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Shiau Chan (LKKAuto)

From: MTCL@income.com.sg

Sent: Tuesday, 25 June 2019 7:25 PM
To: Shiau Chan (LKKAuUto)

Subject: FW: REQUEST CLAIMS NUMEBER
Hi

All claim created
With Regards

Azlin Rani
Senior Administrator, Motor Insurance
WWW.iNCome.com.sg

(_' lnCOITE At Income, we are 'In with You’ on Performance, Growth, W‘t\
made diferant Innovation and Impact. These attributes reflect what we promise
as an employer and what we want our people to exemplify. ‘n y0|
m Find out more at income.com.sg/careers

From: Shiau Chan (LKKAuto) [mailto:siewsc@lkkauto.com]
Sent: Tuesday, 25 June 2019 9:55 AM

To: MTCL@income.com.sg

Subject: REQUEST CLAIMS NUMBER

Dear Sir/Madam,

Please refer to the below:

TP Claims against NTUC Income: Follow-Through Survey

Date : 25/06/2019
Claimant Vehicle Income Vehicle
S/No | Income Reference Claimant (Owner / Taxi Company) No. Mo. D
1 MT/1050148-002 COMFORT TRANSPORTATION PTE LTD SHC 8712R SJY 9760E
2 MT/1049911-002 COMFORT TRANSPORTATION PTE LTD SH 983&6D SKE 21%E
Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewsc@lkkauto.com | fax: 6256-4315
Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408033)
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,_._,f-i‘lllT O BY: Janst Lim Siang & L

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plansm comechly the dr cl process
2. This Form must be completed by the Policyholder andfor the Authorised Driver
3. Information provided must ba as truthiul and accurale as possible Ay willul mis
repudiate policy liability

4 The lssus and acceptance of 1his Form by insurance companies s not an admission of policy liability on the part of the insurance companias.
5, Any false reporting may be referred to the Police for investigation.

repear] Hails of the accident o speed up Iha claims

reoresaniaton o withcldiag of malerial Tacts may allow Insurance

& This report will ba farwarded by the insurers of the GlA Records Management Cenltre eslablished by the General Insurance Association of Singapora (GIA) for
archiving and that coples of this raport will, for a fee, ba made avallable upon application by interested parbes
7. By the lodgement of this repart to the ingurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made avaiable
aforasaid,

ACCIDENT STATEMENT
Date Of Report 21/06/2019 11:32

Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registerad Cwner
Co Reg Mo

Email Address

Mabile Phone No

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Model

20/06/2019 15:50
SLIP RD - SCOTTS RD = ORCHARD RD
SINGAPORE
DETAILS OF OWN VEHICLE
SH9836D

COMFORT TRANSPORTATION PTE LTD
199303821R

FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

HYLUMDAI
140

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 No, Please state action lo be taken
Vehicle Category

Insurance Company

MName of Insurance Company

Mype Of Coverage
Fleet Policy

Policy Mumber
Cover Naote Number
Driver

Name of Driver
NRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT
YES

D-18088936MFSH

LIU XINRONG
STOE3580A

081111970

QOUTDOOR

14/04/2010

9 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-92295850

LIUXINRONGAE2@GMAIL.COM

Page
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Address

Postcode

Was driver an employee of the Insured's Company
[f Mo, Relationship of the Driver with the Insured
Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Campany of Driver's Own Vehicla

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 accidant

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 persan(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
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

REFER ATTACHED

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Yehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

FPostcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 231 PASIR RIS DRIVE 4
HOG-462

510231
NO
OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

MO

MO
NO
YES

MO

NO

YES
YES

NO

SKEZ219E

PRIVATE CAR
KEE BOON PING ALBERT
572233048

LH FRONT

Page 2 of 31



Sketch Plan Pg. 1

IMPORTANT NOTICE

Bleasa raport correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/for the Authorised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
farts may allow insurance companies ta repudiate policy liability.

