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Denise Taz (LKKAuto)

From:
Sent:
To:
Subject:

Hi,
Claim created.

Thank you.
With Regards

Junainah

Seniar Admin Assistant
Motor Insurance
WWW.INCOME.COMm.SE

(7 Income

mizde cffarem

flofefin

MTCL@income.com.sg
Wednesday, 14 August 2019 4:51 PM

Denise Tay (LKKAuto)
RE: REQUEST CLAIM NUMBER

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

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

From: Denise Tay (LKKAuto) [mailto:denisetay@lkkauto.com]
sent: Wednesday, 14 August 2019 12:36 PM

To: MTCL@income.com.sg

Subject: REQUEST CLAIM NUMBER

Dear Sir/Madam,

Reguest claim number

in

witl
yo!

Date: 14/8/2019
S/MNo Claimant Claimant | Income Date of Time of | Estimate Tentative
(Owner / Vehicle Vehicle | Accident | Accident repair cost
Taxi Mo, Mo.
Company)
1 MT/1056721- COMFORT SHC SIS 2/8/2019 19:00 2452 .34 | 89298
002 DELGRO 1791H 35935




SING

IMPORTANT NOTICE

1. Ploass report corracily the details of the accldent 1o speed Up In

2. This Form must be completed by the Policyholder andfar the /

APORE ACCIDENT STATEMENT

g claims pracess

thorised Driver

3 tnformation provided must be as luthful and accurate as possible. Any Wil

repudiala policy lability.

fuil risrepresantation or witholding of material facts may allow insurance co

4. The isswe ard acceptance of this Form by insurance companes is not an admissicn of policy Yabllity on the part of the ingurance companies
5. Any false reporting may be referred to the Police for investigation,

f. This report will be forwarded by the insurers of tha GIA Roecor

archiving and that copies of this report will, for a fee, be made a

7. By the lodgement of this report to the insurers, You heraly Cor

atoresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration NMumber
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

- i - [l v e e B S e s e (EREA T T
Centre eslablishad by the General Imnsurance Association of Singapore (GIA) Tor

s Managem

licatan b

IF
\sent to the archiving of this report at the cenbre and to copies of the report beng made availabla

ACCIDENT STATEMENT
05/08/2019 08:15
02/08/2019 19:00
ALEXANDRA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SHC1791H

COMFORT TRANSPORTATION PTELTD
199303821R
FLEETSAFETY@CDGTAXL.COM.SG

OFFICE-65508768

TOYOTA
PRIUS

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, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date OF Driving Pass

Driving Exparience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY
TaxX!

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AMDIOR THEFT

YES

MCOMOO015

CHOO BOCK CHYE
S1125380F

30/08/1955

CUTDOOR

22/04/1983

36 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96566509

MNOEMAIL

Page 1 of 21



Address

Postcode

\Was driver an employee of the Insured's Company

if Mo Ralationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own

Vehicle

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

VWas any bady injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
solicitingfoffering accident claims assistance.

Mumber of Passengers {Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
POLICE STATION MNAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE POLICE REPORT.

Attachment(s)

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

Was there any audio recorded?

9854 12-06 BUANGKOK CRESCENT

531985

AT
1t

OTHER - TAXI DRIVER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES

NO

MAME: V-
GEMNDER: : MALE

YES

TAMPINES NPC
MO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passpart Numbear
Contact Mumber

Address

Postcode

Insurance Company Name

S5J535935

PRIVATE CAR

S69126971

Page 2 of 20



Mature Of Damage FRT & REAR
Mo. Of Passenger (Including Driver)

e & .+ DETAILS OF OTHER VEHICLE BROPERTY2 *
Yehicla Registration Mumber SMJTTI8D
Wehicle Make/ModeliColour
Details OF Properties
Wehicle Category PRIVATE CAR
MName of Drivar CHOW EN Y1, CHRISTIAN
MRIC/Passport Mumber 59129184C
Contact Number
Address
Pastcode

Insurance Company Name

Mature Of Damage FRT

Mo. Of Passenger (Including Driver)

Name CHOO BOCK CHYE
Approximate Age 64

Injuries Sustain NECHK,BACK
Injured persan in which vehicle? SHC1791H
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 20



Skatch Plan Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1'We declare the foregoing particulars are trie in every respegt,
COMFORT TREANSPORTATION PTE LTU%
— . Crn BEC N0 109303831R

=

Policyhalder's Signature Driver's rSrg-rla.mre

Date & Time: {IF driver is not the policyholder)
Datp & Time:

Reporting

%:—jmeh Signature
WRIFIFIN N -

Mamie:

Page 4 of 2



SINGAPORE
POLICE FORCE

Palide Station Of Origin:
Tampines M.P.C

Sketch Plan Pg. 2

BT LR

TI20190E0E

1ofd

Report No. T/2019030372054

& Tampines Avenue 4 SINGAPORE 528682

Tal No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Re po rt Made:
03/08/2019 11:58

~ [ Vide Report No.:

~ | Station Diary Na.:
45

_Informant's Particulars

| Bsfore Depot Road

Mame of Infarmant: Address:

CHOO BOCK CHYE APT BLK 985A BUANGKOK CRESCENT #12-08 SINGAPCRE
SN SRPPoN 531985

ID Type /1D Mo.: Caontact Mo

NRIC NO / 51125380F Home/Office: - Mabile; 98566509

Matianality: o Email:

SINGAPORE CITIZEN -
“Sex: Age: Date of Birth; | Type of Informant:

Male 63 30/08/1955 Driver )
“Race: B Language. Institution / School Name:

Chinese English .

Occupation: Driving Licence Information:

TaX] DRIVER Class: 3 Date of Expiry:
Generalinformaticniof thie Accident = 0L s e T R

Type of Injury Drink DateTime of Type of Location:

Accident; Others Drive: Accident: Straight Road

' Mo (02/08/2019 19.00
Location:

Alang Road 1
ALEXANDRA ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Kmih
Traffic Flow: Traffic Control: Traffic Volume:
OneWay | NotControlled Heavy
T1_.r1:|e of Callision: o o ] .A-ng,rcme conuayed I::ug,.r
Between Moving Vehicles - Head To Rear ambulance:
Mo
Defails of Vehicle Involved R e e
‘Vehicle No. | Type |Make odel | Galor - | Condition | No of Passenger
SHC1791H | Car rf"-' TOYOTA PRIUS Blue Slightly 1
= Damaged
§J835835 |Car @ HYLUNDAI AVANTE Brown Slightly (0O
Damaged
SMJ7798D | Car o~ K1A, CERATO Blue Slightly [0
== Damaged

Page 5 of 20



SINGAPORE
POLICE FORCE

Police Station OF Qriging

Tampines M.P.C

& Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-587 1999

Sketch Plan Pg. 3

AT

CONTINUATION OF REPORT

Details of Person Involved

LH)

TI20190803/2054

2of4
Report Ma. TI20180803/2054

Any Pedestrian Invelved: No

Mo. of Pcdastrlans InJu:Ed NIL

[ Use of Pedestrian Crossing: NA_

Driver ! ; e S i I G
MName CHDD BDEI‘( CHYE ID No. S1125380F
[ — |
Related Vehicle | SHC1721H (Car) Contact No.| 968566509 i
Hospital/Clinic | MY FAMILY CLINIC (PUNGGOL Classof |Class:3 ]
CENTRAL) Crriving Date of Expiry: MIL

Licence &

Expiry Date
Date Treatment | 03/08/2018 Date Discharge | 03/08/2019 _

No. of Days granted l'l.l'l dical Leave 103 Deg ee of In ury | Slight
Driveri e SR o B L e PRy S 5
Mame CHUA KAK LEE 569126971
Related Vehicle | SJ535935 (Car) Contact No.| NIL
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL )
Ma. of Days granted Medlcal Leava f NJL Degree of injury | NIL
Driver = : ; e T e e s T AR
Narme “CHOW EN Y1 CHRISTIAN ID No. 59129184G T
Related Vehicle | SMJ7798D (Car) Contact No.| NIL ]
Hospital/Clinic | NIL - Classof | Class. NIL l
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL _Degree of Injury | NIL

Brief Details.

On 02/08/2019 at about 1900hrs, | was driving my taxi Reg No: SHC1791H Toyota Blue in ¢olour along
Alexandra Road to wards Pasir Panjang. The traffic was heavy and slow moving. | was observing the
traffic in front of me and when | saw the vehicles in front of me make a stop, | also slowed down and
stopped when | felt an impact from the rear and my car moved forward. | then checked if my passenger is
injured however she informed that she does not require any immediate medical attention, | then went aut
and saw that my vehicle was hit by a car Reg No: SJ595338 Hyundai brown in colour and thera was
another car Reg No: SMJ7798D Kia black in colour that had hit the rear of the brown car.

