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Denise Taz {LKI{Autul

From: MTCL@income.com.sg

Sent: Thursday, 19 December 2019 5:07 PM
To: Denise Tay (LKKAuUto)

Subject: RE: REQUEST CLAIM NUMBER

Hi

Claim created.

With Regards

Azlin Rani
Senlor Administrator, Motor Insurance
WIAW_INCOME.COM.SE

l, Incom At Income, we are ‘In with You' on Performance, Growth, .t]
mads dffemsn innovation and Impact. These attributes reflect what we promise VJ1
as an emplover and what we want our people to exemplify \ y01
m Find out more at Income.com.sg/carears

From: Denise Tay (LKKAuto) [mailto:denisetay@|kkauto.com]
Sent: Thursday, 19 December 2019 10:31 AM

To: MTCL@income.com.sg

Subject: REQUEST CLAIM NUMBER

Dear Sir/Madam,

Request claim number

Date: 19/12/2019
S/No Claimant Claimant | Income Date of Time of | Estimate | Tentative
(Owner / Vehicle Vehicle | Accident | Accident repair cost
Taxi No. No.
Company)
1 MT/1076511- Comfort SHA PC7206Y | 30/11/219 15:20 1865.06 1050.00
001 Delgro 37214
Bost Regards,
Denise Tay | Case Handler
LKK Auto Consultants Pte Ltd
Phone: 6256-3561 | emall: sur@lkkauto com | fax: 6256-4315

Blk 51, Paya Ubl Industrial Park, Ubl Avenue 1, #02-25 | 5(808933)






SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase mport CONT

wm deinils of the acxident D apesd up the clisrs process

¢ andior the Authomsed Drver

2 This Fom must elad Oy the Policyhols

1 larmaton proeedad Mot o as Fulhful and sccurEl® as posstm Aoy withy memeprasantation o witholding of matermal facts may alios Seurancs compani=s §
repudiate policy Eabilkly

The meee and acoopiance of e Form Dy mewmos companses W nol an adrmesion of po
5 Any false reporting may be referred to the Police for investigation.

i This repor will e Torwarded by the @nuiers of the GiA Rec
\

Ly hatahty on e pat of e NSurance CompRn s

w1 Managemen| Canfre estabished by the Genaral Insurance Associafion of Singapore [GLA] Tar
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7 By he lodgeman of (e repart 1D e ingurem, you hareby consen| to (e erchiving of s repor! al the camdrm and o copsss of e repor] beng made svalabis

iforenna

ACCIDENT STATEMENT

Date Of Rapon 0271212019 08;44

Date Of Accident 3011

2018 15 2¢
Exact Location Of Accident HILL ST TWDS VICTORIA ST
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vvehicle Registration Numbar SHAIT21H

Insured/Policyholder

Mame Of Registersd Ownar COMFORT TRANSPORTATION PTELTD
Co Reg No 189303621R

Email Address FLEETSAFETY@CDGTAX| COM.S5G
Mobile Phone Mo

Altarnative Phone No OFF|ICE-B55087 68

Vehicle Particulars

Manufacturer HYLUNDAI

Model 4

Exact Purpose for which vehicle was being used at

ima of accidant

Ara ol laiming under your own msurance policy
for rapair to your vehicla?

NO

If No, Please state action to be taken THIRD PARTY

Wahicle Catagory TAX|

Insurance Company

MName of Insurance Company INDIA INTERNATIONAL INSURANCE PTELTD
Type Of Coverage THIRD PARTY FIRE ANDI/OR THEFT
Fleet Palicy YES

Palicy Numbsar MCOMOO15

Cover Note Mumbes

Driver

Name of Driver KVWAN KO WAI

NRIC Mo S0239(

Date O Birtt 17/11/1957

Uccupation OUTDOOR

Date Of Driving Pass 17081870

Driving Experiance 49 YEARS AND 2 MONTHS
Gender MALE

it (LOCAL ) +65-91596688

Fax Number

Contact Mumbaer

EMail Address KWANKW52@YAHDD.COM

Paga 1af 17



Address

Postcode
Was driver an employee of the Insured's Company
If No. Relationship of tha Driver with the Insured

Vehicle Registration Number of Drivar's Own
Vehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Typa Of Accidenl

Waalher Condilions

Road Surface

Othar Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle
Invalved in the accident

Was any body mjured n the Acoidant?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1
Passenger 2

Details of Police Action

Was the accident reportad o the polica?
If Yas Please state which Pobce Station
Was nolice of intendad Prosacution given?

