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Shiau Chan !LKI{Autn}

From: MTCL@income.com.sg

Sent: Thursday, 19 December 2019 3:23 PM
To: Shiau Chan (LKKAuto)

Subject: RE: REQUEST CLAIM NUMBER

Hi

Claim created.

With Regards

Azlin Ranl
Senior Administrator, Mator Insurance
WWW.INCOmEe.com.sg

(' lncon‘E At Income, we are 'In with You' on Performance. Growth. W‘t\

moce dfemnt Innovation and Impact. These attributes reflect what we promise
as an employer and what we want our people to exemplify. YOI
ij#
m Find out more at Income.com,.sg/careers

From: Shiau Chan (LKKAuto) [mallto:siewsc@Ikkauto.com]
Sent: Thursday, 19 December 2019 10:00 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 : 19/12/2019

Claimant Vehicle Income Vehicle
5/MNo Income Reference Claimant [Owner / Taxi Company) MNa. No. D
1l MT/1075333-002 COMFORT TRANSPORTATION PTE LTD SHA 4352H SJZ 2257h

Best Wishes for Merry Christmas & Happy New Year 2020

Best Regards,
Shiau Chan (Ms) | Case Handler
LKK Auto Consultants Pte Ltd

Phone: 6zg6-3561 | email: siewse@ kkauto.com | fax: 6256-4315
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ENTRY OATE & TRIE: $312000 1100 v Your NCD will be affected due to late reporting

ENTRY DATE & TIME: 1301 20001t

SLAMITTED &Y' Jurwt Lim Siang Gek Actual e-Filling Submission Date & Time: 12/12/2019 14:18

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

|, Pleass repart comeclly the detsis of the sccatent 1o spesd up the csirsy process

2 This Form musl be compiated by the Policyholder andiar the Authorised Driver

3 Informabon provided must be as truthful and accurale ss possioie. Aoy wilful sresrepresamapon ar witholding of makensl Tucts may allow insurance companies 10
renudials pl;;h.'_l, I|._'|l_'|||||,'r

4 The maue and scceptance of this Form by insitance comaanies 5 not an admission of po
5 Any false reparting may be referred to the Police far investigation

B Thia repart will be forwarded by e rsurers of the Q1A Records Management Cenire establishes &
mrening and i opies of this repon will, Tor 8 feo. be made available upon appiicatan by nierested perbes

i
By the lndgeraent of M report 10 the insurets. you hersby consent 1o 1he #rchod ng af tha report &1 thie centre 8ne o copes of the ~apor béaing made available

licy Kability on tha part of tha insurance cormipanies

f the Genoral Insurance Association of Singapore (GIA] for

afornsang

ACCIDENT STATEMENT

Date Of Repart 121272019 1410

Date Of Accident 10122018 21:30

Exaci Location Of Accidani JALAN TODAK

Country/Stata of Loss SINGAPORE

Vehicle Ragistration Number SHA4352H

Insured/Policyholder

Mame Of Registered Cwnar COMFORT TRANSPORTATION PTE LTD
Co Reg No 199301821R

Email Address FLEETSAFETY@CDGTAXI.COM.SG

Mobile Phone Mo

Allernative Phone Mo OFFICE-B5508768
Vehicle Particulars

Manufacturar HYLNDAI

Modal 40

Exacl Purpose for which vehicle was being usad al
time of accident

Are YOu claiming under YOur own Insurance Iill:llll'.':,'
lor repair 1o your vehicle?

NG

It Mo, Please stale action o be taken THIRD PARTY

Vehicle Catagory TAXI

Insurance Company

Mame ol Insurance Company INDHA INTERNATIOMNAL INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fieat Policy YES

Policy Mumber MCOMOD15

Cover Note Number

Driver

Mame of Drvar TAYIP BIN ABDUL RAHMAN
MRIC No S69459347

Date Of Birth 24111884

Ocoupation QUTDOOR

Date Of Driving Pass o2/110/1997

Driving Experience 22 YEARS AND 2 MONTHS
Gander MALE

Mobile Mumber (LOCAL) +65-03502628

Fax Numbar
Contact Number
EMall Address TAYIPESINGNET.COM

Page 1 of 15



Address BLK T{m JURONG WEST STREET 71
#03-66

Postcode 640706

Was driver an employee of the Insured’'s Company NO

It No, Relaticnsfp of the Dnver with the Insured OTHER - TAX] DRIVER

Vehlcle Registration Number af Driver's Own -
Wahicla -

Insurance Company of Onver's Own Vahicle

General information of the Accident

Type Of Acoident SIDE SWIPE
Weather Canditians RAINING
Road Surface WET
Other Information

Was any foreign vehicle involved in this acodent? NO
Number of vehicles (including own vehicle) -

involved in the accidant *

Was any body injurad in the Accident? NO

Was any injured conveyed to hospital by ND
ambulancsa?

YWas any other matenal or proparty damaged? YES

| have De.er* approached by unknown parson(s) NO
soliciling/offering accident claims assistance

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident raported 1o the polica? NO

If Yes Please stale which Police Station

Was nolice of intended Prosecution given? NO

It Yes against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photas available for attachmeant? YES

Was there any video caplurad by Car Camara? YES
Remarks/ Reasons

Was there any audio recaorded? NO
Vehicle Registration Number SJZ2225TH
Vizhicle Maka/Modal/Colour

Details Of Proparties

Vehicle Calegory PRIVATE CAR
Namea of Driver QUEK XIONGIUN
MRIC/Passport Numbear

Conlact Numbsar 91683238
Address

Postcode

Insurance Company Name

Mature Of Damage LH FRONT

Mo, Of Passenger (Including Driver)

Paga 2 of 15



Sketch Plan Pg. 1

IMPORTANT NOTICE

1 Pleake report correctly the detaig of the sctident 10 spesd up the claimi proces

7. Tnk Form muost be completed by the Palicgholdes pdyor ing SAMTROTFES TN

3. Infnrmation revided muss Be a1 pruthful and accurate gs possible Any willil misiepresentation ar withhalding af material
facts may allow insutsnce companied to repudiate policy liability,

4 Tneszue and acoeptance of this Form by imsursnce companies s nat an admission of polioy lability on tha gert of the imursnce
compenies

£ The report will oe forwardes by toe inaurets of the GiA Aecords Managemaent Contre estapiished oy the General Infurance
astociation of Singapote (A} Sr archiving ang that copies of this report will fae a fee be made available upen application by
Fsragtad partiey

T. By the ladgment of this renort to the infurers you hertty consent 1o the srchweng of this raport a1 the Cemre ang 1o copees of
the report bmng made avaitable aforesaid.

£ Consent undsr the Pertonal Data Protection Act (POPA)
| underitand, scknowiedgs. agres and consent that

{a] My insures, my workthop and the Genera! iutance Association of Singapare ("GIA") miay/are permitled to callecy, use,
tlagige andfor prozess my persanyl dstafpersonal information set out in this [form] and any other personal ifformation
oravided by me or possasiad by my irsures [collectivaly the "Personsl infermation”}and disciose and ranster such
Parsonal information 10 ol ingurer(s] who fave meured vehicles) involved In ths scodent (all imurerf sl whe Fave msored
werichely] reabvied In this ascidant shall be colluctuely referred 1o as the insurers™), the imaurens’ lawyers/law firma, the

tAnnetary Authorlty of Singapore and any releviint govermment agency/uuthority (such a3 the police], for the purpete(s|
of :

1) procmare handiing sndfor dealing with my caims inchuding the seltterment of the claims and any necessary
investigations relating to the claims;

(W] irvestigating the scoichent and/or my cinima:
(Kt} earryting ot and/ar desling with my matruations or respanding to any enguiries by me,

() atmindstering rry clidmi (induding the malling of correspondence, statements, invoices. rEports o hotices 1o me,
which could involve gicioture of certain parsoral data sbout e 10 bring anout delivery of the same 15 well 33 on the
ewternal cover of emeelopes/mail packaged), and/or

(v] complying with applicible law in sdminhtering, processing, handling and/or dealing with my claima.[ollectively tha
“Purposes”)

(o) sl insureris) who hawe insured veticiels] volved i this accident and the inwurens’ lwyess/law firms, may/anre permiitied
1o calilect, uie, discloge andfor process mry Parsondl infarmatian for sne or more pf the sbove Purpoes. and

[£] v Penonal Infarmation may/can be dluciored by ary of thie Insurers and/or GIA ta their thind party senice providers or
agenzyfinciuding thnr inwyers/law firmal, wheeh may be sted outside of Singapare, for one ar more of the sbows Patomes

{d) v Bersural information will sho e sofested and wred to comigile chaims histary for the gurpace of fraud detection.
investigation snd management in presant and sl futiiee clalmas

(gl the information so codected uncer (d] shove may oe shared [ disciosed;

[l e &l insuesrs andfor arry otbeer third partees that ansbit in avalusting, ivestigating, controlling ar managing fraud,
repuatoss, law endorcement snd gowernment agencies o ressonably required for the purooiss stated. of

(1] YOr comanying wiTh requirements under 34y rRLERTON. Ewi o 2our orgern (ﬂn
\ P

_____ =— E_‘—'_'__Zﬁ‘ﬁ‘.;____-__ e e

Aalicyhalder s Lgnatary Drlver'y mmr_; Nggarting Centre Persunrel's Sgnature
Date B i |1f driwar i not the ookoyholdet) hrres
Davn & Tere HWICFIS M
- & =
k. & * &
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Sketch Plan Pg. 2

SKETCH PLAN
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OMFORIDELGRO
ENGINEERING

mnamoar o COMFORMDELGRO

ComfortDelGro Enginearing Pte Lid

EF fnToe Sost Sipisae ST
Ayrssw - Wi 300 400 Fesniia o & S0 IGE

24 Dereres Ll Sewimsan TIM
l-nw-"“ Piny Eepamors MR
S S et Ve & Ao T

natw‘nmf“'frw 14:47 Page : 1

Team: ARC Repair TP|ULSO)1 JOB CARD =2ales oOrder: JCNO: 305366577
IMER lﬂﬂfﬂﬂﬂ.—-mﬂm MILEAGE
COMFORT TRANSPORTATION PTE LTD -
ey 7010045 MAKE  VUNDAT - )
183 SIN MING DRIVE o) '
Singapore SINGAPORE 575717 1-40 12AZHELS 12825
65508755
al o
s YROFMA 05 2016 e |
UNTEARB NG A CMALB41UMGUOB9720 A
_ OB DESCRITION
Accident Date: 10.12.2018
NATURE: 3P 10.12.19
S/NC LABOR CODE DESCRIPTION .
I
|
|
|
|
|
I
)
ED & FASSED DUT BY
SERICE AaDVIROR CUSTOMER'S SIGNATURE
1
Apement Siio Exit Pamn
ahiies
g SHA4352H LIMTS SHA4352H
AriOR ACEor SiggrnrtupieDate Hame ol Servics Advisor Crate
e 10 Sarvics Feceotion uoen cdilection Tiz bl hmprt by Ssourity Goard




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE N-Lu ( -L \ S
L¥E - Rawa
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATETIME IN
ACCIDENT DATE
JOB / PARTS DESCRIPTION

Date: 12.12.2019
Time: 14:55:55

=TS

303366577
SHA4352H
0000000000
HYUNDAI

140

19.052016
12122019 12:25
10.12.2019

QTY IND UNTT-PRICE DISC% AMOUNT

PART REQUISITION

D001 04-01-0103-0579-G  REAR BUMPER I 553.00 20.00

0002 04-01-0103-0738-G  REAR BUMPER UNDER COVER !

0003 04-01-0103-0783-G REAR BUMPER SIDE BRKTRH |

0004 04-01-0101-0111-G  REAR BUMPER CLIPS 0L

0005 04-01-0103-1150-A REAR BUMPER MAT 1

0006 04-D1-0103-0852-G  REAR BUMPER REFLECTOR RH |

JOB NATURE
0000 PB PANEL BEATING
0001 SP SPRAYPAINT CHARGE
0
0002 L R/ REVERSE SENSOR \N \
("
LEp = L s honoe nolily W h'l"l"l
the M i bl Degliy r...'_ %
» pria painting _\ - 1
- 5 1] thuree ey LA
o Pt e Subies! (o confieTmEbon \
» Thitd sty Survdy 1 on 3 “Wilhut Prigutdice” bise . L
& Na liegal moghcaiiom ) o oS ||L Pl
« Suppstrmamary dnmie) mal be naveped gng
& uibject 1o fnal approvisl Brom Ensgrance Company | & |
Asknowieaged by Reparer
hare:

228.00 20.00

22.00 20,00

50.00 208 5000 co

44240 O

182,40 i

3560 2000 2848 4]

17.60 <

—

3200 2000 2560 i

SUB-TOTAL

oS¢
_t. 264

Q<

300.00
250,00
120.00

. SUB-TOTAL

670,00



COMFORTDELGRO ENGINEERING PTE LTD Date: 12.12.2019

Time: 14:55:55
REPAIR ESTIMATE H(HU{C Page: 2 |1 q g
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOBNO : 305366577
CUSTOMER: 7010045 REGN NO : SHA4352H
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE : 0000000000
383 SIN MING DRIVE MAKE : HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL :140
65508755 DATE OF REGN : 19.05.2016
DATETIME IN p 12122019 12:25
ACCIDENT DATE  : 10.12.2019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT

[ TOTAL : 141648
L =

= AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE: DATE :




COMFORIDELGRO

EERING
Our JobRefNo : 305386577 S
Date 18/12/19 oy pasher g st
S o Fax: 6546 8156
FINALIZATION FORM
To LKK Fax:
Attn RAM
Vehicla RegNo. : SHA4352H Date of Accident : 10-Dec-19

