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Denise Taz !LKI![Autn}

MTCL@income.com.sq
Wednesday. 29 January 2020 417 PM

From:
Sent:
To:

Hi

Subject:

All claim created

With Regards

Azlin Ranl
Senior Administrator, Motor Insurance
www.income.com.sg

(7 Income

mooe Qiffessn
EE RO

Denise Tay (LKKAUto)

RE: REQUEST CLAIM NUMBER

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

Find out more at income.com.sg/careers

From: Denise Tay (LKKAuto) [mailto:denisetay@lkkauto.com]
Sent: Wednesday, 29 January 2020 12:00 PM

To: MTCL@income.com.sg

Subject: REQUEST CLAIM NUMBER

Dear Sir/Mdm,

Request claim number

in

wit!
yo

5/No Claimant Claimant | Income Date of Time of | Estimate Tentative
(Owner / Taxi Vehicle | Vehicle | Accident | Accident repair cost
Company) No. No.
1 MT/1077890- CITYCAB PTE SHB GBD 30/12/2019 17:00 2,935.09 1743.50
o002 LTD 4974H 6115
2 MT/1081485- Comfort SHC SIw 01/12/2019 20:40 1949.26 721.00
D02 Transportation 16878 6760K
FTELTD
Best Regards,
Denise Tay | Case Handler
LKK Auto Consultants Pte Lid
Phaone: 6256-3561 | email: sur@iki@uto com | fax: 6256-4315

Blk 51, Paya Ubl Industrial Park, Libl Avenue 1, RD2-25 | 5{408333)




> Back to OneMotoring

Vehicle Details

Vehicle Type :
H10 - Public Transport Taxi (Motor Car)

Vehicle Attachment 1:
Air-Con (Taxi)

Vehicle Scheme ;

Taxi (Company)

Chassis No.:
KMHCB851CVLU186790

Propellant
Petrol-Electric

Engine No.:
G4LEKU397509

Maotor Na.
PMO4K9H291D)
Engine Capacity -
1580 cc

Power Rating

32.0 kW

Maximum Power Qutput -
103.6 kW (138 bhp)
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Date/Time: 03.17,2019 156:12 Page : 1

Team:  ARC Repair TP(CLSO)L JOBCARD  o.icc order: JONO: 305358514

TOMER HEGMN MO MiILEAGE
SHC1687B

s COMFORT THANSFORTATION PTE LTD MLAKE FLEL

TOMER NO. Tol10045 HYUNDAI E e F
RESS J83 5IN MING DEIVE MODE. CUTETIME IN

Singapore SINGAPORE 575717 TONIQIG3) 01.12.2019 22:15
I 65508755 e 1 7 OF MANL. TARGET DATE
i | 22.10.201%
| CHASSIS CODE COMPLETION DAFETINE:

CUNT CARD NO. - | KMHCE51CVLUL86790

Accident Date: 01.12.2019

NATURE: 3P 01.12.2019

3/NO LABOR CODE DESCRIFPTION
HED & PABSED OUT &Y

SERVICE ADVISOR CUSTOMER'S SIGNATURE
gy iz St Pam
‘mnicie Mo
L] SHC1687B CHIANG SHC1687B
|

1 Senvice Advect Sigruaiuie Dais Naarma o8 Saeuics Aovisor Chate

v (0 Sarvics Receciion upen sollection

T e ket By Seewrtty Glsse



SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flanas repor dy tHe cetdan of B scominn! 1o speed Up e Ciaime
Farery o complaied by ihe Policyhcldsr andlar the Authar
1 o provided musi be as ruthul asd acourale as possitiis &y v esaniplion o witholding of raterial facts may sl irsUrmnce coMmpEnes i
epudate poboy limblimy
i The miys o acoeplanss o Phai T by T oA B nod gn ginegs | pakcy lbddy on the part of he iRSURSRCE COMEERET

5 Any alse reporling may be referred 1o the Police for investigation
e forwarded oy e maorers of e GiA Recone
o {hew report will, for & fee. ba made wvails

watabianad by the Ganoml nsuanoe Associaon of Sngapons | Gie) for

& Tres roport w

rohneng and e shon by imerestad parties

3y tha mdgemant of ths faport ta the meerers. you eredy conaent [ e escheng of thes report at the cardre and o copees of e eport beseg made seailnbis

ACCIDENT STATEMENT

Date Of Repon 021272019 14.44

Date Of Accident 0111272019 20:40

Exacl Location Of Accident PIE SLIP RD TOWARDS JLN EUNDS
Country/State of Loss SINGAPORE

Jahicle Registration Numbear SHC16878

Insured/Policyholder

Mame Of Registared Ownear COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R

Email Addrass FLEETSAFETY@CDGTAX|.COMEG
Mabile Phone Mo

Allarnalive Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model IOMIO

Exact Purpose for which vehicle was being used at

lima ol acciden!

