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Denise Tax (LKKAuto)

MTCL@income.com.sg
Thursday, 22 August 2019 4:45 PM

From:
Sent:
To:
Subject:

Hi,

All claims created,

With Regards

Samsia
Senior Admin Assistant,
Motor Insurance

WWW.INCccme.Ccom.sg

(7 Income

made offenen

flofsfin

Denise Tay (LKKAuto)
FW: REQUEST CLAIM NUMBER

At Income. we are ‘In with You' on Performance, Grow
Innovation and Impact, These attributes reflect what we promi
as an employer and what we want our people to exempliy.
Find out more at income.com.sg/careers

From: Denise Tay (LKKAuto) [mailto:denisetay@lkkauto.com]

Sent: Thursday, 22 August 2019 12:06 PM
To: MTCL@income.com.sg

Subject: REQUEST CLAIM NUMBER

Dear Sir/Madam,

Request claim number

“n

wit!

yo

Date: 22/8/2019
5/No Claimant Claimant | Income Date of Time of | Estimate Tentative
{Owner / Vehicle | Vehicle | Accident | Accident repair cost
Taxi Mo. No.
Company)
1 MT/1058378- COMFORT SHC SMG 19/8/2019 09:00 4041.36 | 2650
002 DELGRO 8338M 4564Y
2 MT/1058510- | CITYCAB PTE SHA SKD 17/8/2019 14:40 2003.26 | 1842.55
002 LTD 93307 9939G
3 MT/1058526- COMFORT SHD SKH 19/8/2019 16:30 2045.78 | 1687.07
002 DELGRO 4821E 6105U




Policy Search

eBaoTech

Hello, NAC_PAYA_UBI_BOOG01
My Deskiop

Huticoe of Lass

Page 1 of 1
Policy Query
Palicy Ma. -
Vihicie Mo.(For Motar]

+ Change Languaga
5KD9939G

GeneralClaim
* Changs Password ¥ Log Out
Date of Accident 17TEEZ019 0558
- Certificate Number
“search |
Select  Palicy Mo, c:f:::f_’ P"",'f::e'w H';’:}g“‘r Product Cover Type vf;':'* ];:ﬁ
5087753067 driva
az SPEED 15 KEY 533525151 GRC CLASSIC
g

Coemimence
Data Expiry Date
SKD9935G SKDOIISG  23/02/2019 22/02/2020

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

20/8/2019



MCDe191 08053 | CofnlaiDelGEre Engneening Pre Lid - Loyang

LENTRY DATE & T IME: 19082015 08:49
SUBMITTELMEY: Huang XaoYan

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report correctly the detafis of the accident ko speed up the claims process
2. This Form must be completed by the Policyholder andior the Autharised Driver.

i, Information provided must be as truthful and accurate as possable. Any wilful migrapresentation or witholding of material facts may allow insyrance companes 1o

repudiate policy Rability

4. The issun and accaptanca of thiz Form by insurance compssnies is rot an admission of policy liability on the pari of the insurance companies

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

6. This report will be forwarded by the insurers of the GIA Records Managemen! Centre stablished by the General Insurance Assotiation of Singapore (GIA) for
archiving and that copies of this repert will, for a fee, be made available upon application by intarested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made availabie

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phoneg Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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 state action to be taken
Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleetl Policy

Palicy Mumber

Cover Note Number
Driver

Mame of Driver

MREIC Mo

Date Of Birth

Occupation

Date Of Driving Fass
Driving Experience
Gender

Maobile Mumber

Fax Numbear

Conlact Number

EMail Address

ACCIDENT STATEMENT

19/08/2016 08:49

17/08/2019 14:40

HOLLAND RD EXIT FARRER RD
SINGAPORE

DETAILS OF OWN VEHICLE

SHAD380T

CITYCAB PTE LTD
1995028396
FLEETSAFETY@CDGTAXI.COM.5G

OFFICE-65508768

HYUMDAI
1OMIC

MO

THIRD PARTY
TAX

MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT
YES
D-1B08893TMFSH

YEO LEE HONG
515459556

16/10/1962

OUTDOOR

25/07/1985

34 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-94554801

NOEMAIL

Page 1af 12



Address BLK 57 NEW UPPER CHANGI ROAD #04-1362
Postcode 461057
Was driver an employee of the Insured’s Company NO
If No, Relationship of the Driver with the Insured ~ OTHER - TAXI DRIVER

Wehicle Registration Number 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 invelved in this accident?  NO

Mumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by ND

ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person{s)

saliciting/offering accident claims assistance. e

Mumber 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 state which Police Station

Was notice of intended Prosecution given? NO
If ¥es.against whom?

