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Veron Chen (LKKAuto)

From: MTCL@income.com.sg

Sent: Monday, 4 November 2019 1:52 PM
To: Veron Chen (LKKAuto)

Subject: RE: RREQUEST FOR CLAIM NUMBER
Hi

All claim created.
With Regards

Azlin Rani
Senior Administrator, Motor Insurance

WWW.iNcome.com.sg
(' lncorm At Income, we are ‘in with You' on Performance, Growth,

made adffenan Innovation and Impact. These attributes reflect what we promise Wlt‘
as an employer and what we want our pecple to exemplify. y01
- Fb
m Find out more at Income.com.sg/careers

From: Veron Chen (LKKAuto) [mailto:veronchen@Ikkauto.com]
Sent: Monday, 4 November 2019 9:20 AM

To: MTCL@income.com.sg

Subject: RREQUEST FOR CLAIM NUMBER

Dear Sir/Madam,

Kindly provides us claim number.

Claimant Vehicle

S/NO | Income Reference | Claimant (Owner / Taxi Company) No. Income Vehicle
COMFORT TRANSPORTATION PTE

1| MT/1068785-002 | "\ SHA 3829G FX 93107
Time of Tentative repair

D.0.A Accident Estimate cost
27/10/2019 17:50 $2,048.24 $1.400.00
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 | 5(408933)
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MEDIE1 5142347 | ComlortDel
ENTRY DATE & TiME 79 3y 0
SUBMITTED BY: Huang XiasYan

nearing Pte Lid - Layang

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report ;:l'.lrfE:IIr he: details of the accident 1o speed up the claims process
2. This Form myst be compleled by the Policyholder andlor the Authonsed Driver.

3. Information provided must be as fruthful and accurate as possibie. Any willul misrepresantation ar witha ding of matenai facts may aliow insurance companies to
reputhale policy liability

4. The issue and atceptance of this Form by insurance comparmes s not an admission af policy liapdity on the part of the insurance companies

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

6. This report will be forwarded by the insurers of the GlA Records Manzagement Cenire sstablishad oy the General Insurance Associalion of Singapore [GIA) for

archiving and thal copies of this report will, for 3 fee, be made available upan apphcation by interest artigs
7. By the lndgement of this repart to the insurers, you hereby consant 1o the archiving of this rapart at the centre and to copies of the resart baing made available
aloresaid
ACCIDENT STATEMENT

Date Of Report 29M10/2019 09:24
Date Of Accident 2711072019 17:50
Exact Location OF Aceident ALONG GEYLANG ROAD AND LOR 22 GEYLANG
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHAZR29G
Insured/Policyholder
Mame Of Registered Qwner COMFORT TRANSPORTATION PTE LTD
Co Reg No 198303821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone Mo
Alternalive Phone MNo OFFICE-65508768
Vehicle Particulars
Manufaciurer HYUNDAI
Model 140
Exact Purpose for which vehicle was being used at
time of accident
Are you claiming under your own insurance policy
far répaur to 3-:|LF vehicle? ke
If No, Please state action to be taken THIRD PARTY
Wehicle Category TAX]
Insurance Company
Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type OF Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy YES
Policy Mumber D-180B8936MFSH
Cover Mote Number
Driver
Mame of Driver KHAIRI BIN OMAR
NRIC Mo 57219372E
Date Of Birth 06/06/1872
Ocoupation CUTDOOR
Date Of Driving Pass 171062002
Driving Experience 17 YEARS AND 4 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-06544404
Fax Mumber
Contact Mumber
EMail Addrass MRELADEHEADRUSH@GMAIL.COM
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Address BLK 1628 RIVERVALE CRESCENT #07-218
Postcode 542152

Was driver an employse of the Insured's Company NO

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

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

Number of vehicles (including own vehicle)
invalved in the accident

L]

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? N

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

saliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 3

Fassenger 1 MAME: )
GEMDER: : MALE

Passenger 2 MAME

GEMDER: MALE
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Clrcumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons -

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reqgistration Number FX93102

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category MOTORCYCLE
Name of Driver SANWARI BIN ALI
MRIC/Passport Number

Contact Number a0166e213
Address
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Postcode
Insurance Company Mame
Mature Of Damage

Na. Of Passenger (Including Driver)

NTUC INCOME INSURANCE CO-OPERATIVE LTD
FRT LEFT
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Sketch Plan Pg. 1

IMPORTANT NOTICE

1

Please report eodrgctly the datails of the accident to speed up the claims process

2. This Farm must be completed by the Policyholder and/or the Authorised Drivar.

3. Information previded must be as truthful and accurate as possible. Any witful mis répresentation ar withhaolding of material
facts may allow insuranze companies to'rep diate policy liahility.

