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Veron Chen (LKKAuto)

#

From: MTCL@income.com.sg

Sent: Wednesday, 7 August 2019 2:27 PM
To: Veron Chen (LKKAUto)

Subject: FW: REQUEST FOR CLAIM NUMBER
Hi,

All claims created.

Reds

Samsia

From: Veron Chen (LKKAuto) [mailto:veronchen@Ilkkauto.com]
Sent: Wednesday, 7 August 2019 10:23 AM

To: MTCL@income.com.sg

Subject; REQUEST FOR CLAIM NUMBER

Dear SirfMadam,

Kindly provides us claim number

Claimant
S/NO | Income Reference | Claimant (Owner / Taxi Company) Vehicle No. | Income Vehicle
] MT/1056028-002 | COMFORT TRANSPORTATION PTE LTD SHD 4479K SJP 6211R
2 MT/1056416-002 | COMFORT TRANSPORTATION PTE LTD SHA 3679Y GBI 177Y

Time of Tentative repair
D.O.A Accident Estimate cost
31/7/2019 20:30 $2.047.30 $1.070.05
2/8/2019 23:25 $766.00 $500.00

Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)

1
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WCDNG 18100535 | GamdortDelGro Enginoering Pie Lid - Leyang
EMTHY DATE & TIME: 10852015 [0
SUBMITTED BY; Janed Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

| Please repart correclly the detads of the accident to speed ug the claims process,

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

7. Information provided musl be as truthful and accurale as possible. Ay wilful misrepresentation or withalding of material facts may alfow insurance companias 1o

repudiate policy liability,

4. The Issue and acceplance of this Form by insurance companies is nal an admission of policy liability an the part of the insurance companies
5. Any false reporting may be referred to the Pelice for investigation.

&, This report will be farsarded by the insurers of the GlA Records Managemanl Cantre established by the General nsurance Asszociation of Singapore (GlA) for
archiving and thal copies of this repart will, for a fes, be made svailable upoa application by inerested parties.
7. Hy the lodgement of this report 1o the insurers, you hereby consend to the archiving of this report at the cenlre and to copies of he repart being made available

afrasaid.

; ¥ ACCIDENT STATEMENT 3 ¢ i i

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

01/08/2019 02:30

310772019 20:30

SLIP ROAD FROM JURONG GATEWAY TO TOH GUAN RD
SINGAPORE

DETAILS OF OWNVEHICLE - .. . -
Vehicle Registration Number SHD447aK
Insured/Policyholder
Mame Of Registered Owner COMFORT TRANSPORTATION PTELTD
Co Reg Mo 199303821R
Email Address FLEETSAFETY@CDGTAXILCOM.SG

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
Typa Of Coverage

Fleet Policy

Falicy Mumber

Cover Nota Numbar

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

OFFICE-65508768

TOYOTA
PRIUS HYBRID 4G

NO

THIRD PARTY
TAX]

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

D-18088936MFSH

TAN EAU PENG
S50910192F

07/08/1950

OUTDOOR

0B/07/1971

48 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93699114

MNOEMAIL

Page 1 of 12



" - BLK 102 JURONG EAST STREET 13
Address BOT_194

Postcode 600102
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver wilh the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles {including own vehicle) 2
involved in the accident
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)
e : } : : NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 4
Passenger 1 NAME: )
GENDER: : MALE
Passenger 2 NAME: i

GENDER: : FEMALE

Passenger 3 NAME:

GEMNDER: : FEMALE

Details of Police Action

Was the accident reported o the police? NO
If ¥Yes,Please stale which Police Station

Was notice of intended Prosecution given? NO
If Yes,against wham?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Arg accident photos available for attachment? YES
\Was there any video captured by Car Camera? YES
Remarks/ Reasons: -

Was there any audio recorded? MO

Vehicle Registration Mumber SJPG211R
Vehicle Make/Model/Colour VOLKSWAGEN
Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver LAM ZHENGJUE

Page 2 of 12



NR!EI!Passlpﬂrt Mumber
Contact Number

Address

Pastcode

Insurance Company Name

Mature Of Damage
Mo. Of Passenger (Including Driver)

SB435028A

FRONT

Page 3 of 12



Sketch Plan Pg. 1

IMPORTANT MOTICE

1, Please report correctly the details of the accident to speed up the claims procass.

3. This Farm must be completed by the palicyholder and/or the Authorised Driver,

3. Information provided must be as truthful and ascurate as possipte. Ay willul misrepresentation or withhwlding of ma tertal
facts may allow insurance companies Lo re pudiate policy Habilivy.

