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' ASSIGNMENT
From __ Date: Veh No: ‘S;/ﬂ ?”?'?J‘r’rﬂegn: m"?’ ! 2"7-__
Estimatet Cost: Type: M.Car/ M.Cycle / Bus ( Van | Lorry | T/ Prime Mover |
OD/TPWSITPRESIO [ Iy Truek [ Trailer or
To Insp & Vehicle No: | Make: /é...,, L Kavbs e 1%
at Warkshog mis Colour Bl AC:  Insyfed | Std | NI/ NA
of Spreang 19 385 ¢ TRedo:insed /Std /NI NA
Insured j LI')”"'\l Eng/Ne:

Policy M. 5<'EL} 0551} (ﬁl‘ BF}'%‘“’F“H 219 )
Glaims M. MTﬁﬂ'S‘:}S 1% g0 L

C/No: K*ﬁ(E?’?Wﬂcd £2%¢n

(Gen, Cond: Gogd | Fair | Poor [ Burnt

Sum inswed: Excess: Steering: Inaﬁerf Jammed [ Leaked / Bumt or
(Cliant'sRecord) Brake: Inordsri Jammed [ Leaked / Burnt or
Make of Veh; Moadi:  Hil /SiRim [ Sﬁ AJRIm or
TyreSize; F 2/ ﬁ' ag
(Policy Candition) x R o
Remark: The veh had commenced its NIS | O5 | | BS/DUNJEXNOVAIGY | FS/LIZAJMIC/OHTSU/PIR /SUMI/
repair at the time of inspection, TOYO | YOKO or ///4-« ftr _ﬂ,&

Bal. or Market Value: ) Fronl Fear
IDAC Acdden| Rport; Consistent? 1 Yes or No F/Bal, 4 M R/Bal, ? men
GlA | PR Sean: Consistenl? : Yes or No L/Bal, } mm LiBal, ; mm
Est Repabs: days Res: Yes or No DOA. (] E{EE ol f 9?3};1
- 5 3Val: Yes or No Survey held at £ j 4 £ EZ,V'*I J
CA | REV | REP. | 24 HRS Des. of Damages : Frt | Rear [ OfS | NIS | WIC | Rooltop or

Vehicle: 1N/ OUT Y L 4l
Date: __ Person Contacted: The UIC | Chassis frame | Body Structure affected dus to colision.
_Dale/Time |  Acbon / Instruction
i?f”‘ L S pop .i“'..?aa/.z-/’?h

re/ 68/ pt— P5Y D

RECEIVEDZ TAUG 2018 -~

Dam”g':e:%‘r ! Preli. Report Days Of Repair: 2=
. Final Report Resurvey No. of Trip: 1' |Survey Fee:

D’E‘fi‘-llf"-e' é'leaatum la? i Transporiagon: S
2 Ldd Fea: ‘Site Insp (3 M_ s+Rs_ j.__ -
o [_! Interdew (S e 1-&}
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Hallo, HAC_PAYA_UBI_SO0601 * Change Language + Change Password + Log Out
My Deskiop Policy Query .
Faicncf: o bollcy NG, -:__ — _ _- -_ Date of Accident (3082019085

Vihacle No.(Far Motar} [y | Certificate Number .
Search |
Salect Palicy Mo, E::::a;e Pnli:ﬁ:lder PUIIEHTCMH Product  Ciower Type Ver:\:lu 13:;:: Combr:t;nw Expiry Date
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Denise Taz (LKKAuto)

From:
Sent:
To:
Subject:

Hi,

All claims created.

With Regards

Samsia

senior Admin Assistant,
Maotor Insurance
WWW.INcome.Com.sg

(f Income

mode dfferen

K El E 0

MTCL@income.com.sg

Wednesday, 21 August 2019 1:43 PM
Denise Tay (LKKAuto)

F\W: 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, 21 August 2019 10:23 AM

To: MTCL@income.com.sg

Subject: REQUEST CLAIM NUMBER

Dear Sir/Madam,
Request claim number

Date: 21/8/2019

in

witl

yo

5/MNo Claimant Claimant | Income Date of Time of | Estimate Tentative
(Owner / Vehicle Vehicle Accident Accident repair cost
Taxi No. No.
Company)
1 MT/1058524- COMFORT SHC GX 17/8/2019 10:40 2148.24 | 550
o002 DELGRO 8649R 4877B
2 MT/1057523- COMFORT SHD FB) 13/8/2019 17:30 1981.12 | 300
002 DELGRO 4193) 4214Y
3 MT/1058742- COMFORT SHC Siu 17/8/2019 17:50 2104.01 | 670.13
001 DELGRO 2223A 7427C
4 MT/1058586- COMFORT SHC SMD 18/08/2019 13:20 1217.96 | B55
002 DELGRO 2180P 6835T

Claim received from LKK Auto



COMFORIDELGRO el ot

163 8080 Facsmile = BS £380 5753
ENGINEERING =] i l'“E.l et i)ﬂ‘-'.\ OE3GE 24-Sanpica Loop Singdpars -'-_'u-‘-'in;
’ 3-" ;—,:.{- h?ut, o weﬁr'gapcf:" 75721 Suv J:- i::.; Wiz _’l:._sp' | TRETE
A member of COMFORIDELCGRO I}ate.fT:LmEf! e ﬂﬁﬁ:&ﬂﬂ 11:33 Page g 1_'
Team: m{: Rapa:.r TP(CLSO)1 JOB CARD  sales Order: Jono. 305325582
SUSTOMER - I | rean NO g |-1éé 3 — | MiLEAGE
COMFORT TRANSPORTATION PTE LTD
S 7010045 MAKE:  HYUNDAI R
- ‘383 SIN MING DRIVE '
WORESS  gjnhgapore SINGAPORE 575717 MODEL - coNATA 19 W’@r 10:4¢
65508755

HELOUNT CARD AL NECRE. RS —

MEL. ::: (i YR OF m% 05.2012 TAHE.EF DATE
l\;i CHASSIS %T 41VMCAS24619 COMPLETHON DT ETIME:

JOB DESCRIPTION

Accident Date: 13.08.2019

NATURE: 3P 13.08.2019

S/NO LABOR CODE DESCRIPTION
JHECKED & PASSED OUT BY:

SERVICE ADVISOR CUSTOMER'S SIGNATURE
F 1

inowiladgement Sip Exit Pass
T
No.: Vahicla No.:
e N SHD4193J CHIANG SHD4193J
me of Service Advisor é@nalur&f{)ate Mame of Service Advisar — Date
be returned to Service Recaption upon collection To be kept by Security Guard




MCTHR1RDESAT | CamforDolGen Enginooring Fie Lid - Leryant i a due t ta reporti
EMTEY DATE & TIME: 1508520719 0854 I Your NCD will be ffected due to la P ng

SUBKMITTED BY. Huang XacYan Actual E“F“"ng Submission Date & Time: 15/08/2019 09:16

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

. Ploase report cormecily the details ¢f Ihe acc derd 1o speed up the claims process.

2. This Form musl ba completed by the Policyholder andior the Autharised Driver.

1, Informalien provided must be as truthful and accuraie as possible, Any willul misrepresendation or withokding of material facts may allow insurance compamies o
repudiate policy lability

4. The issue and acceplance of this Form by Insurance companies is nel an admission of policy ability on the par of the insurance companies

5. Any false reporting may he referrod to the Polico for investigaticn.

6, This repart will ba forwarded by the insurars of the GIA Records Management Conlre astablished by the Ganoral Insurance Association of Singapors (GLA} for
archiving and that copies of this report will, for a fee, be made available upon application by inferested parties,

7. By the lodgement of this repod 1o i insurers, you hereby consenl Lo the archiving of this repart at the cenire and 1o copias of the report being made availabla
aforesaid,

ACCIDENT STATEMENT

Date Of Report 15/08/2019 08:54
Date Of Accident 13/08/2019 17:30
Exact Location Of Accident TPE TWDS WOODLANDS RD
Country/State of Loss SINGAPORE

: DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SHD4 193]
Insured/Policyholder
Mame Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXLCOM.SG
Mobile Phone Mo
Alternative Phone Mo OFFICE-B5508768
Vehicle Particulars
Manufacturer HYUNDAI
Maodal SOMNATA

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? s

If Mo, Please state action to be taken THIRG PARTY

Vehicle Category TAXI

Insurance Company

Mame of Insurance Company INDIA INTERNATIOMAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Fleet Folicy YES

Policy Mumber MCOMOD15

Cover Note Number

Driver

MName of Driver MOHAMMAD YUSOFE BIN ISMAIL
NRIC No S00644710

Date Of Birth 23/09/1949

Occupation CUTDOOR

Date Of Driving Pass 30/05/1978

Driving Experience 41 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-82003508

Fax Mumber

Contact Number

EMail Address MHOEMAIL

Page 1ol 17



.»'-"-{"ﬂre*,s-a
Pastcode
Was driver an employee of the Insured's Company
|f No. Relationship of the Driver wilh the Insured

wehicle Registration Number of Drivers Own
YWehicle

Ineurance 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?

Mumber of vehicles {including own vehicle)
involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1
Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nolice of intended Proseculion given?

If Yes,agalnst whom?

Circumstances of Accident

PLS REFER TQ ATTACHED

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wahicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

Narme of Driver

MNRIC/Passport Number
Contact Number

Address

ELK 208 PASIR RIS STREET 21 #02-352

510208
MO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES
NO

¥ES
NC

3

NAME: HE

GENDER: : FEMALE

MAME: D o-
GENDER: : FEMALE

MO

NO

YES
YES

NO

FBEJ4214Y

MOTORCYCLE
PWI XAOCXUAN ERNEST

91454041



Postcode
Insurance Company Name NTUG INGCOME INSURANCE CO-OPERATIVE LTD
Mature Of Damage FRT

Mo, Of Passenger {Including Oriver)

: ; ; 7t iy %54 -, DETAILS OF INJURED PERSON 1
Mame PWI ®AOXUAN ERNEST

A

Approximate Age
Injuries Sustain LEFT HAND BRUISED
Injured persan in which vehicle? FB.Ja214Y

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Paostcode

MO

Page 3 of 17



’ Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Pease report correctly the detalls of the accident ta spead up the daims process.

3. This Farm must be completed by the Policyholder and/or the Authorised Drivar.

1. |nfarmation provided must be as tru ful and aceu s possthle, Ary wilful rnis:epresentatlnnarwhhhnldinguf material
facts may allow insurance companies to repudiate policy lability,

4. The issue and acceptance of this Form by insurance campanies Is not an admission of pelicy Hablity an tha part of the insurance
camparies.

5. Any false reporting may b refarved to the Police for investigation.

6. Tha report will be forwarded by the insurers of the GiA Records Management Centre established by the Genaral Insurance
Assoclation of Singapere (GIA) for archiving and that copies af this repart will for a fee be made available upon application by
interested parties.

7. By the indgment of this reportio the Insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made available aforesald,

9, Cansent under the Personal Data Protection Act {POPA)
| understand, acknowledge, agree and consent thak:

[a) My insurar, my workshop and the General insurance Assnclation of Singapore |"GLA") may/are permitted to collect, use,
disclose and/for pracess my persanal data/personal [nformation set out in this [farm] and any other personal information
provided by me or possessed by my insurer [eoltectively the “Personal Information”] and disclose and transfer such
Parsonal Infarmatian ta all insurer(s) who have insured wehicle(s) involved in this accident [all insurer(s} who have insured
wehiclels) invalved in this accident shall be collectively referred to as the "insurers”), the Insurers' lawyersflaw firms, tha

Menetary Authority of Singapore and any relevant government agencyfauthority (such as the polica], for the purpose(s)
ot

[} processing, handling and/for dealing with my claims including the setllement of the claims and any necessary
Investigations relating to the claims;

{ii) Investigating the accident and/or my claims;
(i} carrying out and/for dealing with my imstructions or responding to any enquiries by me;

{iv} administerlng my clalms [Including the mailing of correspondence, statements, irvolces, reports or notices o me,
which could Invalue disclosure of certain personal data about me to bring about dalivery of the same as well as on the
external cover of envelopes/mall packages); and/for

) camplylng with applicable law in administering, processing, handling and/for dealing with rmy claims.[collactively the
“Purposes”)

(b)  all Insurer(s) whe have insured vehicle(s) invohed in this accident and the Insurers lawyers/law firms, may/are pefmitted
ta collect, use, disclose and/or process my Personal Information far one or more of the abave Purposes; and

] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslinduding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d)  my Personal Information will also be collected and used to compile claims history Tor the purpose of fraud detection,
inwestigation and management in presant and all futuee claims.

{e) theinfermation so collected under [d) above may be shared [ diselosed:

[i} to sl insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulaters, law enforcemant and government agencies as reasonably required far the purposes stated, oF

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

: ot

COMFORT TRANSPORTATION PTE LTI Jackson Hend

O REG, NO. 195303821R rRO

Policyholder's Signatura Driver's Signatiph Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyhaider) Mame:

Date & Time: NRIC/FIN NHo.:
|

- #o-¥ 1
b 8 b ]

Page 4 of 17



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DN V3818019 Ay Ghed [420lws, 1 velhiolb W was

Tt

Tloworin, @ fRw Car 1w ot we . Zudoedy The Sty
T 17 : 1 Y % 1

L aleo islewsd - ) \i-?\.?_} T ol e Vewe . @

Oovoe, krown baK Lo ouls My =¥ 1\l Ren—. pod
] LY L]

N e R A T el Wasel lanvigect-

!

~
DECLARATION
I/\We declare the foregaing particulars are trie In every respect. {}H E" 5:. .
COMFORT TRAMSPORTATION PTE LT € Jdackson Henge
CO. REG, NO. 199303021R M W R0
Palicyhalder's Signature Driver's Sighature Reporting Centre Persennel’s Signature
Date & Time: [If deiwver is not the policyholder] Mame
Date & Time: NEIC/FIt Mo,

Page 5 of 17









COMFORTDELGRO ENGINEERING PTE LTD
VEHICLE 80 @ SHD 4193)

DATE 19/8/2019 11:42

MAKE -
MODEL : HYUNDAI SONATA
Oty ____Parts Description/ Labour = Type _L Unit Price I Amount
- Rear Bumper Xp<> $ 57840
Rear Bumper Clip » 29 5 22,00
Rear Bumper Protector (LH) % 7 5 38.00
Tail Lamp (LH) o 3 i S 34400 [ S 688.00
SUB TOTAL $ 1,326.40
LESS 20% 5 265.28
DISCOUNTED TOTAL § 1,061.12
Rear Bumper Rubber Mat < # 4 S 50.00 |Nett
Labour Charge leo
Panel Beating 5 W
Lol
Spray Painting Charge 5 3060 h
Wiring Charge 5 SM x
Remove/ Refix Reverse Sensor b 12001
TOTAL LABOUR b 870.00
ESTIMATE TOTAL $ 198112
— S
/’Cﬂ o e )
J4ftfn 1324
o= /%7;—
L/s /U
A
/;l//r ﬁr" P
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 Survevor appointed by the insurance company,

Page 1ol 1



COMFORTDELGRO ENGINEERING PTE LTD

Date: 20.08.2019

Time: 10:54:59
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305325582
CUSTOMER: 7010045 REGN NO SHD4 193]
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL SOMNATA
65508755 DATE OF REGN 10.05.2012
DATETIME IN 19.08.2019 10:45
ACCIDENT DATE 13.08.2019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
ALRT REQUISITION
SUB-TOTAL 0.00
JOB NATURE
0000 PB PANEL BEATING 100.00
0001 sP SPRAYPAINT CHARGE 200.00
SUB-TOTAL 300,00
TOTAL 300.00
e S AUTHORISED : YES / NO
B A NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

i aTE DATE :



COMFORIDELGRO

ENGINEERING

QOur Job Ref No 305325582

: ComfortDelGra Engineering Pte Lid
Date ; 20/08M9 58 Layang Drive Singapare 508969

Fax: 6548 B156

FINALIZATION FORM
To LKK Fax
Aftn ¢ KALVIN
Vehicle Reg No SHD4193J 13/08/2019

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

z The repair job shall bill to: NTUC FBJ4214Y
2 The finalized amount shall be:
{a)  Spare Parts after List discount
(b)  Labour Charges $300.00
Total for Part-By-Part Repair Cost $300.00
{c.} 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

We confirm the estimates and

finalized amount

5. Thank you for your assistance.

[/ _
Signature : / - Signature : H
Name CHIANG - Name K“{"!“
Tel . 62148314 Date 2/ £
Fax 65468156
Fi icial Onl
Document Confirm B
Itern Amount Attached {Sc;;r:g::“;; Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4, LTA Search Fee 7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533

TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: NS/INC19014487/K1sf3n2

T
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  26-08-2019
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FBJ 4214Y Veh. Inspected SHD 4183J
Policy No. 5106205533 Coverage (5) 0.00
Claim No. MT/1057523-002 Excess ($) 0.00
Assign From Assign Date 19/08/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI SONATA c.C 1981
Engine No. HIDDEN Year of Reg. 2012
Chassis No. KMHET41VMCAS24519 Colour BLUE
Odometer 383054 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General GOOoD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |215/60 R16 HANKOOK 7 mm
L/H Front Tyre |215/80 R18 HANKOOK 7 mm
R/H Rear Tyre |215/60 R16 HANKOOK 7 mm
L/H Rear Tyre |215/60 R16 HANKOOK 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR N/S PORTION.
DAMAGES SEE DETAILS,
5, General Information
Accident Date  13/08/2019 Inspection Date 19/08/2019
Survey held at COMFORTDELGRO ENGINEERING PTELTD
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.

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. Mo: 52983356E GST Req. Mo. 20-0405%11-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHD 4193J
: Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop ($) ($)
REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 578.40 .
LABOUR
10|REAR BUMPER CLIP NOT NECESSARY 22.00 -
1|REAR BUMPER PROTECTOR (LH) TO REPAIR SEE 38.00 -
LABOUR
2| TAIL LAMP (LH) @$344.00 TO REPAIR SEE 68300 -
LABOUR
LESS 20% DISCOUNT -265.28 -
1,061.12 -
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) NOT NECESSARY 50.00 -
50.00 -
LABOUR
PANEL BEATING.INCLUSIVE OF THE REFAIR OF REAR 400.00 100.00
BUMPER,REAR BUMPER PROTECTOR (LH) AND TAIL
LAMP (LH).
SPRAY PAINTING CHARGE. 300.00 200.00
WIRING CHARGE. NOT NECESSARY 50.00 -
REMOVE/REFIX REVERSE SENSOR. NOT NECESSARY 120.00 -
870.00 300.00
GRAND TOTAL 1,981.12 300.00
RECOMMENDED COST OF REPAIRS (CONFIRMED) | ] 300.00

Report Ref No. NS/INC19014487/K1sf3n2

KALVIN ANG WEI KUN

K.K.LAU CPT(RET)

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

MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser




