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Denise Taz (LKKAuto)

From: MTCL@income.com.sg

Sent: Tuesday, 7 January 2020 12:37 PM
To: Denise Tay (LKKAuto)

Subject: FW: REQUEST CLAIM NUMBER
Hi,

Claim created
With Regards

Samsia

Senior Admin Assistant,
Motor Insurance
WWW.INCOME.COM.58

(' lncom At Income, we are ‘In with You' on Performance, Growth, 'rﬂ
mads dfemnt innovation and Impact. These attributes reflect what we promise W
as an employer and what we want our people to exemplify y01

H Find out more at Income.com.sg/careers

From: Denise Tay (LKKAuto) [mailto:denisetay@lkkauto.com]
sent: Tuesday, 7 January 2020 11:49 AM

To: MTCL@Income.com.sg

Subject: REQUEST CLAIM NUMBER

Dear Sir/Madam,

Reguest claim number

Date: 07/01/2019

s/No Claimant Claimant | Income Date of Time of | Estimate | Tentative
(Owner / Taxi | Vehicle | Vehicle | Accident Accident repair cost
Company) No. No.
1 MT flﬂ? 8880- Comfort SHA SMH 23f12/2019 16:10 2626.08 2050
001 Transportation 7350C 3302M
PTE LTD
Best Regards,

Denise Tay | Case Handler
LKK Auto Consultants Pte Ltd
Bhone; 6256-3561 | email: sur@/kkauto.com | fax: 62565-4315



-\.1|'|_-||:;"';|r.-]n]a CrerinriDuiGra |
ENTRY DATE & TIWE 2
SUBMITTED BY Janm Lim Biang Oal

wgnesnng Pie Lid - Loyeng

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comrecly the details of e accident 1o speed up e clavms process

2 This Form musl be compleled by the Policyholder andior the Authorasd Driver

1 information provided mus! be as truthiul and accurale as posssbie Any wilfyl misrepresenialion or withodding of malsnal facis may sBow MEUTance companios 10
repudiale policy katility e

4 The issiez and acceplance of this Form by mauranos companses (s nol an sdrmisgion of policy labdity on the part of the insurance companies

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

& Thes report will e forwarded by the meurers of e GLA Recoros Maragement Centre establshed by the Genaral Imscrance Assocition of Singapors (GIA] for
archiving and that coples of this rpodt will. for a fee. be made avadlable upon apolication by interested parties

T By the lodgement of fwe repord to the maurers, you heraby consanl to the archiving of this report at the contre and to copes af the report besng made svailable
aloresmid

ACCIDENT STATEMENT

Date Of Report 24M22079 12:03

Date Of Accident 2322019 16:10

Exact Location Of Accident COMMONWEALTH CRESCENT BLK 117 CAR PARK
Country/Stata of Loss SINGAPORE

Veahicle Registration Number SHAT390C

Insured/Policyholder

Mamea Of Registerad Qwnar COMFORT TRANSPORTATION PTE LTD

Co Reg Nc TXXXXXB21R

Email Address FLEETSAFETY@®CDGTAXI.COM.SG

Mobile Phone Mo

Alternative Phone Na OFFICE-B5508768
Vehicle Particulars

Manufacturer HYUNDAI

Model 140

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy

for repair (o your vehicle? e

If No, Plaase state action 1o be taken THIRD PARTY

Vahicle Category TAX]|

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Caverage THIRD PARTY FIRE AND/OR THEFT
Flzat Policy YES

Policy Number D-18088836MFSH
Covear Note Numbar

Driver

Namea of Driver LIM PHILIP

NRIC No SXK40TI

Date Of Birth 11/08/1952

Occupation OUTDOOR

Date Of Drving Pass 111111982

Driving Expenence IT YEARS AND 1 MONTH
Gendear MALE

Mobile Number (LOCAL) +65-90703085

Fax Number
Contact Numbar
EMail Address NOEMAIL

Page 1 of 18



¢ Address

Postcode
‘Was dnver an employee of the Insured's Company
It No, Relationship of the Drivar with the Insurad

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Campany of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Condilions

Rioad Surface

Other Information

Was any forelgn vehicle involved in this accident?

Mumber of vehicles (Including own vehicla)
mvolved n the accident

Was any body injured in the Accident?

Was any injurad conveyed o hospilal by
ambulanca?

Was any other malerial or praperty damaged?

| have been approached by unknown personis)
solicitingfoffering acoident claims assistance

MNumber ol Passengers (Including Driver)
Details of Police Action

Was the accident reporiad to the palice?

If ¥es, Please state which Police Station
Was nolice of intended Prosecution given?
If Ya< against whom?

Circumstances of Accident

BLK 240 SERANGOON AVENUE 2
#09-61

550240
NO
OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
NO
ND
YES

NOD

NO

NO

REFER ATTACHED * TYPE OF ACCIDENT - HEAD TOD SIDE

Attachment(s)

Are accident photos available for allachment?
¥Was Ihare any video caplured by Car Camera?
Remarks/ Reasons

Was there any audio recorded?

