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Claimg M.

Sum Insiezd;

Excess:
(ClentsRecord)
Make of Veh;

(Folicy Condition)

Remark: The veh had commenced its Qs

repair at the time of Inspection.

Bal or Makat Value:

IDAC Accdent Rport: Consislent? : Yes or No

GiA [ PR Seen: Conslstent? : Yes cr No
Est. Repars: 5 g days Fes.: Yes or No
Lum Sun: o IVal: Yes or No

CA | .REV | REP. | 24HRS .
Vehicle: INJOUT

'| Brake:

Gen. Cond: Good | Fgfp-l Poor | Burnt
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Shiau Chan (LKKAuto)

From: MTCL@income.com.sg

Sent: Wednesday, 4 September 2019 12:56 PM
To: Shiau Chan (LKKAuto)

Subject: FW: REQUEST CLAIM NUMBER

Hi,

Claim created.

With Regards

Samsia

Senior Admin Assistant,
Motor Insurance
WWW.INCOME.COML.SE

(' lncom At Income, we are ‘In with You' on Performance, Growth, _— W\t\

mads difemsn Innovation and Impact, These attributes reflect what we promise
as an employer and what we want our people to exemplify. yO'!
- (Y&
m Find out more at Income.com.sg/careers

From: Shiau Chan (LKKAuta) [mailto:siewsc@lkkauto.com]
Sent: Wednesday, 4 September 2019 12:11 PM

To: MTCL@income.com.sg
Subject: REQUEST CLAIM NUMBER
Dear Sir/Madam,

Please refer to the below:

TP Claims against NTUC Income: Follow-Through Survey

Date 04/09/2019

Claimant Vehicle Income Vehicle
$/No | Income Reference Claimant (Owner / Taxi Company) No. No. D
1 MT/1060804-002 COMFORT TRANSPORTATION PTE LTD S5H 85825 SML 4829H

Best Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: siewsc@lkkanto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | S(q08933)
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WCDE1 Q114780 { Corn -
EMTRY DATE & TIME
SUBMITTED BY: Ca

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass regor r_'-'_'l"u_'lu_';n'!' Ihe datails af the accident o speed Up the claims process

2 This Farm mus! be completed by the Policyholder andior the Autharised Driver

3. Information provided must be as truthful and accurale as possibie Any wilful misreprasaniabion or withcldmg of malenal facis may allow insurance companies o

repudiate policy liability

4, The issue and acceptance of this Form by insurance companies is nal an admisson of pokcy kabdity on the part of the insurance companies

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

& This raport will be forwarded by tha insurers of the GiA Recards Managament Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copias of this raport will. for a fee. be made ava lable upon application by inlerested parlies.

7. By lhe lodgement of this report (o the ingurers, you hareby consent to the archiving of this

aforesald

repart at the cenbre and o copies of the report being made available

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

30/08/2019 16:14

30/08/2018 13:30

JLN EUNOS X CHANGI ROAD
SINGAPORE

Vehicle Registration Mumber
Insured/Policyholder

Mame Of Registered Owner

Co Reg No

Email Address
Mobile Phone Mo
Alternative Phaone 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
for repair to your vehicle?

If Mo, Please state action to be laken

Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Note Number
Driver

MName of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber
Contact Number

EMail Address

DETAILS OF OWN VEHICLE

SHERR2S

COMFORT TRANSPORTATION PTE LTD
199303821R
FLEETSAFTY@CDGTAXIL.COM.SG

OFFICE-B5508768

HYUNDAI
IONIQ

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOO15

NG BENG HUAT
501012382

30/12/1954

QUTDOOR

(3/08/1976

43 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97901238

NOEMAIL

Page 1 of 12



Address

FPostcode

Was driver an emplayee 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 Accidenl

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MWumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or praoperty damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

VWas the accident reported to the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If Yes 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?

