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Shiau Chan (LKKAuto)

From: MTCL@income.com.sg

Sent: Tuesday, 25 June 2019 1:16 PM
To: Shiau Chan (LKKAuto)

Subject: FW: REQUEST CLAIM NUMBER
Hi

Claim created

With Regards

Azlin Rani
Senior Administrator, Motor Insurance

WWW.income,com.sg

l’ Incon'e At Income, we are ‘In with You' on Performance, Growth,

made diffenn Innovation and Impact. These attributes reflect what we promise
as an employer and what we want our people to exemplify.
0] (&
n m Find out more at Income.com.sg/careers

From: Shiau Chan (LKKAuto) [mailto:siewsc@lkkauto.com]
Sent: Monday, 24 June 2019 10:31 AM

To: MTCL@income.com.sg

Subject: REQUEST CLAIM NUMBER

Dear Sir/Madam,

Please refer to the below:

TP Claims against NTUC Income: Follow-Through Survey

N

Date: 24/06/2019
Claimant Vehicle Income Vehicle
S/No Income Reference Claimant (Owner / Taxi Company) No. No. D
1 MT/1049475 -002 CITYCAB PTE LTD SHC 792L SLN 77387

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewsc@lkkauto,com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

Disclaimer
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ringg Pl Lid - Loyang Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/06/2019 07:37

EM ¥ 3
SI_,n“'lr 0 2¥: Catharine For Moy Juan

SINGAPORE ACCIDENT STATEMENT

MPOR I'.I‘RN_ NOTICE

1. Please repart rr;r the de <|Is:| Ihe accidant to speed up Ihe claims process

A Information provided must be as i uII|[ i .‘m(l accl rnle as possible. Any wilful mistepresentation or witholding of matarial facls may allow insurance companies 1o
-_|::.Jd|a =] F,-L,-|If:|- I|.-:1t-I||r )
4. Tha issus and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the ingurance companies

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the Ganaral insurance Association of Singapore { Gia)
archiving and 1hat copias of Mis report will, for a fee, be made available upon ap ,| 1 by Interasted parlies
7. By the lodgement af (his report 1o the insurers, you hereby consent [ the archivi ng af 1 r 5 report al the centre and 1o copies of (he report baing mads availabls
aforesaid.
ACCIDENT STATEMENT

Date Of Report 19/06/2019 07:28
Date Of Accident 16/06/2019 17:50
Exact Location Of Accident BUKIT TIMAH RD TWDS NEWTON CIRCLE X CAVENAGH RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHCY92ZL
Insured/Policyholder
Mame Of Registered Owner CITYCAB PTELTD
Co Reg Mo 1995028395
Email Address FLEETSAFETY@CDGTAXLCOM.SG
Mobile Phone No
Alternative Phone No OFFICE-B65508768
Vehicle Particulars
Manufacturer HYUMNDAI
Model 140

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy

far repair to your vehicle? NG

If Mo, Please state action to be taken THIRD PARTY

Vehicle Categary TAXI

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type OF Coverage THIRD PARTY FIRE AND/OR THEFT
Fleat Policy YES

Policy Mumber D-18088937TMFSH

Cover Note Mumber

Driver

Mame of Driver TAY HAI SIM

NRIC Mo 515008354

Date Of Birth 0B/08M1961

Ocecupation OUTDOOR

Date Of Driving Pass 23/05/1980

Driving Experignce 39 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96260716

Fax Number

Contact Mumber

EMail Address MINANMNJASON@DYAHOO.COM.SG

Page 1 of 17



Address

Postcode

Was driver an employees of the Inzaured's Compan
[f Mo, Relalicnship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Cwn

WVehicle

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)

involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospilal by

ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?
If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident
SEE ATTACH.
Attachment(s)

Are accident photos available for attachment?
Was there any video capiured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies
Wehicle Category

Mame of Driver
NRIC/Passporl Murmber
Contact Number

Address

409 #05-303 SERANGOON CENTRAI
550409

NO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO

2

NO

NO

¥ES
MO

3

NAME: D -

GENDER: : MALE

MAME: -
GEMDER: : FEMALE

NO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLNTT738T

PRIVATE CAR

Page 2 of 1T



Postcode

Insurance Company Name

Mature OFf Damage

Mo. Of Passenger {Including Driver)

REAR RHT

Pange 3 of 17
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DECLARATION

I/We declare the foregoing particulars are frue in every respeci. /{\
.‘_._.- " a— £
CITYCAB PTE LTD /7{% &6l
paicREG MG kB2 Bac” Dridfar's Signature Reparting Centre Parsonnel’s Signature
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Sketch Plan Pg. 2

IMPORTAMT NOTICE

1. Please report correctly the details of the accidant to speed up bhe claims process
7. This Form must be compleled by the Pollevholder and/ar the Au thorised Driver.

