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Veron Chen (LKKAuto)

From:
Sent:

To:
Subject:

Hi,

Claims created.

With Regards

Samsia

Senior Admin Assistant,
Motor Insurance

WWW iNCome.com.sg

(7 INcome

MTCL@income.com.sg

Tuesday, 3 September 2019 1:38 PM

Veron Chen (LEKAuto)

FvW: REQUEST FOR CLAIM MUMBER

At Income, we are “In with You' on Performance, Gno

mode dfferent Innovation and Impact. These attributes reflect what we r.u W!t\'
as an employer and what we want our people to axe mollh \ y01
n m Find out more at income.com.sg/careers
From: Veron Chen (LKKAuto) [mailto:veronchen@Ikkauto.com]
Sent: Tuesday, 3 September 2019 1:22 PM
To: MTCL@income.com.sg
Subject: REQUEST FOR CLAIM NUMBER
Dear Sir/Madam,
Kindly provides us claim number
Claimant
Income Reference | Claimant (Owner / Taxi Company’) WVehicle No. Income Vehicle No.
MT/1060767-001 | CITYCAB PTE LTD SHC 7288E GBE 536X
MT/1060207-002 | COMFORT TRANSPORTATION PTE LTD SHA 2118G GBG 2727TM
Time of Tentative repair
D.O.A Accident Estimate cost
29/8/2019 10:45 $1.672.53 $450.00
28/8/2019 21:15 $5.776.33 $2.600.00
Best Regards,

Veron Chen | Case Handler



LKK Auto Consultants Pte Ltd
Phone: 6256-3561 | email :sur@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(408933)

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all copies

of it. Thank you.
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MCD519114238 { ComfortDeiGra Ergineenng Pie Lid - Loyang
ENTRY DATE & TIME 2902013 16:14
SUBMTTED BY: Huang Xeao'Yan

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa raport correctly the details of the accident to speed up the claims process

2 This Form must be completed by the Policyholder and/or the Authorised Driver

3. Informalicon proveded must be as truthful @and accurate as possipie. Any willul misreprasaniation or witholding al malanal facts may allow msurance companias o
repudiate pobicy liability

4. The issue and accepiance of this Form by insurance companies @ not &n admssion of pohcy habdty on the parn of the msurance companies

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

&. Thea repon will be forwarded by the insurers of the GlA Records Management Cenire estackisned by the General Ingurance Assaciation of Singapore (G4 To
archiving and that copses of this report will. for 3 fee, be made avaiable upon applicabon by inlerested partes

T. By the lodgement of ihis repon 1o the iINsuners, you haraby consant 1o the archiving of this repor at the cenire and 1o copees of tha report being made availabie
aloresaid

ACCIDENT STATEMENT

Date Of Report 29/08/2019 16:14
Date Of Accident 28/08/2019 21:115
Exact Location Of Accident JALAN BAHAR
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbaer SHAZ1186G
Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXLCOM.SG
Mabile Phone No
Altarnative Phone MNo OFFICE-G5508768
Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS
Exact Purpose for which vehicle was being used at
time of accident
Are you claiming unr:l_er your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be laken THIRD PARTY
Vehicle Category TAXI
Insurance Company
Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE ANMDI/OR THEFT
Fleet Policy YES
Policy Number D-18088936MF5H
Cover Note Number
Driver
Name of Driver OSMAN BIN OMAR
NRIC Mo 52169159C
Date Of Birth 06/06/1957
Occupation QUTDOOR
Date Of Driving Pass 17/06/1980
Driving Experience 39 YEARS AND 2 MONTHS
Gender MALE
Maobile Number (LOCAL)Y +65-96T45476
Fax Numbaear
Contact Number
EMail Address MNOEMAIL

Page 1 of 16



Address
Posicode

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

Ganeral Information of the Accident
Type O Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

VWas notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 910 JURONG WEST STREET 91 #08-287
640910

NO

OTHER - TAXI DRIVER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
MO
YES
NO
2

NAME: -
GEMDER FEMALE

WO

NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle MakeModel/Colour
Details Of Proparties
Vehicle Calegory

Mame of Driver
MRIC/Passport Mumber
Caontact Number

Addraess

Postcode

Insurance Company Name

Mature Of Damage

GBGZT2TM

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

LEFT FRT

Page 2 of 16



Mo. Of Passenger {Including Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

i

4.

Policyholder's Signatura Driver's Signatura

Pleasa report carrectly the detalls of the accident to soead up the cialms proceass.

This Form must be completed by the Policyholdar and/or the Authorised Drivar.

Infarmation grovided must be as truthful curate as possible. Any wilful misrepresentation or withhalding of materiat

facts may allow insurance companies to repudiate policy liahility.

The istue snd acceptance of this Form by insurance companies is not an admission of poliey Hablity en the part of the insurance

Companics

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

The report will be forwarded oy the insurers of the GIA Recards Management Centra established by the General insurance

Association of Singapore {G1A) for archiving and that copies of this report will for a fee be made avaifable upon aoplication by
interasted parties,

By the lodgment of this report to the insurers, yeu hereby consent to the archiving of this report at the centre and 1o cogies of

the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consant that:

(a)

i}

[l

(d)

My insurer, my warkshop and the General Insurance Association of Singapore ["GIAT) may/are permitted to collect, use,
disclose and/ar process my perconal data/persenal information set out in this {form] and any other personal information
provides by me or possessed by my insurer {coflectively the “Personal Information”) and disclose and transfar such
Personal Information 1o all insurer(s) wha have insured vehiciels) invalved in this acodent {all insurers) wha have insured
yahiclefs) invahved in this accident shall be collectively referrad to as the “Insurers”), the insusers’ lawyers/law firms, the
Menstary Authority of $ingapore and any relevant government agency/authority [such as the police), for the surposes)
of
(i) processing. hardiing and/ar dealing with my claims including the settiement of the claims and any necessary
investigations refating to the daims;

{ii} Investigating the accident and/or my claims;
{1Hl) carrying out and/or dealing with my instructions or respanding to ary engquiries by me;

{iv) administaring my claims {including the mailing of correspondence, statements, invoices, reports or natices 1o me,
which could invoive disciosure of certain persenal data about me to bring about defivery of the same as weil as on the
axternal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handiing and/or deating with my claims.(collectively the
“Purpases”)

all Insurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fara permitied
to collect, use, disclose and/or process my Parsonal Infermation for one or more of tha above Purposes; and

my Persanal Infarmation may/can ba disclosed by any of the Insurers and/ar GIA to their third party service providers ar

agentsfincluding their lawyers/law firms), which may be sited outside of singapore, for one or more of the above Purposas.

iy Personal information will also be coflected and used to compile dlaims history for the purpose of fraud detaction,
invastigation and management in present and afl futuro claims,

the informarion so collected under {d} above may be shared / discicsed:

(i} toall insusers and/for any ather third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government hgencies as reasonably required for the purposes stated, or

i) for camplying with reguirements under any regulations, laws or court ordars
| /

\ |

Reporting Centrg Persannel’s S-igl'lﬂlh'{E

Pate & imie: [ driver is nat the policyhodder) Mamn:;

Date & Time: MRIC/FIN No

' e
" S
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Sketch Plan Pg. 2

SKETCH PLAN
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DECLARATION
I/'we declare the foregoing particulars are tru

F‘n rvholder s Signature -
Date & Time

@ESFAEE!
L1
’

Driver® Signature
[1# driver is nat the policyholder)
Data & Tirme:

i

Raporting Centra -'-“E-r annel's 'i gﬂature
Mama
NRIC/FIN Mo,
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OMFORTDELGRO CamniortDairo:Eniheecing FreLad
ENGINEERING o

arnte” o CDMFmﬂRQ_

| Sanoko Liy TIGAEN 'Hl 1

lugngui Find t Way-Smpnpors TIE7
sl |r|'_| il Park A5 L_..‘l..r"f gl

Date,-’TimEE. Eﬂf ﬂB'L 2{'.'1':'.' 09: .21 Page : 1

Team:  ARC Repair TP(CLSO)1 JOB CARD  gales Order: 1GNO: 305328960
OMER - |EE§;HE"' ' | miLEAGE
| SHA21186

s COMFORT TRANSPORTATION PTE LTD R T
e 7010045 | TOYOTA' T
IESS 383 SIN MING DRIVE '_J'u;GﬂEL - {HCI'E:T

Singapore SINGAPORE 575717 PRIUS HYBRID(G4)29.08. 2019 14:45
IF 65508755 ©) | ¥R OF MANU, | TARGET DATE
i | 10.08.2017

CHASSIS CORE | COMPLETION DATETIME
JTDKBSF[MDESEEIZB

JUWT CARD MO

JOB DESCRIFTION

Accident Date: 28.08.2019
NATURE: 3P 28.08.19/C

S/NO LABOR CODE DESCRIPTION

KED & PASSED OUIT BY.

SERVICE ADVISOR CLSTOMER'S SIGNATLIRE

E 3

edpamsnt Slip I Exit Pazs
i
| Yoehiole MNo..

. SHAZ118G JUMANI | SHAZ118G
|
|
| B

Sarvice Advesor Signature/Date : Mame of Service Advisor Date

|
|
|

rned 16 Sarvice Raceotion upon Sollection T e wept by Securnty Guard



COMFORTDELGRO ENGINEERING PTE LTD v Ly

REPAIR ESTIMATE L || C | l N 300812019
VEHICLE NO : SHA 2118G '
MAKE | I U e
/ A\ VI
MODEL . TOYOTA PRIUS LA <4 k
PARTS DESCRIPTION T aTyY UNIT PRICE AMOUNT
FENDER SUB-ASSY, FRONTRH ~ B~ kM 5 945.30
FRONT FENDER SHIELDRH X 7% $ 196.60
FRONT FENDER SHIELD CLIP  x "f - $ 3.80
FRONT FENDER HYBRID EMBLEM, RH r $ 53.50
FRONT DOOR OUTER HANDLE (RH) X77~ $ 378.90
PANEL SUB-ASSY, REAR DOOR,RH  X77" $ 1,258.30
REAR DOOR OUTER HANDLE, RH PP als $ 93.90
MIRROR ASSY, OUTER REAR VIEW,RH ~~ €7 $ 1,390.10
COVER, OUTER MIRROR, RH X ™™™ 5 141.90
OUTER MIRROR,RH X 7™ $ 212.80
SUB TOTAL $ 4,675.10
LESS 25% $ 1,168.78
DISCOUNTED TOTAL $ 3,506.33
REAR BUMPER RUBBER MAT X X0 3 50.00
Ka L:., A
LABOUR CHARGE i
Panel Beating / $ 99&.‘50
Spray Painting Charge / J '/" /’ 1 /|5 L. $ 1,200.00
Wiring Charge $ 5060
T ¥ /;’-’ '
uff Kote (1 5}90’
Transfer of Door &5 . $ 120.80"]
M‘ Jfr"" ,w(/‘-
TOTAL LABOUR $ 2,220.00
ESTIMATE TOTAL $ 5.776.33

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.

NETT
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.-k"ar'}

AT A




COMFORIDELGRO
ENGINEERING

QOur Job Ref No 305328960
ComionDelGro Engi Pte Lid
Date : 02/09/19 53 Loyang Drive. Singapors 506960
= Fax: B546 8158
FINALIZATION FORM
To 3 LEK Fax :
Attn KALVIN
SHAZ2118G Date of Accident ; 28/08/2019

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

1. The repair job shall bill to: NTUC - GBG2727M

Hi
2 The finalized amount shall be:

{a) Spare Paris after List discount
()  Labour Charges i

Total for Part-By-Part Repair Cost

{c.} Lumpsum Repalr (if applicable)
Total for Lumpsum repair cost after Less: 20% $2,600.00
Final Lumpsum Repair cost i

3 Estimated normal period for repairs: 3 working days

4. We =hall 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 : Signature :
Name : JUMANI / \ Name k‘ e,
Tel . 62148315 ) Date 2/1/i1
Fax . 65468156
For Official Use Only
Document
Item Amount Attached ES‘T;I“;';LE‘; Remarks
Yas or No
1. Rental Rata P/Day YES
2. Loss of Income Paid M
3. Survey Feas
4. LTA Search Fee §7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Owerrun

Remarks:




National Assessment Centre Services
&1 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408333
TEL: EB41 0055 FAX. 6841 6313
Reg. No: 52383356E GST Reg. No. 20-0405211-H

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD  Ref: NS/INC19015445/K1vf3n2
RS NTS TASE D INNAINTARR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  10-09-2019
189556
Code:  INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh.  GBG 2727M Veh. Inspected SHA 2118G
Policy No. 5111564727 Coverage (35) 0.00
Claim No. MT/1060207-002 Excess (§) 0.00
Assign From Assign Date 30/08/2019
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.c 1798
Engine No. HIDDEN Year of Req. 2017
Chassis No. JTDKB3FU403563128 Colour BLUE
Odometer 416105 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 T mm
L/H Front Tyre |195/65R15 DAVANTI 7 mm
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 OJ/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  28/08/2018 Inspection Date 30/08/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508968
S5a. Remarks
AITHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5h. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Uibi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Repg, Mo: 52883356 GST Reg. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 2118G

Page Mo.:1 of 2

Estimate By | Our Adjusted
fP dition
Qty Description of Parts Con Workshop (5) (s)
REPLACEMENT OF PARTS
1|FENDER SUB-ASSY ,FRONT RH BUCKLED S45.30 945.30
1|FRONT FENDER SHIELD,RH SERVICEAELE 196.60 -
1|FRONT FENDER SHIELD CLIP NOT NECESSARY 3.80 -
1|FRONT FENDER HYBRID EMBLEM,RH MECESSARY 53.50 53.50
1|FRONT DOOR OUTER HANDLE (RH) TO REPAIR SEE 378.50 -
LABOUR
1|PANEL SUB-ASSY REAR DOOR,RH TO REPAIR SEE 1,258.30 =
LABOUR
1|REAR DOOR OUTER HANDLE RH TO REPAIR SEE 93.50 -
LABOUR
1|MIRROR ASSY,OUTER REAR VIEW RH CRACKED 1,380.10 1,390.10
1|COVER.OUTER MIRROR,RH TO REPAIR SEE 141.90 -
LABOUR
1|OUTER MIRROR,RH TO REPAIR SEE 212,80 -
LABOUR
LESS 25% DISCOUNT -1,168.78 -507.23
3,506.32 1,791.67
SPECIAL NETT ITEMS
1|REAR BUMPER RUBBER MAT (SN} NOT NECESSARY 50.00
50.00 -
LABOUR
PANEL BEATING.INCLUSIVE OF THE REFAIR OF FRONT BOD.0O 400.00
DOOR OUTER HAMDLE (RH).PANEL SUB-ASSY REAR
DOOR,RH, REAR DOOR QUTER
HAMDLE,RH ,COVER,OUTER MIRROR,RH AND OUTER
MIRROR,RH.
SPRAY PAINTING CHARGE. 1,200.00 1,050.00
WIRING CHARGE. NOT NECESSARY 50.00 .
TUFF KOTE. 50.00 20.00
TRANSFER OF DOOR. MOT NECESSARY 120.00 .
2,220,00 1,470.00
GRAND TOTAL 5,776.32 3,261.67

Report Ref No. NS/INC19015445/K1vidn2




Page Mo.:2 of 2

RECOMMENDED COST OF LUMP SUM REPAIRS
(TOITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

2,600.00

Report Ref No. NS/INC19015445/K1vf3n2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

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 Report is mada sclely Tor the use and bensfit of the Clisnt namad on the front page of this Report.

B liahilsty of responsibility whalsceves. in contact or tort, ks aecapted 1o any third party
Report, in whole of in part, doss 5o 82 hig of het cwn risk.



