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Denise Tax (LKKAutn!

From:
Sent:
To:
Subject:

Hi,

All claims created.

With Regards

Samsia

Senior Admin Assistant,
Maotor Insurance
WWw.InCome.com.sg

{7 ncome

aa-="N-Le ]

| fjofsfin

MTCL@income.com.sg

Maonday, 14 October 2019 11:24 AM
Denise Tay (LKKAuUto)

FW: REQUEST CLAIM NUMBER

Al Incomea, wa are ‘In with You™ on Performance, Growth

Innovation and impact. These atiributes reflect what we promise

as an employer and what we want our people 1o exemplify
Find out more at Income.com.sg/careers

From: Denise Tay (LKKAuto) [malilto:denisetay@Ikkauto.com]
Sent: Monday, 14 October 2019 10:14 AM

To: MTCL@income.com.sg

Subject: REQUEST CLAIM NUMBER

Dear Sir/Madam,
Request claim number

Date: 14/10/2019

in

wit!
yO

5/No Claimant Claimant | Income Date of Time of | Estimate Tentative
(Owner / Vehicle Vehicle | Accident | Accident repair cost
Taxi No. No.
Company)
1 MT,\" 1066181- Comfart SHC 1291) | PC5616K | 7/10/2019 03:25 TOTAL TOTAL LOSS
002 Delgro LOSS
2 MT/1066242- Comfort 5H B467S SIS 9/10/2019 15:45 2,049.28 1,350
002 Delgro 1635T
3 MT/1066125- Comfort SHA 45457 SMEK 8/10/2019 07:30 TOTAL TOTAL LOSS
o002 Delgro 5058P LOSS
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SINGAPORE ACCIDENT STATEMENT

2 Thes Form must oe complated oy the Pallcynolder andfor tha Acthonsed Drves

1 Infprmatine prowided mual be ge truthful gnd acoyrate ss possible. Ay willul maspreseration o owihoidag of meieael (el ey bow REUINCE
repudiate poscy ab iy
& The asus gnd acc=ptance of e Form Dy insuranos companiss & mof B0 adrmasion of poksy akeley on the pan

5 Ay faise reporting may be referred to the Police for investigation.

aff 1 oML TANCE COrmA s

cormpames i

i Thm report will be forwarded by T meurers of e GIA Records Managameni Cantre estabished by the Genaral insurance Assaciation of Smgapore [GEA) foar

aings of the report wil (o 8 fee. be made svallable upon apolicalon by inferested parties
7 Gy e ndgament of this repot i the Wil
alnressid

archwwing and that

ars, you hermby coneent [0 the schiving of ke repon ot e ¢

i and o copres of the repor Desng made Fviaileibe

ACCIDENT STATEMENT

Date Of Report 101072019 1101

Date OF Accident Dannz019 15:45

Exact Location Of Accident BALESTIER ROAD TWDS THOMSOMN ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHB4RTS

Insured/Policyholder

Name Of Registerad Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 186303821R

Email Address FLEETSAFETY@CDGTAX| COM SG

Mabile Phone Mo

dlternative Phaone No OFFICE-G5508758
Vehicle Particulars

Manutacturar HYUNDAI

Maodel 140

Exact Purpasa for which vehicle was being used at
time ol acciden

Ara you claiming under your own insurance policy

for repair to your vehicle? e

If No, Please state action to be (aken THIRD PARTY

Vehicle Catagory TAX|

Insurance Company

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

Palicy Number D-18038936MFSH

Cover Note Mumbear

Driver

Mame of Driver SIEQOW YEW AIK

MRIC MNe S1GBTTATF

Date Of Birth 28/05/1985

Oeccupation OUTDOOR

Date Of Driving Pass 01/08/1988

Omving Expanence 31 YEARS AND 1 MONTH
Gander MALE

Maobile Number (LOCAL) -65-0T801278
Fax Mumber

Contact Mumbset

EMail Address SYEWAIK@YAHOO.COM

:lu.,lq.-. LN - 4



Address BLK 119 ANG MO KIO AVENUE 3 208-1805
Foslcods 580118

Was driver an employee of the Insured’s Company NO

If No, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Wehicle Registration Numbar of Dnver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acciden SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

VWas any foreign vehicle involved in Lhis accident? NO

Number of vehicles (including own vehicle)
Involved in the acciden!

i

Was any body injurad in the Acoidant? MNO
Was any injured conveyed to hospital by NO
ambulanca? ;
Was any oiher matenal or property damaged? YES
| have been approachad by unknown parson(s) NO
soliciting/offering acoident claims assistance

Number of Passengers (Including Driver) 1
Details of Police Action

VWas the accident reported to the polica? ND
Il Yes Please state which Police Station

Was notice of intended Prosacution given? NO
Il Yes agains! whaom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

VWas thare any wadeo capiured by Car Camera? YES

Remarks’ Reasons .

