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Veron Chen (LKKAuto)

From: MTCL@income.com.sg
Sent: Wednesday, 7 August 2019 2:27 FM
To: Veron Chen (LKKAuto)
Subject: FW: REQUEST FOR CLAIM NUMBER

Hi,

All claims created.

Reds

Samsia

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

To: MTCL@income.com.sg

Subject: REQUEST FOR CLAIM NUMBER

Dear SirrMadam,

Kindly provides us claim number

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)

Claimant

S/NO | Income Reference | Claimant (Owner / Taxi Company) Vehicle No. | Income Vehicle

1 MT/1056028-002 | COMFORT TRANSPORTATION PTE LTD SHD 4479K SJIP6211R

2 MT/1056416-002 | COMFORT TRANSPORTATION PTE LTD SHA 3679Y GBI 177Y

Time of Tentative repair
D.0O.A Accident Estimate cost

31/7/2019 20:30 $2.047.30 £1,070.05
2/8/2019 23:25 $766.00 $500.00

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
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ENTRY DATE & TIME: 0082015 11:26
. 5u13r.1|T‘.EP By Catharne Por May Juan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report cormactly tho datails of the accident to spesed wp the claims process.
2 This Form must be completed by the Policyholder andfor tha Authorised Driver.

3. Information provided must be as trulhful and accurate as possibls

repudiate policy liabilily

4 The issue and acceptance of this Farm by insurance companies s not an admissien of palicy Rability an the part of the ins

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

§. This report will be farwardad by the insurers of the GIA Records Managemen

archiving and that coples of this repart will, for a few, b made avatlable upon application by inlerested parties

7. By the lodgement af this report 1o the insurers, you hereby consent to the archiving af thes report

aloresakd,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Paolicyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own Insurance policy

for repair to your vehicle?
If No, Please state action to be taken
Vehicle Catlegory
Insurance Company
Mame of Insurance Company
Typa Of Covarage

Fleet Policy

Policy Nurnber

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date OFf Birth

Occupation

Drate Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT ** .« -

03/08/2019 11:56
02/08/2019 23:25

KEPPEL ROAD TOWARDS ANSON ROAD

SINGAPORE

...+ DETAILS OF OWN VEHICLE

SHA3GTIY

COMFORT TRANSPORTATION PTELTD

199303821R
FLEETSAFETY@CDGTAX|.COM.SG

COFFICE-65508768

HYUNDAI
140

NO

THIRD PARTY
TAXI

M3 FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
MO

D-18088936MFSH

CHNG KIAN HOE
$12032032

24/04/1956

OUTDOOR

14/04/1977F

42 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98347769

NOEMAIL

Uranca Comgpanias.

Any wilful misrepresentation or withulding of material Facls may allow insuranca companias 1o

t Centra eslablished by the General Insurance Association of Singapare (GIA) for

at tha centre and to copies of the repart being made avaiable

Page 1 of 15



Addross

" Postcode _
Was driver an employes of the Insured's Company
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

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?

Number 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 olher material or properly damaged?

| have been approached by unknown person(s)
soliciting/offaring accident claims assistance,

MNumber 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 inlended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

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

Remarks/ Reasons:
Was there any audio recorded?

746 11-28 PASIR RIS STREET 71
510746

NO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO
2
MO
MO
YES

NO

NO

NO

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company NMame

MNature Of Damage

Mo. Of Passenger (Including Driver)

GBITTY

COMMERCIAL VEHICLE

FRT RHT

Parie 2 of 15



Sketch Plan Pg. 1
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4 Sketch Plan Pg. 2

Describe Circumstances of the Accident.

On the 02/08/2019 @ about 23:25hrs, | was driJrE aleng Keppel Road towards Anson Road

'direction.
;— I

As | was driving suddenly the Lorry of GBJ177Y drive out from the construction site road and

-'i'\_-.rﬁt"ﬁfiﬁé to avoid the collision by swerved left. However the Larry right_ front hit onto my

|
]
[
I

left wing mirror.

Mo passenger on board my taxi. No injury at the point of accident.

Declaration

I/We declare the faregoing particulars are true in every respect.

’\.llr Ofrvia Wandye @
JOMEORT Tr HSPORTATICN P o o j'_ F[EQ'

. 3 SUSHITH
Fu|md&ﬂ|§l§ﬁm{'&h‘|§9 s Driver’s Signatur sl deiver ks not the palieyholder)/Date Witnessad by Reporting
Tirmee & Time Centre Personnel

03 AUG T
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COMFORIDEI CRO

INFERING

b Pk

Team: AkU Repair TP(CLSO0)L JOB CARD  sales urder: JoNo: 305322292
ISTOMER i | REGH NO. SHA3679Y MILEAGE
e COMFORT TRANSFORTATION FTE LTD T FUEL
ISTOMERNO. o o - s;:lf{g;g DRIVE - HYUNDAI R [ —
MODEL DATETI |
RS singapore SINGAPORE 575717 1-40 0370815618 10:40
L :z. 65508755 o) YROFMAML ZOiE TRRGET DATE
GHASSIS COMPLETION DATE/TIME:
__ KHLBALUMFUO630C
JOB DESCRIFTION
Accident Date: 02.08.2019
NATURE: 3P 02.08.19
S/NO LABOR CODE DESCRIPTION e
{ECKED & PASSED OUT BY, ;
SERVICE ADVISOR CUSTOMER'S SIGNATURE
wwiadgement Slhip * Exit Pass
Jﬁ Vehicla Na.;
sl Mo SHAZ679Y CHIANG SHA3BTOY
12.of Service Advisar = SlgnalureDate Name aof. Senvice Adviscr Date
& returmes to Service Reception upon collsction To ba kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLE NO : SHA 3679Y DATE 5/8/2019 11:08 4 /
MAKE L (\161 = 1 _‘L 1 (,-—f- E
MODEL : HYUNDALI i40 WA (
oy | Parts Description/ Labour Type | Unit Price | Amount _|
Front Door Mirror (LH)  »~— & .3 670.00
SUB TOTAL b 670.00
LESS 20% 3 134,00
DISCOUNTED TOTAL $  536.00
Labour Charge 5>
Panel Beating $  Leel
Spray Painting Charge 5 oeTn |
Wiring Charge $ 3T | D
TOTAL LABOUR S 23000
ESTIMATE TOTAL b} 766.00

[ ln 1 Lo

fﬁ/* ff?r[
/ &
%
e b 4

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

be prepared afier the vehicle is surveved by a motor Surveyor appointed by the insurance company.




COMFORIDELCRO
ENGINEERING

Qur Job Ref No 305322292

: : ComfortDeGm Enginearng Fle Lid
Date : 06/08/19 58 Loyang Drive Singapore 508963
= A Fax: 6546 8156

FINALIZATION FORM

Ta ¥ LKK Fax :
Attn KALVIN
Vehicle Reg No. :  SHA3G7IY 02/08/19

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

Z The repair job shall bill to: NTUC GBJ1TT

2. The finalized amount shall be:

(a)  Spare Pars 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 $500.00

3, Estimated normal period for repairs: 1 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
N
-.-i" F, ..‘
F ; g. | S
Signalure : L Signature :
Mame : CHIANG Name f"'"'
Tel  : 62148314 Date /&)
Fax . 65468156
For Official Use Only
Document
Item Arnount Attached anﬁfm By Remarks
{Signature)
Yes or No
1. Rental Rate P/Day YES
Loss of Income Paid M

Survey Fees

LTA Search Fee

TE @ [©

Medical Fees (on behalf
of driver, if applicable)

6 Owverrun

Reamarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52883356E G5T Reg. No, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref. NS/INC19013743/K1vi3n2

o NTUC TRADE RNV
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  13-08-2019
189556
Code: [INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBJ 177Y Veh. Inspected SHA 3678Y
Policy No. 5105568047 Coverage (3) 0.00
Claim MNo. MT/1056416-002 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. KMHLB41UMFUOQBB020 Colour BLUE
Odometer 628120 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 R18 HANKOOK 7 mm
L/H Front Tyre |205/60 R16 HANKDOK 7mm
R/H Rear Tyre |205/60 R16 HANKOOK 7mm
L/H Rear Tyre |205/60 R16 HANKOOK 7mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S WING MIRROR.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  02/08/2018 Inspection Date 05/08/2019
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508960
5a. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REFAIRS.

5b. Estimate Days of Repair

ESTIMATED NORMAL PERIOD FOR REPAIR: 1 Working Days




National Assessment Centre Services
31 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 4085933

TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. No. 20-0405511-H

Fage Mo.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 3679Y

Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop (§) ($)
REPLACEMENT OF PARTS
1|FRONT DOOR MIRROR (LH) CRACKED 670.00 670.00
LESS 20% DISCOUNT -134.00 -134.00
536.00 536.00
LABOUR
PAMNEL BEATING. 100.00 50.00
SPRAY PAINTING CHARGE. 100.00 50.00
WIRING CHARGE. NOT NECESSARY 30.00
230.00 100.00
GRAND TOTAL T66.00 636.00
RECOMMENDED COST OF LUMP SUM REPAIRS 500.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC19013743/K1vfan2

KALVIN ANG WEI KUN

Automotive Assessor [ Investigator

nefit of the Cllent named on the front page of this Recor.

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

ar in park, Aoy third pars