It ¥Yes agamnst whom?

Circumstances of Accident

PLS REFER TD ATTACHED

Attachment(s)

Are accident photos avallable for attachment?

Was there any video captured by Car Cameara?
Remarks/ Reasons

Was there any sudio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehisle MakeModel/Calour
Detals O Properties
Vehicle Catagory

Name of Driver
NRIC/Passport Number
Contacl Numbser

Addrass

BLK 1 PARK ROAD PEQOPLE'S PARK COMPLEX

#08-718

059108

NO

OTHER - TAX] DRIVER

COLLISION - HEAD TO REAR

CLEAR
DRY

NOD

2

NOD

NO

YES

NO
NAME

GENDER MALE

HAME

GENDER MALE

ND

NO

YES
YES

NO

PCT206Y

COMMERCIAL VEHICLE



Postecode

Insurance Company Nama

Nature Of Damage

Na, Of Passenger (Including Driver)

NTUC INCOME INSURANCE CO-OPERATIVE LTD
FRT

Page 3of 17



Sketch Plan Pg. 1

IMPORTANT NOTICE

L. Plaswe repart comectly the detaly af the accdent ta speed up the chaim grossss
I This Form muit be comple

hiul anc i poigilile. Any wilful meiropressntation or witthiaigng of mateoa|
facts ey wilow Inyurance campanies to repydiste policy lhility,
4, The myue snd accageance 0t the Form oy inUrEnge SOMpAnEs it ot n sdrmision of poficy Hability on the oart of tha IRturancs
TEmEEL

be referred to Police far i

The mmpoet will b forwarided By the maurens of the G4 Recoras Management Cenure establonog oy the Genaral imterance
Association of Singasare |(14) for acchiving and that coids nf this report will for a fee be mads avallstiie apon ioplcation by
|nterested parties

T Sy the isdgrment of thi reoort 16 the mesrers, you hersy consent 1o the archamng of tha regort a1 the centre and 12 copies of
thig repoit belng made susilable aforesald

& Comsent under the Parsanal Data Pratection Act (PORA)
funderstand pebrowlsdge, sgren and cament that

fal My imwurer, my workahon ana the Genecal Insurance Association af Singapots | TEIAT] may/ars permiited to collect, uie.
disglede andfoe procass my persoral hata/owranal infarmatrn st owt ' this [farm| and ary other persanal Information
srewvided by me or pottedied by my inturer (collectively the “Personal Information”| and disclase and vranuer wen
Pervonal infarmanen o all insurer{y) whe have imured vesce(n) invohad in this scodent () imsureri] who have imursd
vl i1} el in this secident shall be collectyely referred tooas the “Imuren®), th nsurerd’ lawypare/Law i, the
Wanetsy Authetity of Shgapore and sy relevant government agency,/ suthomy {uch a1 the police), for 1he gurpnasisl
af

I} processimg handling andfor deailng wits my clalim including the settlement of the claims srd any necessary
ivemstigaticns retaling 1o the olaimy

(1] inyustigating the scudent ang/ar my caims.
(i} eareying out and/er dealing with my instrictions of respdnding to any enoulbes by me;

Fivl abetistiermg my elaims (intdud ing tha malling of carrespandence, statrmmnts, veices, reports of naboes to me,
which coild inviales discinduire of tertain perronal dats about me to bring about deilvery of the saree a8 well 3¢ on the
wxturnal cover of enveiopes/mail packagel); and/or

(¥} complying with npalicstis Lew in admisistesing, arocessin, randling and/sr desling with my climi lcollectvely the
“Purposes”|

(B} allinsurers) wiho haes medred senicio) immised in T acodent ard the inaurers’ mwyersitaw frma, may/are permities
10 collect, e, dhicinue andiar proces my Persenal inhaomation fes one o maee of the above Furposes: sed

lei vy Frrsonal informanion may/can e Sischosed by any of the |nsurer and/or GIA to their thind party service providess or
aguniingiading ther bwyers/law brm, which may oe sted cutude of Singapore, for ane ar more of the abiove Purposes

() my Pemsonal inforration will also be cotiectsd and usnd to campile claies hivsory for the gurpose of froud detection,
rwEitigation and management wm present sna 3 future clairm

(]  the information o collected under (4} sbeive may be tared / discioved

(il to &l ngasrers anafor any other thrd pertes (it sasist | uviilusting investigating, controlling or rmansging fraut.
rogulatars, w Snforcement and governmant agancies as reasonably reguived for the purposes statid, or

1] Ter complying with resulraments under iy regulations, lws o cour ardem
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OMFORIDELGRO ’
- ENGINEERING

Marnbe o COMPORIDELCGRD

ComfortDelGro Engineering Pte Lid
2 Db Rona) Sy 17T
il o R AA) N e r—

@ Linang Deew § -
M1 S Ve Doy Sovgpmnes 5757 11
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L Y T
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i1 Vi cxzhaitia Fae & Begesees BT

Date/Time: 03.12.2019 10:02 Page : 1
Team:  ARC Repair TP(CLSO)1 JOBCARD  3.1es order: N 305358234
OMER AESN NG - MILEAGE ™
SHA3T21H
g COMFORT TRANSPFORTATION PTE LTD MAKE : FUEL
OMERZID 1010045 HYUNDAI E —a _F
Ess 383 51N MING DRIVE MIDEL CHATETIME IN
Singapore SINGAPORE 575717 1-40 30.11.2019 16:55
i 55508755 =]} YR OF MANL, TARGET (ATE
L] 28.04. 2015
T/H C CHASSIS CO0E CORAPL ETIOW] DRSTE-TINGE
JUNT CARD NO o KMHLB41UMFUO6E794
{08 DESCRIFTION
Accident Date: 30.11.2019
NATURE: 3F 30.11.201%9
2/N0 LABOR CODE DESCRIPTION
|
{ED b PASEED OUT BY
| | .
SEFVICE ADVISOR (Ve /?J'ﬁ L/\-p CUSTOMER'S SIGNATURE
(.\0 L
ageET Gip L]
aricle No
E) SHAITZ1H LEE SHAIT21H
lsrice Advisy SigrsturaDale Marme of Samars Advisar Dute

frad i0 Service Recsniion whon collscton

T e apt Dy Sacurty Guard



. COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLE NO : SHA 3721H

DATE 2/12/2019 10:58

MAKE .’ A ZC-Q ‘ .
MODEL __: HYUNDAI i40 : NTUC
1y Parts Description/ Labour T Unit Price Amount
Rear Bumper 8 553.00
Rear Bumper Clip 10 pes =~ #eC S 22.00
Rear Bumper Bracket -~ ke $ 3560 S 71.20
Rear Bumper Under Cover -~ M S 228.00
SUB TOTAL S B74.20
LESS 20%, - 174.84
MSCOUNTED TOTAL S 60936
Rear Bumper Reverse Sensor K 5 135.70 [Nett
Rear Bumper Advertisement Logo A 6 ﬁ'é(- 5 50.000 |Nett
Rear Bumper Rubber Mot o~ :r"‘l./" 5 5000 [Net
Rear Fender Advertisement Logo (LH/RH) X /M 5 10000 | § 200,00 |Nett
S 43570
Lahour Charge
Panel Beating (2§06 ) s 35000 | 22¢
Spray Pamting Charge é S 250,00 | e
Wiring Charge [ﬂﬁ 5 S 5000 | X A
Remove/Refix Reverse Sensor 5 80.00 ﬁ e
TOTAL LABOUR %7/,1 [ O‘é 0 5 730.00
p
l%\ ESTIMATE TOTAL S  LB65.06
QA% _
- -'.*. henca notify
Luap St flepod- % Repaire of the ofowing;
Lt oS, T Ty iy
AWihout Fimudion” oel
E Ei * Mo dngal mad 1) B e
MF ':-.---F'I:-"".h"“" L T
3 Jubpe o e approvsl 'r:Jl;r1 .&mﬂm
0'1-'/\'}/ 1? Acanowtedged by Flsgair
Sgrature
Cap
This 15 an imitial esumare based on a visual inspection of the above vehuicle. The final repuir quantum will
be prepared afier the vehicle is surveved by a motor Surveyvor appointed by the msurance company




COMFORIDELGROQ

ENGINEERING
OurJobRefNo 305358234
P
Date : 17.12.19 58 Loyang eve Singapors 500669
Faux 6548 6158
FINALIZATION FORM
To LKK Fax :
Aln :© Mr GUO QIANG
Vahicie Reg Mo. SHA3T21H CTPL 30.11.18
The survey and estimates of the repairs of the above-mentioned vehicle are as follows.-
1. The repalr job shall bill to: NTUC — PCT206Y
2. The finalized amount shail be:
{a) Spare Pars alter Lisl discounl - R
(b Labour Charges
Total for Part-By-Part Repair Cost
{e) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less: 20% _ §0s5000
Final Lumpsum Repair cost $1,05000

3 Estimated normal period for repairs 2 working days
4 We shall treat tha above amount as Correct and Confirmed if there is no reply from you within 7
working days
5. Thank you for your assistance We canfirm the estimates and
finallzed amount
Signature : Signature : @b“' : ]
Name : LIMKWOKENG Name i g
Tel : 62148316 Date -
1Y
Fax ; 65468156
For Official Use Only
Document
hem Amount Attached f;;:‘;’“mg Remarks
Yas or No
1, Rental Rate P/Day YES
2. Loss of Income Pald NO
3. Survay Fees
4. LTA Search Fea 5749
5. Medical Fees (on behall
_nf driver, il applicabla)
6 Ovarrun

Remarks:




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

NS/INC19021272/GH3n2

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  24-12-2019

188556

NN

Code: |NC4
1. PolicyParticulars - THRDPARTYCLAM |
Insured Veh.  PC 7208Y Veh. Inspected SHA 3721H
Policy No. 5106975807 Coverage (3$) 0.00
Claim No. MT/1076511-001 Excess ($) 0.00
Assign From Assign Date 02122019
Make & Model HYUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2015
Chassis No. KMHLB41UMFUOGBE794 Colour BLUE
Odometer 503213 Steering IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. s - - eleuECondiions ol Tyres s s PON AR MARRSUR
Size Make Balance
R/H Front Tyre |205/60 R18 WEST LAKE & mm
L/H Front Tyre |205/60 R16 WEST LAKE & mm
R/H Rear Tyre |205/80R18 WEST LAKE & mm
L/H Rear Tyre

DAMAGES SEE DETAILS.

S. . yrmauon
Accident Date 021272019 Inspection Date 02/12/2018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE

SINGAPORE 508869

AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE™ BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED HA.IE.




National Assessment Centre Services
51 Ubi Ave 1#01-25 Paya Ubi Industrial Park, Singapore 408333
TEL 5841 DOS5 FAX: GR41 B35
Reg. No: 52883356E GST Reg. No. 20-0405811-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 3721H
== | — —'. =
ﬁ - . TEE = |
REPLACEMENT OF PARTS
1|REAR BUMPER CRACKED 553.00] 5563.00
10|REAR BUMPER CLIP MECESSARY 22.00 22.00
2|REAR BUMPER BRACKET @$35.60 DEFORMED .20 71.20
1|REAR BUMPER UNDER COVER curt 228.00 228,00
LESS 20% DISCOUNT -174.84 -174 B4
699,36 686.36
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) NOT NECESSARY 135.70 -
1|REAR BUMPER ADVERTISEMENT LOGO (SN} NECESSARY 50.00 50.00
1|REAR BUMPER RUBBER MAT (SN} NECESSARY 50.00) 50.00
2|REAR FENDER ADVERTISEMENT LOGO (LH/RH) NOT NECESSARY 200,00 -
{@5100.00 (SN)
435.70 100.00
LABOUR
PANEL BEATING. 350.00 280.00
SPRAY PAINTING CHARGE. 250.00 200.00
WIRING CHARGE. NOT NECESSARY 50.00 -
REMOVE/REFIX REVERSE SENSOR . 80.00 20.00

¥ING GUO QIANG KK.LAU CPT(RET)
M.MATAI, AMSAE-A BEng(Hens),B.Bus,MBA PEng.PE,
MinstAEA MASME MIRTE
Automotive Assessor REGD Aute Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LLABILITY TO THIRD PARTIES:. This Mepon is msds solsly for the uve snd banafil of the Clisnt nsmed on the front page of this Report.