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehlcle Regisiration Number SJ516357

Vanhicle Make/Moael/Colaur

Deatails Of Properties

Vehicle Catagary PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Posicode

Insurance Company Mame NTUC INCOME INSURANCE CO-OPERATIVE LTD
MNature OF Damage RIGHT REAR

Mo, Of Passenger |Including Driver)

Page 2 of 21



: Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Pleaye renart gorrpetly the dutaile of the secidemt fo weed up the ClRima progeey
4. Tha Foom must be completad by the Policyholds nddfor the Authoosed Drive

A infarmation grovdied st Be e torthhl and accurate as possible Ay walfill misrepressntatan or withhalding af mateslal
facts may dllew inuranes companies 1o repudiate policy llabliy.

4 Theistue and scoeptance of this Form by inssrenze comeanies s not @0 admiseon of poacy feoiiity an the gert of The insurance

& The report el b forwardaed By the maurars of tha GiA Bacords ManageTent Cantre establshed by the Geneeul Intiatance
Auunclatien ol Singapare (GIA) for atchiving and that coples of this report will fora bee be made sailsble upon application by
mierested parties

T By the dgresnt of this report 10 thit Imsurers, you herely consant 56 the archiving of this report at the centre st 1o copss of
the report belng rade avsllable sforesald.

f Concent under the Personal Data Protection Act (FDRA]
lundertand, scknawledgs, agres and consent thal

laf My wgrer, mry worksfiop and the Geneeal infurancs Apotmtion of Singapare [“TIA"] may/are permitted To cillect, ue,
displose and/or process my perwonal data/penonsl indormation et out o thii [for) and any ather peronsl informetion
proneidied by me or sossesed by my insures [collectively the "Personal Information™) and discloze and transfer such
farmonal information to all msore(s] wna have moured vehicta(s | imeoheed n this accident [all intaren ) who fave moeed
wehiciels| Invalved I this sccident shall be collectively referred to a3 the "inaurens”), the imauters’ nwyen/low flems, the
Sonatary Authority of Singspore and any resevant gevernment agencyfauthority [such o the policel for the purposs{s]
.-' 9
{l] processing. handiing and/or daaiing with my claimi inciuding the satiiement of the clalrms and any necestary

Investigations resaung o the daim;

(i) tnvestigating the sccdent andlor my claima,
fil} carrying ut andfor dealing weth my mEtrechian ar fesponding 1o @8Ny enguirses by me;

(v} sednristaeing my claime (ineluding the mailing of correspondencs, statemuents, Iokel, (eEorts oe sotcss to me,
whath could involve disciosure of certain personal dits about me to bring about dellvery of the tama a5 well 43 on the
axterny cover of envewpes/mal packages); and/or

(V) complying wilk gpolicahie lgw in sdministering, procesiing, handling and/or dealing with my clairm feollectively the
“Purpores”|

) sl insuresis) whe have insuied vetictels| e in thin sccident and the nssrery braeri/law s, mayfars permiited
o collect. yae, disclose and/or pracess my Pertonal Information for one ar more of the above Purposes; dnd

el vy Parmanal mfarmatian may/an be deciosed by any of the imsurers andfor GiA (o their thind parry seneoe prosddens ar
agentafinguding their lywyerulaw Breal, which may e Utad outuds ol Singspore, lor srg or mare of the shove Purposes

fd) vy Feenonul informaton will #lso be coliscted and used to complia claims history for the putpose of fraat amection,
reeatigation ard manegeeent o prisent and all future caime

(el theinformation so collected under (d} abewe may be sharmd J diccizied|

(Il tes all mearers and/or any other third parties that st evaleating, vestgating cantralling or mansgemg fraud,
regilatan, L erforcement and gousrmment 3genciess 34 reasonably sagubad for the gurpolss stited, of

i} for compiymg witn requirements under any reguistiong, Jaws ar cours ordert

R e ol

Polityhalders Signature Drivers Signaturs Reparting Cantre Persohner's Signature
Dare & T {If drvvmr i not tne poigyrcidnr fvame
Date & Tire NI ey Liska We Yiang

I -

Page 2 of 21
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COMFORTDELGRO ENGINEERING PTE LTD Date: 10.102019

Time: 14:07:28
REPAIR ESTIMATE Page: |
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO ¢ 305340318
CUSTOMER: 7010045 REGN NO : SH 84678
ADDRESS : COMFORT TRANSPORTATION PTELTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL 140
65508755 DATE OF REGN ¢ 05.01.2017
DATETIME IN ;0 09.10.2019 15:45
ACCIDENT DATE ;o 09.10.2019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC" AMOUNT

PART REQUISITION

0001 04-01-0103-2322-A 40VI BUMPER W LIP & FOG 1 1,052.20 20.00 841.76 - t
P,

0002 04-01-0103-2834-A  40VI GUARD ASSY-FRONTWH 1 17490 20.00 13992 -~ h

0003 04-01-0101-0111-G  HYUNDAI BUMPER COVER CLIP 10L 2200 2000 17.60 Y S i

SUB-TOTAL : §99.28

JOB NATURE

0000 PB PANEL BEATING 599%’ P

0001 SP SPRAYPAINT CHARGE sparo

0002 17-01 CHECK ALL LIGHTING M’ x
SUB-TOTAL : 1,050.00
TOTAL : 2,04928 — |

1
1

AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

| /t’lk r{ﬁé/
;e/rr/f'f /¥ ’VZ \ % i

- - -

>l =
A by &

|-



Our Job Rel No 305340318

Date 111 ﬂ”g |

FINALIZATION FORM

To LKK

Attn KALVIN
SH 84675

COMFORIDELGRO
ENGINEERING

ComionDeiGre Enginssring Pe Lig
58 Loyang Drive Singapore SOBRE9

Fax: 548 8158
Fax
305333808 09/10/119

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

1 The repair job shall bill to NTUC e SJS1635T
fHs
2 The finalized amount shall be
{a) Spare Parts afler List discount
(6) Labour Charges Hid
Total for Part-By-Part Repair Cost
A
(st ]
(c) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% '§1,350.00
Final Lumpsum Repair cost
3. Estimated normal period for repairs: 2 working days
J
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
finalzed amount
Signature \)\r\ Signature
Name © JUMANI [\ Name Jalty
Tel 6214 8315/ \ Date 1y frofe
Fax ! EE-#E-HTEIBL
For Official Use Only
Document
Item Amount Attached %‘”““’Ei’; Remarks
Yes or No iy
1. Rental Rate P/Day YES
2 Loss of Income Paid N
3. Survey Fees
4 LTA Search Fee §7.49
5. Medical Feas (on bahalf
of driver, if applicable)
|6 Overrun
Remarks:

TOWING




National Assessment Centre Services
51 Ubi Ave 1 801-25 Paya Ul Indusirial Park, Singapore 408933

TEL: 6841 0055 FAX: 6841 6315

Reg. No: S2983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Reft  NS/INC18017830/K1yfan2

73 BRAS BASAH ROAD

T

#05-01 NTUC TRADE UNION HOUSESINGAPORE Dater  18-10-2019
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJS 16357 Veh. Inspected SH B4B7S
Policy No. 5100057691 Coverage (5) 0.00
Claim No. MT/1066242-002 Excess (5) 0.00
Assign From Assign Date 1011072018
Z Vehicle Particulars & Condition
Make & Model HYUNDAI 40 c.c 1685
Engine No. HIDDEMN Year of Rng. 2017
Chassis No. KMHLB41UMHUOBTT44 Colour BLUE
Odometer 421952 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 7mm
L/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
4 Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE N/S FRONT PORTION
DAMAGES SEE DETAILS
5. General Information
Accident Date  09/10/2018 [Inspection Date 101012019
Survey hald at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508568
5a. : Remarks
AJTHE 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 Ubl Industnal Park, Singapore 408833
TEL G841 0055 FAX: BB41 6315

Reg Mo 52883356E GST Reg. No 20-0405811-H

Page No_:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 8467S
Description of Parts Condition Estimate By | Our Adj
i | b o) °n | Workshop (8)| _(5)
REPLACEMENT OF PARTS
1(0V3 BUMPER W LIP & FOG CRACKED 1,052.20 1,052 .20
1]40V3 GUARD ASSY-FRONT WH TORN 174 .80 174.60
10|HYUNDAI BUMPER COVER CLIP NECESSARY 22.00 22.00
LESS 20% DISCOUNT -248 B2 -248.82
9499 28 009 28
LABOUR
PANEL BEATING. 500.00 2B0.00
SPRAYPAINT CHARGE 500.00 400.00
CHECK ALL LIGHTING. NOT NECESSARY 50,00 -
1.050.00 B80.00
GRAND TOTAL 2,048.28 1.679.28
RECOMMENDED COST OF LUMP SUM REPAIRS 1,350.00
{TO ITS PRE-ACCIDENT CONDITION) :
(CONFIRMED)

Report Rel No, NS/INC19017930/K1yf3n2

KALVIN ANG WEI KUN

Automative Assessor [ Investigator

K/K.LAU GPTIRET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAMIER OF LIABILITY TO THIRD PARTIES - This Repon @ made sokeiy Tor the wvee and benelit of the Cllent named on the front pags of this Report