Aras vou ..|ai.lr"'li|"::. undar VO W INSLIrAancs Lll'_.||I.I'.l
for repair to your vehicle?

NOD
I Mo, Pleass state action to be taken THIRD PARTY

Vahicie Category TAXI

Insurance Company

Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTC
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleel Palicy YES

Policy Numbar D-180BB93EMFSH

-:"": wET N""!F" hi.l"l""_'."""r

Driver

MName of Driver KIM TIEW HO

NRIC Mo S027e801D

Date Of Birth 14110/1949

Occupation QUTDOOR

Date Of Driving Pass 3011973

Dinving Expanance 48 YEARS AND 1) MONTHS
Lender MALE

Mobile Number ILOCAL) +65-831317187

Fax Number

Contact Number

EMail Address NOEMAIL

Fagse 1 of &



Address BLK 681 RACE COURSE RDAD #02-315
Postcode 210681

Was driver an employee of the Insured's Company NO

If No. Relationship of the Dnver with the Insurea OTHER - TAX]I DRIVER

Yehicle Registration Number of Diriver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Condifions CLEAR

Road Surface WET

Other Information

Was any forsign vehicle involved in this accident? WO

Mumber of vehicles (Including own vehicle)

-
invalved in the accident .
Was any body imjured in the Accident? NO
Was any injured conveyad o hospital by
\ ; I NO
ambulance
Was any ather material or property damaged? YES
| have been approached by unknown parsanis) NO
sohciting/offering accident claims assislance
Mumber of Passengers (Including Driver) 2

i
Passanger NAME

GENDER MALE

Details of Police Action

Was the acclden! reporied 1o the police? NO
If Yes.Plaase state which Polica Station

Was notice of infended Prosecullon given? NO

If Yes_againsi whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos available for attachmeani? YES
Was there any video captured by Car Camera? YES

Hemarks'! Heasons

Nas there any audio recorded™® ) []
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SIWBTEDK

Vaticle Make/Model/Calour

Details Of Proparties

Vehicle Catagory PRIVATE CAR

Mame of Driver

NRIC/Passpan Numbar

Contact Numbser

Address

Postcode

Insurance Company Name NTUC INCOME INSURANCE CO-OPERATIVE LTD
Mature Of Damage FRT

Pagn 2ol 18



No. Of Passenger (Including Driver)

Page 3 of 14



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Plzase report gormgetly the details of the accident 1o speed wp the claim process

3, mformation previded must oe 21 poythiul md accurate ae possibie. Any wilful migrepreseniaton or withhalding of mates)
facts My ablow Imsurance companies to repudiate policy llabllity,

&, Tha lutue snd sceestancs of this Farm by insutsace companiet iz pot sn admisian of poliy Satlity on tha pan of tha maursnce
companes

& The reportwill be forwaraed By tha maurens of the GUA Racords Management Cantre extablvhed Gy e Genaral Imturancs
Assocatisn of Singapore [GIA) for archiving snd that copes of ths 12port will for a fee be made svalable upen aoplication by
mterested parthes

7. My the loagreant of thie report 1o the meurers, you heregy congent 1o the archiving of this report ot the cantra Smo Lo copies el
the report beng reade avallablls sforsayd

£ Consent under the Personal Data Frotection Ac [PORA)
| pndervtand, sknowizdgs, ajree and content that

(il My irsurer, my warkihop and the General Intsrangs Assocation of Singagars (TGIA”) may/ar permittes 1o collict, ue,
diuclass and/or process my persosal data/personsl infarmiation 55t out in this [form] and any ather peroral information
priwided by me or poasessed by sy naurer (collectively the “Personal information®) and disclose and tramster such
Frrsonal Information to ol irsurer|i) wha hass avaured vehiclel)) mvelved in tna scodent [all insuress) whe have mred
setctels] imeobved in this accichert shall be coflectively referred to as the “Insurers™), the insgrery’ owyeea/law firms, the
Monetsry Authorty of Singapore and shy feevant gouemment agency/iuthority [such a1 thi balicel. for the purposs()
of

Il procesvng hasmdling snd/or deallng with my clabe |=duding the ettiement of the daims and ey necEisacy
Inveitigaticns Faluting to the clabrm;

{h) imesstigating the acodent and/ar my claims,
11} carrying out andlar dialing with my inttructiont ar responding to any enguired by me;

{rv] admmmterng my clsms (inciuding the mading of correspondende, SEatamanty, iMYmESs, FTROTS OF MESoES 10 ITE,
which could inyalvs diseinture of certaln serional dats about me 1o bring sbout deltvery of the same a8 well 35 on the
aaternal coyer of grvelopes/mall packages), and/or

{4} camplying with spplicatile baw in adminatering, orocesing, Sardling andfar deallag wah my clalm eollectively the
Purposes”|
f) Al insureris) wno MEve maured venicle(s| meoives in this accident and the insurers' wyers/low o, my/ are peErmitied
ta callect, Uis, discloye andfar pracess my Seesonal information for ane or mere of the shove Purpsses. and

lel  my Periorsl Informatioh mey/cin he distlosed by amy of tha Insuners snd,/ar S14 1o thair Srd pATY MIVIce poviders or
agorteincading thelr awyars/law firme), which may be sted outsids of Singapore. for one ar more of the abave Jurpades.

|d} iy Pesspnal information will also be vollected srd aed to corrgpile claimy histary for the purpote of freud detertion,
imenatigation and management in pressnt and al| future daims

2]  the information so osiivezed under (] sbove may be shared [ disclossd

(0 ol Inturers and/or dny other thicd aerties that sesat in svaiuating, investigatng, cantrafing of mansgng fraud,
rafalatars, law anforcemant st jovarpment agencies as reasanably requited for the parposs siated, of

(Ml Ter camplimg with reguiramenats andisr any fegulation, lhwe oc court ordesd.

)
FOMFORT TRAMSPEHITATI ON | Th L) e \ “6
Lk Nt NU TR0300na il P P, ] ny . ]

Fokvhnﬁ 1 Signature

Orwer'y Sgratire - Rapnrting Cesitre Pessarnely Sigmature
Pate & Tima- [1F it 15 mut the poleyhoide) ) M
Oate & Torma MHE e o -
[ 1
b i L

Page d of 18



Sketch Plan Pg. 2

SKETCH PLAN

N= SHc 1ge+t s

=5 = L | -
| R Lh 4 {:FE(‘K
Cne peate
Aot 854 Aeed)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Stodarord g0 mor

(| \'\'('J? J'!f\..’.Lc'_E

A

DECLARATION
W aeclare the foregoing sarticuliiy sre Lrue in every respect

COMFORT TRANSPOETATION | TE LT
T N TiF3aars s ‘;t
roee's W prature

Page 5 of 18



Sketch Plan Pg. 3

Describe Circumstances of the Accident.

On the _ﬂlhmﬂlj! at about 20:40hrs, | was driving along PIE slip road towards JIin Eunos

Idirmhm with 1 male passenger on board my taxi,

As | approached the give way line, | stop to checked the traffic Is clear from incoming vehicle

before | drive out when there's an impact from behind my taxi. So | step out to checked and

found out a vehicle of SIW6760K front portion had collided onto my rear left portion of my

taxi,

No injury at the point of accident.

Declaration

I/ We declare the foregoing particulars are true In every respect.

BFORT THAMSPORTATION 18 | ~ ‘
EC NI 140303 | \L‘.ﬁ)(\'

Poficynoiger s signature/Dare & Dwiwiesi s Bigmatunml I drses (o ot thin palicshmite L Date
Time B Time

"\

| |
ondy o has N

I

\ N

h
Witmeyeed by Bpporting
Cermre Pevionmnsl

Page B of 16



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* X _ I (
VEHICLE NO : SHC 1687B DATE 3/12/2019 9:42 A
MAKE :

- (a1
MODEL : HYUNDAI 1IONIQ f'-, AV LA

Oty | Parts Description’ Labour Type Unit Price | ' Amount |

Rear Bumper X MW $ 45940
Rear Bumper Centre Moulding Assy /7 Gk, $ 45125 /
Rear Bumper Lower Centre Moulding Assy X il 5 155.00
Rear Bumper Stay X NN S 13810
Rear B Side Bracket (LHVRH 5 310 66.20
car Bumper Si rl?c ( ) ') N 'y, "5
Rear Bumper Cover Clips ¥ % 22.00
SUB TOTAL $ 1,291.95
LESS 20% $ 258139
DISCOUNTED TOTAL 5 1L033.56
Rear Bumper Reverse Sensor X é N 5 135.70 |Nen
Rear Bumper Rubber Mat % i S 50,00 |Nett
$ 185.70
Labour Charge
Panel Beating 5 350.00 31-"-'-‘
Spray Painting Charge S 235000 | X (
Wiring Charge % 50.00 | ye /M“"
. Remove/Refix Reverse Sensor 5 80.00 | Yo
TOTAL LABOUR 5 730.00
A
ESTIMATE TOTAL $ 1,949.26

[
LA

. .|.'|JL'\'
E ]“ - @r\{ L | rirmalion
o 0 et mostentoner T FIMUGES” hasiy

y 1 Balrwesd
L] -:I;L;.r;_.l Y MErmin) st be e et [ 1]
1 S 13 fim AT L C
o inaurhece Cormpary
:-u‘c.‘-l%ﬂg.:.:)- Aacaim
Serdblen

Dt

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

be prepared after the vehicle 1s surveyed by a motor Survevor appointed by the insurance company.




Our Job Ref No. 305358514

Date 3 05/12119

FINALIZATION FORM

Ta LKK

Attn - GUOQIANG
SHC16878B

COMFORIDELGRO
ENGINEERING

ComfonDelGro E Pa Lid
59 Loyang Drive Singanore S0BB8E
Fax 8548 §158

Fax;

0111219

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

Z  Therepair job shail bil to: NTUC

SJWETEOK

2 The finalizad amount shall be:
(a) Spare Parts afler List discount
(b) Labour Charges
Total for Part-By-Part Repalr Cost

(e} Lumpsum Repair (if applicabla)
Total for Lumpsum repair cost afier Less:
Final Lumpsum Repair cost

3 Estimated normal pariod for repairs: 1

4 We shall treat the above a
working days

5 Thank you for your

§361.00

§360.00

§721.00

working days.

as Correct and Confirmad If there Is no raply from you within T

We confirm the estimates and

finalized amount
e B/

Signature J Signature :
Name CHIANG Name §
Te! 62148314 Date 09 [/ J;/ L0
Fax : 65468156
For Official Use Only
Documant
Item Amount Attached E“'Sh'm"""“'“*]' Remarks
Yes or Na
1. Rental Rate P\Day
2. Loss of Incoma Paid
3. Survey Fees
4. LTA Search Feo 748
. Madical Fees (on bahall
of drivar, if applicable)
Qvarrun

Ramarks




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapors 408933

TEL: BB41 (¥055 FAX: 6841 6315

Reg. No: 52083356 GST Reg. No. 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

NS/ING19021412/Gy13n2

Fost MU TRAGE & AT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date  31-01-2020
189556
Code: |NC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SJW B7BOK Veh. Inspected SHC 16878
Policy No. Coverage (%) 0.00
Claim No. MT/1081485-002 Excess (3) 0.00
Assign From Assign Data 03122019
P Vehicle Particulars & Condition
Make & Model HYUNDAIIONIC c.c 1580
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHC851CVLU 186790 Colour BLUE
Odomater 11124 Stearing IN ORDER
Brakes IN ORDER Modification NIL
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 MICHELIN B mm
L/H Front Tyre |195/65R15 MICHELIN B mm
R/H Rear Tyre |195/65R156 MICHELIN & mm
L/H Rear Tyre |195/65R15 MICHELIN B mm
3 Desciction ol Dareses
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PDFI"I"IDH-
DAMAGES SEE DETAILS
Accident Date 0111272018 ||mp.m_-_|jon Date 03r12/2019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
53 LOYANG DRIVE
SINGAPORE 508969
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHDRISED REPAIRS.
§b. Estimate bl!"l'.nf Rapair

|ESTI|.-!AT‘ED NORMAL PERIOD FOR REPAIR

1 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubl Indusina Park, Singapore 408833
TEL 8841 0055 FAX 6B41 8315
Reg No- 52083356E GST Reg. No. 20-0405811-H

Page Mot of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 168TB
Qty n of Parts Condition | FSETY ?‘l o
REPLACEMENT OF PARTS
1|REAR BUMPER NOT NECESSARY 456.40 -
1|REAR BUMPER CENTRE MOULDING ASSY SCRATCHED 45125 451 25
1|REAR BUMPER LOWER CENTRE MOULDING ASSY NOT NECESSARY 155,00 -
1|REAR BUMPER STAY NOT NECESSARY 138.10 -
Z2|REAR BUMPER SIDE BRACKET (LH/RH) @%33.10 NOT NECESSARY 66.20 -
10|REAR BUMPER COVER CLIPS NOT NECESSARY 22.00 -
LESS 20% DISCOUNT -258.39 -80.25
1.033.58 361.00
SPECIAL NETT ITEMS
1|REAR BUMPER REVERSE SENSOR (SN) NOT NECESSARY 135.70 -
1|REAR BUMPER RUBBER MAT (SN) NOT NECESSARY 50.00 -
185.70 -
LABOUR
PAMNEL BEATING 350.00 320.00
SPRAY PAINTING CHARGE NOT NECESSARY 250.00 -
WIRING CHARGE. NOT NECESSARY 50.00 -
REMOVE/REFIX REVERSE SENSOR 80.00 40.00
730.00 360.00
GRAND TOTAL 1,949.26 721,00
Repori Ref No. NS/INC18021412/Gyl3n2
XING GUD QIANG K.K_LAL CPT{RET)
M. MATAL AMSAE-A BEng{Hons},B.Bus, MBA PEng,PE,
MinstAEA MASME MIRTE

Automotive Asxsessor

BASCLAIMER OF LIARILITY TO THIRD PARTIES:- This Heper iv mede soiely for e use snd bere i of ithe Chent named an e from page =i s Aeport

REGD Auto Consuliant-SAE, Licensed Appraiser




