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- Veron Chen (LKKAuto)

From:
Sent:
To:
Subject:

Dear Sir/Mdm,

We have registered the claim.

Please refer below

MTCL@income.com.sg

Thursday, 21 November 2019 12:25 PM
Veron Chen (LKKAuto)

RE: REQUEST FOR CLAIM NUMBER

Please allow the claim officer 2-3 working days to respond to your case.

We appreciate if you do not respond to this email. Thank you

Best regards

Diana Tay
Senior Admin Assistant
www.income.com.sg

(7 Income

made aifferent

GEED

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

Find out more at income.com.sg/careers

From: Veron Chen (LKKAuto) [mailto:veronchen@lkkauto.com]
Sent: Thursday, 21 November 2019 8:39 AM
To: MTCL@income.com.sg
Subject: REQUEST FOR CLAIM NUMBER

Dear Sir/Madam,

Kindly provides us claim number.

Ny

Claimant Vehicle
S/NO | Income Reference | Claimant (Owner / Taxi Company) No. Income Vehicl
1 MT/1070148-002 | SMRT TAXIS PTE LTD SHC 4749L FN 27961
2 MT/1070398-002 | SMRT TAXIS PTE LTD SHB 1388U FBD 1039!
Time of Tentative repair
D.0.A Accident Estimate cost
4/11/2019 20:40 $4,025.50 $1,503.28
6/11/2019 16:20 $5,837.68 $650.00



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 | S(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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Hello, NAC_PAYA_UBI_800601 * Change Language + Change Password ' Log Out
My Desktop Policy Query +
Notice of Lass — - R

Policy No. T —— Date of Accident 04/11/2019 12:56 |
Vehicle No.(For Motor) [FN2796D | Certificate Number [ |

Search

Certificate Policyholder  Policyholder
Number Name NRIC

Vehicle Insured Commence
No. Object Date

YAP KIAM WU S7271753H GMC  Third Party FN2796D FN2796D  25/01/2019 24/01/2020

Continue

Select  Palicy No.

00887688496~
15

Product Cover Type Expiry Date




* > Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

QOriginal Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Company
369K

SHC4749L

No

06 Nov 2019

TOYOTA
PRIUSHYBRID 1.8 CVT
Maroon

2017

27ZRS112036
JTDKB3FU103576239
90.0 kW (120 bhp)
$29,007.00

12 Dec 2017

12 Dec 2017

0

$5,000.00

Yes
11 Dec 2025
$3,750.00

11 Dec 2025

A - Carup to 1600cc & 97kW (130bhp)
8

$34,159.00

$26,032.00

$29,782.00

Please note that the 8-year COE for this vehicle cannot be further renewed. The vehicle must be de-registered upon
COE expiry or when the vehicle reaches its statutory lifespan (if applicable), whichever is earlier.

The information contained herein is correct as at 06 Nov 2019

7



MSR118145364 / SMRT Automative Servicas Pte Lid - Woodlands
. ENTRY DATE & TIME: 05/11/2018 11.55
SUBMITTED BY: B, Thaiyal Nayagi

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/11/2019 09:32

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report con‘ecllg the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance companles.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the report being made available
aforesain

ACCIDENT STATEMENT

Date Of Report 05/11/2019 11:55

Date Cf Accident 04/11/2019 20:40

Exact Location Of Accident TAMPINES AVE 1 TOWARDS TEMASEK POLY
Country/State of Loss SINGAPORE

Vehicle Registration Number SHC4749L

Insured/Policyholder

Name Of Registered Owner SMRT TAXIS PTELTD

Co,Reg No 198905369K

Email Address NOEMAIL

Mohile Phone No

Alternative Phone No OFFICE-80000000
Vehicle Particulars

Manufacturer TOYOTA

Model PRIUS TAXI-1.8 (A)

Exact Purpose for which vehicle was being used at

time of accident HIRE AND REWARD

Are you_ciaiming und'er your own insurance policy NO

for repair to your vehicle?

If 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
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
QOccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Number
EMail Address

THIRD PARTY FIRE AND/OR THEFT
YES
D-19093197MFSH

DORAY ANTONIO RAJA
S1752633B

25/07/1966

QUTDOOR

15/05/1999

20 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-80000000

NOEMAIL

Page 10f@



Adaress 1

Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| ha\.r_e_ been appmached by upknown_person(s} NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumnstances of Accident

| WAS TRAVELLING STRAIGHT IN THE EXTREME LEFT LANE ALONG TAMPINES AVE 1 TOWARDS TEMASEK POLY.
SUDDENLY A MOTORBIKE FN2796D SQUEEZED ON MY RIGHT AND HIT ONTO THE RIGHT PORTION OF MY TAXI
DAMAGING MY RIGHT WING MIRROR. THIRD PARTY MENTIONED THAT A VEHICLE ON HIS RIGHT DROVE TOO CLOSE
TO HIM AND HE HAD TO SWERVED TO THE LEFT WHICH RESULTED IN THE ACCIDENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FN2796D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver NEO CHIN SENG
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No, Of Passenger (Including Driver)

Page 2 of 9



Sketch Plan Pg. 1

SKETCH PLAN Tmnlo]ﬂzs Ave |

PRAK
|

| A- sHC 4143,
R—- FN2F96D
ﬁ i)
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
DECLARATION
IfWe declare the foregoing particulars are true In every respect. \O\
e é\\\vo
k.;’\ . %’5’- oS-1l-20t9
Po1icyho!lh'e'"é_ Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: ~ (IF driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:

Page 30of8



Sketch Plan Pg. 2
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TOMOTIED

.@3pmr

Case Details

Case Feference Number :

TAX/11/19/2012

Company Type : SMRAT Taxis Pte Lid

Type of Rapair : Accident Repair Estimation ID : EST-2189-1D

Vehicle Registration Number : SHC4749L

Assigned By : Taxi Claims Manager
Team

Documents / Photographs

View Documents / Photographs ‘ Total DocUments: 1

Estimation Details

Spare Parl's Cost Detall

BOM Costing Portion
Type Type

One  Maln

One  Maln

One Main

One  Main

Labour's Cost Detail
S.No. Costing Type

1 Main

Total:

Spray_Cost Detall

SMRT Recommendation

Material Part Name Qty List List Dis(*%) Final
Number Price Price(s) Price($)
Per
Unit(s)

COVER 1 96.90 96.90 2500 72868
sus-

ASSY,

FRONT

PILLAR ,

UPR RH

MIRROR 1 1,373.50 137350 10,00 1,23615
ASSY,

OUTER

REAR

VIEW , RH

COVER, 1 88,50 89,50 2500 67.13
OUTER

MIRROR,

AH

PANEL 1 1,249.60 1,249,580 25.00 93720

Insurance Company Name ; NTUC Income Insurance Co-cperative
Lid
Accident Date and Time : 04/11/2018 12:40 PM

Vehicle Age(in Months) : 23

Surveyor Approval

Repair/ Surveyor  Surveyor Repair/Aeplace  Remarks
Replace Quantity Final
Price(S)

Rspince 0 0 Not Give - x MI

Replace 1 1.236.15 Replace .f'/ ﬁk-]

7 omy

Rapiacs 4 67.13 Replace

Repiscs | g 0 notaive v X MAT

Sus-
ASSY,
FRONT
DOOR RH
STICKER 1 80.00 60.00 0.00 60.00 Replace 0 0 Not Give v x Mﬂ{
DECAL
SMRT
(DOOR)
Total Spare Part Cost  2,373.16 Surveyor Total 1,303.28
Lump Sum Discount (%) 0.00 Lump Sum Dis (%) 0
Final Spare Part Cost 2.373.16 Final Sur Total 1,303.28
Job Scope SMRART Surveyor Remarks
R dation($) Adjustment(s)
TO REPAIR RH POATION 338.00 0
338.00 0.00



SNo. s Costing Type
.

. q Main

Total:

S.No. Costing Type

Total:

Summary

Total Spara Pan Datall
Total Labour Cost

Total Spray Painting

Overall Total

Lump Sum Repair Option

Lump Sum Total
Surveyur Approved Amount
Na ol Repair Days"

Remarks

Surveyor Name

Signature

Survey Dale

Job Scope

TO RESPRAY FRONT DOOR RH

TO RESPRAY VIEW MIRROR

Job Scope

TO CHECK WIRING AND SYSTEM

FUNCTION

TO REMOVE AND REFIX WING MIRROR

TO WASH AND VACUUM

LKK Auto Consultants hence notify
the Repairer of the following:
* To resurvey before/attar spray painting
== > « To display damaged part(s) during resurvey
* Parts prices are sublect fo confirmation
* Third party survey is on a “Withou! Prejudice” basis
180,00 80 * No illegal modification(s) is allowed
* Supplementary item(s) mus! be resurveyed and
Is subject to final approval from Insurance Company

SMRT Surveyor Remarks
R dation{$) Adjus 1{s)

558.00 80.00
Acknowledged by Repairer
Signature:
Date:
SMRT Surveyor Remarks
Recommendation($) Adjustment($)
80,00 20 7 e
120.00 100 7 Nic
€0.00 (]
260.00 120.00
Estimator Assesment($) Surveyor Assesment(§)
237318 1.303.28
338.00 0.00
558,00 80.00
260.00 120.00
3520.16 1:503.28
0.00 1,503.28
1,503.28
3

06/11/2019

P/P repalr, take before spray

STEVE CHEN
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SMRT Accident Vehicle Repair Estimates

SHAT Autemative Services Pla Lid

—_— e
60 Waodlangs Induwel Pak B4, Sogapoie 757705

FAX Numasr 62585352

Eslngor Ta'sphoss humaar  €566737)

Agcdent Repertng hvmser  BESEETY

Oate Ganerated = 10112018
User D ¢ PohSuan

SHC4743L

lRegish‘llI.inn Nurnbe:

Case Reference Number TAX11/18/2012
Registralion Date 1211212017
Company Type SMRT Tads Ple Ltd
Make TOYOTA

Model |PRIUS4

Name of Driver DORAY ANTONIO RAJA
Type of Accident Side Swipe
Accident Date and Time 4/11/2018 8:40 PM
Accident Reported Date and 5/11/2019 12:03 PM
r:rg:r\ww Required? Yes

Survey by

Vehicle is Towed Back? No

Towed Back Dalte and Time

Replacement Vehicle issued? No

Job Gard Numbar 24104157

Spedial Instruction to ARC,if any [TP / RIGHT PORTION
Prepared Dats and Time 8/11/2019 £:58 AM
Chassis Number

|Mileage

Waork Shop

Efp_air Completion Dale and

Time

TS o
Cluotitinﬂ from ARC Tﬁdjusled by Survayor,
Total Labour Cost $338.00 $0.00
Tolal Spray Cost 1§558,00 $80.00
Tolal Spare Part Cost $2,373.18 $1,303.28
Total Other Cost $260.00 $120.00
TOTAL COST 5352816 [4035-So $1,503.28 (P/P)
Lump Sum Total $0.00 $0.00
Number of Repair Days 30 1.0
Prapared / Adjusted By Tuck Foo Kok STEVE CHEN (LKK) / NTUC
ARC / Surveyor Sign Off Date |08/11/2018 9:20 AM 06/11/2019 11:33 AM
Signature - @
[Remarks PIP repair, take before spray

Pagaiofd
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SMRT Accident Vehicle Repair Estimates

EMAT Aulomatve Services Ps Lid

—_—
50'Woadnrds Induzing! Pak B4, Singapers TETTES

FAX Mursbiel  530BSERD

Estmast Tekezona Namser GI05262)

Accder) Reporing Marser  SUII2872

Date Gangiaied : 2011219
user 0 1 PehSuan

d Accident | Imruicl nmn 3

: X ‘=¢=ﬁ”‘u€4 R‘WNM“ I
Quotation Number QN-1911-0315 Involce Number
Quotation Date 20.11.2019 Invoice Date

Invoice Amount

Prepared Date

TO REPAIR RH PORTION

Total Labour

i “; SN

Pnrt 2 -Spny Painting & Panel Beating Rnllht!;Wo &
B

- e
- anseson

TO RESPRAY FRONT DOCR RH |30.DCI
TO RESPRAY VIEW MIRROR $180.00 $80.00
Total Spray Painting & Panel Beating $558.00 $80.00

Adiuut dws o
Sppiicable S TInw Y

rveyor, if - |

0 CHECKWIRING mb svsmu FUNCTION (880,00

520,00
TO REMOVE AND REFIX WING MIRROR $120.00 $100.00
TO WASH AND VACUUM $60.00 50.00
Total Other Costs $260.00 $120.00

Parte-Sp

PILLAR , UPR RH

1 .

87910474 |MIRRORASSY, OUTER _ [100  [$1.373.50 1000  [$1,236.15 |Replace  |Repiace | BR.
50 REAR VIEW , RH -
87915470 |COVER, OUTER MIRROR, [100 (8950 (2500  [s67.13  |Repiace  |Repiace / |M\S
70A1 /H
67001471 |PANEL SUB-ASSY, FRONT 000 |$1,249.80 [0.00 50.00 epiace  |NotGiven'y | pA M
52 DOOR RH
STICKER DECAL SMRT _ [0.00  [S60.00  [0.00 Iso.uu "Rzaplm Noi Given x| pAN
(DOOR)

$2,869.50

Pagelefl




“Veron Chen (LKKAuto)

= - - — -
From: Yeo Poh Suan (Auto Svcs/ARC/ARC/Taxis) <YeoPohsuan@smrt.com.sg>
Sent: Wednesday, 20 November 2019 5:21 PM
To: SUR; CS A Team
Subject: FW: SHC4749L

Hi
FYl.

Regards
Poh Suan

----—-0riginal Message-----

From: Yeo Poh Suan (Auto Svcs/ARC/ARC/Taxis)
Sent: Wednesday, 20 November 2018 5:17 PM
To: 'Steve Chen (LKK Auto)'

Subject: RE: SHC4749L

Hi,

Amount confirmed as per your recommendation, thanks.

Regards
Poh Suan

----- Original Message----

From: Steve Chen (LKK Auto) [mailto:SteveChen@Ikkauto.com]
Sent: Wednesday, 20 November 2019 4:57 PM

To: Yeo Poh Suan (Auto Svcs/ARC/ARC/Taxis)

Subject: SHC4749L

Dear Poh Suan,

We confirm the finalize $1503.28 (P/P, before GST). 1 repair day.

Thanks

Best Regards,
Steve Chen| Assistant Automotive Assessor

LKK Auto Consultants

Phone: 6256 3561| Email: SteveChen@Ilkkauto.com | fax: 6256-4315 Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1,
#02-25 | S(408933)



*« —--0Original Message-----

From: Yeo Poh Suan (Auto Svcs/ARC/ARC/Taxis) [mailto:YeoPohsuan@smrt.com.sg]
Sent: Wednesday, November 20, 2019 2:56 PM

To: Steve Chen (LKK Auto)

Cc: SUR; CS A Team; 'Ms Lee (Lee Sheng Auto)'

Subject: SHC4749L

Hi Steve,

Attached herewith the repair estimate of SHC 4749L having Case No: TAX/11/19/2012.

There is no change to the approved amount of $1,503.28 @ 1 working days under part by part repair.
Cost of Repair invoice will be generated as approved.

Please finalize with me within 7 working day, thanks.

Aside Ms Lee,

Please provide the before / after paint photos as per surveyor's request.

Thanks & Regards
Poh Suan

-----QOriginal Message-----

From: Yeo Poh Suan (Auto Svcs/ARC/ARC/Taxis)
Sent: Wednesday, 20 November 2019 2:56 PM
To: Yeo Poh Suan (Auto Sves/ARC/ARC/Taxis)
Subject: Scan Data from FX-D421D6



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/INC19019722/Evf3e2

HH
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  26-11-2019
189556
Code: [INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. FN 2796D Veh. Inspected SHC 4749L
Policy No. 0088788496-15 Coverage ($) 0.00
Claim No. MT/1070148-002 Excess ($) 0.00
Assign From Assign Date 06/11/2018
& Vehicle Particulars & Condition
Make & Model TOYOTA PRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2017
Chassis No. JTDKB3FU103576239 Colour MARQOON
Odometer 247492 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/50 R15 WEST LAKE 5mm
L/H Front Tyre |195/50 R15 WEST LAKE 5mm
R/H Rear Tyre |[195/50 R15 WEST LAKE 5mm
L/H Rear Tyre |195/50 R15 WEST LAKE 5mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S BODY.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  04/11/2019 |Inspection Date 06/11/2019
Survey held at SMRT AUTOMOTIVE SERVICES PTELTD
650 WOODLANDS INDUSTRIAL PARK E4 SINGAPORE 757705
5a. Remarks
A)THE 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: 1 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. No: 52083356E GST Reg. No. 20-0405911-H

Page No.:1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 4749L

aty Description of Parts Condition VE::II:::?;:B(;) Our “(‘;1}“““’
REPLACEMENT OF PARTS
1|COVER, OUTER MIRROR, RH (DISC 25%) MISSING 89.50 67.13
1|MIRROR ASSY, OUTER REAR VIEW, RH (DISC 10%) BROKEN 1.373.50 1,236.15
1|COVER SUB-ASSY, FRONT PILLAR, UPR RH NOT NECESSARY 96.90
1|PANEL SUB-ASSY, FRONT DOOR RH NOT NECESSARY 1,249.60
1|STICKER DECAL SMRT (DOOR) NOT NECESSARY 60.00 -
2,869.50 1,303.28
LABOUR
PANEL BEATING & BODY WORK. NOT NECESSARY 338.00 -
SPRAY PAINT. 558.00 80.00
TO CHECK WIRING AND SYSTEM FUNCTION. 80.00 20.00
TO REMOVE AND REFIX WING MIRROR. 120.00 100.00
TO WASH AND VACUUM. NOT NECESSARY 60.00 -
1,156.00 200.00
GRAND TOTAL 4,025.50 1,503.28
[ RECOMMENDED COST OF REPAIRS (CONFIRMED) | I | 1,503.28
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