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Veron Chen !LKI{Autu!

From:
Sent:
To:
Subject:

Hi,

Claim created.
With Regards

Samsia

Senior Admin Assistant,
Motor Insurance

w me.com.

u Income

MTCL@income.com.sg

Friday, 18 October 2019 10:58 AM
Veron Chen (LKKAuto)

FW: REQUEST FOR CLAIM NUMBER

At Income, we are 'In with You' on Performance, Growth, W'lt‘

Innovation and Impact. These attributes reflect what we promise
as an employer and what we want our pecple 1o exemplify. YO!

Find out more at Income.com.sg/careers

From: Veron Chen (LKKAuto) [mailto:veronchen@|kkauto.com]
Sent: Friday, 18 October 2019 9:53 AM

To: MTCL@income.com.sg

Subject: REQUEST FOR CLAIM NUMBER

Dear Sir/Madam,

Kindly provides us the claim number

Claimant
S/NO | Income Reference | Claimant (Owner / Taxi Company) Vehicle No. Income Vehicle
1 MT/1067408-001 | COMFORT TRANSPORTATION PTE LTD SH 7229U GBE 30024
Time of Tentative repair
D.O.A Accident Estimate cost
13/10/19 00:20 $£2296.64 $1000
Best Regards,

Veron Chen | Case Handler
LEK Auto Consultants Pte Ltd
Phone: 6256-3561 | emall sur@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubl Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)
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MCD819136413 | CamnDuiGs Ergrmmrrg i L1 - Layang Your NCD will be affected due to late reporting

ENTRY DATE & TIME 18134 it

BLBMITTED BY. Cathutire P M.;-y s Actual B"Fi"iﬂg Submission Date & Time: 15/10/2019 08:08

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

! Pinazs smport cormacily he datsily of the scizigent o spesd U the claema process

2. This Form must be complated by the Policyhalder andior the Authorsed Driver

1 Inferrmabon provided must be as ruinful and accurale as possible ARy willul misrepreasaniaton of wilholkding of matenal facts may alow INEUFRRCE COMpanEs o
repudiale policy labilly ———

4. The insue and sccaplance of this Form by insurance companies s nol an admisalan of palicy lability on he par of
2 Any false reporting may be referred to the Police for investigation.

& This report wil be forwardad by the insurers of the GLA Records Managemen! Ceaire astabibshed by the General msurance Assooahon of Singapors {GLA ) foe
archiving &ng nal oop==s of this report well for @ leg. b made avarlable upon appdicalion by ImMeresed parties

iha insuranon compsnies

T By ihe loagerment ol this repo ta the msurmrs. you Nemeby consant to the archiving of this report at the cantre and 1o copms of e repon beng Mada avislable
wforesaid

ACCIDENT STATEMENT

Ciate Of Report 151012019 0750

Date Of Acciden! 131072012 00:20

Exact Location Of Acciden! BLK 11 HDB UPPER BOON KENG RD
Country/State of Loss SINGAPORE

Vehicle Registratian Number SHT229U

Insured/Policyholder

Mame Of Registered Owner COMFORT TRANSPORTATION PTELTD
Co Reg No 185303821R

Email Address FLEETSAFTY@CDGTAXI.COM.SG
Mabile Phona No

Altemative Phone No OFFICE-B5508768

Vehicle Particulars

Manufacturer HYLUNDA]

Maodel 140

Exact Purpose for which vehicle was baing used at
lime of accident

Are you claiming under your own Iinsurancea palicy

for repair to vour vehicla? g

It No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleal Pallcy YES

Folicy Numbar D-18088936MFSH

Cover Note Number

Driver

Mame of Driver MARAYANA SINGH S/0 JUALLA SEDAKAR SINGH
NRIC No S51404032C

Date Of Birth 20/05/1 860

Ocecupation OUTDOOR

Date Of Oriving Pass 11041878

Driving Experience 41 YEARS AND & MONTHS

Gender MALE

Maobile Number (LOCAL) +65-B7526064

Fax Numbar

Contact Number

EMail Address NOEMAIL

Page 1 of 12



Address 106 #03-24 ALAN DUSUN
Posicode 320106

Was driver an employee of the Insured's Company NO

If No, Ralationship of the Drivar with the Insurad OTHER - TAXI DRIVER

Venicle Regisiraton Numboer of Dnver's Own
Vehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foraign vehicle invalved in this accident? NO

