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Veron Chen (LKKAuto)

From:
Sent:
To:
Subject:

Hi,

Claim created.
With Regards

Junainah

Senior Admin Assistant
Motor Insurance
WWW.income.com.sg

(7 Income

modse affenan

DEED

MTCL@&income.com.sg

Tuesday, 17 December 2019 4:51 PM
Veron Chen (LKKAuto)

RE: REQUEST FOR CLAIM NUMBER

At Income, we are ‘In with You' on Performance, Growth, Wﬁ’.\

Innovation and Impact. These attributes reflect whal we promise
as an employer and what we want our people to exemplify. YOH

Find out more at income.com.sg/careers

From: Veron Chen {LKKAuto) [mailto:veronchen@lkkauto.com]
Sent: Tuesday, 17 December 2019 9:48 AM

To: MTCL@income.com.sg

Subject: REQUEST FOR CLAIM NUMBER

Dear Sir/Madam,

Kindly provides us claim number.

Claimant
S/NO | Income Reference | Claimant (Owner / Taxi Company) Vehicle No. | Income Vehic
1 MT/1075167-002 | COMFORT TRANSPORTATION PTE LTD SHA 4549H SLK 6045
Time of Tentative repair
D.0O.A Accident Estimate cost

7/12/2019

$3693.68 $960.00

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 | ${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.



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner 1D Type: Company

Owner ID: 821R

Vehicle Details

Wehicle No.: SHAAL547H

Vehicle ta be Exported: Mo

Intended Deregistration Date: 10 Dec 2019

Vehicle Make: HYLIMDAI

Wehicle Model: 140 1.7 CRDI F/L AT ABS AIRBAG 40R
Primary Colour: Blue

Manufacturing Year: 2016

Engine No.: DAFDGUATITE2

Chassis No.: KMHLB41UMHUOF7 706
Maximum Power Qutput: 100.0 kW (134 bhpl
Open Market Value: $19,83%.00

Original Registration Date: 29 Dec 2016

First Registration Date: 29 Dec 2016

Transfer Count: 0

Actual ARF Paid: $19.839.00

Intended PARF Rebate Details

PARF Eligibility; Yes

PARF Eligibility Expiry Date: 2B Dec 2024

PARF Rebate Amount: £14.87%.00

Intended COE Rebate Details

COE Expiry Date: 28 Dec 2024

COE Category: A - Car up to 1600cc & 97kW (130bhp)
COE Period{Years): 8

POP Paid: $41,017.00

COE Rebate Amount; $25,883.00

Total Rebate Amount: $40,762.00

Message

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 10 Dec 2019

OK



MLDGTE1 61484 | ComlonDelGro Engirasring Pe Lid - Loyang
ENTRY DATE & TIME [ 2019 0909
SUBMITTED BY: Huang Xaoan

SINGAPORE ACCIDENT STATEMENT
IMPFORTANT NOTICE

1. Please report corectly the defails of the accident fo speed Ug the claims precess

2, This Form must be completed by the Policyhalder andior the Autharised Driver.
3. Informabion provided must be as truthful and sccurate a5 possible. Any wilful misrepresentation or witholding of mataria facts may allow insuranca comparses io
repudiate policy hability

¢, The msue and acceptance of this Form by ingurance companies is not an-adm ssion of pokcy liabdity on the part of the insurance companias

5 Any false reparting may be referred to the Police far investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation of & ngapare (GIA) far
arch and Ihal copies of thes report will, for a Tee, be mads available upon application by interesied partes

7. By the lodgemeant af this report ta the ingurers, you hereby consent to the archaving of this report at the cer

afaresaid

ire and 1o copees of the repart I::-e:.mg made available

ACCIDENT STATEMENT

Date Of Report 09M12/2019 09:09
Date Of Accident O7/12/2019 14:15
Exact Location Of Accident ALONG YUAN CHING RD BEFORE TAH CHING RD JUNCTION
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SHA4549H
Insured/Policyholder
MName Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 199303821R
Email Address FLEETSAFETY@CDGTAXL.COM.SG
Maobile Phone Nao
Alternative Phone No OFFICE-65508768
Vehicle Particulars
Manufacturer HYUMNDAI
Model 1430
Exact Purpase for which vehicle was being used at
fime of accident
Are you claiming under your own insurance poalicy NO
far repair to your vehicle? "
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category TAXI
Insurance Company
Marne of Insurance Company M3 FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Fleat Paolicy YES
Folicy Mumber D-18088936MFSH
Cover Mote Number
Driver
Mame of Driver IEC HWEE LEONG
MRIC No 517225514
Date Of Birth 08/09/1965
Ocoupation OUTDOOR
Date Of Driving Pass 02/06/1987
Driving Experience 32 YEARS AND 6 MONTHS
Gender MALE
Mobile Mumber (LOCAL) +65-945880081
Fax Mumber
Contact Number
EMail Address MICHAELNEO4549@GMAIL COM

Page 1 of 14



Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥'es against whom?

