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Shiau Chan (LKKAuto)
“

From:
Sent:
To:

Subject:

Hi,

Claim created.

With Regards

Samsia

Senior Admin Assistant,
Mater Insurance
Www.income.com.sg

(7 Income

mooe diffensnt

flofsfin

MTCL@income.com.sg

Manday, 2 September 2019 2:01 PM
Shiau Chan (LKKAuto)

FW: REQUEST CLAIMS 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: Shiau Chan (LKKAuto) [mailto:siewsc@lkkauto.com]
Sent: Monday, 2 September 2019 11:14 AM

To: MTCL@income.com.sg
Subject: REQUEST CLAIMS NUMBER

Dear Sir/Madam,

Please refer to the below:

TP Claims against NTUC Income: Follow-Through Survey

INYo

Date : 02/09,/2019
Claimant Vehicle Income Vehicle
S/No | Income Reference Claimant {Owner / Taxi Company) No. No. D
1 MT/1059953-002 COMFORT TRANSPORTATION PTE LTD SHD 7306G SGU 863H
2 MT/1060513-001 CITYCAB PTE LTD SHB 2386T SIV 4533T

Best Regards,

Shiau Chan {(Ms) | Case Handler
LEK Auto Consultants Pte Lid

Fhone: 6256-3561 | email: siewsc@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)
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MCDE15111446 / CamfortDeiGro Engineering Ple Lid - Loyan
ENTRY DATE &7IME: 24/08/2019 D340
SUBNITTED B' Cathering Par Moy Juan

q
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IMPORTANT NOTICE

APORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident io speed up the claims process.
2. This Form must be completed by the Polieyhelder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as
iy e LB L
repudiate palicy iability

4. The issue and acceptance of this Form by ingurance companies is nol an admission of polic

pessibla. Any wilful misrep

resentafion or witholding of material facts may allow insurance companias to

y liability on the pan of the insurance companias

5 Any false reporting may be reforred to the Police for investigation,

6. This repart will be forwarded by the insurers of the GLA Records Mana
archiving ana thal copies of this report will, for a fee, be made available

7. By tha loggement of this report to the Ingurers, you hereby consent to
¥ ¥ ¥

atoresaid

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

Mabile Phone No

Alternative Phone Na

Vehicle Particulars

Manufacturer
Maodel

pement Centre established by the General Insurance Ass
upon application by inleresled parties
the: archiving of this report at the centre and to copies of the report being made available

ociation of Singapare {GIA) for

ACCIDENT STATEMENT
24/08/2019 09:40
23/0B/2019-19:00
GAMBAS CRESCENT > SEMBAWANG AVE
SINGAPORE
DETAILS OF OWN VEHICLE
SHB2386T

CITYCAB PTE LTD (COMPANY)
199502830G
FLEETSAFTY@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 No, Please state action to be taken
Vehicle Category

Insurance Company

Mamae of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mum bar

Cover Noate Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qecoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT
YES

D-18088937MFSH

TAN Al S10H

518004634

J0/0B8M953

QUTDOOR

2310311978

41 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-91866336

TANAISIOH@GMAIL.COM

Page 1 of 14



Address | 636 09-87 HOUGANG AVENUE 8
Posicode 530636

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insurad OTHER - TAXI| DRIVER

Vehicle Registration Number of Drivar'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)

invelved in the aceident 2
Was any bady injured in the Accident? NO
Was any injured conveyed to hospital by
i [
ambulance?
Was any ather material or property damaged? YES
| have been approached by unknown person(s) NO
saliciting/offering accident claims assistance.
MNumber of Passengers (Including Driver) 5
Fassenger 1 NAME: y

GENDER:  : MALE

Passenger 2 MNAME: -

GENDER: FEMALE
Passenger 3 MAME:

GENDER: : MALE
Passenger 4 NAME:

GEMNDER: . FEMALE

Details of Police Action

Wiasd the scoident repored lo the police? MNO

If ¥es. Please state which Police Station

Was notice of intended Proseculion given? NO
If ¥es,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)

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

Was there any audio recarded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJW4533T

Vehicle Make/Model/Colour
Details Of Properties

Page 2 of 14



Vehicle Ci?lelgnry

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
YEO KOVAN

FRT LEFT

Page 3 of 14
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DECLARATION

IfWe declare the faregoing particulars are frue in EVErY respect.

