_f;-m,_.,_:&_.__,j_—;;g,@ﬁ“"'“"' NS o133 l_ki—ihm

ASSIGNMENT

.

Eclimzietlast

ORITP /WS (TP RES(ODRESTEVATINY { MY

T insp s Vehicka Mot

at Warksho mis

Ot

'nsu:; ff_ibq '-H!-;j

Veh o

roi il '| ) .SHA‘ MQJr_rﬁr a‘fdf 2ot 5~

=eqn F

| Type: M.Car | M.Cysle | Bus | Van | Lorry | Taff] Prime Mover

| Truck | Traileror

: | Make: \_/%‘Fﬂzﬁ e f(ﬁ"
| v i/ MG Insudld [ Std NI/ NA

SpRezdng S 1J0L TRadoinsymyd 1St NI/ MA

Palicy o S10438405Y _i"'“lf:bli‘"’wk*‘l)

s W[ 076463 -00|

Cide: | et L B umbro 66842 _

! Zen. Cond: E&f Fair| Poor | Burnt

Sminsued: Eycazs: - Erﬁ!ing:Inoéeﬂ.]ammedfl.eakedfﬁumt ar -
(Clients Record) Brake: tnorq.é'l Jammed  Leaked | Burnt or
Make of Ve Modi: Nil I S/Rim | STD&IRIm o -
- Tyre Size: Fi 261"/4 ol :
{Pulicy Condition) . R - -
Ramark: The veh had commenced its MIS | OIS BS / DUN [ EXNOVA [ GY / FS / LIZA f MIC | OBTSU | PIR [ SURL/
repair at the time of inspaction. TOYO I YOKO or M{M{
Bal, or Markst Value: . - Eront Flear
ICIAG Awctident Rport: CDI‘LSi.S'[EnI"r; 1Yes or Mo RiBal, 3 Hirel RiBal _ ’?_____ Imiii
Gla | PR Sesn: - Consistent? - Yes or Hos Las - j: ' M LBl __J' i
Esl, Repears: N days FRes: Yes or No ﬂ'o"'!‘-‘ ﬂ;fi ;ﬂ' ) L ,ﬂ_l —
Ly S o ._"a:-. IVal. Yes or No Suwe:.r_held et : (-}655 (Zd';lr'mj)

CA [ REV | REP. | Z4HRS

Vehicke: N1 OUT

Dialer Person Contacted:

Des, of Damages : Frt | Rear | OIS [ WS | UG | Rooftop or

— The UIC | Chassis frame | Body Structure affected due to colision,

"~ Dale/Time | Action / Instruction

SHO Angp - Ceaf p1g 15813455

T

'y B p i L
| _I S % N (5 (R m

L -

0Ly 16 M '|. x

il lodrd efp ) 7 ik CROR HT)

DiztaTime, File Fags 17

: Prell. Report

I_B,\"-B —EJP'S* 71: Final Report

Days Of Repair: 19__
Resurvey No.of Trip: | [SunveyFes

; | TSREPoEE

e




Policy Search Page 1 of 1

eBaoTech E _ GeneralClaim
Hello, NAC_PAYA_LBI_BOOSO1 ¢ Changs Langusgs + Change Passward = Log Sut
My Desktop Policy Query
Notece of L
e Pelicy fo. Date of dccdent OMER019 0557
Vihacie No.(Far Motar) icharsan) Certificate Number S
Search |
Certificate Palicyhalder Palicyholder Yehicle Insured CommeanDs
Sglect  Policy MNa. Number Name NRIC Product  Cower Type Mo, Objast Cats Expiry Date
CHONG &
THIAM
PLUMBING
5104884054 SERVICES TATLL21BSL GOV Comprehensive GBGTSI0] GBGTHI0) 11/12/2018 10/12/2019
LIMITED
LIABILITY
FARTHERSHIP

[ cantinue_|

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 6/8/2019



Denise Taz (LKKAuto)

From: MTCL@income.com.sg

Sent: Thursday, 8 August 2019 9:16 AM
To: Denise Tay (LKKAuto)

Subject: FW: REQUEST CLAIM NUMBER
Hi,

Claim created.