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy lishility on the part of the insurance
companics,

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

6. The report will be forwarded by the insurers of the G1A Records Management Cantre established by the General Insurance
Assaclation of $ingapore [G1A) 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 repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

& Consent under the Persanal Data Protection Act (POPAY
| understand, acknowledge, agres and cansent that:

[a} My insurer, my workshop and the General Insurance Association of Singapore {"GIA") mayfare parmitted to collect, use,
disclose and/for process my persanzal data/personal information set out in this [farm] and any other persanal information
provided-by me or pussessed by my Insurer {collectively the “Personal Infarmation”) and disclose and transfer such
personal Infarmation to all insurer(s) who have insured wehicle{s) imvolved in this accident {all insurer(s) who have insured
vehiclefs) Invohved In this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of:

{I} processing, handling and/or dealing with my ciaims including tha settfement of the claims and any necessary
investigations relating to the clalms;

{li) investigating the accident and/ar my clalms;
[ili} carrying out and/or dealing with my instructions or responding to any enquirles by me;

{iv) ad ministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mall packages); and/for

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collactively the
*Purposes”)

{b) all insurer|s) who have insured vehiche(s) invalved in this sceident and the insurers’ lavwyers/law firms, may/are permitted
to collect, use, disclosa and/or process my Persenal Information for one ar mare of the above Purposes; and

[} my Personal Infarmation may/can be disclesed by any af the Insurers and/or GIA to their third party service providers or
agentsiinciuding their lawyers/law fiems), which may be sited outside of Singapore, for one ar more of the abova Purposes.

{el my Prrennal information will also be coliected and used ta complle claims history for the purpose of fraud detection,
investigation and management in present and all future clatms.

le} tha information so collected under {d} above may be shared / disclosed:

{i} to ail insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders,

COMFORT TRAMSPORTATION PTE LT
CO. MEG. N0, 190202821R

NEA

Policyhalder's Signature Driver's Signature Reperting Centre Parsanhel's Signature
Date & Time: (I driver is nat the policyholder) Mame: Loke Wai Yieng
Date & Time: HRIC/EIN No.:
GIARKC SketehPlanlorm_V3 1
§ud zrnf
b A -4 :
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On 3\[F|@ ar apadt 30 20 hrs, | weas
f;t‘rrumj At obove  Said  locatiay  with 4 pax
onboard - When | Stop Al give M}cﬁif} Line waﬁrh7
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g 7, FEg— i
of _aceldent. ]
B -
N— : =
i
DECLARATION

IfWe declare the foregoing particulars are true in every respect.

W

COMFORT TRANSPORTATION PTE LTD
GO, REG. NO. 199303821R

-/f( |2 (1n

Palicyholder's Signature Driver's Signature Reparting Centre Personnel’s S#name
Date & Time: {If driver is mat the policyholder) Marme:
2 YR
Date & Time: NRIC/FIN No.: Loks we na
GIARRAL SketchPlanform v ]
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ENGINEERING

COMFORILIEL ki
Team: ARC Repailr TP(CLSC)1
ISTOMER y
COMFORT TRANSPORTATION PTE LTD N A .
s 7010045
e “383 SIN MING DRIVE
o Singapore SINGAPORE 575717
. 65508755 &
(P

SCOUNT CARDNO

Late; Time:

JOB CARD  Sales Order:

01.08 2012 11:01 Fage : 1

Jono: 305321549

[ REGN NO.: - | MILEAGE
FESN NS SHD4479K |
: FUEL
i TOYDTA  SHECORPRRFra, | e A UL )

MODEL  ppTUS HYBRID(G4)01.08. 9019 08:45

- ' TARGET DATE
fRDFMH%lﬂalzﬂl? |

. ] DATES E:
kiR %3?117&3564994 SOMPLRT CRTN

JOB DESCRIPTION
Accident Date: 31.07.2019
NATURE: 3P 31.07.2019
S/NO 4/ LABOR CODE DESCRIPTION
NTUWC- Ran - %
. F 5 (| | F
Lt/ ahate — ®) }W o)
|
=4 el g
| I
f R i [ |f’r/if\.
Ol e
it Uy
i
JECKED & PASSED OUT 8%,
- SERVIGE ADVISOR CUSTOMER'S SIGNATURE
. * -
wowiadaermant Slip | Exit Pass
L5 :
4 Vehicle Na.:
~ig By SHD44T9K LARRY ‘ SHD4479K
0o
,'\I-_a'ﬂ.'-"{
B i
1&g of Service Advisor Signaturs/Date | Mame of Servics Advisor Cats

e returned 1o Service Recaption upan collection

| To be kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLEND @ SHD4479K DATE: 1. Aug. 2019
MAKE : TOYOTA
MODEL : PRIUS DOA: 31. Jul. 2019 M
Qat Parts Description/ Labour Type Unit Price Amount
1|Rear Bumper o /o $458.60
1|Rear Bumper Beam & -~ & $318.80
10[Rear Bumper Clips  ~~  * $2.20 $22.00
1|Rear Bumper Undercover il fd’M $552.60
SUBTOTAL |, $1,352.00
LESS 20% Zf/ $270.40
DISCOUNTED TOTAL| $1,081.60
1|Reverse Sensor X o 5135.70 |Nett
1|Rear Bumper Rubber Mat  » i $50.00 |[Nett
$185.70
.

Labour Charge \ L
1|Panel Beating 5;0&0’6
1|Spray Painting Charge $30600 |+
1|Remove/refix reverse sensor $109-00 A 2+
1|Tuff Kote $S8QB0| > ~

/b L‘ (({f&‘ Z TDTAI. LABOUR $780.00
/ ?'/ {/f et ESTIMATE TOTAL $2,047.30
2 & e
P17
At (Gt o L4
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,




COMFORTDELGRO ENGINEERING PTE LTD Date: 06.08.2019

Time: 14:37:40
REPAIR ESTIMATE Pagze: 1
COMPANY : THIRD FARTY'S CLAIMS (CAS) JOB NO ¢ 305321549
CUSTOMER: 7010045 REGN NO : SHDE479K
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 2 Q000000000
383 SIN MING DRIVE MAKE - TOYOTA
SINGAPORE SINGAPORE 375717 MODEL : PRIUS HYBRID{G4)
(5508755 DATE OF REGN : 30.08.2Mm7
DATE/TIME I ;o 01.08.2019 0845
ACCIDENT DATE : 31.07.2019
JOB / PARTS DESCRIPTION OTY IND UNIT-PRICE DISCY AMOUNT

PART REQUISITION

0001 04-01-0302-2287-G  PRIGY GUARD-REAR BUMPER C 1 532.60 2500 41445
0002 04-01-0302-2267-G PRIVC BUMPER PIECE 10 2200 2500 1630
0003 (4-01-0302-2288-G  PRIGY REINFORCEMENT SUB-A | 318.80 2500 23910

SUB-TOTAL @ 670,05

JOB NATURE
0o0o PR PANEL BEATING 200000
0001 23-502 SPRAYPAINT ON AFFECTED AREA 200.00

SUB-TOTAL : 400.00

TOTAL = 1,070.05

e — . AUTHORISED : YES / NO
MWVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE . DATE :




COMFORIDELGRO

ENGINEERING
Cur Job Ref Mo . 305321549

. ComforDeiGra Enginearing Pie L
Date ' 6. Aug. 2019 50 Loyang Drive_Singapore 508560
Fax G545 B15G

FINALIZATION FORM

T8 3 LKK Fax:
Altn KALVIN
Vehicle Reg Mo,  © SHD4479K Date of Accident; 31.Jul. 2019

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

1 The repair job shall bill to: NTUC SJPE211R

2. The finalized amount shall be:

(a} Spare Parls after List discount 5670.05
{b)  Labour Charges 3400.00
Total for Part-By-Part Repair Cost $1,070.05

(e}  Lumpsum Repair (if applicable)
Tatal for Lumpsum repair cost afier Less:
Final Lumpsum Rapair cost

3. Estimated normal peried for repairs: 2 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 assistance. We confirm thea estimales and
finzalizad amount

Signature ‘df : Aﬂi Signature :

Mams Larry Ng MName K‘ fued
Tel . 62148318 Date - 3 &4
Fax ;G546 8156

For Official Use Only

Document Confirrm B
Item Amount Attached ST Remarks
[Signature)
Yas or Mo
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fea §7.49
5. Medical Fees {on behalf
of driver, If applicable)
£ COvarun

Ramarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 68416315
Req. Mo: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC190136817/K1vf3n2

73 BRAS BASAH ROAD

[

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  13-08-2019
189556
Code: [|NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJP 6211R Veh. Inspected SHD 4479K
Policy No. 5105860236 Coverage ($) 0.00
Claim No. MT/1056028-002 Excess ($) 0.00
Assign From Assign Date 02/08/2019
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.c 1788
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FUTO3564908 Colour BLUE
Odometer 295398 Steering IN ORDER.
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/85R15 DAVANTI 7 mm
L/H Front Tyre |195/85R15 DAVANTI 7 mm
R/H Rear Tyre |195/85R15 DAVANTI 7 mm
L/H Rear Tyre 195/85 R15 DAVANTI 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  31/07/2019 Inspection Date 02/08/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

Sb. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




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

Reg. No: 52983356 GST Req. No. 20-0405511-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 4479K

Page Mo.:1 of 1

Estimate By | Qur Adjusted
Qty Description of Parts Condition Workshop ($) (s)
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 458.60 -
LABOUR
1|REAR BUMPER BEAM BENT 318.80 318.80
10|REAR BUMPER CLIPS @3%$2.20 MECESSARY 22.00 22.00
1|REAR BUMPER UNDERCOVER DEFORMED 552 60 552 B0
LESS 20% DISCOUNT -270.40
LESS 25% DISCOUNT -223.35
1,081.60 670.05
SPECIAL NETT ITEMS
1|REVERSE SENSCR (SN) SERVICEABLE 135.70
1|REAR BUMPER RUBBER MAT (SN} MOT NECESSARY 50.00
185.70
LABOUR
PAMNEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 300.00 200.00
BUMPER.
SPRAY PAINTING CHARGE. 300.00 200.00
REMOVE/REFIX REVERSE SENSOR. NOT NECESSARY 100.00 =
TUFF KOTE. NOT NECESSARY &0.00 =
780.00 400.00
GRAND TOTAL 2,047.30 1,070.05
RECOMMEMNDED COST OF REPAIRS (CONFIRMED) | 1.ﬂ?ﬂ.ﬂ5|

Report Ref No. NS/INC19013617/K1vf3n2

y

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