Circumstances of Accident

PLS REFER TO ATTACHED

Attachment(s)

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

Was there any audio recorded?

BLK 203 CHOA CHU KANG AVENUE 1 #08-41
BRO203

MO

OTHER - TAX| DRIVER

SIDE SWIPE
CLEAR
DRY

MO
MO
YES

NO

MO

MO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

\ehicle Registration Number
Wehicle Make/Model/Colour
Details OFf Properties
Wehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLKE049X

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

LEFT REAR

Page 2 of 14



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please report coreeetly the detalls of the accident 10 speed up the claims process.

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

3 Infermation grovided must be as truthful and accurate as pssible. Any wilful misiepresentation ar witah alding of material
facts may allaw insurance tompanias te repediang palicy Nability.

4. Theissueand acseptance of this Form by instrance rampanios i not an sdmission of policy lighifity on the part of the lnsuranre
CompEnies

5 Any false reparting may be referred to the Police far investization,

B. The reportwill be forwarded by the insurers of the GIA Records Managament Centrea estanlished by tho General Insurkice
Assoclation of Singapare [G1A) for archiving and that copies oF this repart will for a fee be mede avaliable upen application by
interested paities,

7. By the ladgment of this report 1o tha Insurers, you hereby consent to the archiving of this resartat the centra and 16 ca pies of
tha raport being made available aforessid.

8. Consent under the Personal Data Pratection Act [PDPA)
| inderstand, ackrnowladge, agrea and consent that

lal My insurer, my workshop and the General Insurante Assotiation of singapore ("GIA®) may/are permittad ta collect, use,
discloge and/or process my persanal data/personal information set cut in this [form| and ary other parsanal information
pravided by me of possecsed by fmy insurer {colisctively the "Personal Information®) and disclose and transfar such
Personat Information to 3l insurer|s) whio have insured vehicla(s) invelved in this zccdent (sl insurers) who have insured
vehicfels) invalved In this accldent shall be colkectivaly referred 1o as the “Insurers®), the lpsurars' lawyers/law fiims, the
Monatary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpates)
of ;

I:l.] procesting, handling and/or dealing with My claims Includmg the settlement of tha clpims and ENY NECEZSITY
investigations relating to the claims; :

(i} investigating the aceldent and/or my dalms;
(ili} carrying out and/for dealing with my instructians or respanding te any enquiries by me;

(v} administaring my claims {including the mailing of correspondence, staterments, invuices, reports of notices to me,
whieh could invelve disclosure of certaln persanal data about m= to bring about dalivary of the same as well a5 on the
ewernal cover of envelopes/mall packazes); and/far

[v} comiplying with applicable law in administering, processing, handling and/or dealing with my claims. (collectiveiy the
“Purposes”)

[b). allinsurer|s) who have insured vehicle(s) involved inthis accident and tha insaress vwyersflaw firms, may/are permined
tocaftect, use; discose andfar process my Parsonal Infarmation for ona er mora of the shove Purposes; and

e} my Personalinfarmation may/can be disclosed by 3ny of the Insurars andfor GIA to their third party servlce providers ar
agentsiincluding thair lnwysrs/law firms), which may be sited cwtside of Singapare, for one of more of the abiove Purposes,

bl my Personal infarmation will lie be callected and azed 1o complieciaims history tor the purpoze af fraud detection,
investigation and management in present and all future claims

(el the infarmation so coflecred urder (d) above may ba shared { diselasad:

I} toall insurars andfar any other third parties that assist in evaiuating, investigating, cantrolling or maraging fraud,
regulators, 2w enfarcement and government agencies as reasonably required for the purpo:zes stated, or