3. Information provided must be as truthful and accurate 95 passible. Any wilful nuisrepresentaton o withihobding of material
facts may allow insuiznce companies to repudiate policy Habifity.

4. The lssue 2nd acceptance of this Form by insurance compa nias is not an admissian of palicy lizbiliy en the part of the insurance
companies,

. A Ise reporting may he referred to the Folice for inves i

il

6. Therepostwill be forwarded by the insurers of the G1A Aecords Management Centre established by the Gemneral Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta capies of
the repart belng made available aforesald.

B, Consent under the Persanal Data Protection Act [FDPA]
| understand, acknowledge, agree 2nd consant that:

{a} My inswrer, my workshop and the General Insurance Association of Singapore ["GIA"} mayfare permitted to collect, use,
dischose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer teollzctively the "Personal Infarmation”) and disclase and transfer such
personal Information to all insurer(s) who have insured vehicle{s) involved in this accident [alt insurer(s) who have insured
wehiclels) invalved in this accident shall be collectively referrad 1o 3s the "Insurers”™), the Insurers' lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purposa(s)
of

(i} precessing, handfing and/or dealing with my claims including tha settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accldent and/or my claims;
{1t} carrying out and/er dealing with my Instructions 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 invobve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

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

(b} all insurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lewyers/law flrms, may/ara pernittad
ta collect, use, disclose andfor process my Personal Infermation far one or maore of the above Purposes; and

(€]  my Persanal Infarmation may/can be disclosed by any of the Insurers and//or GlA to their third party service providers or
agentsfincuding their lawyers/law firms}, whith may be sited outside of Singapore, for one or more of the above Purposes.

td)  my Persanal iInfarmatlon will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management In present and all future daims.

{e) the information so coflacted under [d} above may be shared  disclosed:

{) e all Insurers and,/ar any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii) for complying with requirements under any regulations, laws os court arders.

= -‘iﬁxugﬁ PTE LTD % ! E(é li4

Driver's Signature Reporting Centre Persbnnel’s Signature
Date B Time: If driver ks not i | B ; b

i Aoz the policyhalder) Hame: Loke wiaj Yigng

Date & Time: HNRIC/FIN No.:
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COMFORTDELGRO ENGINEERING PTELTD Date: iU‘.{]ﬁ.E{HQ
Time: 12:539:14

REPAIR ESTIMATE N/[ u KK Page: |

[ £k - \(a\mm —

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 303304676
CUSTOMER: 7010070 REGN NO ¢ SHC 792L
ADDRESS : CITYCAB PTE LTD MILEAGE o DOO0000GO0
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL o140
65551188 DATE OF REGN v 10422013
DATETIME IN ¢ 19062019 11:40
ACCIDENT DATE : 16062019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0103-0574-A FRT FENDER LH 1 566.30 2000 453.04 ,'-f/}u"'
ot e e Y ot SUB-TOTAL : 453.04
JOB NATURE
0000 20-05 Frt Fender Adv.Sticker LH 100,00 ~— e
0001 PB PANEL BEATING w0 #2°
0002 SP SPRAYPAINT CHARGE - gl oo
0003 20-00 TUFF COAT ON AFFECTED PARTS. 49-8(1’»"‘

SUB-TOTAL 620,00

1313 ol
TOTAL  : 1.073.04
e l W J, b o ) AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE - DATE :

— ) K/{../J“ AL 4

[ | / caf b/ ek

."....'-'" HARCalon 5 a3 1
* aupplementary REms) my
S EUDject o finaf approval e

aed by Repairer
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)
CUSTOMER: 7010070
ADDRESS : CITYCAB PTELTD

383 SIN MING DRIVE

SINGAPORE SINGAPORE 575717

63551188

JOB | PARTS DESCRIPTION

JOB NO

REGN MO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 20.06.2019
Time: 18:12:37
Page: |

305304676

SHC 792L
0000000000
HYUNDAI

1-40

10.12.2015
19.06.2019 11:40
16.06.2019

QTY IND UNIT-PRICE DISC®% AMOUNT

PART REQUISITION

JOB NATURE

Q000 20-035 Frt Fender Adv.Stucker LH
0001 PB PANEL BEATING

0002 5P SPRAYPAINT CHARGE

g

MVA NAME & SIGNATURE
DATE :

DATE :

SUB-TOTAL

100.00

200.00

400.00

SUB-TOTAL

TOTAL

0.00

TO0.00

700.00

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE



Our Job Ref No : 305304676
Date L 21/06M19

FINALIZATION FORM

Te: 3 LKK
Attn KALYVIN ANG
Vehicle Reg No. : SHC 792L

COMFORIDELGRO

ENGINEERING

ComfortDetGro Engineenng Pha Lid
59 Loyang Drve Singapore 508969
Fax: 6546 8156

Fax :

Date of Accident

16-Jun-19

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

1. The repair job shall bill to:

NTUC

SLNTT38T

2. The finalized amount shall be:

{al  Spare Parts after List discount

{b})  Labour Charges

Total for Part-By-Part Repair Cost

ic.)  Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

3. Estimated narmal period for repairs.

2

20%

working days.

NIL
$700.00

$700.00

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 assistance.

k (L

We confirm the estimates and

finalized amount

Signature Signature
Mame : LIMTS Mame KALVIM
Tel ; 62148398 Date L
Fax : 65468156
Faor Official Use Only
Document
Item Amount Attached Cl:_mﬁrm By Remarks
(Signature)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income FPaid MO
3. Survey Fees — -
. LTA Search Fee 57 49
5. Medical Fees (on behalf
of driver, if applicable)
6 Owerrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 0055 FAX; 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC19010802/K1qd3n2

10501 NTUC TRAGED I
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  27-06-2019
189556
Code: [NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLN 7738T Veh. Inspected SHC 792L
Policy No. 508084451302 Coverage ($) 0.00
Claim No. MT/1049475-002 Excess ($) 0.00
Assign From Assign Date 19/06/2019
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMGUOB0T48 Colour YELLOW
Odometer 428439 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[205/60 R16 WEST LAKE 7 mm
L/H Front Tyre |205/60R16 WEST LAKE 7 mm
R/H Rear Tyre |205/80 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION
DAMAGES SEE DETAILS.
5. General Information
Accident Date  16/06/2019 Inspection Date 19/06/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508569
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. Estimate Days of Repair
|ESTIM#.TED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408333
TEL: 6541 0055 FAX; 6841 6315
Reg. Mo: 52983356 GST Reg. Mo. 20-0405911-H

Page MNo.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 792L
Estimate By | Our Adjusted
ion of Parts Condition i
Qty Descriptio Workshop ($) ()
REPLACEMENT QF PARTS
1|FRT FRNDER LH TO REPAIR SEE 566.30 =
LABOUR
1|FRONT BUMPER (NPA) TO REPAIR SEE -
LABOUR
LESS 20% DISCOUNT -113.26 5
453.04 -
SPECIAL NETT ITEMS
1|FRT FENDER ADV. STICKER LH (5M) MECESSARY 100.00 100.00
100.00 100.00
LABQUR
PAMEL BEATING. INCLUSIVE OF THE REPAIR OF FRT 2B0.00 200.00
FRMDER LH AND FRONT BUMPER.
SPRAY PAINT CHARGE, 500.00 400.00
TUFF COAT ON AFFECTED PARTS. MOT NECESSARY 40.00 -
820.00 600.00
GRAND TOTAL 1,373.04 700.00
RECOMMENDED COST OF REPAIRS

(CONFIRMED)

700.00

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

Report Ref No. NS/INC19010902/K1gd3n2

K.K.LAU CPT(RET)

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

MinstAEAMASME,MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repart is made solaly for the uss and benefit of the Clent named on the front page of this Report.




