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Denise Tax {LI(I(Aultn_}

s s —— — e e e e S e ————
From: MTCL@income.com.sg
Sent: Monday, 20 January 2020 1:06 PM
To: Denise Tay (LKKAuto)
Subject: FW: REQUEST CLAIM NUMBER
Dear Sir/Mdm,
S/MNo Claimant Claimant | Income Date of Time of | Estimate | Tentative
(Owner [ Taxi | Vehicle | Vehicle Accident | Accident repair cost
Company) Mo, Mo.
1 | MT/1077230- Comfort SHC s | 21/12/2019 | 15:00 | 1,837.15 | 1,150.00
Transportation 2501Y 3267T
002 PTE LTD
Thank you
With Regards
Joreen Ang
Senior Admin Assistant
Motor Insurance
WWW.INCOME.CoMm.58
(' |ncom At income. we are 'In with You' on Performance, Growth, =
mode diffesant Innovation and Impact. These attributes reflect whal we promise W‘t\
as an emplover and what we want our people to exemplify. y01
E m Find out more at Income.com.sg/careers
From: Denise Tay (LKKAuto) [mailto:denisetay@lkkauto.com]
Sent: Monday, 20 January 2020 9:04 AM
To: MTCL@income.com.sg
Subject: FW: REQUEST CLAIM NUMBER
resent
Dear Sir/Madam,
Request claim number
Date: 20/01/2019
5/No Claimant (Owner | Claimant Income Date of Time of Estimate Tentative
/ Taxi Company) Vehicle Vehicle Accident Accident repair cost
MNo. No.
1 Comfort SHC 2501Y | SIV3267T | 21/12/2019 15:00 1,837.15 1,150.00
Transportation PTE
LTD
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COMFORIDELGRO
ENGINEERING

Our Job Refl No 305368858 -

Date - 16.01.20 E;:;::E; E&E?ﬁﬂ"@ ::!:35:3%
Fax: 6546 8156

FINALIZATION FORM

To : LKk Fax :

Attn @ Mr RAM

Vehicle Reg No. SHC2501Y CTPL . 2112.19

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

1. The repair job shall bill to: NTUC - SJV3I26TT

2. The finalized amount shall be:
(a)  Spare Parts after List discount
(b}  Labour Charges
Total for Part-By-Part Repair Cost

{c) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less: 20% $1,15000
Final Lumpsum Repair cost $1,150.00
a Estimated normal period for repairs: 2 waorking days.

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

5. Thank you for your assistance. We confirm the estimates and_
finalized amount '

Signature : Signature : /
Name @ LIMKWOK ENG Name /. [=am
Tel . 62148316 Date  : 111 ]|2922
Fax . 65468156
For ial Use Only
Document
ltem Amount Attached | Confirm By Remarks
(Signatura)
Yes or No
1. Rental Rate PiDay YES
2. Loss of Income Paid NO
3. Survey Foes
4. LTA Search Fee £7.49
3. Medical Fees (on behalf
of driver, if applicable)
6 Overrun

Remarks:
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WCDE 1 O3 ERN04 § ComfnrDelGm Engimesing Pe Lid - Loyang
EMTRY [ T & TIME. 2311272013 06847
SUEMITTED BY Cashanine Por Moy Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase reporl correctly the datails of tha accidenl 1o speed up the claims process
2. This Form must be compleled by the Polieyholder and/or the Authorised Driver.

3, Information provided must be as iruthiul and accurate as possible, Any waful misrepresentation or witholding of material facts may allow insurance companses o

repudiate policy liability

4. The igsue and acceptance of this Form by insurance companies is not an admission of policy liability on tha part of the insurance companies

5. Any false reporting may be referred to the Police for investigation,

& This reporl will be forwarded by the insurers of the GlA Records Management Cenire eslablished by he Ganeral Insurance Associabion of Singapare (GIA] for
archiving and that copies of this report will. for a fee, be made avadable upon applicabon by inlerestad parties
7. By the lodgement of this repor fo the insurers, you hereby consent to the archiving of this report at the centre and to copies af the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy
for repair o your vehicla?

IT Mo, Please state action to be laken
Wehicle Category

Insurance Company

Name of Insurance Company
Typa Of Coverage

Fleet Policy

Folicy Number

Cover Mote Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupabion

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

23/12/2019 08:47
2112120189 1500

HOUGANG AVE 2 TOWARDS Y10 CHU KANG RD

SINGAPORE

DETAILS OF OWN VEHICLE

SHC2501Y

COMFORT TRANSPORTATION PTE LTD
1 X2 TR
FLEETSAFTY@CDGTAXI.COM.SG

OFFICE-65508768

TOYOTA
PRIUS

NO

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOO15

KANG TED KHENG
SXXXXIVEE

26/02M1963

QUTDOOR

12/09/1979

40 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-87495200

NOEMAIL

Page 1 of 12



Address 40 09-52 JALAN TIGA

‘Postcoce 390049
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditicns CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles (including own vehicle) 5
invalved in the accident
Was any body injured in the Accident? NO
VWas any injured conveyed to hospital by
- NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance
Number of Passengers {Including Driver) 2
Passenger 1 NAME: g
GEMNDER: ¢ FEMALE
Details of Police Action
Was the accident reported to the police? NO

Il Yes. Please slale which Police Station
Was notice of intended Prosecution given? NO

It Yes, against whom?

Circumstances of Accident

SEE ATTACH

Attachment(s)

Are aceident photos available for attachment? YES
Was there any video caplured by Car Camera? YES

Remarks! Reasons:

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SJIV3AZETT

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver AMEYAR
NRIC/Passport Number

Contact Number 92367811
Address

Postcode

Insurance Company Name

Mature Of Damage FRT
Page 2 of 12



M. Of Pasﬁenger (Including Driver)

Page 3.of 12
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT R
C.7 G g |
Zlote eyt e e G rhan byl
- BES—
DECLARATIOM
IfWe declara the foregoing particulars are true in avery respect m \k /
W
OMEGRT TRAMSFORTATION PTE LT[M Ofvia Wendy
CLLlECr pl 18gsgipR. = < I —
Palicyholdes's Signatire Driver's Signature Reporting Centre Personnel’s Signaturo
Date & Time: {If driver is not the policyhoider| Mame:
Date & Time: MRIC/FIN Mo,

Page 4 of 12



Sketch Plan Pg. 2

iﬂescribg (firi:l_._lm_st_an:_.'_:_a_s_ of the Accident. -

| B — = — 5 1 -
?Gn the 21/12/2019 at about 15:00hrs, | was driving along Hougang Ave 2 slip road towards

'Yio Chu Kang Rd di[gdit_:n with 1 female pa;ssen_ger on board rn_v taxi.

:As_! approached the EIL_E way line, I-_SEP to checked the traffic is l_:i_ear fz_@j__i_;_n_:nming vehicle

;bgfqig I |:_Iri_ve out }m_rl-ie_nl there's aﬁﬁp_ac_t frum_'be'ﬁ_lnd my taxi. So | step out to cheéked_ and

found out a vehicle of SIV3267T front pul_ti_tm had collided onte my rear?_g!ﬁ portion of my

|
‘taxi.

No inj:_r\r / at the paint_af;cddent.

Declaration

|/ We declare the foregoing particulars are true in every respect.

M
TR ; ot Weavin W )
OREGRT YRANEPORTAL (R PR -M o PHT‘E‘L\B"}G

— oy ;h*;:ﬂﬂ—‘%ﬂ-'_' - BA3QIRZIR. ST - -—
Policyholder's Signature/Date & Driver's Signatureiif driver is not the policyholder]/Date witnessad by Regorting

Time B Tima Conitre Pearsonngl

Page 5of 12
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE
VEHICLE Ni: SHC 2501Y

%

NTU.

MAKE
MODEL  :TOYOTA PRIUS
PARTS DESCRIPTION QTy UNIT PRICE AMOUNT
REAR BUMPER P<F — $ 458.60
REAR BUMPER UNDER COVER Scv— $ 552.60
REAR BUMPER SIDE RETAINER Xn $ 112.70
REAR BUMPER TOWING COVER pats — $ 82.70
REAR BUMPER CLIPS ke —" 3 22.00
SUB TOTAL 1,228.60
LESS 25% _ $ 307.15
DISCOUNTED TOTAL —25% s o248
834G
REAR BUMPER REVERSE SENSOR yw) $ 135.70 [NETT
REAR BUMPER RUBBER MAT g (— >0 $ 50.00 |NETT
$ 185.70
LABOUR CHARGE
Panel Beating S F0 $ 350,00 [422¢
Spray Painting Charge "1 45 6 ) $ 250.00 [S2e0
Wiring Charge - 2l $ 50.00 | ®'w~
Remove/Refix Reverse Sansor [ | 6 E,' L4 % 80.00 |35
!
TOTAL LABOUR c,() $  730.00
ESTIMATE TOTAL pha V2 S 1,837.15)
uﬁ“@%‘
y e
o B
%) @r Caes
ll'ﬁG ‘,_a,
?9' o yo
I
( ! J 150
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,




COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE
VEHICLE Nt: SHC 2501Y

23/12/2019 9:50

NTUC

MAKE f * _
MODEL :TOYOTA PRIUS L— L
PARTS DESCRIPTION QTyY UNIT PRICE AMOUNT
REAR BUMPER F<f = $  458.60
REAR BUMPER UNDER COVER $ 552.60
REAR BUMPER SIDE RETAINER v $ 112.70
REAR BUMPER TOWING COVER 1= — $ 82.70
REAR BUMPER CLIPS o — $ 22.00
SUB TOTAL $  1,228.60
LESS 25% $ 307.15
DISCOUNTED TOTAL $ 921.45
REAR BUMPER REVERSE SENSOR w7 $ 135.70 |NETT
REAR BUMPER RUBBER MAT & (— $ 50.00 |[NETT
:__h_:_cr.j-:,:..., .‘f'\_."'.:"": te harnca bal '_r' ? 5 135-?“
& E‘ I Y !
|
o Third party surve o |i
* No illeg oW |
® 5 T 1 Y and 1
s subeact Comoany |
LABOUR CHARGE Acknowledged by Repafer !
Signasture: l s
Panel Beating 2530 . $ 350.00 [S224
Spray Painting Charge | $ 250.00 |5 200
Wiring Charge % 50.00 | < 'w
Remove/Refix Reverse Sensor $ 80.00 |55
TOTAL LABOUR (el $ 730.00
LR A S
ESTIMATE TOTAL = P L \i&:> .. |8 183715
| R i
.?)\\.-f-a-:—' )
NV O™
(4 ﬁﬂi‘_‘“} . ")} € &)
./"'"!ll ,:"‘,.-;'I' ﬂ_‘_:.{
‘ol\ o
{ &'_'] '? X obw e
.l % L]

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

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




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapaore 408933
TEL: 6841 0055 FAX: 6B41 6315
Reg. Mo: 52983356E GST Reg. Mo, 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC19022543/Ftf3s2

Fo50TNTUC TRAGE U T
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  04-02-2020
186556
Code: [INC4
14 Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SJV 32677 Veh. Inspected SHC 2501Y
Policy No. 5110293130 Coverage ($) 0.00
Claim No. MT/MOTT230-002 Excess ($) 0.00
Assign From Assign Date 2311212019
2. Vehicle Particulars & Condition
Make & Model TOYOTAPRIUS c.c 1798
Engine No. HIDDEN Year of Reg. 2018
Chassis No. JTDKB3FU303080144 Colour ELUE
Odometer 3650 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65 R15 DUNLOP T mm
L/H Front Tyre |195/65R15 DUNLOP 7 mm
R/H Rear Tyre 195/65 R15 DUNLOP 7 mm
L/H Rear Tyre |195/85R15 DUNLOP 7 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE O/S REAR PORTION AND REAR PORTION.,
DAMAGES SEE DETAILS.
5. General Information
Accident Date  21/12/2019 Inspection Date 2311212019
Survey held at COMFORTDELGRO ENGIMEERING FTELTD
59 LOYANG DRIVE
SINGAPQORE 508969
5a. Remarks
AVTHE INSFECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. 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: 6841 0055 FAX: 6B41 6315

Reg. Mo, 52883356E GST Reg. Mo, 20-0405811-H

Page No.:1of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 2501Y
Estimate By | Our Adjusted
Qty Description of Parts Condition Wo rks:t:P {gl {5]1
REPLACEMENT OF PARTS
1|REAR BUMPER DEFORMED 458.60 458 60
1|REAR BUMPER LUNDER COVER SCRATCHED 95260 552.60
1|REAR BUMPER SIDE RETAINER NOT NECESSARY 1M2.70 -
1|REAR BUMPER TOWING COVER MISSING 82.70 82.70
10|REAR BUMPER CLIPS MECESSARY 22.00 22.00
LESS 25% DISCOUNT -307.15 -278.98
92145 83692
SPECIAL NETT ITEMS
1|REAR BEUMPER REVERSE SENSOR (SN) NOT NECESSARY 135.70
1|REAR BUMPER RUBBER MAT (SN) NECESSARY 50.00 50.00
185.70 50.00
LABOUR
PANEL BEATING. 350.00 320.00
SPRAY PAINTING CHARGE 250.00 200.00
WIRING CHARGE NOT NECESSARY 50.00
REMOVE /| REFIX REVERSE SENSOR 80.00 50.00
730.00 570.00
GRAND TOTAL 1,837.15 1,456.92
RECOMMENDED COST OF LUMP SUM REPAIRS 1,150.00

(TO ITS PRE-ACCIDENT CONDITION)
(CONFIRMED)

Report Ref No, NS/INC19022543/Ftfas2

PARASURAM S/0 SHANMUGAM

Asst. Automotive Assessor

K.K.LAU CPT(RET)

EEng(Hons),B.Bus,MBA PEng,PE,
MinstAEA MASME MIRTE

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER OF LIABILITY TO THIRD PARTIES - This Report is macds sabsly for the use and benef® of th Cleont named on the front page of this Report,

Mo liability of responsilility whats
Beporl in while aring

wil 1k,

cepted to any third carty who may reph on the Bepor wholly G 0 gart. Any third garty scting of realying oo this




