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Shiau Chan (LKH.Autn!

From: MTCL@income.com.sg

Sent: Tuesday, 7 January 2020 11:53 AM
To: Shiau Chan [LKKAuta)

Subject: FW: REQUEST CLAIM NUMBER

Hi,

Claim created.
With Regards

Samsia

Senior Admin Assistant,
Motor Insurance
Www.income.com.sg

(l Incorm At Income, we are ‘in with You' on Performance, Growth,

Innovation and Impact. These attributes reflect what we promise ‘n W‘t\

as an employer and what we want our people to exemplify.
. . . m Find out more at Income.com,.sg/careers

Erom: Shiau Chan (LKKAuto) [mailto:siewsc@lkkauto.com]
Sent: Tuesday, 7 January 2020 10:36 AM

To: MTCL@income.com.sg

Subject: REQUEST CLAIM NUMBER

Dear Sir/Madam,

Please refer to the below:
TP Claims against NTUC Income: Follow-Through Survey

Date : 07/01/2020

yo

Claimant Vehicle
5/No | Income Reference Claimant (Owner / Taxi Company) No.

Income Vehicle
No. C

1 MT/1074933-002 COMFORT TRANSPORTATION PTE LTD SHA 1406G

5JX 1296L

Wishing you a Happiness and Prosperity New Year

Hest Regards,

Shiau Chan (Ms) | Case Handler

LKK Auto Consultants Pte Ltd

Phone: 6256-3561 | email: giewse@lkkauto.com | fax: 6256-4315

Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5{408933)
|
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ACCIDENT STATEMENT

ary the oot of e NEUAnce CoMIEanes

Date Of Report
Date Of Accitdeni
Exact Location OF Accident

Country/State of Loss

0822018 1118
07M12/2019 20:30
ORCHARD BOULEVARD

SINGAPDORE

DETAILS OF OWN VEHICLE

Vahicle Ragistration Number
Insured/Policyholder
Mame Of Registared Owner
Co Req No

Email Address

Mohile Phone No

Alternative Phona Mo
Vehicle Particulars
Manulacivrsr

Model

Exact Purposa for which vehicle was heing used at

me al accident

Are you claiming under your own insurance policy

lar repair to your vehlcle?

If No, Please state achion 1o be [aken

Vahicla Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Pobcy

Pallcy Number

Cover Note Number
Driver

Nama of Driver

NRIC Na

Date Of Birth
Occupation

Date Of Driving Pass
DOriving Experience
Gerdar

Mabile Numbars

Fax Number

Canlact Number

EMail Address

SHAT406G

COMFORT TRANSPORTATION PTELTD

OFFICE-B5508768

HYLUNDAI

IONIG

ND

THIRD PARTY

AR

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT

¥ 4]

YE

D-1B0BRGIEMFSH

LIt CHUAN HOCE

502585400

45 YEARS AND 8 MONTHS
MALE
(LOCAL | =55-843717

R
Lr

LIMCHUANH@GMAIL COM

YRCDGTAX].COM.SG

Fagy il 1
go 1



Address BLK 336 ANG MO KIO AVENUE 1 #07-207T%
Postrode 580338

YWas dnver an employees al the Insured's Company NO

I Mo, Relationship af the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company ol Driver's Own Vahiche

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Roag Surface DRY

Other Information

Was any formign vehicle involvad in this accident? MNO

Numbar of vehicles {Including awn vemchs)

imvolvad in the accidant 2
Was any body injured in the Accident? NO
Was any injured conveyed 1o hosmital by -
ambulanca? L
Was any other material or property damaged? YES
| have been approachad by unknown parson(s) NO
soliciting/offering acoident claims assistance

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

Was the accident reported to the police? ND
If ¥Yas, Please stata which Police Station

Was notice of inlended Prosecution given? NO
I ¥es aganst wham7?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

Are accident photos availlabile for attachment? YES

Was thare any video caplured by Car Camera? YES

Remarks/ Reasons

Was thers any autdio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number SIX 1961

Vehicle Make/Model/Colour

Detals Of Properbes

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contacl Number

Addrass

Posicods

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

Mo, Of Passenger (Including Dnver)

Page I of 18
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OMFORIDELGRO
'ENGINEERING
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Team: AKC Repair TP(CLSO)1 JOB CARD  sales Order: JoNO. 305365691
INER REGN NO.: es MILEASE
: EDH:FO?E TRANSPORTATION PTE LTD MAKE FUEL
WA ND. 10045 HYUNDAL A i
=8 383 SIN MING DRIVE WpEL
Singapore SINGAPORE 575717 IONIQ(G2) uam 03:10
6550B75%
i icn “'"ﬁf; TARGET
i Tb{ C L .056.201% e
UNTEARGNG. A “HASSIS hcssi cviu a1 g7 NN DAETINE
JOB DESCRIFTION |
Accident Date: 07.12.2019%
HATURE: 3P 07.12.2019 |
8/NO LABOR CODE DESCRIPTION = !
|
|
|
|
|
|
S J
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SERVICE ADVIGOR CUSTOMER'S SIGNTURE
apaman Sip V]/\ Exil Psg
e\
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COMFORTDELGRO ENGINEERING FTE LTD

REPAIR ESTIMATE*

" VEHICLE NSO @ SHA 14060

DATE :9.12.2019

MAKE
MODEL

: HYUNDAI IONIQ

| K e

NTUC

oo

Parts Description/ Labour

Fromt Bumper Cover (vt
Front Bumper Bracket (LH) <\
Headlamp (LH) -
Front Fender (LH) < N
Front Fender Shield (LH) ‘o= 5 )
Emblem-Blue Drive (LH) v

Front Wheel Hub Cap (LH) Ch

e

SUB TOTAL
LESS 20%
DISCOUNTED TOTAL

Labour Charge

Panel Beating [
Spray Painting Charge
Wiring Charge

Tuff Kote

Front Wheel Alignment

TOTAL LABOUR

ESTIMATE TOTAL

By Hnpa

rap

\{.ﬁ_"l-«'.."l
ENoE nodily I\“ _
1 Yy
0 : ), S
r NS ]l',_ v, |
L L 119 ALK
i “ g 811 e
! pnd .
m I B LMy 3 1
= \
\ %
v LG : |
. s YL
oS
L e
"
.-"'F‘ z

Type Unit Price | Amount |
5 418.30
5 28.00
S 1,198.80
5 400,70
5 114,70
5 26.60
5 346,40
S  2.623.50
5 324.70
5  2098.80
S 500.00
< 50000 |2
ELe| s 50,00 |===
S 50,00 | ®eie
S 120,00 [% 41
S 1.220.00
S 331880
sl LY "If‘l\"' arily
| T A
A e~ '\
\"-\_b_ lj-“. 5 2
\'._ llu_, b
N =
30 1%+

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

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

Page 1 of 1



IR ES ATE*
VEHICLE NO : SHA 1406G DATE :9.12.2019

. [ e  ANTuc

MODEL : HYUNDAI IONIQ

: Parts Deseri abour T Unir Price Amount
Front Bumper Cover § 41830

Front Bumper Bracket (LH) X s 28.00

$
Headlamp (LH) SCr $ 1,198.80
Front Fender (LH) \(’ ﬁ-\ $ 490,70
Front Fender Shield (LH) ‘e, () $ 11470
Emblem-Blue Drive (LH) neg — § 26.60
Front Wheel Hub Cap (LH) <o — // 5 346.40
-5 g;m ﬂ-ﬂn-!n?,é:.y L~ B 642080 (1
alig mih-% ,ﬂm SKUB TOTAL S 2,623.50
LESS 20" 5 524.70
DISCOUNTED TOTAL §  2,098.80
Labour Charge
Panel Beating | $4%C( s 50000
Spray Painting Charge b 500.00 |3
Wiring Charge ¥ § 5000 [
Tuff Kote £ 50.00 | A
Front Wheel Alignment § 12000 [B?
TOTAL LABOUR § 1,220.00
ESTIMATE TOTAL § 331880
s, 807
wA ‘L,-t{ W‘w"‘) Lo.cop " %
1.- B = o =
Al ( e >
. e e
gas
1'1“\"*“? Y et |
e

This is an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared afler the vehicle is surveyed by a motor Surveyor appointed by the insurance company.,

Page 1 of 1



- COMFORIDELGRO
ENGINEERING

veHicLeNo. : —HAI4 06 G TYPE OF CASE : TP-S:_D{ 1296 |
MODEL lowl Q (@ 2.\ SURVEY BY . LEK I/MM
JOB NO 30536569 | DATE - ﬁ?ﬁ&_/f?

SUPPLEMENTARY OF PARTS AND LABOUR COSTS

DESCRIPTION aTty ESTIMATE REMARKS
£ :Dﬂ-"'i L-q-‘n.[- Lﬂw\p{@@f LA { #{4250 'y 7
- F‘““*Jy"‘:}’%’lém& - l §10¢.50 gev

| TOTAL: $0.00




COMFORTDELGRO ENGINEERING PTE LTD Date: 06.01.2020

Time: 08:42:40
REPAIR ESTIMATE Page; |
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 1 305365691
CUSTOMER: 7010045 REGN NO ¢ SHAI408G
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE ¢ 0000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL ¢ JONIQ(GY)
65508755 DATE OF REGN ¢ 03.052019
DATETIME IN : 08.122019 09:10
ACCIDENT DATE : . 07.12.2019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2534-G  [ONIQV2&3 COVER-FR BUMPER 1 L 418.30 20.00 33464 7 7
000204-01-0104-2815-G  IONIQVI-3 LAMP ASSY-HEAD | L 1,198.80 2000 959.04 =~
0003 04-01-0104-3813-G  IONIQ EMBLEM-BLUEDRIVEL 1L 26,60 20.00 2128 (4
0004 03-01-0104-2061-G  IONIQV1&3 CAP ASSY-WHEEL | L 346.40 20.00 277.12°0 ¢ 2
0005 04-01-0104-2361-G  IONIQV1-3 MOULDING-FRONT 1L 108.50 20.00 86.80
0006 04-01-0104-4891-G  IONIQV1-3 LAMP ASSY-DAYR | L 642.50 20.00 514.00 cr'u/

SUB-TOTAL : 2,192.88

JOB NATURE
0000 L PANEL BEATING 480.00 /
0001 23-502 SPRAYPAINT ON AFFECTED AREA 400,00

0002 17-01 CHECK ALL LIGHTING 30.00 /
0003 20-08 ADJUST FRONT WHEEL ALIGNMENT £0.00

SUB-TOTAL : 990,00



COMFORTDELGRO ENGINEERING PTE LTD Date: 06.01.2020
Time: 08:42:40
REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NOD 305365691
CUSTOMER: 7010045 REGN NO SHA1406G
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL IONIQ(G2)
65308755 DATE OF REGN 03.05.2019
DATETIME IN 08.12.2019 09:1
ACCIDENT DATE 07.12.2019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
TOTAL : 3,182.88
AUTHORISED : YES / KO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE :

DATE :



Vehicle Insurance Particulars Enquiry | 3 httpszifvrl.ltn.govsg/im/vrl/action/insEnquiryPaymentAck7FUNC._
A Singapore Government Agency Website

> Back to OneMotoring

Enquire Vehicle's Insurance Particulars

Thank You!

The insurance details of the vehicle you enquired can be found below. If you have entered a
valid email address, a copy would have been sent to you.

Vehicle No. Incident Date/Time Insurance Company Name
SIX1296L 07 Dec201%/20:30:00 NTUC INCOME INS CO-QP LTD




COMFORIDELGRO

NGINEERING
Qur Job Rof No 305365691 s E G
ComiarDaiGro Enginearing Pte Lig
Date 060120 59 Loyang Oriva Singapare 5088560
Fax: G540 8158
FINALIZATION FORM
To LKK Fax
Attn Mr RAM
Vehicle Reg No. SHA1406G CTPL 07.12.19
The survey and estimates of the repairs of the above-mentioned vehicle are as follows:-
1. The repair job shall bill to: NTUC - FBH36T1C
2. The finalized amount shall be: /
(a) Spare Parts after List discount $2,19288° -
{b)  Labour Charges $990.00 o
Total for Part-By-Part Repair Cost §3,182.88 ~
{e) Lumpsum Repair (if applicable)
Total for Lumpsum rapair cost after Less: 20% - | —
Final Lumpsum Repalr cost =
3 Estimated normal pariod for repairs: 2 working days

4 We shall treat the above amount as Correct and Confirmed if there is no reply from you within 7

warking days

5. Thank you for your assistance.

We confirm the estimates and
finalized amount

Signature - Signalure
Name LIM KWOK ENG Name
Tel . 62148316 Date
Fax 65468156
— i
Document
item Amount Attached g“""""t B‘; Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss ol Income Paid NO
3. Survey Fees
4. LTA Search Fee §7.49
5. Medical Feas (on behalf
of driver, If applicabla)
6 Owverrun

Remarks




National Assessment Centre Services
51 Ubi Ave 1 801-25 Paya Ubl Industrial Park, Singaporne 408233
TEL: 8841 D055 FAX: BB41 B315
Reg. Mo 52983358E GST Rag. No. 20-0405011-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref; NS/IINC19021702/Fgf3n2
foso UG TASE TR
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  13-01-2020
188556
Code: |NC4
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SJX 1296L Veh. Inspected SHA 1406G
Policy No. Coverage (§) 0.00
Claim No. MT/1074933-002 Excess ($) 0.00
Assign From Assign Date 08122018
F LT . Vehicle Particulars & Condition il
Make & Model HYUNDAIIONIQ (G2) c.C 1580
Engine No. HIDDEN Year of Reg. 2019
Chassis No. KMHCBS1CVKLI141871 Colour BLUE
Odometer B04EE Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3 ‘Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/65R156 MICHELIN Bmm
L/H Front Tyre |195/65R15 MICHELIN Bmm
R/H Rear Tyra |195/65 R156 MICHELIN B mm
L/H Rear Tyre |195/65 R15 MICHELIN 8 mm
FURTER W DS SI RO
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT AND N/S FRONT PORTION
DAMAGES SEE DETAILS.
5. ‘General Information
Accident Date  07/12/2019 [Inspection Date 06122018
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508989
Sa. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
Sh. _Estimate Days of Repair
|ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




National Assessment Centre Services
51 Utn Ave 1 801-25 Paya Ubl Indusinal Park, Singapore 408833

TEL 6841 0055 FAX: BB41 BI15
Reg. No: 52983358E GST Reg. No. 20-0405911-H

Page No.:1 ol 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 14086G
aty Description of Parts Condifion | e | O Ay e
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER CRACKED 418.30 418.30
1|FRONT BUMPER BRACKET (LH) NOT NECESSARY 28.00 -
1|HEADLAMP (LH) SCRATCHED 1.188.80 1,188.80
1|FRONT FENDER (LH) TO REPAIR SEE 480.70 .
LABOUR
1|FRONT FENDER SHIELD (LH) TO REFPAIR SEE 114.70
LABOUR
1|EMBLEM-BLUE DRIVE (LH) NECESSARY 26.60 26.60
1|FRONT WHEEL HUB CAP (LH) SCRATCHED 346.40 346 40
1|DAY LIGHT LAMP ASSY LH CRACKED 642,50 642.50
1{FRONT GRILLE MOULDING SCRATCHED 108.50 108.50
LESS 20% DISCOUNT -574.90 -548.22
2,699.60 219288
LABOUR
PAMEL BEATING,INCLUSIVE OF THE REPAIR OF FRONT 500.00 480.00
FENDER (LH) AND FRONT FENDER SHIELD (LH)
SPRAY PAINTING CHARGE. 500.00 400.00
WIRING CHARGE. 50.00 30.00
TUFF KOTE. NOT NECESSARY 50.00
FRONT WHEEL ALIGNMENT 120.00 80.00
1.220.00 890.00
GRAND TOTAL 3.819.60 3,182.88
| RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 31824
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