4 The isaue and acceptance of 1his Form by insgrance companies & nat an admission of policy lability on tha part of the insurance
campanies

5 Any false reporting may be referred to the Palica for investigation,

& Thereport will be forwarded by the insurers of the GIA Records Management Cantra sstablished by thie Gerieral Insurance
Assooiation of Singapore (GH4) for archiving and that coples of this report will for 3 fee Be mada available upon applicatian by
Imterasted partias,

7. By the lodgment of this raport 1o the nsurers, you herehy consant to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

2. Consent under the Perscnal Data Protection Act [PDPA)
| enderstand, acknowledge, agres and consent that
[a} My insurer, my workshop and the General Insuranca Assoclation of Singapore {"GIA”] may/are permitted to colle ct, use,

disclose and/or process my personal data/personal iInformation set out in this ffarmj and any other persanal information

provided by me or possessed by my insurer [collectively the “Personal Infarmation”) and disclose and transfer such

Persanal Infarmation to all insurer(s) who have insured vehiclels) invalved in this accident [all insurer[s] whe have nsured

vehiche(s) Invotved in this accident shail be collectively referred to as the “Insurers"), the insurers’ lawyers/Taw firms, the

flonetary Authority of Singapore and any relevant government agency/authority {such a5 the police], for the purpose(s)
af:

(i} processing, handling and/or dealing with my claimsincluding the settlement of the claims and any necessary
Investigations refating 1o the claims:

(i) Investigating the accldent and/or my claims;

[iti} carrying cut and/for dealing with my instructions or respending to-any =naulries by me;

{iv)administering my daims (including the mailing of correspondence, stalements, invoices, rEpOfts or fotices to me,
which could involve distlasure of certain personal data about me to bring absut defivery of the same as well as on the
external cover of envelopes/mali packages); and/for

(v} complying with applicable law in administaring, pracessing, handling and/or dealing with my claims.{collactively the
"Purposes”)

(B} all insureris] who have insured vehiclels) involved in this accidant and the Insurers’ fawyersflaw firms, may/fare permitted

T collect, use, disclose and/or pracess my Persanal infarmatinn for ane or more of the above Purposes; and

fe) iy Personal Infarmation may/can be disclosed by any of the insurers and/er GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore. for one or more of the above furposes.

d}  my Personal information will 3150 be collected and used to compile claims histary for the purpose of fraud dete ctian,
Investigation and management in present and all future claims.

le)  theinformaticn so collected under [d} abovis may be sharad / disclased:

i) to 2l insurers and/or any other third parties that assist in gvaluating, investigating, contriiling or rmanaging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{{] for complying with requiraments ander-any regelations, laws or court orders.

}
Ml ke o (‘h/
Folicyholder's Signature - Drivers ;a_p;n.lturn i o - ﬁpuﬁlﬁﬁ'nt;; P;:\-_n.r::Fs_Si_g.lTature
Data & Time: [If driver is not the policyholder] Wame Loka W g

Date & Time; MEIC/EN Ko
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Sketch Plan Pg. 2
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DECLARATION
I/We declare the foregoing particulars 3re true in eery respect.

i

l kY 1y i

{ 4 { o [ (¢
Palic '.'h;:‘.-r i g"-a:ure - Diriwr'y ﬁ}gnatu:;: F = o 'Re-r.;nrtlﬂg l_;E-n'.n- Parsonngl's Signature -
Date & Time; {iF driver ig not the paficghalder] Mame:
Diata & Time: NRICAEIN No Loks VWi fieng
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COMFQRiDELc.Ro
ENGINEERING '

‘1". member of CDMFDRDELC.&Q

JGB CARD Bales Order

ComfortDelGro Engmearing Pte Ltd
0% Braddwll Finad Sngapons 5797

Mamine « 86 EIRY 2200 Facsrmis

Workshopa

58 Layang |J|m:| Binaapang !'I"Eli_’l-“ﬂJ

= G5 BIE0 O7E5
4 Finoko Loop :q:gﬂ,p:u—' TSEGE

3B Bin Ming Dnve Sngapem 5757 _-.urﬂ-n Maaul Way Sngapor 7IETE)
l;r:nﬂf'*'a“"n:nn'e"‘f 3 50 Yighin Incustrigl Park 4 Srgagors TEET

Data!TlmE‘J 29T TT04Y 10:43 Page : 1
JCNC: 305344624

Team: ARC Repair TP(CLSO)1
sTOMER 4 - == REGN NO.: - MILEAGE -
SHA3529G
- COMFORT TRANSPORTATION PTE LTD o =
STOMER NG. 7010045 HYUNDAT S < N
pRess 383 SIN MING DRIVE oL o
Singapore SINGAPORE 575717 - 49.10.2019 08:20
R 65508755 ] /L,""' YR OF MANUL _ | TARGET pare
(P 10.03.2016
CHASSIS CODE COMPLETION DATE/TIME:
FCOUNT GARD NO. e o B WE&HJ&EES# -
JOB DESCRIPTION
Accident Date: 27.10.2019
NATURE: 3P 27.10.2019
3/NO LABOR CODE DESCRIPTICN
A
A
&)
( Q§
=L
REAR |l .
ECHED & PASSED OUT BY:
SERVICE ADVISOR o CUSTOMER'S SIGNATURE
ratedgemant Siip T Exit Pass
:-. Vehicle Mo,
& Na., SHA3529G CHIANG SHAJ825G
|
1 ot Sarvice .;ﬂud'-maur a Signatura/Diate Name of Service Advisor Diats
returnied fo Servicd Peception ugoen collsction Tz be kept by Sacurity Guard