Circumstances of Accident

PLS REFER TO ATTACHED / Mumber of Passengers - 1 FEMALE PASSENGER AND 2 DOGS
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks! Reasons: -

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKD9939G

Wehicle Make/Model/Colour
Details Of Properties

Vahicle Category PRIVATE CAR

Mame of Driver C PUVERAASEN

MNRIC/Passport Number 593253910

Contact Number 85699959

Address

Postcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Mature Of Damage FRT

Page 2 of 12



_No. Of Passenger (Including Driver)

Page 3 of 12



Sketeh Plan Pg. 1

IMPORTANT NOTICE

Please report correctly the detalis of the accident to speed up the claims process.

. This Form must be leted by the Pali ar and/or the Authorised Driver.

. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lahility.

. The issue and acceptance of this Form by insurance companies is not an admission of paliey lisbility on the part of the insurance

companies.

5. Any false repaorti referred to the investipation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singepore |G14) for archiving and that copies of this report will for a fee he made avallable upon application by

intorested parties,

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the repart being made available aforesaid.

. Consent under the Personal Data Protection Act (FOPA)
| understand, acknowledge, agree and consent that:

{3) My Insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitted to collect, use,
disclosa and/or praocass my personal data/personal information set out in this [form] and any other personal Infarmation
provided by me or possessed by my Insurer (collectively the "Persenal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invabved in this accident (all insurer(s) who have insured
yehicle(s) invalved In this accident shall be collactively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Autherity of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

(i} processing, handiing andfor dealing with my claims including the settlement of the claims and any necessary
investigations ralating to the claims;

(i1} Investigating the accident and/or my claims;
{1ii) earrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
whilch could involve disclosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} eamplying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purpasas”)

(k) all insurer(s) who have insured vehicle[s) involved in this accident and the Insurers’ lawyers/Taw firms, may/fare permitted
to collect, use, disclose andfor process my Personal information for one or mare of the above Purposes; and

ic}  my Personal Information may/can be disclosed by any of the insurers and/or GiA o their third party service providers os

agentsfincluding their lawyers/law firms), which may be sitad outside of Singapore, for one or more of the above Purposes.

{d}  my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detaction,
investigation and managemaent in present and all future claims.,

e} the information so collected under [d) above may be shared [ disclosed:

{I) toadlinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{li) Tor camplying with requirements under any regulations, laws or court orders.

CITYCAB PTE LTI

CO. REG. NO. 199602F anr

Policyhalder's Signature

Dt & Time!

(AL ETE g N 1L T ETE e g ¥
g ¥ .'-I.\"
T L ]

Driver's Signatura .E :é

(I driver is not the pelicyholder)
Date & Timae:

Reporting Centre Pyrsonnel’s Signature
Name:
MNRIC/FIM Ma.

Page 4 of 12



Sketch Plan Pg. 2
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DECLARATION
I/'We declare the foregoing particulars are true in every respect,

CITYIsB TYE LTD
CO. REG. NO. 199502F 307
I;GTwhn_IQS Signaturas
Date & Time:

Driver's Slgnature

Date & Time:

{If driver Is not the palicyhoider)

Raporting Centre Portann ol's Signatura
Name:
NRICSFIN Mo, !

Page 5 of 12



COMFORIDELGRO
'ENGINEERING

4 member of COMFORIDELGRO

ComfortDeiGro Engineering Pte Lid

5 Bradoall Anad Singaoara STEM01

Misnling + 65 F383 6280 Facsimile « &5 8280 8735
Workshops
56 Lewang Drive Singapore SG39E8 24 Senoko Loop Smgapane THR1 56

ing Drive Singapona 575717 T Sunpal Kadut Way Singapore 726791
L inciisstrial Frars h Singapons TEETE

0852019 10:32  Page : 1

air TP(CFS0)1 JOB CARD sales Order: icno- 305325507
- I el
E LTD : *i -
7014070 MAKS HYUNDAI T -
- —
ingapdre SINGAPORE 575717 MODEL  1oNTQ(G2) A7 BET4Y 17:00
- 65551188 ©) YROFMAMY 12 2018 TARGET DATE
P i
CHASSIS %CEEIMUJ—D?ZBG COMPLETION DATE TIME:
ICOUNT CARD NO. o R . fo e R o,
JOB DESCRIPTION
Accident Date: 17.08.2019
NATURE: 3P 17.08.19
S/ NQ LABOR CODE DESCRIFPTICHN
ECKED & PASSED OUT BY:
SERVICE ADVISOR CUSTOMER'S SIGNATURE o
wiledgemeant Slip Exit Fass
. SHA9380T LIMTS vemelaNes  SHA9380T
| of Service Advisor Signature/Date Name of Service Advisor Date