Mo 4‘“/

i .
;50
W

A1

CITYCAR PTE I TD
<0 REG, NO, 18950281

Aeporting Centre .""E"Sl}nrt7

Palicyholder's Signature
Date & Time:

e
NRIC/FIN Mo,

[If drrver s not the palicyhaldar )
Date & Time:

's Sign u‘l‘.l.! .
STAID

Page 4 of 14



Sketch Plan Pg. 2

IMPORTANT NOTICE

G

Please repar comre ctiy the details of the acoident to speed up the claims procass

This Form must he cumglctnq_gvﬂgPuligghg}\_dgr and/ar the Authorised Driver,

Information pravided must be ac truthful and accurate as possible. Any wilfyl frisrepresentation or withholding of material
facts may allow insurance companies 1g repudiate policy lability,

The issue and acceptance of this Farm by insurance companies is not an admissian of policy liability on tha part of the insurance
companies,

Any false reporting may be referred to the Paolice for investigation,

The repart will be forwarded by thie insurers of the GIA Records Maragement Centre estalilished by the Genersl Insurange
Assaciation of Singapore 1GIA) for archiving and that copies of this report will for a fee be mede available upon application by
Interested partips.

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesaid,

Consent under the Personal Data Pratection et [POPA]
tundersiand, acknawledge, agree and consent that:

[a} My insurer, my workshop and the General Insura nce Asseciation of Singapare {"GIA"} may/are permitted to collect, use,
disclose andfor process my personal deta/personal Information set out in this [ferm| and any other parsanal infarmation
provided by me or possessed by my insurer (coflectively the “Parsonal Infarmation”) and disclose and transfer such
Personl Information ta all ins urer(s) wha have insured vehicle(s) involved in this accident tall insurer(s} who have insured
vehicle{e) invalved in this accident shall be collectivaly referrad 1a as the InsurersT), the insurers’ lawyers/law firms, the
Monetary Authority of singapore and any relevant povernmeant agency/autherity {suzh as the palice), for the purpase(s)
of :

{I} processing, handling and/or dealing with my claims incly ding the settlement of the claims and any necassary
Investigations ralating to the claims;

(i) Investigating the accident and/or my claims;
ili) carrying out andfur dealing with my [nstructions or respon ding to any enguiries by mne;

(v} administering my claims {including the mailing of cor respondence, stitements, invoices, reports or noticss to e,
which could invalve disclosure of certain personal data about me to bring ahout delivary of the same as well as an the
external cover of envelopes/mail packages); and/or

tv} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(Y all insurer(s) who have nsured vehicels) involved in this accident and the Insurers’ lawyers/law firms, may/fare permittey
to collect, use, disclase and/or process my Fersonal Information far ane or inore of the shove Purposes; and

[} my Porsonal Infarmation may/ean be disclosed by any of the Insurers and/or GIA to their thisd party servien providers ar
apentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the shove Purposes.

(€} my Personal tnformation will also be collected and used to compile claims histary for the purpose of fraud fetection,
Investigation and management in present and ail future claime.

(2] theinformation so collocted under {d) above may be shared [ disclosad:

(i) to-all insueers and/or any othar third parties that asslst in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement ynd rovernment agencies as reasonably required for the pursases stated, or

{il] For complying with requirements under any regulations, iaws or court arders,

CITYCAB PTE LTD S ooty
0. REG. NO, 199302830 C“BD
.P;}li.t;'!._l'lEI'MEI"S Siénamre S Dri;;- Ignature B . -Hepurt«'n_g Centre F'r.er;;:-IFs Signature -
UDate & Time: (It driver is nat the policyhelder) MNarne:

Dake & -Tirme: NRICFIN N, o ff‘ r’{f
EURATR BT 3 e R
wi ¥ f'“'_'
] L Sl ]

Page 5 of 14



OMFORIDELCRO
ENGINEERING

Tieber o COMPORIDELGRO

ComfortDe|Gro Engmeerrng Pte Lid
205 Bracoall Road Singaoa 570701

Muinling - 85 5395 280 Facsomes <55 R
Worhwup:

21 Drwg 5

Laop 5 g 756150
'*a' T

s -
s I""I _|:|_-|.'| THErT

&5 ﬂﬁtiﬂiﬁ 11 48

Date!Tlma Paga I |
Team: _ ARC Rapair TP{CFEO n JOB CARD Sales Order: JL‘_‘ NO.: 3[!532?228
OMER - _ _ | reenno:  [mueace
_T SHB2386T
15 CITYCAB PTE LTD MAKE - FLEL SRS
QIMER NO, 7010070 TOYOTA Bl reeniF
gss 383 SIN MING DRIVE MODE! -
Singapore SINGAPORE 575717 PRIUS HYBRID(G4)23.08 Y0y 2 20:05
M) 65551188 ©) YR OF Zom | mAGET DATE
P 1.10,2016
CHASSIS © COMPLETION DATETIME: |
JUNT CARONO. L ke ___“‘2‘5'353455%_ -
JOB DESCRIPTION
Accident Date: 23.08.2019
NATURE: 3P 23.08.19
S/NO LABOR CODE DESCRIPTION & _E—&q
—':‘5:\ F'I| T | T '_Eh—h
7 iy |l | NI~
Ti | = l -IE L
o
=
ql
KED & PASSED QUT BY:
SERVICE ADVISOR o CUSTOMER'S SIGNATURE
¥
rdgament Slip Exit Pass
Vehicle Mo
B SHBZ386T LIMTS SHB2386T
Sarvice Advisor Signat_urafﬂaaﬂ Name of Service Advisor Eta

rried o Service Heceptron upon collaction

To ba kept by Securily Guand



COMFORTDELGRO ENGINEERING PTE LTD Date: 26.08.2019
Time: 08.‘45.:4-——{ :(__,_ .

REPAIR ESTIMATE N L (_ _ ]_ { \,) Page:_l] i ;
i
TU |
th’--r-_ ~ K \ VI
COMPANY : THIRD PARTY'S CLAIMS (C AS) JOB NO : 305327228
CUSTOMER: 7010070 REGN NO : SHB2386T
ADDRESS : CITYCAB PTE LTD MILEAGE ;0000000000
383 SIN MING DRIVE MAKE : TOYOTA
SINGAPORE SINGAPORE 575717 MODEL . PRIUS HYBRID(G4)
65551188 DATE OF REGN » 21.10.2018
DATETIME IN : 23.08.2019 20:05
ACCIDENT DATE i 23082019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0302-2282-G REAR BUMPER I 45860 2500 343.95 ol (=

0002 04-01-0302-2287-G  REAR BUMPER CENTER-GUARD | 552.60 25.00 41445 ~— M
0003 04-01-0302-2286-G  REAR BUMPER TOW COVER I 8270 2500 6202 © o
0004 04-01-0302-2965-G  REAR BUMPER EXTENSION RH | 148.40 2500 11130 .~ ¢™

0005 04-01-0302-3937-G  REAR BUMPER RETAINERRH 1 11270 25.00 8452 &% I

are
0006 04-01-0302-2267-G  REAR BUMPER CLIPS 10 22.00 25.00 1650
£
0007 04-01-0302-0585-G  TAILLAMP UPR RH 1 357.90 25.00 41842 ) &
N g™
0008 04-01-0302-0795-G  TAILLAMP LWR RH 1 54840 2500 41130 ~— W
. ;
0009 09-01-0302-2005-A REVERSE SENSOR 1 13570 10.00 12213 .~
SUB-TOTAL : 1.9%4.59
JOB NATURE
- o
0000 PB PANEL BEATING 23000

0001 SP SPRAYPAINT CHARGE 250400 Le°



COMFORTDELGRO ENGINEERING PTE LTD Date: 26.08.2019

REPAIR ESTIMATE mlk( = 1“ E:;:;]ij TQ
_—r:—_s-f—‘
Lk - |<alvm

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 1 305327228
CUSTOMER: 7010070 REGN NO : SHB238AT
ADDRESS ;: CITYCAB PTE LTD MILEAGE o 0000000000
383 SIN MING DRIVE MAKE : TOYOTA
SINGAPORE SINGAPORE 575717 MODEL . PRIUS HYBRIL
65551188 DATE OF REGN ;o 21.10.2016
DATE/TIME IN < 23.0R.2019 20-0
ACCIDENT DATE : 23.08.2019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
0002 L R/I REVERSE SENSOR 129&6" L
0003 23-01 TOWING FEE 0.00
SUB-TOTAL : 650.00

TOTAL  : 2.634.59

Lll t'v.'l,kf‘x

e _ AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :

ey [ 14t )

- }é/f/f’f f’-h<
e\ b

o



COMFORIDELGRE Comrtnr s
ENGINEERING ——

A member of COMFORIDELGRO - ) .
©65531111 e i

SPARKOAgsist ==
JOB REQUISITION FOR BREAKDOWN / TOWING SERVICE
Job Requisition
— i | i
1. Date: 2= <2 - (“{  TimeReceived: == = ' |3, Vehicle Typs: | 4. Type of Towing:
{ T | B
2. New ] SPARK Kakis J'f T""ﬁa:éwump = HormTkis
Mameof Customer %7 Tr 1 T A —=T1" [ ax L) — ing Doty
(1 Flest 1 Flat Bed
Contact No. P VRE L A | L] STK (Boon Lay) ' [ crane-up
Vehicle No. R N T ' - —
i ST DI oky 5. Mature of Service: 6. Parts Replaced/Aamarks:
=
Make/Model/Colour : = . N e Jumpstart I
' | Recovery
Email ; | [ Change Tyre / Battery
7. Location: e | T i iy a5 | 8. Vehicle Tow - In 'l."..-'nrkéhcp: i
2 N ) - [1Smoky Exhaust  [] Wheel Jammed
9. Preferred Workshop: [ Overheating [ Steering Faulty
(] Braddell _[—] Loyang [ Pandan [ Brake Faulty [_] Alternator Faulty
] sin Ming ] Sungei Kadut 1 ubi [ Starting Problen [ Loss Power
] Senoka [] Komoco (UBI/ Leng Kee) [ Gycle & Carriage (PD) 1 Accident [ Engine Stalled
[_] Others: | ] Return Taxi
. | :
10. Odometer Reading : | 11. Radio / CD Player i—“"?"
' 1 ok : ILF| :
: LE [1aT1oTan] g | L] Faulty i Ll e
Foul Lovy! | | Lu L& ] Nottested ‘é‘.. lE"'____ -
Job Attended | ! rl WY |
: ; : LA . i el
12.Tow Truck /RecoveryVan : [ ] VRS [ 1 QA [ ] cao [ 4 72 T I¥iIsHUN [] OTHERS | 4| g -
i s 1 y
S, LT Ve TOWING all | n il
ame river .= 4 = i e
0 o ol TR T e
Vehicle No. f A e Ty L [
#: Cracked X . Dented
Time Dispatch : o {1 Scatched  O: Missing
Time of Arrival x : Vi~
Time Completed : | Sighé&ura of Customer
Cash Invoice Details (if applicable)
13. Cash Invoice Nao.
Customer Acknowledgement

a. | have been advised to rermove all valuable items in my vehicle, including Global Positioning System (GPS), audio compact disk, thumbdrive, carpark coupons,
cash cards, spectacies, pen, efc.

b. 1understand that any items left behind are at my own risk and SPARK Car Care™ will not be held liabls for such lossas.
©. Surcharge: Towing fee will De levied if the customer decides neither to tow nor proceed with the repairs in SPARK Car Care™.

I ™

\ {4

= F e = e Y
Date Time Scignatur"é of Customer
14. WORKSHQP
-7
~Name of Attending Staff/Guard Date & Time of Arrival Signature of Attending Staft/Guard

WORKSHOP COPY



COMFORI1 RO

EN E G

OurdobRefNo : 305327228 GINEERING
ComfortDelGro Engineering Pie Lid

Date x 30/08/149 58 Loyang Drive Singapore 508960
Fax: 546 8158

FINALIZATION FORM

To LKK Fax:
Attn KALVIN ANG
Vehicle RegNo. : SHB2386T Date of Accident - 23-Aug-19

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

1 The repair job shall bill to: NTUC SJV4533T

2. The finalized amount shall be:
(2)  Spare Paris after List discount
(b}  Labour Charges

Total for Part-By-Part Repair Cost

(.} Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% 1,560.00
Final Lumpsum Repair cost $1,5p0.00

f J59°
3 Estimated narmal peried 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

i1 EA
\ Wﬁ‘fl )
Signature s \ Signature
Mame . LIMTS Mame KALVIN
Tel : 62148398 Date - 1./0/
Fayx ; 65468156
For Official Use Only
Document Confirm B
ltem Amount Attached AIRIETRLEY Remarks
(Signature)
Yas or No
1. Rental Rate P/Day YES
2. Loss of Income Paid NC
3. Survey Fees e e -
4. LTA Search Fee §7.49
5 Medical Fees (on bahalf
of driver, if applicable)
G Owverrun

Remarks: 3P (SJV4533T) REQUESTS FOR DIRECT SETTLEMENT - REFER EMAIL IN CASE FILE




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC19015043/K1qf3s2

I

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  05-09-2019

189556
Code: |NC4
1.0 ~ Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJV 45337 Veh. Inspected SHB 2386T
Policy No. 5110445161 Coverage ($) 0.00
Claim No. MT/1060513-001 Excess ($) 0.00
Assign From Assign Date 26/08/2019
2 . Vehicle Particulars & Condition __
Make & Model TOYOTA PRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2016
Chassis No. JTDKB3FU203534663 Colour YELLOW
Odometer 499615 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 |195/65R15 DAVANTI 7mm
R/H Rear Tyre 195/65 R15 DAVANTI 7 mm
L/H Rear Tyre [195/65 R15 DAVANTI 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS.
5. _ . General Information
Accident Date  23/08/2019 Inspection Date 26/08/2019
Survey held at COMFORTDELGRO ENGINEERING 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

ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
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ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 2386T
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Qty Description of Parts Conq!:‘.mn vﬁzﬂcms;?p?g) Our A(g_j)usted
REPLACEMENT OF PARTS
1|REAR BUMPER CRACKED 458.60 458.60
1|REAR BUMPER CENTER-GUARD DEFORMED 552.60 552.60
1|REAR BUMPER TOW COVER CRACKED 82.70 82.70
1|REAR BUMPER EXTENSION RH CRACKED 148.40 148.40
1|REAR BUMPER RETAINER RH SERVICEABLE 112.70 -
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|TAILLAMP UPR RH SERVICEABLE 557.90 -
1| TAILLAMP LWR RH CRACKED 548.40 548.40
LESS 25% DISCOUNT -620.84 -453.18
1,862.46 1,359.52
NETT ITEMS
1|REVERSE SENSOR (N) SHORTED 135.70 135.70
LESS 10% DISCOUNT =13.57 -13.57
122.13 122.13
LABOUR
PANEL BEATING. 280.00 200.00
SPRAYPAINT CHARGE. 250.00 200.00
R/ REVERSE SENSOR. 120.00 30.00
TOWING FEE (NPA). - -
650.00 430.00
GRAND TOTAL 2,634.59 1,911.65
RECOMMENDED COST OF LUMP SUM REPAIRS 1,500.00

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)
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