423 05-178 TAMPINES STREET #1
520423

MO

OTHER - TAX| DRIVER

COLLISION - HEAD TO REAR {
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME
GENDER: FEMALE

i L]

NO

YES
YES

MO

DETAILS OF OTHER VEHICLE PROFPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Mature OFf Damage

SMLaB29H

PRIVATE CAR
SEBASTIAN WANG ZHEN CHENG

REAR

Page 2 ol 12



No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1
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DECLARATION
|/Wa declare the foregoing particulars are true in every respect, /}

Vall
f I.' A V\d
L el _ _alg:;_

Falicyholder's Signature Drivar's Sigreture Reporting Cen I: & Parsonnd| ﬁ-%‘{ule 3
Date & Time (If driver is not the policyholdar] flame: 1

Date & Time NRICAF N Na "‘.-‘"‘1; J\ gi E\ 1':‘1
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Sketch Plan Pg. 2

MPD N TICE

1 Pleaze report correetly the details of the acoidest to tpeed up the claims pricess.

2. This Fare must be completed by the Policyhalder andfor the Autharised Driver.

3. Informatian prowded muss be as truthiul and acgurate as possible: Any wilful misreprasentation or withholging of matesial
Tacts may allow insurance companies to repudiate polfcy [zbility.

4. Theissue and acreptance of this Form by insurarce companies s not an admission of policy llahility an the gart of the insurance
coumpanios

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

&, The report will be forwarced by the insurers of the GIA Recoros Management Centre estanlished by the General insurance
Aszociation of Singapore (GIA) for archiving and that coples-of this report will fer 2 fee be made avalabls upon application by
interested partias,

7. By the lodgment of this repart ta the insurers, you hereby consent to the archiving of this report at the cantre and to copies of
the report being made available aforesaid,

B, Consent under the Personal Data Pratection Act [POPA)
| understand, acknowiedze, agree and conzent that:

@) My insurer, my workshop and the General insurance Association of Singapore ["GIA") may/are permitted 1o collect, use,
discloze andfor process my persona’ data/personal information set out in this [form] and ary other persenal Information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”| and disdose and transfer such
Parsonal Information to al’ insures|s) who have insured vehiche(s) involved in this accident {all insurer|s) who have insured
vehiclels} Involved In this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
tonetary Authority of Singapore and any ralevant government agency/autharity (such as the polica), for the purpnse(s)
of ;

(i} processing handiing andfor dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(1] invistigating the accident and/or my claims;

(ifi) carrying out and/or deallng with my Instructions or respanding ta any srguirles by me;

[iw) administering my claims [incuding the mailing of correspondence, statements, Invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of ervelopes/mail packages): and/or

[V} complying witri-apalicanle law in administering, processing, handling and/or dealing with my claims.|collectively the
"Purposes”

(B} all insurer(s] who have insured vehicle|s] invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/or process mry Personal infarmation for one or more of the above Purposes; and

(e]  my Personal Information may/¢an be disclossd by any of the Insurers and/or GIA to their third party secvice providers ar
agents(including their lawyers/law firms), which may ba sited outsida of Singapars, for one or more of the above Purposes,

(d) my Personal Information will alie be coblected and used to'compila claims history for the purpose of fraud datecting,
Investigation and management In present and all future chaims

{e) the information so collected under (d} above may be shared | disclosed:

{1} taallinsurers and/or any other third parties that assist in evaluating, investigating, contzolling or managing fraud,
regulatars, law enforcemant and goverament agencies as reasonably required for the purposes stated, or

fil} For camplytng with requirements under any regulations, laws or court orders.

GH i ﬂlﬂ\
i W L. £

avar . T o S _ ::i{...m%/q_

Pallcyhoider s Signature Ciriver's Signature feparting Centre Perionnel’s Sigiarure

Date & Time: [f griver is mot the policyhalder) Nama:

Date & Time: NHIC FIN .

& f e ]
Bk e
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COMFOR‘IDELGRQ_
ENGINEERING

& member of COMFORIDELGRO

ARC E.epalr TP'[CLSGM
T = :

Team:

IETDMEH

COMFORT TRANSPORTATION PTE LTD

e 7010045
STOMERNO. 503 gIN MING DRIVE

oREsa gingapore SINGAPORE 575717
Lw 65508755 -

"
SGOUNT CARD NO. = -

Accident Date: 30.08.201%
NATURE: 3P 30.08.2019

~ ]/NO LABOR CODE

ud
A C - el

i L/

.

gtg.&

{ECKED & PASSED OUT BY:

Gnn-.'!orlﬂgiﬁru Englneerlr-g Pte Ltd

Bis |'I|==|_'.|:~

Date/Tims: " 300852019 17:41 Page : 1

JOB CARD Sales Order: JCNO: 30532918ﬂ
e e e
Vﬁi’;i HEGNN'D SH 85828 |
T — -
HYUNDAI (=, 1, T
. . | pa& E (M
MRS 1oNI0(62) 50.08.2019 15:10
YR OF MANLI. TARGET DATE
| 11.12.2018 |
lﬂ;: \ CHASSIS CODE 851 2':'7% COMPLETION DATE/TIME
JOB DESCAIPTION
DESCRIPTION e
1N :
.

)

SERVICE ADVISOR

CLUSTOMER'S SIGMNATURE

Swbedgermant Siip
L M
[ e
e No.: SH 85825 LARRY
L3 Wy W
201 Service Advisor Signatura/Date

Vretirned to Service Recaption upon: collscton

L i 2. 1A 4 e . .

Exilt Pass

Vehicle No.:
SH 85828

Mame of Seryice Advisor

Date

To be kept by Securty Guard

NN MIN0 u

— TR STATID T A mmad



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLENO  : SH B582S DATE:  30. Aug. 2019
MAKE : HYUNDAI
MODEL : IONIQ poA:  30. Aug. 2019 NTUC
Qty Parts Description/ Labour Type Unit Price Amount
1/[FRONT BUMPER . g 5418.30
10[FRONT BUMPER CLIPS > ™ $2.20 $22.00
1RADIATOR GRILLE ~ ~—~ $1,227.50
SUB TOTAL $1,667.80
LESS 20% $333.56
DISCOUNTED TOTAL| $1,334.24
1[FRONT NUMBER PLATE -l $25.00 |Nett
1lFRONT NUMBER PLATE CASING ¥ $30.00 [Nett
$55.00
Labour Charge 2ea
1|Panel Beating §3DB—CIU'
1|Spray Painting Charge $300-00 | i o,
1|Wiring Charge $50-00 b <
Jcalor (O
2{/?/, 7 tres &
TOTAL LABOUR $650.00
p .
F 7‘, ESTIMATE TOTAL| $2,039.24
This is an initial estimate based on a visual inspection of the above vehicle. The final repair guantum will
|be prepared after the vehicle is surveyed by a mator Surveyor appointed by the insurance company.




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)
CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JORBR / PARTS DESCRIPTION

JOR NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 03.09.2019
Time: 15:38:24
Page: |

305329180
SH 85825

0000000000
HYUNDAI
IONIO(G2)
11.12.2018
30.08.2019 15:10
30.08.2019

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2164-G  IONIQVC GRILLE ASSY-RADIA

0002 FNPS NO PLATE(S) 1N 2500
JOB NATURE
(000 PB PANEL BEATING

1

25.00

MVA NAME & SIGNATURE

DATE : DATE :

,227.50 20,00 982.00

SUB-TOTAL

200.00

SUB-TOTAL

TOTAL

1,007.00

200.00

1,207.00

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
65508755

JOB / PARTS DESCRIPTION

JOB NO
REGN NO
MILEAGE
MAKE

MODEL

DATE OF REGN
DATETIME IN

ACCIDENT DATE

Date: 03.09.2019
Time: 15:38:24
Page: 1

305329180

SH 85828
0000000000
HYUNDAI
IONIQ(G2)
11122018
30.08.2019 15:10
30.08.2019

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITICHN

0001 04-01-0104-2164-G  IONIQVC GRILLE ASSY-RADIA

0002 FNPS NO PLATE(S) IN 2500
JOB NATURE
0000 PB PANEL BEATING

MVA NAME & SIGNATURE
DATE - DATE :

1,227.50 20.00 982.00

SUB-TOTAL

200.00

SUB-TOTAL

TOTAIL

1.007.00

200.00

1.207.00

AUTHORISED : YES / NO

SURVEYOR NAME & SIGNATURE



COMFORIDELGRO
ENGINEERING

Our Job Ref No . 305329180
. ComfortiDelGro Engineering Pte Lid
Date ; 3. SEp 2019 59 Loyang Drive Et-i:ngap-;rg 508969
Fax: 6546 B158
FINALIZATION FORM
To LKK Fax
Attn  : KALVIN
Vahicle Reg Mo . SH 85825 Date of Accident 30. Aug. 2019

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

1, The repair job shall bill to: NTUC SML4829H

2 The finalized amount shall be:

(a) Spare Parts after List discount $1,007.00
(b}  Labour Charges £200.00
Total for Part-By-Part Repair Cost $1,207.00

(c.)  Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repair cost

3 Estimated normal pericd 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 < i Signature : !
Mame Name K—‘ [
Tel . 6214 8316 Date “ 1/
Fax : 6546 8156
For Official Use Only
Docurment
Item Amount Attached %n::;::lraﬂy} Remarks
Yes or No 9
1. Rental Rate P/Day YES
2. Loss of Income Paid
3. Survey Fees
4. LTA Search Fee 5749
5. Medical Fees (on behalf
of driver, if applicable)
6 Cwverrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408033

Reg. No: 52983356E GST Reg. No. 20-0405011-H

TEL: 6841 DDS5 FAX: 6841 6315

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref;

73 BRAS BASAH ROAD

NS/INC19015537/K1qf3n2

T

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  11-09-2019
189556
Code: INC4
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh.,  SML 4829H Veh. Inspected SH 85825
Policy No. 5109792515 Coverage ($) 0.00
Claim No. MT/1060804-002 Excess (§) 0.00
Assign From Assign Date 02/08/2019
2. Vehicle Particulars & Condition
Make & Model HYUNDAI IONIQ c.c 1580
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHCE51CVKU 122076 Colour BLUE
Odometer 124564 Steering IN ORDER
Brakes IN ORDER Maodification STANDARD ALLOY RIM
General FAIR
i H Conditions of Tyres
Size Make Balance
R/H Front Tyre |[195/65 R15 DAVANTI 8 mm
L/H Front Tyre |195/65 R15 DAVANTI & mm
R/H Rear Tyre |195/65 R15 DAVANTI & mm
L/H Rear Tyre [195/65 R15 DAVANTI 8 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  30/08/2019 Inspection Date 02/08/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508369
5a. Remarks
AITHE 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 RE

PAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Libi Industrial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52883356E GST Reg. No. 20-0405811-H

Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 85825
; : Estimate By | Our Adjusted
f Parts diti
Qty Description of Pa Condition Workshop (5) ()
REPLACEMENT OF PARTS
1|FRONT BUMPER SERVICEABLE 418.30 -
10| FRONT BUMPER CLIPS @%2.20 NOT NECESSARY 22.00
1|RADIATOR GRILLE CRACKED 1,227.50 1,227.50
LESS 20% DISCOUNT -333.56 -245.50
1,334.24 982.00
SPECIAL NETT ITEMS
1|FRONT NUMBER PLATE (SN) CRACKED 25.00 25.00
1|FRONT NUMBER PLATE CASING (SN) SERVICEABLE 30.00 .
55.00 25.00
LABOUR
PANEL BEATING. 300.00 200.00
SPRAY PAINTING CHARGE, NOT NECESSARY 300.00 -
WIRING CHARGE. NOT NECESSARY 50.00 -
650.00 200.00
GRAND TOTAL 2,039.24 1,207.00
| RECOMMENDED COST OF REPAIRS (CONFIRMED) | | 1,207.00]

Report Ref No. NS/INC 18015537/K1gf3nz2

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser