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

1 The repair job shall bill to: NTUC --- SJZ2257H
2. The finalized amount shall be:
{a) Spare Parts alter List discount
{b) Labour Charges
Total for Part-By-Part Repair Cost
{c.) Lumpsum Repair (i applicable)
Total for Lumpsum repair cost after Less:  20% $850.00
Final Lumpsum Repair cost _Eﬁﬂ_ﬂ'ﬂ'
3 Estimated normal penod for repairs: 2 working days
4. Wa shall treal the above amount as Correct and Confirmed if there is no reply from you
within T working days
5. Thank you for your assisiance. We confirm the estimales and
finalized amoauni
- ;
L\\ulé i)
Signature Signature |
Name LIMTS Nama _/ RAM
Tel §2148398 Date e
Fax . 65468156
= ==
Document
am Amoun! Aftachad {:Snlgr::?urﬂug Remarks
Yes or No
1. Rental Rate PIDay YES
2. Loss of Income Paid NO
3. Survey Fees
4. LTA Search Fee $7.49
. Medical Feas (on behallf
of driver, if applicabla)
Overrun

Remarxs:




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533
TEL: 6841 D055 FAX 6841 6315
Reg. No: 52983156E GST Reg. No. 20-0405811-H

idac

189556

73 BRAS BASAH ROAD
#05-01 NTUC TRADE UNION HOUSESINGAPORE  Date:

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref:

NS/INC19022061/Fgfan2

AN

24-12-2018

Veh. Inspected

Insured Veh.

Policy No. 5109403864 Coverage ($) 0.00
Claim No. MT/1075333-002 Excess ($) 0.00
Assign From Assign Date 121122019

T S Venicla Particulars B.Conditond
Make & Model HYUNDAI |40 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLB41UMGUOBS720 Colour BLUE
Odometer 515104 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
R/H Front Tyre |205/60 R16 HANKOOK B mm
L/H Front Tyre |205/60 R16 HANKOOK |8 mm
R/H Rear Tyre |205/60 R16 HANKOOK 7 mm
L/H Rear Tyre |205/60 R16 HANKOOK 7 mm

THE VEHICLE SUSTAINED DAMAGES AT THE RE.H.H PORTION.

53 LOYANG DRIVE

SINGAPORE 508968

u—.-

DAMAGES SEE DETAILS.
Accident Date  10/12/2019 lnspecﬂan Date 1211272019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD

A}'I'HE INSPEGT]'DH WAS GCINDUGTE‘D ON A"W'ITHDUT FHE..I“UD'ICE' BASIS.
B]Ihl ﬁE‘GORDANCE 'I"D YOUR INSTRHGTICINB WE HAVE NOT .A.UTHDRISED REPAIRS.

i) 3l "L'?"'f "‘,-] r

ESTIMATED NORMAL PERIOD FOR REPAIR:

Re, pair

.\l.J.C..‘




National Assessment Centre Services
31 Ubi Ave 1 #01-25 Paya Ubi Ingustral Park, Singapore 408033

TEL 6841 0055 FAX: BB41 8315

Reg Mo G2983356E GST Reg. Mo, 20-0405811-H

Page No.1 ol 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 4352H
Qty Description of P: Condition | EStina nﬁa o)
REPLACEMENT OF PARTS
1|REAR BUMPER DENTED 553.00 653.00
1|REAR BUMPER UNDER COVER NOT NECESSARY 228.00 -
1|REAR BEUMPER SIDE BRKT RH NOT NECESSARY 35.60 -
10|REAR BUMPER CLIPS MECESSARY 22.00 22.00
1|REAR BUMPER REFLECTOR RH NOT NECESSARY 32.00 B
LESS 20% DISCOLUNT -174.12 115.00
696.48 460,00
SPECIAL NETT [TEMS
1|REAR BUMPER MAT (SN) NECESSARY 50.00 50.00
50.00 50.00
LABOUR
PANEL BEATING. 300.00 280.00
SPRAYPAINTING CHARGE. 250.00 200.00
R/l REVERSE SENSOR 120.00 50.00
G70.00 530.00
GRAND TOTAL 1.416.48 1.040.00
RECOMMENDED COST OF LUMP SUM REPAIRS = 850.00

To ITS PRE-ACCIDENT GOHDI"HON]
(CONFIRMED)

Report Rel No. NS/INC12022061/Fgfin2

-3

PARASURAM 5/0 SHANMUGAM

Asst, Automotive Assessor

K.K.LAU CPT|RET)

BEng{Hons),B.Bus MBA,PEng,PE,
MInstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER, DF LIARILITY TD THIRD PARTIES - This Report is made solety bor e oee and benelil of the Clhent named on the tront page of S Aspon