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHA 3829G

1

DATE 29/10/2019 10:34

MAKE
MODEL : HYUNDALI i40
Oy Parts Description/ Labour Type Unit Price Amount
Rear Bumper - g 333.00
Rear Bumper Clip 10 pes e $ 22.00
Tail Lamp (RH) $  697.80
SUB TOTAL 5 1,272.80
LESS 20%, 5 254.56
DISCOUNTED TOTAL 5 1.018.24
Rear Bumper Advertisement Logo = il 5 50.00 |Nett
Rear Bumper Rubber Mat - v 5 50,00 |Nett
Rear Fender Advertisement Logo (LH/RH) 100,00 | 8 200.00 |Nett
b 300.00
o
Labour Charge 1’3
Panel Beating 5 20
Spray Painting Charge b m/
Wiring Charge 5 50610 __j‘{ ]
Remove/Refix Reverse Sensor b Sw o el
TOTAL LABOUR 8 730,00
ESTIMATE TOTAL b3 Il,l]43.24

Eala 10

H/ﬂ*/’“ sk
2 Vs

Y,
/4% ﬂf}(#

T'his is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will

be prepared after the vehicle is surveved by a motor Survevor appointed by the insurance company.




COMFORIDELCRO
ENGINEERING

Qur Job Ref No : 305344624

' CormfortDelGro Engineering Ple Lid
Date ; _ 31n11oM9 _ 59 Loyang Drive Singapone 508960

Fax: 6546 8156
FINALIZATION FORM
Ta = LKK Fax :
Attn  : KALVIN
SHA3B829G 27/10/2019

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

Z The repair job shall bill to: NTUC FX39310Z

2. The finalized amount shall be:

(a)  Spare Parts after List discount

(b}  Labour Charges
Total for Part-By-Part Repair Cost

(c.)  Lumpsum Repair (if applicable) ¢ -
Tatal for Lumpsum repair cost after Less: _ = Koa. S
Final Lumpsum Repair cost iR
3 Estimated normal period for repairs; z working days
4, We shall treat the above amount as Correct and Confirmed if there is no reply from you within 7
working days _’,_,f“"'_,-
5 Thank you for your aas'iéranoe. We confirm the estimates and
i finalized amount
i/ =%
Signature : el Signature l
L A
MName : CHIANG Name & L"l-,
Tel : 62148314 Date ; f/ﬂ /’T
Fax . 65468156
For Official Use Onl
Document Confirm By
Item Amount Altached ; Remarks
Ve orNia (Signature)
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Search Fee 749
5. Medical Fees (on behalf
of driver, if dpplicable)
{6 Overrun

Remarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833
TEL: 6841 0055 FAX: 6841 6315
Reqg. No: 52983356E GST Reg. Mo, 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:  NS/INC19019129/K1vf3n2

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  (5-11-2019
189556
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FX 93102 Veh. Inspected SHA 38286
Policy Mo. 5078224697-03 Coverage (%) 0.00
Claim No. MT/1068785-002 Excess () 0.00
Assign From Assign Date 29/10/2018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 40 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGUOBS547 Colour BLUE
Odometer 516568 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 T mm
L/H Rear Tyre |205/60 R16 WEST LAKE 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR O/FS PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  27/10/2018 Inspection Date 29/10/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
50 LOYANG DRIVE
SINGAFPORE 508569
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
31 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 8849 6315
Reg. No: 52983356E GST Reg. No. 20-0405911-H

Page MNo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 3829G
Estimate By | Our Adjusted
Qty Description of Parts Condition | =8 thahop tg} ﬁ;
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 553.00 §53.00
10| REAR BUMPER CLIP MECESSARY 22.00 22,00
1| TAIL LAMP (RH) GRAZED 697.80 697.80
LESS 20% DISCOUNT -254 56 -254.56
1,018.24 1,018.24
SPECIAL NETT ITEMS
1|REAR BUMPER ADVERTISEMENT LOGO (SN) MECESSARY §0.00 50.00
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) MECESSARY 200.00 200.00
@$100.00 (SN)
300.00 300.00
LABOUR
PANEL BEATING. 350.00 280.00
SPRAY PAINTING CHARGE. 250.00 200.00
WIRING CHARGE. NOT NECESSARY 50.00 .
REMOVE/REFIX REVERSE SENSOR, NOT NECESSARY 80.00 £
730.00 480.00
GRAND TOTAL 2,048.24 1,798.24
RECOMMENDED COST OF LUMP SUM REPAIRS 1,400.00
(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No. NS/INC19019129/K1vf3n2

KALVIN ANG WEI KUN K.K.LAU CPT(RET)

Automotive Assessor | Investigator BEng(Hons),B.Bus,MBA,PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAMER OF LIABILITY TO THIRD PARTIES - This Report is made solsly for the use and beneflt of the Cliant named on the front page of this Repor,

Bepen, in whole or in sart. doss 5o sl his or her own risk,




