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Denise Taz (LKKAuto)

From:

Sent:

To:

Subject:
Attachments:

Hi,

Claim created .

MT/1059553-001
With Regards

Samsia

Senior Admin Assistant,
Motor Insurance
WWW.INCOMe,Com.sg

(/ Income

mode e

[o]s [

MTCL@income.com.sg

Tuesday, 27 August 2019 11:27 AM

Denise Tay (LKKAuto)

FW: REQUEST CLAIM NUMBER

img272 jpg; Claims Form (NTUC) - i-motor.xls

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: Friday, 23 August 2019 3:38 PM

To: MTCL@income.com.sg

Subject: RE: REQUEST CLAIM NUMBER

Dear Samsia,

Enclosed SMM 366Y LTA search that is NTUC

Best Regards,
Denise Tay | Case Handler

LEK Auto Consultants Pte Ltd

Phone: 8256-3561 | email; surf@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

From: MTCL@income.com.sg <mtcl@income.com.sg>

Sent: Friday, 23 August 2019 2:43 PM
To: Denise Tay (LKKAuto) <denisetay@lkkauto.com>
Subject: FW: REQUEST CLAIM NUMBER
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MCOE19108033 | ComnrtiielGra Enginesring Pta Lbd - Layang
ENTRY DATE & TIME: 18/08/2013 08:15 !
SUBMITTED BY: Cathanne Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process
2. This Farm must be completed by the Pelicyholder andlor the Authorised Driver.

3. Infarmation provided must be as lruthful and accurale as possible, Any wilful misrepresentation or witholding of material factz may allow insurance campanies in

repudiate policy lability.

4. The Issue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance companies

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

6. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for

archiving and thal copies of this report will, for a fee, be made available upon application by interested parfies.

7. By the lodgement of this repart 1o the insurers, you hereby consent 1o the archiving of this report at the centre and o copées of the report being made available

afaresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Na, Please state action to be taken

Vehicle Category
Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Qeceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Ceontact Number
EMail Address

ACCIDENT STATEMENT

19/08/2019 08:15

18/08/2019 04:50

ALONG CLEMENCEAU AVE TOWARDS PEMNANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

SHB2438C

CITYCAE PTE LTD (COMPANY)
1995028396
FLEETSAFTY@CDGTAXLCOM.S5G

OFFICE-G65508768

TOYOTA
PRIUS

MO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT
YES

D-18088937TMFSH

LEE BOON HIAN
§1273355J

17/02/1957

OUTDOOR

10/08/1982

37 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-85717523

NOEMAIL

Page 1 of 14



Addrgss
Postcode

" 'Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

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 aceident

Was any body injured in the Accident?

Was any injured conveyed to 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)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,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?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Cantact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

223A #13-177 SUMANG LANE
821223

NO

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO
NO
YES

NO

NO

NO

YES
YES

NO

SMMIEEY

PRIVATE CAR

LIU JUAN
391745068

FRT

Page 2 of 14
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

CITYCAB PTE LTD .
CO-REG.NO 103502823% N
Palicyholder's Signatura Drwe 5 Signature

ki
Dhvia Wendy -

Date & Time: (1f driver is not the palicyhalder)

Date & Time:
EINBAT g, E

e e

Reperting Centre F'ersannel‘s Signaturm
Name: A

]‘ﬁ Riif
NRIC/FIN Mo, WALNRE

Page 3 of 14



Sketch Plan Pg. 2

Descrlhe tlrcumstances of the Amdent

dlrentmn with no passenger on board my taxi.

|_ ...... =

behlnd m\r taxi. | step out to checked am:l found a vehicle af SMM?.EJEY frnnt p

N Injurl.r at the puint of accident. _

I slow duwn and stop hefare t!‘le trafﬂc light junr.tlnn when en suddenly thE_l_'_E 5 an impac‘t from |

ortian had

Declaration

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

CITYCAB PTE LTD —
Pl:rllcvhulc.i.l:'r's 51Ena-'lurefbam E . I:m-.ner_sISr.gnaluretll' drived is nat 1he palicyhalder|/Date
Time & Time

.
e rongyy

Witnessed by Reporling

Centre Personnel

16 AlG Hil
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'OMFORIDELGRO CHBO Gy P L
ENGINEERING ainfine + 48 GBI EI Facaimie - A5 7Bl

PRFADOT o F""b—s '- Sancko Lo Smgapons THET5S
- n,sq:'w 5 :- 7-Sumgei Kadul Way Singapors T2679

. L Pandan R WEEROT S Wishin Inddosiris Park & Singapore THETIR
“meriber of COMFORIDELGRO Date/Time? 19 08:2019 4 e St
Taam: ARC Repair TP(CFS0)1 JOB C AHD Sales Order: Jowno: J05325728
TOMER - - - [ REGN NO. _SIIE_E-;};BC T [wiease )
CITYCAE PTE LTD =
i 7010070 | MAKE' moyoTA e
‘383 SIN MING DRIVE
®SS  gingapore SINGAPORE 575717 MODEL  ppTUS HYBRID(G4 ;19”‘55’%1% 10:00 |
A E5551188 ol YR OF Mﬁrﬂj 06.2017 TARGET CATE
- 25 el T O - i et
M l 0[ C‘ CHASSIS ?PPEI(BSFU 403559923 COMPLETION DAETETIME:
OUNT GARD NO. - R I R i| IS
JOB DESCRIPTION
Accident Date: 18.08.2019
NATURE: 3P 18.,08,2019
S/NC LABOR CODE DESCEIPTION
ARAR T‘;L—I:.__,"
SKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE
+
ledgamant Slip Exit Pass
.  SHB2438C LKE /j < vemcleNel sHB2438C
# Service Advisor SignatursDate | Mame of Service Advisor Date
durned to Service Aeception upan collection To be kept by Security Guard




