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Denise Tax (LKKAuto)

MTCL@income.com.sg
Tuesday, 27 August 2019 2:05 PM

From:
Sent:
To:
Subject:

Hi,

Claim created

With Regards

Samsia

Senior Admin Assistant,
Motor Insurance
Wiww.income.com.sg

{7 iINncoime

moda offenrs

flofs finl

Denise Tay (LKKAuto)
FW: REQUEST CLAIM NUMBER

At Income, we are ‘In with You' on Performance, Growth,
Innovation and Impact. These attributes reflect what we promise
as an emplover 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: Monday, 26 August 2019 4:36 PM
To: MTCL@income.com.sg

Subject: REQUEST CLAIM NUMBER

Dear Sir/Madam,

Request claim number

in

wit!

yo

Date: 26/8/2019
5/No Claimant Claimant | Income Date of Time of | Estimate Tentative
(Owner / Vehicle | Vehicle | Accident | Accident repair cost
Taxi Mo. No.
Company)
MT/1057831- COMFORT | SHB GBJ 15/8/2019 02:45 2003.26 | 871
002 DELGRO | 6661Y 1074D

Best Regards,
Denise Tay | Case Handler

LKK Auto Consultants Pte Ltd
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WCDE19107161 / ComfortDelGro Engmeernng Ple Lid - Liyang
EMTRY DATE & TIFE. 16082018 O7-47
SUBMITTED BY: Cathenne Por May Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report c{]chl:'.HE lhe details of the accident to speed up tha claims procass

2, This Farm must be compleled by the Policyholder andfor the Authorised Driver.

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facis may allow insurance companiss fo
repudiale policy liability

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the Ingurance companies

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this regort will, for a lee, be made available upon application by interesled paries.

?f By the lodgement of this repart to the ingurers, you hereby consent to the archiving of this repart at the cenlre and to copics of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 16/08/2019 0747

Date Of Accident 15/08/2019 02:45

Exact Location Of Accident CTE EXIT BRADDELL RD TOWARDS BARTLEY RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SHBGE61Y

Insured/Policyholder

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD (COMPANY)
Co Reg No 199303821R

Email Address FLEETSAFTY@CDGTAXIL.COM.SG

Mobile Phone Mo

Alternative Phone No OFFICE-655308768

Vehicle Particulars

Manufacturer HYLINDAI

Maodel IONIQ

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Paolicy YES

Policy Number MCOMODD15

Cover Note Mumber

Driver

Mame of Driver CHUA SOON HENG

NRIC Mo 51616443G

Date Of Birth 2B8/09/1963

Occupation QUTDOOR

Date Of Driving Pass 13/04/2009

Ciriving Experience 10 YEARS AND 4 MONTHS

Gender MALE

Mobile Number (LOCAL) +55-91899723

Fax Number

Contact Mumber
EMail Address NOEMAIL

Page 1 of 18



Address | 63 15-207 SIMS PLACE
Fostcode 280063

Was driver an employee of the Insured's Company NO

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

Vehicle Registration Mumber 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)

involved in the accident k

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

1 ha_w_g been approacrjed by upknown_persun{sj NO

soliciting/offering 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 stale which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? ¥ES

Remarks/ Reasons: =

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJ10740

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver ISLAM MD MOMINUL
MRIC/Passport Number G681B707P

Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage FRT

Page 2 of 18



No. Of Passenger (Including Driver)

v DETAILS OF INJURED PERSON 1

Name CHUA SCON HENG
Approximate Age 56

Injuries Sustain MECK, BACK

Injured persan in which vehicle? SHEGE61Y

Were seat belts wormn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 18
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
1/We declare the foregoing particulars are trize in every respect.

AR Shats Bl an e W

Policyhoddar's Signature

DECLARATION
Date & Time:

Vit




Sketch Plan Pg. 2

Describe ﬁrcqmsi;nﬂéi of the Accident.
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Declaration

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

M, 3
m TralSPORTATION @r\i\ : Olivia ‘-vunﬁt(;@f?)

e o b *1ad
Pmu:'.rhulder 5 SlgnaT ure/Date & Driver's Signature(If driver is not lhe pm,.:-,rl-.um:-r],.'nate Witnessed by Reporting
Time & Time Centre Personnel
fl |".|||-n Lt " :
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COMFORIDELGRO
ENGINEERING

Qur Job Ref No . 305325187
: f {
Date 21 Aug. 2010 oy i
Fax: 6546 B156
FINALIZATION FORM
Te: = LKK Fax
Attrn NAZ
Vehicle Reg Mo, : SHBEEG1Y Date of Accideni: 16. Aug. 2018

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

i The repair job shall bill to: NTUC GBJ1074D

2. The finalized amount shall be:

(a) Spare Paris after List discount $411.00
(b}  Labour Charges $460.00
Total for Part-By-Part Repair Cost $871.00

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

3 Estimated normal period 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

Signature : <~ #i'\r Signature hH
Name Lany Ng Name h LEK
Tel 6214 8316 pae : 2918/
Fax : 6546 B156

For Official Use Only

Document Eanfirm B
ltem Amount Altached {Si;mm{ Remarks

Yes or No

1. Rental Rate PiDay YES

2. Loss of Income Paid

3. Survey Fees

4. LTA Search Fee §7.49

5. Medical Fees (on behalf

of driver, if applicable)
5 Overrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD

Date: 21.08.2019

Time: 08:51:59
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305325197
CUSTOMER: 7010045 REGN KO SHB&661Y
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE Q000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL [IONIQIG2)
A5508755 DATE OF REGN 03.05.2019
DATE/TIME IN 15.08.2019 16:10
ACCIDENT DATE 15.08.2019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
0001 04-01-0104-2533-G  1ONIQVZ MOULDING ASSY-RR 1 451.25 20.00 361.00
0002 04-01-0104-1150-A [IONIQVC PROTECTOR MAT 1 50.00 50.00
SUB-TOTAL 411.00
JOB NATURE
0000 PB PANEL BEATING 200.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 200.00
0002 17-01 WIBING CHARGE 30.00
2003 L REMOVE/REFIX REVERSE SENSOR 30.00
SUB-TOTAL 460.00
TOTAL §71.00

AUTHORISED : YES / NO

MV A NAME & SIGNATURE "~ SURVEYOR NAME & SIGNATURE
DATE : DATE :



COMFORTDELGRO ENGINEERING PTE LTD 1\}'_'7»! -
REPAIR ESTIMATE*

VEHICLENO : SHB 6661Y DATE 16/8/2019 9:33
MAKE

MODEL : HYUNDAI IONIQ

Oty Parts Description/ Labour Type Unit Price Amount .
Rear Bumper S 450 40 Pl
Rear Bumper Centre Moulding Assy 5 451.25 |7 CA
Rear Bumper Lower Centre Moulding Assy $ 4750 |7 X3 A
Rear Bumper Stay g 138.10 |7 X¥¢
Rear Bumper Side Bracket (LH/RH) S 3310 |$ 6620 |7 AsvE
Rear Bumper Cover Clips S 22,00 |x st
IO
SUB TOTAL $ 1,184.45
LESS 20% 5 236.89
DISCOUNTED TOTAL s 0947.56
Rear Bumper Reverse Sensor 5 135.70 |Nert ¥ SVL
Rear Bumper Rubber Mat = S 50.00 |Nett <
K A ftants hence notify
the Repairer of the following:
* TO rasufvey fier apray pasnting 5 185.70
« To dhapiay da part(s) during resurvey
« Party prices are o confirination

» No liegal modifichtion(s) i all

& Supplemantary Bim(s) must be qesurveyed gnd
s subject to final gl from ihsurance Company

« Third party su sona W:%ﬂm‘ [T

Acknowiadged by r

Signature:
Labour Charge Dete:
Panel Beating S 400-80 | 1O
Spray Painting Charge 5 300.66-| 10
Wiring Charge 5 se00 0
Remove/Refix Reverse Sensor 5 reoo| 1c
TAL LABOU ;
x\ N L LI TOTAL LABOUR S 870.00
bIE /A 3o ! ——
® \b 1§/ U ESTIMATE TOTAL S 2,003.26

'rFr o 2 DPw)
CWBCL HEM ¢ IPTD>

| 147 nenAr "\I,Jr* -!
"}(1;.('1& l\,_}':ruf‘ | - "- ¥ -\.,T..-' )

This 1s an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

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




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX; 6841 6315
Reg. No; 52883356E GS5T Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref: NS/INC19014426/Ntf3s2
L
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:  02-09-2019
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. GBJ 1074D Veh. Inspected SHE B6B1Y
Policy No. 5106651428 Coverage ($) 0.00
Claim No. MT/1057831-002 Excess (5) 0.00
Assign From Assign Date 16/08/2019
s Vehicle Particulars & Condition
Make & Model HYUNDAI IONIO c.c 1580
Engine No. HIDDEN Year of Reg. 2019
Chassis No. KMHC851CVKLU 146006 Colour BLUE
Odometer 51964 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |[195/65 R15 MICHELIN 5mm
L/H Front Tyre |195/65 R15 MICHELIN 5 mm
R/H Rear Tyre |[195/65 R15 MICHELIN 5mm
L/H Rear Tyre |195/65R15 MICHELIN 5 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  15/08/2019 Inspection Date 16/08/2019
Survey held at COMFORTDELGRO ENGINEERING PTELTD
58 LOYANG DRIVE
SINGAPORE 508969
Ba. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
BlIN 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 D055 FAX: BB41 B35

Reg. Mo: 52083356E GST Reg. No. 20-0405811-H

FPage No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHE G6661Y
Adjusted
Qt Description of Parts Condition Estimate By | Our
. i Workshop ($) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 459 .40 -
LABOUR
1|REAR BUMPER CENTRE MOULDING ASSY CRACKED 45125 451.25
1|REAR BUMPER LOWER CENTRE MOULDING ASSY SERVICEABLE 47 50 -
1|REAR BUMPER STAY SERVICEABLE 138.10 -
2|REAR BUMPER SIDE BRACKET (LH/RH) @ $33.10 SERVICEABLE 66.20 -
10|REAR BUMPER COVER CLIPS SERVICEABLE 22.00
LESS 20% DISCOUNT -236.89 -90.25
847 56 361.00
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) SERVICEABLE 135.70 -
1|REAR BUMPER RUBBER MAT (SN) NMECESSARY 50.00 50.00
185.70 50.00
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF REAR 400.00 200.00
BUMPER.
SPRAY PAINTING CHARGE. 300.00 200.00
WIRING CHARGE. 50.00 30.00
REMOVE / REFIX REVERSE SENSOR 120.00 30.00
B70.00 460.00
GRAND TOTAL 2,003.26 B71.00
RECOMMENDED COST OF REPAIRS 871.00

(CONFIRMED)

Report Ref No. NS/INC19014426/Ntf3s2

MUHAMMAD NAZRIL BIN ABDULLAH

Automotive Assessor

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Repert is made solely for the use and benefit of the Client named on the front page of this Report.