Wil For complying with raguirements wnder any regilatinne, [aws nr colrt arders

COMEONT TRANSPORTATION TR 170

S0 REG ML | 9030ERe % Giivia \}.9
WEF'II'“I"[\J‘J

Palicyholdar's Signature Deveer's Signatura Regorting Cantie Personnel’s SsEnature
Oiter B Times [Hdrivar 15 not the policyhalédor) Nare.
Diate & Tone NEICSEIN W 1l
:a_. 1
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DESCFHBE CIRCUMSTANCES OF THE ACCIDENT

( BiGuon) \ §icee ﬁ/@ g :;
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'

DECLARATION
I/'We declara the foregoing particulars are true in Every respect

COMFORT TRAMSPORTATION |
CU REG, N IJann (3 |:

Palicyhelder's Slgn.'l-[ure r‘r ver's :Igr.a ura
Date & Time: {if driver [s not the policyhaider)

Date & Time:!

J75
Mivia Wi G \E}‘

Flepnrtmg Crntre Pe-r:-.:un-n ol's Signature
MNafris:
MNRICSFIN Mo

Page 4 of 14



Sketch Plan Pg. 3

Descr_[he Cfrmmsta]-u_c-e_s_uf the Accident.

On the 07/12/2019 @ about 14:15hrs, | was driving along Yuan Ching RD with no passenger
lon board my taxi.

As | was driving before the junction of Tah Ching Rd suddenly a vehicle of SLK6049X
encroached onto my lane and | applied brake to avoid the collision however the said vehicle
|left rear had grazed onto my taxi right front portion.

No injury at the point of accident.

Declaration

I/We declare the foregeing particulars are true in every respect.

IMFOIT TRAMSPORTA '_,/?‘ |III o LT
REG, MO, 1593034821 (/) Les L‘._.-
Policyhalder's Signature/Date & Driver's Signaturelit drver i nat the policyholder/Date Witnessed by Beporting
Time & Tirme Centre Personngl

Page 5 of 14
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fymarer oF DN CIRRON Date/Timé" "9 tFrZ0PY 09:45  Page : 1
Team:  ARC Repair TP(CLSO)1 JOB CARD  sales Order: JCNO.: 305360039
STOMER 1 ] REGN NO:iu s e 4 op MILEAGE
COMFORT TRANSPORTATICN PTE LTD ' _
-{;P:SMEFI NO 7010045 M myuwar EUEL s ezl
oress 383 SIN MING DRIVE - Py e
Singapore SINGAPORE 575717 I-40 {118.15(?2519 09:00
65508755 :
I (] ] 8] TARGET DAT
: : OrNA%s.12. 2016 it

| CHABSIS | COMPLETION DETETIME:
%41%9??0@ &

WOUNFCARRIS,

JOB DESCRIPTION
Accident Date: 07.12.2018%

NATURE: 3P QF.12.2019
5/NO LABORE CODE DESCRIFTION

3 you C— Qg‘hﬁr Erk

ECKED & PASSED OUT BY:

SERVICE ADMISOR CUSTOMER'S SIGNATURE

1! o S
iwledgemeant Siip Exit Pass
3 Vahigle Mo
& New: SHA4549H LARRY | SHA4549H
W
o™
af Service Advisar Signature/Date - a:ne of Service Advisor Date o
returned to Service Raception upon collection Tor e kept by Security Guand

e

http://edgek2srv1:82/Runtime/Runtime/Form/CDG.VARS Form.AccidentReportRequ... 08/12/2019



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLENO @ SHA4549H DATE: 9. Dec. 2019
MAKE : HYUNDAI _ _
MODEL : 40 poa:  7.Dec. 2019 NTUC
Qt Parts Description/ Labour e Unit Price Amount
1|Front Bumper Cover 51,052.20
1|Front Bumper Side Bracket — RH 524.60
1|Front Bumper Top Bracket — RH $22.40
10{Front Bunmper Clips $2.20 $22.00
1{Front Bumper Grille — RH $41.60
1|Headlamp —RH $1,388.00
1|Front Fender — RH $566.30
SUB TOTAL $3,117.10
LESS 20%| 5623.42
DISCOUNTED TOTAL $2,493.68
\0\
A
N\
e ) |
5-
Labour Charge
1|Panel Beating 5600.00
1|Spray Painting Charge 5500.00
1|Tuff Kote . $50.00
Wiring Ch Y L 50.00
1 g Charge %ﬁéﬂf “ (S
I,ﬁLt\- " . i’ p:' ."ll
N J;'\
TOTAL LABOUR ’ $1,200.00
ESTIMATE TOTAL $3,693.68