retumed to Service Reception wpon collection

Ta be kept by Secunty Guard



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

A — ——e

NTUC -plp). . IS

i ___.____-“_
VEHICLENO @ SHA 9380T DATE 19/8/2019
MAKE : 2 l pie  wlali
MODEL : HYUNDAI IONIQ (7). = & KA Vi
Oty Parts Description’ Labour Type I Unit Price Amount
Rear Bumper — S 459.40
Rear Bumper Centre Moulding Assy  — ¢+ £ 45125
Rear Bumper Lower Centre Moulding Assy _- o b 47.50
Rear Bumper Stay (ﬂ(} Y fu $ 138.10
Rear Bumper Side Bracket (LH/RH) &= S 33.10 | $ 66.20
Rear Bumper Cover Clips = S 22.00
SUB TOTAL % 1,184.45
LESS 20% b 236.89
DISCOUNTED TOTAL 5 947.56
i Lk
Rear Bumper Reverse Sensor .~ #{ —lef |5 135.70 |Nett
Rear Bumper Rubber Mat - b 50.00 |Nett
bow Nhor Pk — & $ ~ /0%
$ 185.70
Labour Charge 20e
Panel Beating bt M
Spray Painting Charge § 3060 |2ee
Wiring Charge 5 SHOTT | A ”"
RemoveRelix Reverse Sensor 5 12000 [ 2
TOTAL LABOUR b £70.00
ESTIMATE TOTAL $ 2,003.26
Ju fx rey
11/8/1 sosete) "
2 Vs \ I
A
rrr \ o
folt Vet fﬁfg
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 Surveyor appointed by the insurance company.




COMFORIDELCRO
ENGINEERING

VEHICLE ; SHA9380T TYPE OF CLAIM : TP
MODEL : IONIQ G2 SURVEY BY ; KALVIN
JOB NO 305325507 DATE 19.08.19

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

ESTIMATE
SINo DESCRIPTION QTy $ .~ REMARKS
1 NOPLATE(S)W/TRIM COVER 7«4 1 55.00 nett <~
2 REAR BUMPER BEAM | 1 | 294.80 |~ M
3 REAR BUMPER STAY LH 1| 138.10 - A

* Last Entry *

L B



COMFORTDELGRO ENGINEERING PTE LTD

Date: 20.08.2019

Time: 17:45:59
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305325507
CUSTOMER: 7010070 REGN NO SHAS3B0T
ADDRESS : CITYCAB PTELTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAL
SINGAPORE SINGAPORE 575717 MODEL [ONIQIG2)
65551188 DATE OF REGN 21.08.2018
DATETIME IN 17.08.2019 17:00
ACCIDENT DATE 17.08.2019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
0001 04-01-0104-2282-G REAR BUMPER 1 45940 2000 367.52
0002 04-01-0104-2533-G R/BUMPER CENTRE MOULDING 1 45125 20.00 361.00
D003 FNPS NO PLATE(S)W/TRIM COVER* 1L 3500 10.00 4950
0004 04-01-0101-0111-G REAR BUMPER CLIPS 10 2200 20.00 17.60
0005 04-01-0104-2288-G REAR BUMPER BEAM* 1 29480 2000 23584
0006 04-01-0104-3819-G  REAR BUMPER STAY LH* 1 13810 20,00 [10.48
0007 04-01-0104-3919-G REAR BUMPER STAY RH 1 138,10 20,00 11048
0008 04-01-0104-2545-G R/BUMPER LWR CTR MOULDING 1 47.50 20,00  38.00
0009 09-01-9999-0068-A REVERSE SENSOR 1 13570 10,00 122,13
SUB-TOTAL 1,412.55
JOB NATURE
0000 PB PANEL BEATING 200.00

0001 SP SPRAYPAINT CHARGE 200.00



COMFORTDELGRO ENGINEERING PTE LTD

Date: 20.08.2019

Time: 17:45:59
REPAIR ESTIMATE Page: 2

COMPANY : THIRD PARTY'S CLAIMS (CAS) JORB NO 305325507
CUSTOMER: 7010070 REGN NO SHA9380T
ADDRESS : CITYCAB PTE LTD MILEAGE 0000000000

383 SIN MING DRIVE MAKE HYUNDAI

SINGAPORE SINGAPORE 575717 MODEL IONIONG2)

65551188 DATE OF REGN 21.08.2018

DATE/TIME IN 17.08.2019 17:0

JOB / PARTS DESCRIPTION

ACCIDENT DATE

17.08.2019

QTY IND UNIT-PRICE DISC% AMOUNT

30.00

SUB-TOTAL : 430.00

TOTAL  : 1,842.55

AUTHORISED : YES / NO

0002 L R/ REVERSE SENSOR
ML

MV A NAME & SIGNAH—UR.E

DATE : DATE :

SURVEYOR NAME & SIGNATURE



COMFORIDELGRO
ENGINEERING

Our Job Ref Mo : 305325507
ComfortDelGro Engmeanng Ple Ltd

Date : 21/08/19 58 Loyang Drive Singapone 508960
Fax: 6546 8156

FINALIZATION FORM

Toe LKK Fax

Aftn KALVIN ANG

Vehicle Reg No. : SHAS380T Date of Accident : 17-Aug-19

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

1. The repair job shall bill 1o NTUC o SKD9939G
2 The finalized amount shall be:
{a) Spare Parts after List discount $1.412.55
{b)  Labour Charges £430.00
Total for Part-By-Part Repair Cost $1,842.55

(c.)  Lumpsum Repair {if applicable)
Total for Lumpsum repair cost after Less:  20%
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 ; b Signature
Name : LIMTS X Name KALVIN
Tel 62148398 Date wf g/
Fax : 65468156
For Official Use Only
Document :
Item Amount Attached E:S‘ngg::”iy} Remarks
Yes or Mo
1. Rental Rale PiDay YES
2. Loss of Income Paid NO
3. Survey Fees mmE———————
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, Singapnre 408533

TEL: 6841 0055 FAX: 6841 6315

Reg. Mo: 52983356E G5T Reg. Ne. 20-0405311-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

73 BRAS BASAH ROAD

NS/INC19014504/K1tf3n2

[N

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  27-08-2019
189556
Code: |NC4
1: Policy Particulars :- THIRD PARTY CLAIM
Insured Veh, SKD 9939G Veh. Inspected SHA 93807
Policy No. 5087753067-02 Coverage ($) 0.00
Claim No. MT/1058510-002 Excess ($) 0.00
Assign From Assign Date 19/08/2019
2 Vehicle Particulars & Condition
Make & Model HYUNDAIIONIQ c.c 1580
Engine No. HIDDEMN Year of Reg. 2018
Chassis No. KMHCB51CVKU107280 Colour YELLOW
Odometer 102691 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 DAVANTI 7 mm
L/H Front Tyre |195/85R15 DAVANTI 7mm
R/H Rear Tyre |195/65R15 DAVANTI 7 mm
L/H Rear Tyre 195/65 R15 DAVANTI 7mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5, General Information
Accident Date  17/08/2019 Inspection Date 19/08/2019
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
5a, Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BYIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. 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 408333
TEL: G841 0055 FAX: GB41 6315
Reg. No: 52983356E GST Reg. No. 20-0405811-H

Page Mo.1of 2
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 9380T
Qty Description of Parts Condition Emﬁﬂ’sﬁ Our "{g!'.”“"’
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 459,40 459.40
1|REAR BUMPER CENTRE MOULDING ASSY CRACKED 451.25 451.25
1|REAR BUMPER LOWER CENTRE MOULDING ASSY CRACKED 47.50 47.50
1|REAR BUMPER STAY RH BENT 138.10 138.10
2|REAR BUMPER SIDE BRACKET (LH/RH) @$33.10 SERVICEABLE 66.20 -
10|REAR BUMPER COVER CLIPS NECESSARY 22.00 22.00
1|REAR BUMPER BEAM BENT 294 80 204 B0
1|REAR BUMFER STAY LH CRACKED 138.10 138.10
LESS 20% DISCOUNT -323.47 -310.23
1,293.88 1,240.92
MNETT ITEMS
1|REAR BUMPER REVERSE SENSOR (N) SHORTED 135.70 135.70
1|NO PLATE (S) W/TRIM COVER (N) CRACKED 55.00 §5.00
LESS 10% DISCOUNT -19.07
190.70 171.63
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN) MOT NECESSARY 50.00 -
50,00 -
LABOUR
PANEL BEATING. 400.00 200.00
SPRAY PAINTING CHARGE. 300.00 200.00
WIRING CHARGE. WOT NECESSARY 50.00 -
REMOVE/REFIX REVERSE SENSOR. 120.00 30.00
870.00 430.00
GRAND TOTAL 2,404.58 1,842.55

Report Ref No. NS/INC19014504/K1tf3n2




Page Mo.:2 of 2

[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 1,842.55
Report Refl Mo, NSINC19014504/K1tf3n2

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

DISCLAIMER GF LIABILITY TO THIRD PARTIES:- This Repaort is mads salaty for the use and benefit of the Cliont named on the front page of this Report.
Beport. in whole er in part, does s0 al his of her own sk,