Mumber of vehicles (including own vahicle)
invalved in the accidant

Was any body injured in the Accident? YES

]
[ 4

VWas any injured conveyed to hospital by

ambulance? NO

Was any other malenal or property damaged? YES

| have bean approached by UuNkKnown person|s) NO

soliciing/offaring accident claims assistance

Number of Passengers {Including Driver) -

Fassanger 1 NAME _
GENDER MALE

Fassanger 2 NAME )
GENDER MALE

Passanger 3 MNAME _
GENDER FEMALE

Details of Police Action

Was the accident reportad 1o the polica? YES

It Yes Please state which Pollice Station

POLICE STATION NAME |OTHER] KIM KEAT NPP

Was notce of intended Prosecution given? NO

It Yes, against whom 7

Circumstances of Accident

SEE POLICE REPORT

Attachment(s)

Ara accident photos availlable for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBE3002A

Vahicle Make/Model/Colour
Detalls Of Properties
Vehicle Category COMMERCIAL VEHICLE

Nama ol Driver
Page 2 of 12



NRICPassport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage NOT SURE

No. Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

Namea MNARAYANA SINGH S/0 JUALLA SEDAKAR SINGH
Anproximate Age 5o

Injuries Sustain MECK

Injured person in which vehicle’ SHT2294

Weare saal balts wom? YES

A

Was this injured conveyed o hospilal by NO
ambulance? -

Address

Posicode

Paga 3 of 12



Sketch Plan Pg. 1
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SINGAPORE
POLICE FORCE

Puolice Station Of Ongin

Kim Keat NPP

231 Lorong B Toa Payoh #01-186
SINGAPORE 310231

Tel No 1800-25299949

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 2

-
i

TrRO18101 1208

1afd -
Report No. TROB10132087

Date/Time Report Made
13M10/2019 18:36

| Station Diary No.
| 48

Vide ﬁeunrt No.:

- —

informant's Particulars

e

Name of Informant
NARAYANA SINGH 5/0 JUALLA
SEDAKAR SINGH

I Address -

AFT BLK 106 JALAN DUSUN #03-24 SINGAPORE 320106

ID Type / ID No

NRIC NO / 51404032C
Nationality
SINGAPORE CITIZEN

Mobile: B7526064

Sax Age | Date of Birth:
_Male | 59 20/05/1960

Type of Infarmant:
Driver

Race
_Sikh
Occupation;
Taxi driver

Language Institution / School Name

' Driving Licence Information:
| Class

Date of Expiry

Information of the Accident

Type of
| Accident:

Injury
Hit and Run

Type of Location

Drink ]Uatafflmeul'
[ Car Park

Driva. Accidenl
| Mo 13102018 00:29

Location
Along Road 1
UPPER BOON KENG ROAD

Bik 11 Open space carpark

Weather:
Clear

|DW |

Road Suriace 'Road Speed Limit

Traffic Flow:

| Type of Collision!

Maving Vehicle Against - Parked Vehicle

| Traffic Control

,' Traffic Volume: '

Anyoana convayed by
ambulance
| No

Details of Vehicle Involved

Vehicle No. | Type

Condition | No of Passenger |

GBE3002A | Lorry
' SH7229U | Car

L :
Slighty |0
Damaged |

Details of Person Involved
Any Pedastrian Involved No

-

| No_of Pedestrians Injured: NIL

-
Use of Pedestrian Crossing. NA j

Page §of 12



Sketch Plan Pg. 3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kim Keat NFP

231 Lorong 8 Toa Payoh #01-186

SINGAPORE 310231

Tel No: 1800-2529964

TN 0122087

2afd
Report No. Ti201 510132087

CONTINUATION OF REPORT

—-

_Driver : 2 -
Narme NARAYANA SINGH S/0 JUALLA 1D No | 51404032C
SEDAKAR SINGH |
Related Vehicle | SH72260U (Car) Contact No.| 87526084
Hospital/Clinic | OEI CLINIC Classof  Class NIL

Driving Date of Expiry. NIL
Licence &
Expiry Date

Date Treatment | 131002019

Date Discharge | MNIL

Brief Details.