L

Page & of 20



Sketch Plan Pg. 4

wopone S
F'olir:e Station Of Origin: : Hord
Report Na. T/20190803/2054

Tampines N.P.C
6 Tampines Avenue 4 SINGAPORE 522652
Tal Mo: 1800-5871559 CONTINUATION OF REPORT

My taxi rear bumper was damaged. The car behind me has its frant and rear damaged. The last car front
bumper was damaged. We exchange particulars and |eft after that. On 03/08/2019, | woke up feeling pain

on my back and neck. | went ta the clinic and was given 3 days medical leave.

Fage T af 20



Sketch Plan Pg. 5

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

& Tarnpines Avenus 4 SINGAPORE 528882
Tel No: 1800-5871289

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cenrtificate to this report. If you don't have

Sugnaturé‘ﬁf Officer Hecurdmg The Report: ||

G/
Sr Staff Sgt MUHAMAD FAISAL BIN MOHD
SALEH

A

T/201 2080372054

CONTIMUATION OF REPORT

_ngnature Of Informant:

Il

A

4 of 4
Report Mo, TR0 S0803 2054

Signature Of Interpreter: |
Not applicable

CategTime:
03/08/2019 11:59

Officer In Charge Of Case:

TPIAEITI = e
Sr Staff Sgt ONG YONG HO {3@3 SHIEAPDRE
Contact No.: 65476436 POHICEFORCL

| Classification OF Case:

Authentication Stamp ,
NP168

]

|
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COMFCRTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLENO @ SHC1791H DATE: 5. Aug. 2019
MAKE : TOYOTA
MODEL : PRIUS DOA: 2. Aug. 2019 NTUC
at Parts Description/ Labour Type Unit Price Amount
1|Rear Bumper $458.60
1|Rear Bumper Beam IZ‘"" $318.80
10|Rear Bumper Clips =~ #* $2.20 522.00
1|lRear Bumper Undercover M $552.60
i|[Rear Bumper Side Retainer — RH o 5$112.70
i[Rear Bumper Tow Cover — of $82.70
1|Rear Bumper Underside — RH Yo $148.40
SUB TOTAL $1,695.80
LESS 28%% .EJ"Z 5339.16
DISCOUNTED TOTAL $1,356.64
Reverse Sensor X £ $135.70 |Nett
$135.70
Labour Charge 2 ee
1|Panel Beating $500700
1|Spray Painting Charge 5399:015‘ 2en
1|IRemove/refix reverse sensor $80.807 > = -
1|Tuff Kote 530,90‘1' X
s o 0 L1
/ .fa,?-
7/4/17 toraL LABOUR $960.00
% ESTIMATE TOTAL $2,452.34
i = ]
e Fapp -
This is an initial estimate based on a visual inspection of the above vehicle. The final repair guantum will
be prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance ¢




( OMFOR]

leam; AR Repair TP(CLSO)L JOB CARD saies (rder: i No: 305322294
JSTOMER y ‘ - REGN Ny sy ma 1 | MiLEAGE
 COMFORT TRANSPORTATION PTE LTD V' —— — -
AME |
ﬂ 7010045 | TOYOTA Mgt
JSTOMER NO. ———
/SIOWERNC 383 SIN MING DRIVE s D%n%ﬁ
i Singapore SINGAPORE 575717 L PRIUS HYBRID(G4)03 12:50
L @) §3008193 0 | v OF MA% 09.2017 IAHGET DATE

1

)\ e . . =
]'__ - -:..-HASS!& COMPLETION DATE TIME!
C__’, ﬁﬁmmﬁnssmzm

JOB DESCRIPTION

SCOUNT GARD NO

Accident Date: (02.08,2019
NATURE: 3P 0Z.08.2019

8/NO 4/ LABOR CODE DESCRIPTION

| NTuc- Lea
Lt/ ann ~

1ECKED & PASSED OUT B

SERVICE ADVISOR CUSTOMER'S SIGNATURE

T
owledgament Slip Ewit Pass
8 |
0 Wahiele No.
8 hio:: SHC1791H LARRY 8HC1791H
A0
3
2 of Service Advisar Signalurs/Date | Mame of Sarvice Advisar Cate
+ paturnied to Service Recsption vpon collection To be kept by Sacially Guand

—

hitp:/fedgek 2srv ] :82/Runtime/Runtime/Form/CDG.VARS, Form. AccidentReportRequ...  04/08/2019



COMFORTDELGRO ENGINEERING PTE LTD

Date: 10.08.2019

Time: 14:11:36
REPAIR ESTIMATE Pape: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305322294
CUSTOMER: 7010045 REGN NO SHC1791H
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE TOYOTA
SINGAPORE SINGAPORE 575717 MODEL PRIUS HYBRID{G4)
63508755 DATE OF REGN 20.09.2017
DATETIME IN 03.08.2019 12:50
ACCIDENT DATE (2.08.2019
JOB/ PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITIOHN
0001 04-01-0302-2287-G  PRIG4 GUARD-REAR BUMPER C 1 552.60 25.00 414.45
0002 04-01-0302-2286-G  PRIG4 COVER REAR BUMPER-T 1 §2.70 25.00 62.02
0003 04-01-0302-2267-G PRIVC BUMPER PIECE 10 22.00 25.00 16.50
SUB-TOTAL 492,97
JOB NATURE
0000 PB PANEL BEATING 200,00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 200.00
SUB-TOTAL 400.00
TOTAL 802.97

MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE:

AUTHORISED : YES /NO



COMFORIDELGRO
ENGINEERING

Our Job Ref No . 305322204
. ComiortDelGr Engineering Ple Lid
Oaite i 13. '&HE 2019 EEIuTuyang D;uw Sing:lpcln-lr?! 508965
Fax: 6545 B158
FINALIZATION FORM
To: LKK Fax:
Attn - KALVIN
Vehicle RegNo. : SHC1791H Date of Accident: 2. Aug. 2019

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

" The repair job shall bill to: NTUC 5J535935

2 The finalized amount shall be:

{a)  Spare Parts after List discount s402.98
{b)  Labour Charges $400.00
Total for Part-By-Part Repair Cost s802.08

ic.) Lumpsum Repair (if applicable)
Total for Lumpsurm repair cost after Less:
Final Lumpsum Repair cost

3, Estimatled normal period far repairs: 2 working days.

4, We shall treat the above ameount 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

Signature : ‘-'[ : }—-—3 Signature :

Mame Lﬂl'll'}'.NE Mame Ka bty
Tel . 6214 8316 Date @ ffv,f Jfr‘i
Fax : 6546 B156

For Official Usa Only

Document

ILem Amount Attached anﬁrm By Remarks
[Signature)
Yes or No
1. Rental Rate P/Day ¥YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fee £7.49
5.

Medical Fees {an behalf
of driver, if applicable)

Overrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. Mo. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC19013750/K1tf3n2

HHRAR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  16-08-2019
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  SJS 35838 Veh. Inspected SHC 1791H
Policy No. 5106305592 Coverage ($) 0.00
Claim No. MT/M056721-002 Excess ($) 0.00
Assign From Assign Date 05/08/2019
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.C 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FUB03564216 Colour BLUE
Odometer 183335 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 WEST LAKE 7 mm
L/H Front Tyre |195/65R15 WEST LAKE 7 mm
R/H Rear Tyre |195/65 R15 WEST LAKE 7 mm
L/H Rear Tyre |195/85 R15 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  02/08/2019 Inspection Date 05/08/2019
Survey held at COMFORTDELGRO EMGINEERING PTE LTD
59 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
iESTIMATED 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. Mo: 52883356E GST Reg. Mo. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 1791H

Page No.:1of 1

aty Description of Parts Condition j;ﬁ;f‘:fpﬁ;] ouy ‘"‘t‘;!}“m"
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 458 60 -
LABOUR
1|REAR BUMPER BEAM SERVICEABLE 318.80 -
10|REAR BUMPER CLIPS @$2.20 MNECESSARY 22.00 2200
1|REAR BUMPER UNDERCOVER DEFORMED 562 60 552 60
1|REAR BUMPER SIDE RETAINER-RH SERVICEABLE 112.70 f
1|REAR BUMPER TOW COVER CuT 82.70 82.70
1|REAR BUMPER UNDERSIDE-RH SERVICEABLE 148.40 =
LESS 20% DISCOUNT -339.16 -
LESS 25% DISCOUNT - -164.32
1,356.64 492,98
SPECIAL NETT ITEMS
1|REVERSE SENSOR (SN) SERVICEABLE 135.70 -
135.70 -
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF REAR 500.00 200.00
BUMPER.
SPRAY PAINTING CHARGE. 300.00 200.00
REMOVE/REFIX REVERSE SENSOR. NOT NECESSARY 80.00 -
TUFF KOTE. NMOT NECESSARY 80.00 -
S60.00 400.00
GRAND TOTAL 2,452.34 892.98
RECOMMENDED COST OF REPAIRS 892,98
(CONFIRMED)

Report Ref No. NS/INC19013750/K1tf3n2

KALVIN ANG WEI KUN K.K.LAL CPT(RET)

Automotive Assessor | Investigator BEng(Hons),B.Bus,MBA PEng,PE,

MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