Pod e

|5}

4, The Issue and acceptance of this Form by insurance companies is not an admission of policy Bability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [G1A] for archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this repert at the centre and Lo copies of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, iy workshop and the General Insurance Association of Singapare (“GIA”) may/fare permitted to coflect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfar such
Perzonal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident [all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Sngapore and any relevant government agency/authority (such as the pelice], for the purpose(s)
of:

{i} ‘processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about defivery of the same as well as on the
extarnal cover af envelopes/mail packages); and/or

{v) complying with zpplicable law In administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

(B} all insurers) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for ane or more of the above Purposes; and

[c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA o their third party service providers or
apants(including their lawyers/law flrms), which may be sited outside of Singapore, for one or more of the above Purposes,

1d]  my Personal Information will also be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

f"’&.&—-}ff(, IS

[ii) for complying with requirements under any regulations, laws of court orders.

e

COMFORT TRANSPORTATION PTE LTD
CO. REG. MO, 188303821R

Palicyhalder's Signature Driver's Sié'h’él:um Reporting Centre Personnel’s Signature
Date & Time: [IF driver is not the pelityholder) Mame:
Date & Time: 21.06.2019 MRIC/FIN No.:

@ 11:00 hrs

Paga 3 of 31



Sketch Plan Pg. 2

SKETCH PLAN.

A - 5H 98380
B - SKE 21SE

-

Along Slip Road from Scatts Road TWDS Qrchard Road
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

On 20.06.2019 at about 15:50 hours | was travelling along Slip Road From Scotts Road

TWDS Orchard Road with no passenger onboard .

While travelling on the extreme left lane , suddenly veh B ( SKE 218E ) cut into my lane from

my right and collided into my taxi A - Front Right Portion .

As it took place too fast | could not take evasive action ta prevent the accident .

No injury in this accident

| have company and photos al scene to support my claims .

Veh B - Mr Kee Boon Ping Albert [ Ji WenBin , Albert) I/C: S 72233048

DECLARATION

A

i desneep bvrvaeRa0E FTEWTDs are true in every respect. o /

CO. REG. MO, 1983032821R s \
3

o 3] 15

Policyhelder’s Signature Dri-.-er's:ﬁgnature
Date & Tima:

Reporting Centre Personnel’s Sii;*nature
[If driver is not the policyholder) Mame:

Date & Time:21 06.2019 MRIC/FIN No.:
@ 11.00 hrs

F"FIGE‘: 4 of 31






COMFORTDELGRO ENGINEERING PTE LTD Kt A
'REPAIR ESTIMATE* fced

f
VEHICLE NO : SH 9836D DATE :21.06.2019
. ) A ) r;_ . _‘ F —_ . -
MAKE T ( _{ff e II‘"‘* | ¢ } G
MODEL : HYUNDALT i40
| ﬂ“’ Parts Descrigtiun.l' Labour Type Unit Price F Amount
Front Bumper Cover - o % 1.052.20
Front Bumper Grille (RH) A< SL b G3.60
Front Bumper Grille Airduct (RH) il s 26.20
Front Bumper Bracket Top (RH) X S 22.40
Front Bumper Bracket iRH) - 5 24.60
Headlamp Support Top Cover X ik § 22260
Headlamp Support Panel Assy X 5 907.40
Headlamp (RH) — Aredt $  1,388.00
Front Fender (RH) — 5 663.00
Front Fender Shield (RH) X ore 5 174.90
Wiper Container b 61.90
Wiper Container Motor b 75.00
Front Wheel Hub Cap (RH) '(""! $ 107.10
SUB TOTAL 5 481890
LESS 20% $  963.78
DISCOUNTED TOTAL § 3,855.12
Fromt Fender Advertisement Logo (RH) 7 adkg b 100,00 | Nett
% 100.00
Labour Charge - Yoo
Panel Beating TR M
Spray Painting Charge b Ijﬂ“lﬁ' Yoo
Wiring Charge 5 ST |20
Tufl Kote \| § ST 3 e
Towing Charge $ g [
FRT Wheel Alignment % 13_].,&0""1.; o
Remove/Refix Aircon & Refill Gas Y lsp:ﬂﬂ""k -
i TOTAL LABUL’R 5 2,180.00
& s 1 L1y
ESTIM Ji.TI:. TﬂTﬂ\L _ 5 6,13512
v/¢ / 1 f;ur =
4
/#ﬂ- fo- p 4
This is an initial estimate based on a visual inspection of the above vehicle, The final repair quantum waill
be prepared afier the vehicle 1s surveved by a motor Survevor appointed by the insurance company.




OMFORTDEICGRO

.'E-.| ,ny;fg”n
Date/Time: 21.086.2019 13:0% vage : 1
Team:  ARC Repair TP(CLSO)l JOB CARD  gales order: 3931975 305305138
LR | HEGMN MO S!‘{ gBBED | _.__I_.-. -
5 COMFORT TRANSPORTATION PTE LTD MAKE- FUEL
CIER MO 7010045 | HYUHDM e E T I
IE5S 383 SIN MING DRIVE r'DE LJ'f-.T‘-' f"E M
Singapore SINGAPORE 575717 | 1-40 ~20.06.2019 15:50
YR OFE MAKL, TRRGET DATE

i 65508755

WNT CARD MWD

Accident Date:
NATURE:

S/NO

000010 23-01

HED & PASSED OUT &Y

SERVICE ADVISOR

ledgemant Sip
Na: SH 9836D

[ Servoe Advisor

tumed to Sanvios Reception upon collaction

LABOR CODE

Signaturg/Date

HASSIS 'LI JE .
N [/[C—/ | me1mgc}132

09.06.2016

WATESTIME

CIMPLETION E

JOB DESCRIFTION

20.06.2019
3P 20.06.2019

| Exit Pass

T

DESCRIP

Mame o l?r_r e ALl IE0T

; TIO ,_i;*_==.—-——5-_4'.-_.*.-_
TOWING FEE — A () [ — )
B T i3

o N A
A N N |
‘ Oy UL Bs
i -.I-'—__L :_—ll I|| 'L-: Iii:_.]._.'l:'_ i ;
Fl‘:" | |:: |Il LI | F
W7 [—N i)
Y = “1

O | 1 -

'_r_L-‘ #_-._— ;TI] =

CUETOMER'S SIGNATLURE

SH 9836D

| T be xept by Sacurty Guard
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265531111

SPARKOAsss el M=

Beceanry - Tomvrg ¢ Aedldual

JOB REQUISITION FOR BEREAKDOWN / TOWING SERVICE

"Job Requisition
1. Date: Qc{q ?ﬁ{ﬂ Time Recelved. ng'f 3. Vehicle Type: 4. Typs of Towing:
! — "1 Private L= "Normal Tow
Kaki

AL it R iiiutaay ﬁaxi (CTPLICCPL) ' [ King Dolly
R L [ Fleat | [ Fiat Bed
Contact No. A S0 ! STK (Boon Lay) 1 Crane-up

: , ; mﬁ A -
ericia: e ) %ﬂaD | 5. Nature of Sarvice: f. Parts Replaced/Remarks:
; | [ Jumpstart
Make / Model / Colour | .Ht:} e B Y — i
o x 1o [ Recovery

Email : [] Change Tyre / Battery

r?". I atlon: o - 8. Vehicle Tow - In Workshop: i
' 2>c ORCHARD oo | [C] smoky Exhaust ] Whesl Jammed

9. Preferred Workshop! (] Overheating ] steering Faulty
[ ] Braddell Loyang [ Pandan 1 Brake Faulty [ Alternator Faulty
[1 sinMing [ ] Sungei Kadut [ Ui [ Starting Problem [ Loss Power
] Senoko [ Komoco (UBI/ Leng Kes) [ Cycle & Carriage (PD) | =7 Acident [ Engine Stalled
[ Others: I [ Return Taxi

= | :
10. Odometer Reading : ey 11. Radio / CD Player P

OK

s I T /%,;.lulty
Fuel Level : LE 114 -_1I2k\.f1j E |

[] Mot tested

Job Attended
12.Tow Truck / Recovery Van @ [ VRS [ DH)Z/GAD 17Tz [CIYISHUN [] OTHERS
— TOWING
Name of Driver : Ui
Vishicle No. : Gzl
( #:Cracked X :Dented
Tirne Dispatch : L / :Scatched  O: Missing
Tima of Arrival : 1oL “~$‘
Time Complated : b e) Signature of Cusiomer

Cash Invoice Details (if applicable)

13, Cash Invoice No,

Customer Acknowledgement

& | have been advised to remove all valuable itams In my vehicie, Including Global Positioning System (GPS), audio compact disk, thumbdrivie, carpark coupons.
cash cards, spectacles, pean, to.

b. | understand that any tems left behind are at my own risk.and SPARK Car Care™ will not be neid llable for such losses.
¢. Surcharge: Towing fes will ba levied if the customer dacides neither to tow nor proceed with the repairs In SPARK Car Cars™,

Vo 1oV1S , }L

Date Time Eianatura of Customer
14, WORKSHOP
Mame of Attending Staff/Guard Data & Time of Arrival Signature of Attending Staff/Guard

CUSTOMER'S COP



Our Job Ref Mo 305305138
Date 220619
FINALIZATION FORM

To LKK

Attn  : Mr KALVIN ANG

ehicla Reg Mo. SHO836D

CTPL

COMFORIDELCRO

ENGINEERING

ComforiDeiGro Enginegring Fe Lig
58 Loyang Cnve Singapore SOEDES
Fax: G546 67158

Fax:

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

1

2.

The repair job shall bill ko

Thea finalized amount shall be:

20.06.18

(a}  Spare Parts after List discoun

(b  Labour Charges

Total for Part-By-Part Repair Cost

(e}  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost afler Less:
Final Lumpsum Repair cost

Estimated normal period for repars:

NTUC - SKEZ19E
20% §2 800.00
_____ $2,800.00
3 warking days,

Wa shall treat the above amount as Gorrect and Confirmed If thera 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 fal-
Tel - B2148318 Date 1 ‘F/ﬂ%‘l
Fax - B5468156
For Official Use Only
[ Docurment
Item Amount Attached f’;g::::l:"; Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss aof Income Paid NGO
3. Survey Fees
4. LTA Search Fee §7.49
5. Medical Feas (on behalf
of driver, if applicable)
& Owerrun

Remarks:




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. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref:  NS/INC18011044/K1gd3n2

oSNV TADED |NUIFHREA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  27-06-2019
189556
Code: INC4
1, Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SKE 219E Veh. Inspected SH 9836D
Policy No. 5107315001 Coverage ($) 0.00
Claim Mo. MT/1049911-002 Excess ($) 0.00
Assign From Assign Date 21/06/2019
2 Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLE41UMGU090132 Colour BLUE
Odometer 623484 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 HANKOOK 7 mm
L/H Front Tyre |205/60 R16 HANKOOK 7 mm
R/H Rear Tyre |205/60 R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R18 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  20/06/2019 Inspection Date 21/08/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B}IN ACCORDAMNCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS

5b. Estimate Days of Repair

ESTIMATED NORMAL PERICD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 F'a;qra Ubd Industrial Park, Singapore 4085933
TEL: 6841 0055 FAX: 6841 6315

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

Page Mo,:1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 9836D
Qty Description of Parts Condition ‘::t m:{z} S A{ds%u sted
REPLACEMENT OF PARTS
1{FRONT BUMPER COVER CRACKED 1,052.20 1,052.20
1|FRONT BUMPER GRILLE (RH) SERVICEABLE 93.60 -
1|FRONT BUMPER GRILLE AIRDUCT (RH) SERVICEABLE 26.20 -
1|FRONT BUMPER BRACKET TOP (RH) SERVICEABLE 22.40 .
1|FRONT BUMPER BRACKET (RH) CRACKED 24.60 24,60
1|HEADLAMP SUPPORT TOP COVER SERVICEABLE 22260 -
1|HEADLAMP SUPPORT PANEL ASSY SERVICEABLE 207.40 -
T|HEADLAMP (RH) GRAZED 1,388.00 1.388.00
1|FRONT FENDER [(RH) BUCKLED 663.00 663.00
1|FRONT FENDER SHIELD {RH) SERVICEAELE 174.90 -
1|WIPER CONTAINER SERVICEABLE 61.80 -
1|WIPER CONTAINER MOTOR SERVICEAELE 75.00 -
1|FRONT WHEEL HUB CAP {RH) GRAZED 107.10 107.10
LESS 20% DISCOUNT -963.78 -646.98
3.855.12 258792
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMENT LOGO (RH)SN) NECESSARY 100.00 100.00
100.00 100.00
ILABOUR
PANEL BEATING. 1,000.00 400.00
SPRAY PAINTING CHARGE. 750.00 400.00
WIRING CHARGE. 50.00 20.00
TUFF KOTE. 50.00 20.00
TOWING CHARGE. 60.00 :
FRT WHEEL ALIGNMENT. MOT NECESSARY 120.00 -
REMOWVE f REFIX AIRCON & REFILL GAS. MOT NECESSARY 150.00 -
2,180.00 840.00
GRAND TOTAL 6,135.12 3,527.92

Report Ref No. NS/INC19011044/K1qd3n2



Page No.:2 of 2

RECOMMENDED COST OF LUMP SUM REPAIRS
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

2,800.00

Report Ref No. NS/INC19011044/K1qd3n2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

HSCLAIMER OF LIABILITY TO THIRD PARTIES - This Report is made solely for the uss and bensi of the Cléent named on the front page of this Report.

K.K.LAU CPT(RET)

BEng(Hons),B.Bus MBA,PEng,PE,
MinstAEA,MASME, MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