CITY CAB PTELTD
REPAIR ESTIMATE
VEHICLE Nt: SHB 2438C

19/8/2019 10:31

MAKE : L/ "?f e K

MODEL  : TOYOTA PRIUS -
PARTS DESCRIPTION . QTY | UNIT PRICE AMOUNT

REAR BUMPER e /;&—ﬁ $  458.60

REAR BUMPER UNDER COVER $ 552.60

REAR BUMPER CLIPS i $ 22.00

SUB TOTAL $  1,033.20

LESS 25% $  258.30

DISCOUNTED TOTAL $  774.90

REAR BUMPER REVERSE SENSOR fw o Y/ [s 13570
LABOUR CHARGE .

Panel Beating $ 00

Spray Painting Charge $ 202300700

Wiring Charge $  x 3000

Remove/Refix Reverse Sensor $ To ﬁ,ﬂvﬂﬂ'

TOTAL LABOUR $  810.00

ESTIMATE TOTAL $  1,720.60

TN
19/4/ )35k
ez
,ﬂf;{{: i@’ﬁ‘*’“f‘#

he prepared after the vehicle is surveyed by a motor Surveyor appointed by the insurance company.

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

rae-1d
NETT



COMFORIDELGRO
ENGINEERING

Our Job Ref No 305325728
CamiorDelGre Engi rirg Pla Lid

Date 1 22.08.19 58 Loyang D:m r;gi‘r@amr-' b su':am
Fax- 6548 B156

FINALIZATION FORM

To LKK Fax :

Attn @ Mr KALVIN ANG

Vehicle Reg No. SHB2438C CCPL 18.08.19

The survey and estimates of tha repairs of the above-mentionad vehicla are as foliows: -

M The repair job shall bill to: NTUC asm SMM3iGEY

2. Thae finalized amount shall ba:
(a)  Spare Parts after List discount
(b}  Labour Chargas

Total for Part-By-Part Repair Cost

(c.)  Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less: 20% $1.050.00
Final Lumpsum Repair cost $1,050.00

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

T working days
L Thank you for your assistanca. Wa confirm the estimates and

finalized amount

Signature : Signature ; :

Mame : LIMKWOKENG Name - Hom bl

Tel . 62148316 Dale - 21/0/4

Fax . GB5468156
For Otficial Use Oni 2

Document
ltemn Amount Attached Cc_mfirm By Remarks
(Signature)
Yas or No
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees
4, LTA Search Fee §7.49
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 D055 FAX: 6841 6315

Reg. Mo; 52883356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ret.

73 BRAS BASAH ROAD

NS/INC19014496/K1vi3n2

[N

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 28-08-2019
189556
Code:  INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SMM 366Y Veh. Inspected SHBE 2438C
Policy No. Coverage (%) 0.00
Claim No. MT/1059593-001 Excess ($) 0.00
Assign From Assign Date 19/08/2018
2, Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FU403559922 Colour YELLOW
Odometer 290043 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |19%/65 R15 DAVANTI 7 mm
L/H Front Tyre |195/65 R15 DAVANTI 7 mm
R/H Rear Tyre |[195/65R15 DAVANTI 7 mm
L/H Rear Tyre |195/65 R15 DAVANTI 7 mm
4, Description of Damages
THE WVEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS
5. General Information
Accident Date  18/08/201% |Inspectiun Date 18/08/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5h. 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

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

TEL: 6841 0055 FAX: 6841 6315

Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 2438C
Estimate By | Our Adjusted
Qty Description of Parts Condition Workshop {5} {n
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 458,60 458.60
1|REAR BUMPER UNDER COVER cuTt 552,60 552.860
10|REAR BUMPER CLIPS MECESSARY 22.00 22.00
LESS 25% DISCOUNT -258.30 -258.30
T74.90 774.80
NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (M) SHORTED 135.70 135.70
LESS 10% DISCOUNT - -13.57
135.70 12213
LABOUR
PANEL BEATING. 400.00 200.00
SPRAY PAINTING CHARGE. 300.00 200.00
WIRING CHARGE, NOT NECESSARY 30.00 -
REMOVE/REFIX REVERSE SENSOR. 80.00 30.00
810.00 430,00
GRAND TOTAL 1,720.60 1,327.03
RECOMMENDED COST OF LUMP SUM REPAIRS 1,050.00
(TOITS PRE-ACCIDENT CONDITION)
_[GCIH FIRMED)

Report Ref No. NS/INC19014496/K1vi3n2

KALVIN ANG WEI KUN

Automotive Assessor [ Investigator

K.K.LAU CPT(RET)

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

REGD Auto Consultamt-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Roport is made sobely for the use and benefit of the Clisnt named on the frond page of this Report.
Bo Nability of responsibility whatsoever. in contact or tart. is accepted o any third pacty who may reply on the Reparl wholly o in part. Aoy thind party acting o replying an this
Rupoil in whols of in pant, does o af bis of her cwn risk.