With Regards

Samsia

Senior Admin Assistant,
Maotor Insurance
WWW.INCome.com.sg

(/1 Income

lo]:[n

From: Denise Tay (LKKAuto) [mailto:denisetay@Ikkauto.com]
Sent: Wednesday, 7 August 2019 3:42 PM

To: MTCL@income.com.sg

Subject: REQUEST CLAIM NUMBER

Dear Sir/Madam,

Request claim number

Date: 7/8/2019

At Income, we are ‘In with You' on Performance, Growth,

made dftenent Innovation and Impact. These attributes reflect what we promise
as an employer and what we want our people to exemplify.

Find out more at income.com.sg/careers

in

witl

yo

S/No Claimant Claimant | Income Date of Time of | Estimate Tentative
(Owner / Vehicle Vehicle | Accident | Accident repair cost
Taxi No. MNo.
Company)
1 MT/1056968- COMFORT SHA GBG 2/8/2019 17:00 1,480.88 800
001 DELGRO 75905 7930)

Best Regards,
Denise Tay | Case Handler
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ENTHY DATE & TIME

IMPORTANT NOTICE

1. Please reporl C

2, Thiz Farm imus

Ly e details of the

i
-ampleted by the Policyholder and/or the Autho

SINGAPORE ACCIDENT STATEMENT

ged Driver.

3. Information provided must be-as truthful and accurate as possibl

repudiate palicy lability

4. The issus and acceplanes of this Form by insurance companies is not an admission of policy labdity on the part of the insurance COMPanies.

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

B, This report will be forwarded by the

archivirg and that coples of this v ;] available upon applicatian by infa arties
7. By the fodgement of this report 1o the insurers, you hereby consent ta e archiving of this raport at the centre and 10 coples

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phane Na

Alternative Phone Ma
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?

[f Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Marme of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Mumber
EMail Address

T insurers of the GIA Records Managemant Centra established by the General Insurance Assaciation of

ACCIDENT STATEMENT
03/08/2019 11:34

02/08/2019 17:00

CROSS ST TWDS UPP CROSS 5T
SINGAPORE

DETAILS OF OWN VEHICLE

SHATS903

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFETY@CDGTAXL.COM.3G

OFFICE-G5508768

HYUNDAI
[40

NO

THIRD PARTY
TAX]

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDIOR THEFT
YES

D-18088936MFSH

SIM SIEW ENG

513346251

06/02/1958

OUTDOOR

26121978

40 YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-81983623

MNOEMAIL

a Ay witiul misreprasentation or witholding of matarial facis may allow

of tha repart being made available

wanias o



Address 711 #10-132 TAMPINES STREET 71
Postcode 520711

Was drivar an employee of the Insured's Campany NGO

If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Mumber of Driver's Cwn -
Yehicle -

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 Infermation

Was any foreign vehicle invalved in this accident?  NO

Mumber af vehicles {including awn vehicle)

involved in the accident z
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person{s) NO
solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 NAME: -

GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please slals which Police Station

Was notice of intended Prasecution given? MO
If ¥es,against whom®?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Are accident photas availabla for attachmeant? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: -

Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumbear GBGT7I930J

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Oriver

MRIC/Passport Mumber

Contact Number

Addrass

Postcode

Insurance Company Mame

Mature Of Damage FRT

Pange 2 of 13



Ma. Of Passenger {Including Driver)

Page 3 of 13
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DECLARATION
I/Wedeclara the foregoing particulars are trus In every respect,
LAY TRSNTRORTATY
CO REG. MO 18033447113 ;

)

_____ [ slsie

Driver's glgn'at;.-m
{if driver is not the poilcyhalder)
Mate & Tirca:

Policyhoider's Signature
Date & Time:

Reporting Centre P.e rsonal's Slgnaturs
Name: Leke Wai Yieng

BaP e

Page 4 of 13



Sketch Plan Pg. 2

IMPORTANT NOTICE . ’

1. Please report correctly tha details of the zccident to speed up thae daims process.

}. This Form must be completed by the Policyholdar and/or the Authorised Drivar,
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faets may allow insurance companies to repudiate palicy liability.