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




COMFORIDELGRO

ENGINEERING

OurJob Ref No . 305360039

i ComipnDalGrao Engineering Pte Lid
Date 10. Dec. 2019 53 Loyang Drive Singapore 08969

Faw: 6546 8156

FINALIZATION FORM
To LKK Fax:
Attn RAM
Vehicle Reg No. ; SHA4549H Date of Accident: 7. Dec, 2019

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

T

The repair job shall bill to: NTUC SLKG049X

The finalized amount shall be:

{a)  Spare Parts after List discount !
{by Labour Charges £980.00
Total for Part-By-Part Repair Cost $960.00

{c) Lumpsum Repair (if applicable)
Tatal for Lumpsum repair cost after Less.
Final Lumpsum Repair cost

Estimated normal period for repairs: 2 working days.

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

Thank you for your assislance. We confirm the estimates and -
finalized amount

Signature : / i Signature :

Mame Larry Ng Name ] /X ﬁl-""‘
Tel 6214 B316 Date i fffff.f(‘:l
Fax G546 B156

For Official Use Only

ltem Amaunt D:lf;ﬂi:t Confirm By Remarks
I Yes or No (Signature)

1, Rental Raie P/Day YES

17 Loss of Income Paid

3. Survey Fees

4. LTA Search Fee £7.49

5. Medical Fees {on behall

of driver, if applicable)
6 Overrun

Remarks




National Assessment Centre Services
51 Ubi Ave 1 #01-25 F"a'fa Ubi Industrial Park, Singapnre AQBS33

TEL: 6841 D055 FAX: 6841 6315
Reg. Mo: 52983356 GST Reg. No. 20-0405811-H

NS/INC19021705/Fvd3n2

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  27-12-2018
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLK 6048X Veh. Inspected SHA 4548H
Policy No. 5114283050 Coverage (3$) 0.00
Claim No. MT/1075167-002 Excess ($) 0.00
Assign From Assign Date 09122018
2. Vehicle Particulars & Condition
Make & Model HYUNDAI 40 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMHUDITT06 Colour BLUE
Odometer 424810 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 HANKOOK 6 mm
L/H Front Tyre [205/60 R16 HANKOOK 6 mm
R/H Rear Tyre |205/60 R16 HAMKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT AND 'D."S- FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  07/12/2018 |Inspention Date 08/12/2019
Survey held at COMFORTDELGRO ENGINEERING FTELTD
50 LOYANG DRIVE
SINGAPORE 508969
5a. Remarks
A)JTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5h. Estimate Days of Repair

|ESTIMATED NORMAL PERIOD FOR REPAIR:

2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: BB41 0055 FAX: 6841 6315
Reg. No: 52983356E GST Reg. Mo. 20-0405911-H

Page Mo.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 4549H
Estimate By | Our Adjusted
Oty Description of Parts Condition Workshop (S) ()
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER TO REPAIR SEE 1,052.20 A
LABOUR
1|FRONT BUMPER SIDE BERACKET-RH NOT NECESSARY 24.60 -
1|FRONT BUMPER TOP BRACKET-RH NOT NECESSARY 22 .40 .
10|FRONT BUMPER CLIPS @$2.20 NOT NECESSARY 22.00 .
1|FRONT BUMPER GRILLE-RH NOT NECESSARY 41,60 .
1|HEADLAMP-RH NOT NECESSARY 1,388.00 -
1|FRONT FENDER-RH TO REPAIR SEE 566.30 -
LABOUR
LESS 20% DISCOUNT -623.42
249368 g
LABOUR
PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRONT £00.00 560.00
BUMPER COVER AND FRONT FENDER-RH.
SPRAY PAINTING CHARGE. 500.00 400.00
TUFF KOTE. NOT NECESSARY 50.00 :
WIRING CHARGE NOT NECESSARY 50.00 -
1,200.00 860.00
GRAND TOTAL 3,693.68 960.00
| RECOMMENDED COST OF REPAIRS (CONFIRMED) | | | 960.00]

PARASURAM 5/0 SHANMUGAM

Asst. Automotive Assessor

Report Ref No. NS/INC19021705/Fvd3n2

K.K.LAU CPT(RET)

BEng(Hons),B.Bus,MBA,PEng,PE,

MinstAEA,MASME,MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DMSCLAIMER OF LIABILITY TO THIRD PARTIES:- This Report i made solaly for the uso and benefit of the Client named on the front page of this Report.




