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Veron Chen (LKKAuto)

From:
Sent:
To:
Subject:

Hi,

Claim created

With Regards

Samsia
Senior Admin Assistant,
KMotar Insurance

WIAWLINCOME.COMm.58

(7 Income

miode dffersmd

floffin

MTCL@income.com.sg
Tuesday, 15 October 2019 12:53 PM
Veron Chen (LEKAuto)
FW: REQUEST FOR CLAIM NUMBER

At Income, we are ‘In with You' on Performance, Growth,
Innovation and Impacl. These attributes reflect what we promise
as an employer and what we want our pecple 10 exemplify.

Find out more at Income.com.sg/careers

From: Veron Chen (LKKAuto) [mailto:veronchen@Ilkkauto.com]
Sent: Tuesday, 15 October 2019 5:13 AM

To: MTCL@income.com.sg

Subject: REQUEST FOR CLAIM NUMBER

Dear Sir/Madam,

Kindly provides us the claim number

o

Claimant
S/NO Income Reference Claimant (Owner / Taxi Company) Vehicle No. Income Vehicle
COMFORT TRANSPORTATION PTE
g |MT/A086340:001 LTD SHB 4289C SMN 1615¢
Time of Tentative repair
D.O.A Accident Estimate cost
4/10/19 14:35 $1388.00 $950.00
Best Regards,

Veron Chen | Case Handler

LKK Auto Consultants Pte Ltd



Phone: 5256-3561 | email :sur@lkkauto.com | fax: 6256-4315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(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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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pigase report correctly the defails of the accicent 1o spaad up the Claims proc2ss
2. Thes Farm pe completad by the Policyhoider andfor the Authorised Oriver

3. Infarmat ravided must be as truthful and accurate as possibhe. Any wilful misrepresantation or wiholding of matenal facts may allow insurance companies 1o
repudiate W liability
4, The i@aue and accepiance of (i Form by nsurance companies s nol an admission of policy kability on the part of iha insuranss Companias

5. Any false reporting may be referred to the Police for investigation.
&. This repon will be forwarded by fhe insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GlA] Tor
archiving and that copies of this report will, for a fee. be made avaitable upon apoiicalion Dy nerested parties

7. By the locdgament of this repart 1o the insurers, you hereby consent to the archiving of this repor at tha centre and fo copes of the raport besng made available
aforesad

ACCIDENT STATEMENT

Diate Of Report Q72019 11:40
Date Of Accident 04/10/2019 14:35
Exact Location Of Accident JURONG WEST STREET &1
Country/State of Loss SINMGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SHB4235C
Insured/Policyholder
Name Of Registerad Cwner COMFORT TRANSPORTATION PTE LTD
Co Reg Mo 199303821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG

Mobile Phone MNo

Alternative Phone Mo OFFICE-B5508768
Vehicle Particulars

Manufacturer HYUNDA

Model 140

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
) | H 5 F‘I 2 NC'
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Categony TAXI

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy YES

Policy Number D-18088936MFSH

Cover Mote Number

Driver

Mame of Driver SHAMGKAR 5/0 ARUMUGAM

NRIC No SE830580C

Date Of Birth 29/08/1969

Cooupation QUTDOOR

Date Of Driving Pass 271111999

Driving Experience 13 YEARS AND 10 MONTHS

Gender MALE

Maobile Mumber (LOCAL) +65-91120337

Fax Mumber
Contact Mumber

EMail Address SHANGKAR@SIMGNET.COM
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Address

Postcode

Was driver an employee of the Insured's Company

If Ma, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Dnver'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?

Mumber of vehicles (including own vehicle|
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

VWas any other material or property damaged?

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

Mumber of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was 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 caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 573 HOUGANG STREET 51 #08-235
530573

NO

OTHER - TAX| DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
[

YES

MAME ' -
GEMDER: : MALE

NO

MO

YES
YES

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcodea

Insurance Company Name

Mature Of Damage

SMM16155

PRIVATE CAR

83387998

NTUC INCOME INSURANCE CO-OPERATIVE LTD

FRT

Page 2 of 20



- No. Of Passenger (Includirig Driver)
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1
&
1.

Please raport carrectly the details of the accident to spead up the clalims process

This-Form must be completed by the Policybolder and/or the Authorisad Driver.

imfarmation provided must be 35 truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companias to repudiate policy liability.

The issue and acceprance of this Form by insurance companies is not an admission of pelicy Habilityon the part of the insurance
COmpanigs

fal ing may be referred to t ica for invest

The raport will be forwarded by the Insurars of the GIA Records Management Centre established by the General Insurance
fissociation of Singapore [GIA) for archiving and that caples of this report will for a fee be madé available upon application by
interested parties.

By the iodgment of this raport te the insurers, you hereby consent ta the archiving of this raport 3t tha centre and to copies of
the report being made availabke aforesald.

Cansent under the Persanal Data Protection Act (POPA)
I upderstand, acknowledge, agres and cansant that:

fa} My insurer, my workshop and the General Insurance Azsociation of Singapore 1"GIA"] mayfare permitted 1o collect, use,
disclosa and/or pracess my personal data/oersonal information set out in this [form] and any otner persanal information
pravided by me or possessed by my Inserer (collectively the “Personal Infarmation”] and disclose and transfer such
Personal Infarmation ta ail insurer(s) wha have insured vehicle(s) invelved in this accident (3l insurer(s) wheo have Insured
vehicte(s) invalved in this accidant shall be colléctively referred 1o as the “Insurers”), the insurers’ lawyersflaw firms, the
tanetary Autherity of Singapore and any relevant gevernment agency/authority {such as the police), for the purpoze(s)
of !

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating ta the claims;

{ii) Investigating the accldent ancy/or my dlaims,
{iiii} carrying out and/for dealing with my instructions or responding to any engulries by me;

{Iw) administering my claimg (ineluding the mading of corfespondenca, statéments, (nvolces, reports or notices to me,
whach could Invalue disclosure of certain persanal data about me to bring about delvery of the same as well a5 on the
external cover of envelopes/mail packages); and,/or

{v] complying with applicable law inadministering processing, handling and/or dealing with my claims.(colfactively the
"Purposes”]

(o} allinsurer|s) who have insured vehicle(s) imvolved in this acéident and tha Insurers’ lawyers/law firms, may/are permirted
to callect. use, disclose andfar process my Personal information for ane or more of the ahove Purposes; and

() my Personal Information may/can be disclosed by any of the Insurars and/or GIA to the'r third party service providers or
agantsiincluding their lawyars/law firms), which may be sited ouitsida of Singapore, for one or more of the above Purposes.

[d] my Personal Infermation will also be collected and usad to compile claims history for the purposa of fraud detection,
investigation and managament in present and ail future caims,

ey the informarlon socollectad under [d) above may be shared [ disclosed:

{4 toallinsurers and/ar any other third parties that sssist in evaluating, investigating, controlling or managing fraud,
rigulators, faw enforcement and govarnment agencies as reasonably required for the purposes stated, of

[t} forcomplying with requirements under any regulations, laws or court orters

Folicyholder's Signatura ;T.}ri«.-;su'L Signature : itepu-r-h;‘-g Centre Personned s Signature
Date & Time: [f driver Is not the palicyhaldier) Name
Data & Tima NRIC/FIN Mo

LR [ e
bl e
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Sketch Plan Pg. 2
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DECLARATION
|/\We declare the foregoing particulars are truein everny s ip:f s-'flfg_/{. = 3
Y A
= - 4 LD
S Jr JOE;/I'D/FJ J
[ o
Pl.‘rhr'l‘-h;ﬂd{“'ﬁ 5i gharu_r_'_ o Bruer's Signature Reporting Con! o Persannel's 5|gn:‘lT|I re
Date & Time: (1§ driver is not the policyholder] Mame
Date & Time; NRIC/FIN No,
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.OMFOR.lDELGRO ComfortDelGro Engineering Pte Ltd

‘ENGINEERING R T
) . . . iLin o ._':,_Ir,?_up 1l.'| | Wi _,. I:II‘III ,'l..._ 3 _::a_“ |
merber of COMFORIDELCRO Date/Time=r Q% zﬁwﬂﬂza 14:11 Paga G |
Team: ARC Repair TP(CLS0O)1 JOB CARD  Sales Order: JC N 3{1533950?
omer [ Renno.: - IZB'?C_ e | MILEAGE F_"“'l
. COMFORT TRANSPORTATION PTE LTD = HEL =
ONIRS 283 S;glgg;g DRIVE : — e
N |
®SS singapore SINGAPORE 575717 MODEL 140 ?’"‘Tb’“%’i‘g 11:15
, 65508755 .
:;r ) YR OF M.ﬁNH.? .05.2015 TARGET DETE
CHASSIS C% E I COMPLETION DATETIME
JUNT CAFD NO. T =i 2 ff%if??ff_ s

JOB DESCRIPTION
Accident Date: 04.10.2019
NATURE: 3P 04.10.18
|
S/NO LABOR CODE DESCRIPTION '
I
KED & PASSED OUT BY: !
BEF;.-'I-GE ADVISOR CUSTOMER'S SIGNATURE
T
ledgemant Slip | ExitPass
i SHB4289C LIMTS veneleNes guma2soc
! Sarvice Advisor SlanatureDate Mame of Sanice Ad'-'r-ﬁ-;_ - Data -
turned fo Barvice Asception upon collsctian To be kept by Security Guard




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE C\r L | ( I. {E

LK k: (\ \ Vi
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO ;
CUSTOMER: 7010045 REGN NO -
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN

JOB / PARTS DESCRIPTION

DATETIME IN
ACCIDENT DATE

PART REQUISITIOHN

Date: 07.10.2019
Time: 14:30:01

Page: 1{' Y r:(g

305339507
SHB4289C
0000000000
HYUNDAI

1-40

07.05.2015
07.10.2019 11:15
04.10.2019

QTY IND UNIT-PRICE DISC% AMOUNT

0001 04-01-0103-0579-G REAR BUMPER I 553.00 2000 442.40 P g ﬂ‘L—l
0002 04-01-0103-0738-G REAR BUMPER UNDER COVER 1 228.00 2000 18240 ~ ot
0003 04-01-0101-0111-G  REAR BUMPER CLIPS oL 2200 2000 1760 7 <7
0004 04-01-0103-1150-A REAR BUMPER MAT 1 5000 sy
0005 04-01-0103-0852-G REAR BUMPER REFLECTORRH 1 32.00 2000 2560 % ¥
SUB-TOTAL : 718.00
JOB NATURE
0000 PB PANEL BEATING 3pﬂif 14e
0001 SP SPRAYPAINT CHARGE 25900 32 °
0002 L R/I REVERSE SENSOR 12940 i
SUB-TOTAL : 670.00



COMFORTDELGRO ENGINEERING PTE LTD Date: 07.10.2019

Time: 14:30:01
REPAIR ESTIMATE Page: 2| 9
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305339507
CUSTOMER: 7010045 REGN NO : SHB4289C
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE ;0000000000
383 SIN MING DRIVE MAKE . HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL : 1-40
63508735 DATE OF REGN : 07.05.2015
DATETIME IN : 07.10.2019 11:15
ACCIDENT DATE ;o 04.10.2019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

\_l\-\“{{x TOTAL :IE‘!B.DD

— ) R AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE . DATE :




Our Job Ref No : 305339507
Date : 10/10/19

FINALIZATION FORM

COMFORI1 e
ENGINEERING
ComforiDelGra Engineering Ple Lid

59 Loyang Drive Singapors 508969
Fax: 6546 8156

Ta : LK Fax ;
Attn KALVIN ANG
Vehicle RegNo. . SHB4289C Date of Accident : 04-Oct-19

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

1 The repair job shall bill to:

NTUC - SMN16155

2. The finalized amount shall be:
{a) Spare Paris after List discount

(p)  Labour Charges

Total for Part-By-Part Repair Cost

{c) Lumpsum Repair (if applicable)

Tatal for Lumpsum repair cost after Less:  20% $950.00
Final Lumpsum Repair cost $950.00
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 7 working days

5. Thank you for your assistance.

R b 1

We confirm the estimates and
finalized amount

Signature
MName D LMTS Mame KALWVIN
Tel . 62148398 Date U'fw/rﬂ
Fax ’ 65468156
For Official Use Only
Document :
Item Amaunt Attached D':.'”hrm By Remarks
{Signature)
Yas or No
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees P
4, LTA Search Fee §7.49
5. Medical Fees (on behalf
of driver, if applicable)
6 Owerrun

Remarks;




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. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD  Ref: NS/INC19017706/K1vd3n2

oS ASE AR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  16-10-2013
189556
Code:  |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SMN 16155 Veh. Inspected SHB 4288C
Policy No. Coverage ($) 0.00
Claim No. MT/1066940-001 Excess ($) 0.00
Assign From Assign Date 07/10/2019
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFUDBB317 Colour BLUE
Odometer 432058 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 WEST LAKE 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
L/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/S PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  04/10/2019 Inspection Date 07/10/2018
Survey held at COMFORTDELGRO ENGINEERING PTELTD
53 LOYANG DRIVE
SINGAPORE 508565
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjiN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b, Estimate Days of Repair
[ESTIMATED MORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubl Industrial Park, Singapore 408533

TEL: 6841 0055 FAX: 6841 6315
Reg. Mo: SZ083356E GST Reg. No. 20-0405911-H

Page No.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 4289C
Estimate By | Our Adjusted
ri ris Condition
Qty Description of Pa tio Workshop (§) ()
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 553.00 553.00
1|REAR BUMPER UNMDER COVER cuTt 228.00 22B.00
10|REAR BUMPER CLIPS NECESSARY 22.00 22.00
1|REAR BUMPER REFLECTOR RH SERVICEABLE 32.00 -
LESS 20% DISCOUNT -167.00 -160.60
668.00 G42.40
SPECIAL NETT ITEMS
1|REAR BUMPER MAT (SN} NECESSARY 50.00 50.00
50.00 50.00
LABOUR
PANEL BEATING. 300.00 280,00
SPRAYPAINT CHARGE. 250.00 200.00
R/l REVERSE SENSOR. 120.00 30.00
B70.00 510.00
GRAND TOTAL 1,388.00 1,202.40
RECOMMENDED COST OF LUMP SUM REPAIRS 950.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

KALVIN ANG WEI KUN

Automotive Assessor | Investigator

Report Ref No. NS/INC19017706/K1vd3n2

K.K.LAU CPT(RET)

EEng({Hons),B.Bus,MBA,PEng,PE,

MinstAEA,MASME, MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report is made sclely for the use and benafit of the Client named cn tha frant page of this Repart.
Kig: linhility of responsibilite whatscever, in contact or tort, s accepted bo any third pary who may realy on the Fagport whaolly or in part, Any third party acting or replying on this
Beport. in whels o in parl doss 50 at his or hor own risk.