The issue and acceptance of this Foem by insurance companies i not an-admizsion of policy lishility on the part of the insurance
Companies.

Rl

Any False reparting may be referrad ta the Police for investigation.

&

&, The report wift e forwarded by the insurars of the GlA Records Management Centre estabilshed by the General Insurance
Association of Singapore {G14) for archiving and that copies of this report will for a fea be made avallable upon application oy
interested pargas.

7. By the lodgment of this report to the insurers, you hereby consent te the archiving of this report at the centre and to copies of
tha report heing made availahie aforesaid,

5, Consent under the Personal Data Protection Act [POPA)
| understand, acknowledge, agrae and cansant that:

(al My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/ire permitted to collect, usa,
discinse and/or process my personal data/personal information set out in this [form)] and any other personal information
provided by me ar possessed by my insurer (collectively the “Parsenal Infarmation®) and disclose and transfer such
Personal Infarmation ta all insurer(s] who have insured vehicle(s) invclvad in this sccident {all insurer{s) who have insured
vahicle(s) invalved in this aceident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law fivms, the
nanetary Authority of Singapore and any relevant government agencyfauthority (such as the police], for the purpose(s|
of :

(i} processing, handing end/for daaling with my claims including the settlement of the claims and any nacassary
Inwestigations relating to the claims;

{ii} investigating the zccident andfor my claims; n
{iif) carrying cut and/or dealing with my instructions or responding to any enquiries by me;

{iv) administaring my claims [including the mailing of correspendenca, statements, Invoices, reports or notices to me,
which could invalve disclosure of certain personal data shout me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); andfor '

[v) complying with applicable law in administering, processing, handiing and/for deakling with my claims.{cofiectiveiy the
"Purposes”)

(B}  aflinsurer(s] whao have insured vehiclels) involved in this accident and the Insurers’ lawyersflaw firms, mayfare parmitted
to collect, use, disclose and/or process my Persopal Information for one or more of the above Purposes; and

{e)  my Personal Information may/cen be disclosed by any of the Insurers and/or GIA to their third party service providers or
agenisiincluding their lavwyersflaw firms), which ray be sited outside of Singapore, for ane or more of the above Purposes.

id)  my Personal Information will also be coliected and used to compile claims histery for the surpose of fraud deteciion,
investigation and rmanagement in presant and all future daims.

[2] the infermatlen so collected under {d) abave may be shared / disclosed:

{i) toallingurers andfor any other third parties that assist in evaluating, investigating, centrclling ar manzging fraud,
regulators, law enforcemant and government sgencies a5 reasonably required for the purposes statad, or

for complying with requiremants under any regulztlons, laws or caurt orders

AHMPORT T HESPORTATION PTE L.

C2 REG MO 192503821R ) %H “(,1
Policyholder's Signature Driver's Signature Rapaorting Centra Pe-rsunﬂp,'l Signature
Date & Time: {3 driver is nat the policybolder) Name: Loke Wai Yieng
Date & Time: NRICHFIN Mo

Paga Haf 13
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COMFORIDELCRO

ENCINFERING

YAtz e 5 iYa 2019 =
Team: ARC Repair TP{CLSU)L JOB CARD :sales urder: NG 305322481
STOMER | | REGN NOig1A75605 MILEAGE
- COMFORT TRANSPORTATION PTE LTD —— T —
STOMERNO. 4 o« E}giﬁg;g N— HYUNDAL T T
; | | DATEMI
PRESS  gingapore SINGAPORE 575717 WOCEL. g 05.08. 961% 10:30
65508755 — = -
. (A {2} YR OF MA TRRGET DATE
i 17.05.2015 : |
CHASSIS ﬁagﬁ COMPLETSON CsTE TIME:
YWSOUNT EARD Ko, | I - lj k E UE 5_3541:

Accident Date: 02.08.2019

NATURE: 3P 0Z.08.201%9

S/NO LABOR CODE DESCRIPTION o
{ECKED & PASSED OUT BY:

SEFVIGE ADVISOR CUSTOMER'S SIGNATURE

awladgemant Slip Exlt Pass
25
o Vehlola Na.:
4 ho: SHATS908 CHIANG SHAT7590S
& of Service Advisar SynatureTate Mame of Service Advisor Date

2 retumed to Sarvics Reception upon collection

Tor e kAt by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHA 75908

DATE 5/8/2019 15:10

MAKE . =
MODEL : HYUNDAL i40
21}-‘ Parts Description/ Labour JFE Lnit Price Amount
Rear Bumper ;Jfﬂ.-—( 5 553.00
Rear Bumper Clip 10 pes  ** S 22.00
Rear Bumper Bracket, LH * oy $ 35.60
Rear Bumper Under Cover ¢~ ot § 22800
SUB TOTAL % 838.60
LESS 20% ] 167.72
DISCOUNTED TOTAL 5 670.88
Labour Charge o3
Panel Beating 3 m}
Spray Painting Charge B 39-9‘.06- P
Wiring Charge 5 BT ¥t
Remove/Refix Reverse Sensor 5 80,08- i,.)(-\
TOTAL LABOUR 5 510.00

ESTIMATE TOTAL

b i 0t

;/5%1 /5'.2-4 E

2 Ao

Lfs
e

ﬂr‘“"‘ﬂéﬁ

s

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

1,480.88

be prepared after the vehicle is surveved by a motor Survevor appointed by the insurance company.




Cur Job Ref Mo ; 305322481

Date : 06/08/19

FINALIZATION FORM

COMFORIDELGRO
ENGINEERING
ComiorDelGro Engineermg Ple Lid

59 Loyang Drve Singapore 508963
Fax: 6546 B156

To LKK Fax !
Attn - KALVIN
Vehicle RegNo. : SHAT5%S 02/08/19
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
z The repair job shall bill fo: NTUC GBG7930J
2, The finalized amaount shall be:
{a)  Spare Parts after List discount
(b)  Labour Charges
Total for Part-By-Part Repair Cost
{c.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost S800.00

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 the estimates and
finalized amount
:I FES S
LS |
I I'
f ki
Signafure ; |\_ Signature :
Name : CHIANG Name (R
Tel . 62148314 Date /g
Fax ¢ B5468156
For Official Use Only
Docurnent :
Item Amount Attached | Gonfirm By Remarks
(Signatura)
Yes or No
1. Rental Rate P/Day YES
2. Loss of Incoma Paid N
|3. Survey Fees
4. LTA Search Fee
5. Medical Fees (on behalf
of driver, if applicable)
6 Owverrun

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: 520B3356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC18013721/K1tf3n2

105 NTUC TRADE L
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  13-08-2019
189556
Code: |NC4
1: Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBG 79304 Veh. Inspected SHA 75805
Policy No. 5104884054 Coverage ($) 0.00
Claim No. MT/1056868-001 Excess ($) 0.00
Assign From Assign Date 05/08/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLE41UMFUOGEE4T Colour BLUE
Odometer 382382 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOD
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 |205/60R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  02/08/20189 Inspection Date 05/08/2019
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 ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,

5b, Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services

51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 68416315

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

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 75908

Page Mo.:1 of 1

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 553,00 553.00
10|REAR BUMPER CLIP NECESSARY 22.00 22.00
1|REAR BUMPER BRACKET LH SERVICEABLE 35.60 -
1|REAR BUMPER UNDER COVER cuTt 228.00 228.00
LESS 20% DISCOUNT -167.72 -160.60
670.88 642.40
LABOUR
PANEL BEATING. 400.00 200.00
SPRAY PAINTING CHARGE. 300.00 200.00
WIRING CHARGE. NOT NECESSARY 30.00
REMOVE/REFIX REVERSE SENSOR. NOT NECESSARY 80.00
810.00 400.00
GRAND TOTAL 1,480.88 1,042.40
RECOMMENDED COST OF LUMP SUM REPAIRS 800.00

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC19013721/K1tf3n2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator




