies.

5. Any false reporting may he saferred o the Pollee for jnvestigation.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre estabiished by the Ganeral Insurance
Association of Singapore {G18) for archiving and that coples of this report will for a fee be made avalizble upen applicetion by
interestad parthes,

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Assotiation of Singapore (*G1A") may/are permitted to collect, use,
disclose and/or process my persenal data/personal infarmation set eutin this [form] and any other personal information
provided by me or possessed by my Insurer [eoliectively the “parsonal iInformation”} and disclose and transfer such
personal Information to all insurer|s) who have insured vehicla[s) invalved in this accident [ ingu rer|<) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the

Menetary Autharity of Singapore and any relevant government agency/authority [such as the palice), for the purpose(s)
of

{1} processing, handling and/or dealing with my clalms including the settlement of the claims and any necessary
investigations refating to the claims;

{ii) imvestigating the accident and/or my claims;
(iii] carrying cut and/or dealing with my instructians or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could Invelve disclosure of certain personal data about me to bring shout dalivery of the same as well a5 on the
external cover of envelopes/mall packages); and/ar

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

i) allinsurer{s) who have insured vehicie(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information far one or more of the abave Purpases; and

{c]  mwy Personal infarmation may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agentsiincluding their lawyers/taw firms), which may be sited outside of Singapore, for one or more of the above Furposes.

{d)  my Personal Information will alsa be collected and used to compile claimns history for the purpese of fraud dataction,
invastigation and management in present and 2l future daims,

{2) theinfermation so collected under (d) above may be shared [ disclosed:

[} toall insurers and/er any other third parties that assist in evaluating, Investigating, controliing or mianaging fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complylng with requirements under any regulations, laws or court orders.

COMFORT TRANSPORTATION PTE L0

CO. REG. NO. 159
303821R W .[-1(.{, {l"’}_

i
Policyholder's Signature Drfwer's Signature Reporting Centre fersornel’s Signature
Date & Time: [Hf Sriver is mot the pelicvhalder) MNama:
Date & Time: NRIC/EIN Nt Loke Wei Yieng
a L ‘.‘ = o
B 6 i" ]
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Sketch Plan Pg. 2

"SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.
COMFORT TRANSPORTATION PTELID
€O, REG. NO. 199303821R VV;’J = & [é [M
Palicyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature I
Diate & Tinne: [If driver is aot the policyhalder) hame: Loke Wai Yieng

Dats & Tima: NRIC/FIN No.:
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COMFORTDELGRO ENGINEERING PTE LTD [
REPAIR ESTIMATE*
VEHICLE NO : SHA 4397D DATE :19.06.2019 ;
MAKE : = diss kg I ("
MODEL : HYUNDAI IONIQ - /
L Oty Parts Description/ Labour Type ! Unit Price Amount
"~ [Rear Hur?per X Mg % 459.40
Rear Bumper Centre Moulding Assy =~ M § 45125
Rear Bumper Lower Ccmre Moulding Assy J::" g 47.50
Rear Bumper Stay ( L/ '-.f ~H ) A $ 13810
Rear Bumper Side Bracket (LH/RH) » 57 5 3101 % 66.20
Rear Bumper Cover Clips -~ o 5 22.00
SUB TOTAL $ 1,184.45
LESS 20% 5 236.89
DISCOUNTED TOTAL $  947.56
g : nr
Rear No.Plate - ~fo £ 5 25.00 [Nett
Rear No.Plate Trim Cover A& J“° $ 30.00 |Nett
Rear Bumper Reverse Sensor M s $ 135.70 |Nett
Rear Bumper Reserve Sensor AC 3 £ 25710 |Nett
Rear Bumper Rubber Mat  f A4 b 50.00 |Nett
5 497.80
Labour Charge 20
Panel Beating 5 00
Spray Painting Charge S ;DB’[ﬁ =
Wiring Charge b 50081 A e
Remove/Refix Reverse Sensor 5 | 20 [AC fo
TOTAL LABOUR § —870.00
r St -
K} [" /(e ESTIMATETOTAL 5231536
)9 / { % LA
¥ /)
b b
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 msurance company.
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‘CUHFGRT TRANSPORTATION PTE LTD
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18.06.2019
3P 18.06.2019

LABOR CODE

RED & PASSED QLT BY

asdaaimant Slp

L]

Sarvios Advisar

urrid 1o Sefvics Beoaption upon ©

SHA4397D

SEAVICE ADVISTR

;|
Exit Pass

Yl

LKE

Blgnature’Date

MName o [ Saryica

pllaatiol

Time: 19.06

Ay

| To.be kept by Segurity

2019 11:50 Page : 1

Sales Order: i 305304673

"  SHA4397D

LMAKE

HYUNDAL

E . o SRR

| MODEL DATE/TIME [N

~ 19.06. 2019 09:45

.--.!-'l

IONTQ(G2)
T8 04,2019

CHASSIS CODE

| KMHCS51CVKU141685

TIME

1M BATE

DESCRIPTION

s
e
A= —— A
£ . i
W I -
'| f

CUSTOMER'S BIGMNATURE

SHA4397D

iy
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Guard



COMEORTDELGRO ENGINEERING PTE LTD

REPAIR. ESTIMATL

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

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

JOB/ PARTS DESCRIPTION

Date: 22.06.2019

Time: 14:40:21

Page: |
OB NO 305304673
REGN NO SHA4397D
MILEAGE DO0000G000
MAKE HYUNDAI
MODEL LONIQG2)
DATE OF REGN 18.04 2019
DATETIME IN 1 19062019 09:45
ACCIDENT DATE ¢ 18.06.2019

OTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2533-G  IONIQV2 MOULDING ASSY-RR

0002 04-01-0101-0111-G  HYUNDAI BUMPER COVER CLIP

0003 FNPS NO PLATE(S) IN 2500 10.00
JOB NATURE

0000 L PANEL BEATING

0001 23-502 SPRAYPAINT ON AFFECTED AREA

0002 20-22 REMOVEREFIX REVERSE SENSOR

22,00 20.00

MVA NAME & SIGNATURE
DATE: DATE :

. 451.25 20,00 361.00

SUB-TOTAL

200.00

200,00

30.00

SUB-TOTAL

TOTAL

17.60

401.10

430.00

83110

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE




COMFORIDELCGRO
ENGINEERING

OurJobRefNo 305304673
CamfarDelGro Enginaenng Pte Lid
Date : 220618 58 Loyang Drive Singapore 506369
Fax: 546 8156
FINALIZATION FORM
To LKK Fau:
Abn @ Mr KALVIN ANG
Wenicle Reg No. SHA43970 CTPL 18.06.19

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

1. The repair job shall bill to: NTUC SGL27358

2. Tha finalized amount shall be:

{a)  Spara Paris after List discount %4010
(b}  Labour Charges $430.00
Total for Part-By-Part Repair Cost ) 583110

jc.)  Lumpsum Repair {if applicabla)
Total for Lumpsum repair cost afler Less: _20%
Final Lumpsum Repair cost

3 Eslimated nosmal pariod for repeairs: 2 warking days.

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

& Thank you far your assistance. We confirm the estimatas and
finalzed amount

Signature : Signature :

Name  LIMKWOKENG Name Ka bl
Tel . 62148316 Date 24/ {1
Fax - B5468158

For Offici sa Onl

ltem Amount D.:;:sh"Tdt %DS:;E?:‘: Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Incoms Paid NO
3. Survey Fees
4 LTA Search Fee §7.49
B.

Medical Fees {on behalf
of driver, if applicable)
6 Owverun

Ramarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333
TEL: 6841 0055 FAX: 6841 6315

Reg. Mo: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref.

73 BRAS BASAH ROAD

NS/INC19010899/K1td3n2

[NV

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  27-06-2019
189556
Code: |INC4
1z Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SGC 27358 Veh. Inspected SHA 43870
Policy No. 5104992542 Coverage ($) 0.00
Claim No. MT/1049797-002 Excess () 0.00
Assign From Assign Date 19/06/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAIIONIQ c.c 1580
Engine No. HIDDEN Year of Reg. 2019
Chassis No. KMHCB51CVELU141685 Colour BLUE
Odometer 19291 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 MICHELIN & mm
L/H Front Tyre |195/85R15 MICHELIN & mm
R/H Rear Tyre |195/85R15 MICHELIN 8 mm
L/H Rear Tyre |195/65 R15 MICHELIN B mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION
DAMAGES SEE DETAILS.
5. General Information
Accident Date  18/06/2019 Inspection Date 19/06/2019
Survey held at COMFORTDELGRO ENGINEERING PTELTD
50 LOYANG DRIVE
SINGAPORE 508569
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON ATWITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b, Estimate Days of Repair
lEST!MATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
&9 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 68418315
Reg. Mo: 52983356E GST Reg. No 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 4397D

Page MNo.:1 of 2

aty Description of Parts condition; -1 || E=timete BY { O F
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 459.40 -
LABOUR
1|REAR BUMPER CENTRE MOULDING ASSY DEFORMED 451,25 451.25
1|REAR BUMPER LOWER CENTRE MOULDING ASSY SERVICEABLE 47.50 -
2|REAR BUMPER STAY (LH/RH) SERVICEABLE 138.10 #
2|REAR BUMPER SIDE BRACKET (LH/RH) @$33.10 SERVICEABLE 66.20 -
10|REAR BUMPER COVER CLIPS MECESSARY 22.00 22.00
LESS 20% DISCOUNT -236.89 -94.65
947.56 378.60
NETT ITEMS
1|REAR NO. PLATE (N) CRACKED 26.00 25.00
1|REAR NO. PLATE TRIM COVER (N} SERVICEABLE 30.00 -
1|REAR BUMPER REVERSE SENSOR (N) SERVICEABLE 135.70 -
1|REAR BUMPER REVERSE SENSOR (N) SERVICEABLE 257.10 -
1|REAR BUMPER RUBBER MAT (N) NOT NECESSARY 50.00 -
LESS 10% DISCOUNT - -2.50
497 .80 22.50
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF REAR 400.00 200.00
BUMPER.
SPRAY PAINTING CHARGE. 300.00 200.00
WIRING CHARGE. NOT NECESSARY 50.00 -
REMOVE / REFIX REVERSE SENSOR, 120.00 30.00
870.00 430.00
GRAND TOTAL 2,315.36 B31.10
RECOMMENDED COST OF REPAIRS 83110
(CONFIRMED) |

Report Ref No. NS/INC19010898/K1td3n2
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Report Ref No. NS/INC19010899/K1td3n2

KALVIN ANG WEI KUN K.K.LAU CPT(RET)

BEng(Hons),B.Bus MBA PEng,PE,

Automotive Assessor | Investigator
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