Cn 13/10/2019 at about 0020hrs, | was driving rmy vehicle (SH7229U) when | was alighting my passenger

No. of Days grantad Medical Leave | 03

Degree of injury | Slight

at Blk 11 Upper Boon Keng Road Open spaced carpark. While my passenger was making payment, 8
lorny (GBE3002A) had overtook me from the back

While overtaking me. the lorry collided into the front nght side of my vehicle, which resulted in scratches
and dents. | then homed the lomry and chase after it But the driver did not stop

Apart from that, | also sustained nack injuries from the impact of the accident and went (o see a doctor |
was given 3 days of Medical Certificate due to the collision. There is an in-car camera in my vehicle as

well.

Pags & of 12



Sketch Plan Pg. 4

1) ' SiieAnoaE LTI R

POLICE FORCE 201810112087
Police Station Of Origin e
Kim Keat NPP Repors Mo T2018101372087
231 Lorong 8 Toa Payoh #01-186
SINGAPORE 310231 CONTINUATION OF REPORT
Tal No: 1800-2528888
Sketch Plan 2 4
Informant is not able to provide sketch plan
-
-
IMPORTANT. Please attach a copy of your vehicle’s Insurance Certificate 1o this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference
.
= ’ -
Signature Of Officer Hacurdlnglh;%ﬁm Signature Of Informant
E/
Sgt 2 NEO ZUO QUAN ] |
If (E §
Signature Of Interpreter ] Date/Time
Not applicabie f 13/10/2019 19:38
I
f | |
Officer In Charge Of Case: Classification Of Case: h g
TRIHRT / A |
CaMAPAN D I E"'
POLICE FomGe 00 E"""E“‘| - - S

n Stamp {
188

SIGNATURE

e
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‘OMFORIDELGRO P ComfortDeiGro Enginesring Pte Lid

ENGINEERING e o
] T e e e T e e
Tenie o COMFORDELGRO Date/Time* 1%, 0209 16:29 Page : 1
Team: ARC Repair TP(CLSO)1 JOB CARD zales Order: e no. 305341594
ronEs . - - REGN NO. it 950y - MILEAGE I
- COMFORT TRANSPORTATION PTE LTD T ~—
kS 7010045 HYUNDAI
383 SIN MING DRIVE = 12 £
i MODEL |
Singapore SINGAPORE 575717 1-40 14730 %61% 16:10
2l 65508755 1]} murm-ﬁ 06.2016 TARGET DATE |
el N (/’C . bk
EUNTCAHJNII}. . . . T_' - _I— _lili[:_ﬂ_'i.“““l‘?if = = | 4
. I8 CESCRIPTION
Accident Dats: 13.10.2010
NATURE: 3P 13.10.2019
S/NO LABOR CODE DESCRIPTION

TAKE PHOTOGRAPH -
WFORE | WEPER.
S PAINTING

JKED & OASSED OUT BY
SEFVICE ADVISOR CTUSTOMER'S SIGNATURE

T

ladgamant Sip l}\! = Exgt Pawn
F i L’ﬁ—"‘"lr
]\ Vel Na.

e SH 7229V LKE SH 72290

|
1 Servew Ao N Sugraturw Tt N of Sarvce Advesy Date -
tumed b Servaoes Pscapton Lpon ollersen ‘ To e hap by Securty Guand



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE®
VEHICLE N0 @ 811 7219U

MAKE

R v~

DATE 15/10/2019 9:40

. Lo s e .
MODEL : HYUNDALI i40 L’/(—/k* N !( ” ( -
iy Parts Description/ Labour Type Unit Price Amount

Fromt Bumper Cover X Mo~ S 544350

Fromt Bumper Bracket Top (RH) % 7 5 22.40

Front Bumper Bracket (RH) X s~ S 24.60

Front Fender (RH) -~ M 5 366.30

Front Fender Shield (RH) X £~ $ 17590

Front Fender Retainer x 4 5 24.60)

SUB TOTAL S 135830

LESS 20% 5 271.66

DISCOUNTED TOTAL 5 1.,086.64

Fromt Fender Advertisement Logo (RH) e

Labour Charge
Panel Beating
Spray Painting Charge
Tuff Kote
TOTAL LABOUR

ESTIMATE TOTAL

[Calx 1Ry

/ g/n/" "
y2 tZ;u
L s

-

=

8 10000 | Nett

b 100.00

2le

o

-

0
§ S0 2e
S  L110.00
S 2,206.64

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared afer the velucle 1s surveved by o motor Surveyor appointed by the insurance campany,




Our Job Ref No 305341594
' Date f 181048

FINALIZATION FORM

To - LKK

Attn @ Mr KALVIN ANG

Vehicie Reg No. SH72291

COMFORIDELGRO
ENGINEERING

ComionDaifire Engrasdng Pta Lid
58 Loyang Drive Singapom SOBGBED
Fax; G846 8158

Fax :

13.10.19

The survey and estimales of the repairs of tha above-mentioned vehicle are a3 follows: -

1. The repalr job shall bill to:

2 The finalized amoun! shall be.

(a) Spare Paris after List discount

(b}  Labour Charges

Total for Part-By-Part Repair Cost

{c) Lumpsum Rapair (if applicabla)

Tolal lor Lumpsum repair cost afier Less:

Final Lumpsum Repalr cast

3 Estimated nomal pariod for repairs;

NTUC — GBE30D2A
20% §1,000.00
$1,000.00
2 working days.

4, 'tlhlhﬂllmlth--hnvemunlncmmmnnmdﬂumllmnﬂyﬁmmmnT

working days
5. Thank you lor your assistance.

Wae confirm the estimates and

Signature : Signature
Name  LIMKWOKENG Name fa ot
Tel 62148316 Date 18fre 14
Fax . 654688158
Documeni
lem Amouni Altachad %?mwa Remarks
Yas or No
1. Rantal Rata PiDay YES
2. Loss of Income Paid NO
3. Survey Feas
4. LTA Search Fee §7.48
5. Medical Fees [on behalf
ol drivar, il applicable)
6 Owvarrun

Remarks:




Mational Assessment Centre Services
51 Ubl Ave 1 #801-25 Paya Ubl Industrial Park, Singapore 408333

TEL: 6841 OD5S FAX: 6841 6315

Reg No: 52083358 GST Reg. No. 20-0405911.H

NS/NC18018316/K1vfan2

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref.

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  22-10-2018
189556
Code: INC4
1. Paolicy Particulars :- THIRD PARTY CLAIM
Insured Veh, GBE 3002A Veh. Inspected SH 72290
Policy No. 5084764442-02 Coverage (5] 0.00
Claim No. MT/1067408-001 Excess ($) 0.00
Assign From Assign Date 168M10/2019
2, Vehicle Particulars & Condition
Make & Model HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHLE41UMGL091478 Colour BLUE
Odometer 371269 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 7mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S FRONT PORTION,
DAMAGES SEE DETAILS.
5, General Information
Accident Date  13/10/2019 |inspection Date 16/10/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYANG DRIVE
SINGAPORE 508969
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 NORMAL PERIOD FOR REFPAIR: 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi ingustnal Park, Simgapors 408833

TEL: BB41 D055 FAX: BB41 B315 l-dac
Reg. No- 52883156 GST Reg. Mo, 20-0405511-H Page No. 1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SH 7229U
\ . Our
aty Description of Parts Condition | Estimate W‘:}, W ";{““"’
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER TO REPAIR SEE 544 50 -
LABOUR
1|FRONT BUMPER BRACKET TOP (RH) SERVICEABLE 22.40 .
1|FRONT BUMPER BRACKET (RH) SERVICEABLE 24 60 -
1|FRONT FENDER (RH) BUCKLED 566.30 566.30
1|FRONT FENDER SHIELD (RH) SERVICEABLE 175.90 -
1|FRONT FENDER RETAINER SERVICEABLE 24 80 E
LESS 20% DISCOUNT -271.68 -113.28
1,086.64 453.04
SPECIAL NETT ITEMS
1|FRONT FENDER ADVERTISEMENT LOGO (RH){SN) MECESSARY 100.00 100.00
100,00 100.00
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT 560.00 280,00
BUMPER COVER.
SPRAY PAINTING CHARGE 500.00 400,00
TUFF KOTE 50.00 20.00
1,110.00 T00.00
GRAND TOTAL 2,206.64 1,253.04
RECOMMENDED COST OF LUMP SUM REPAIRS 1,000.00
{TOITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC18018316/K 1vf3n2

KALVIN ANG WEI KUN

Automotive Asseasor | Invesligator

DOERCLAMER OF LIARILITY TO THRD PARTIES - This Meport iv made solsly for the yes mnd banefic of ine Clisnt named on the ront pege of his Beport.

K.K.LAU CPT|RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser