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vanhicle Registration Number
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Dnvear
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Namea
Mature Of Damage

No. Of Passenger (Including Driver)

SMH3302M

PRIVATE CAR
UNKNOWN
SKXXX4662

RH FRONT
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: Sketch Plan Pg. 1

1. Piease report goerectly the detais of fz sccident to spe=ad up the clmms process.

3 information orovided miust be a5 truthful and accurate oy possible arry wilful mitimpreentation or withhalding of matetlal
tacTa may allow insurance companies 1o repudiate policy Habiliny.

A, The e and asceptanoe of this Form by iniarance companies i not an sdmhaton of policy fabiidy on the part of the inturance
COMTRres

& Tho report will be forearded by the imurers of 1ne A Records Management Centre =stabished by the Genersl insurance
Associatinn of Engapore [GIA) for archiving and that cosies of this repon will for 3 fee be rade avallable Upon applzation by
interdsted parties.

7. By tne loggment of rus regort 1o the msurers, you heresy consant 1o the archiving of ths seport 4% The centre and 1o copied of
the rapert bang made avaitabie aforesaid

& Consént under the Porsonal Data Protection Act (POPA|

| underimand, scknowledge, agres and consant thar

(8} My e, my workihep and the General insutanes Association of Singapore |"GIA® | may/are parmitted %o collect, uie.
disclose and/or process my personal data/perional (nfarmatian wst out in this [form) snd sy othier personal information
proveaeg by ma or possessed by my insurer |collsctively the “Personal information”) and disclose and transfer such
Persanil informatron to af maurer(s) who have insured vahiciets] mvatved in this scodent [ad insurer(s) who have intured
witiicle|i] invohleed |n this accident shall be collectively referred to 5 the “Inaurers”®) the Induren’ liwyerutaw frme, the
Manitary Authatity of Singapore and any relevant government agency/aithority liuch ai the police], for the purposelul
d a
{i] processing, handiing end/or dealing with my claims ncluging the sattlemert of the claims ant any pecessary

Investigations relating to the clgims.

{1} bvestigating the accident and/or my chaim;
{1y carrying out and/for dealing with sy instrudtioes o responding to amy enguiries by me;

() admnistedng my cfaims (inchifing the malling of correspondence, statementy, lvolces, rAports of notiess to ma,
which could invalve diciosure of certain personal data about me to Bring about defivery of the sams a3 weil 21 on the
estvrnal cover of anvelopes/mall packages), and/or

I¥l complying with applicable liw i administering. procedsing. handling andldr deaiing with my daims [collecively the
"Purposes’]

b} all bnwreriv) who Fave indured vehicks|u] irvedeed o thls sccldent and the nturers’ fawyers/law Hrme, may/are parmitied

o collect, use, discloze and/ar progewy my Perional inlormatian fer one o mors of the shave Purpousy. sed

le)  my Personal informarion may/can be ainciosed by any of the Insurers andfor GIA to their thisd garty setvice provides of
agentsiin chuding thait bwyers/low firmi), which may be 1ted outside of Singapors, for one or more of the sbove Purpossx

[} my Peronal information will also be collectad snd ueed to compile claims hlttery for the purposs of fraud detertion,
Investigation and managzment in predsent and all fiture claims

(e} the infarmation o coliected under (d] sbove may be snared / discioted:

Il to il insurersand/or ary ather third parties that a4sist in evalusting, investigating, controlling o managing fraue,
regulatoe, taw enforcemant and guvernment agencies as reasonably regu ired forthe purposes stated, o

(] far campiying with requirements under any reguiations, (xwa ar cour arders.
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Sketch Plan Pg. 2
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. ENGINEERING
Crnermiar o COMFORIDELCRO

ComfortDealGro Engineering Pie Ltd
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Team: ARC Repair TF(CLSO)1 JOB CARD Sales Urger: Jona. 305369345
TOMER ' REGN N0 gpa 79900 MILEAGE
COMFORT THRANSPORTATION PTE LTD
v 7010045 MAKE:  eVUNDAY e
TOMER NO T I
P 383 SIN MING DRIVE
Singapore SINGAPORE 575717 MODEL 1 _4q 2876 10:00
L] 63508159 i YROFMARS o4 2015 TARGET DATE
L]
COHASSIS COMPLETION DATETINE
JOUNT CARD NO. mlmﬁ?ﬂ?
408 DESCRIPTION
Accident Date: 23.12.2019
NATURE: 3P 23.12.,201%9
S/NC LABOR CODE DESCRIPTICHN
i N s
i
— — I —_— —
KED & PASSED OUT BY
SERVICE ADVISOR CUSTOMER'S SIGNATLRE
3 &
Asgerect Shp B Poss
i
" SHA7390C CHIANG oS sma73e0c
# Barwca Advisce Sigraiures Daby harre of Servies Advisoe Dt
Husrrid |0 Service Fecection upon collecteon Fo b A by Sexciitity’ Guaen




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* A, /b/l‘
VEHICLE NO : SHA 7390C DATE 24/12/2019_14:08 -
MAKE : 7 { T "
MODEL : HYUNDAI i40 ( Ua L(
| Qty | Parts Dtsrrigtiun! Labour | Type I Unit Price Amount //,a
Headlamp (LH) SC7 $ 1,388.00 "~
Front Fender (LH) BLY — b 66300
Front Fender Shield (LH) »onam $ 17490
Front Fender Retainer %1 $ 24.60 /
Front Wheel Hub Cap (LH) ¥ § 10710
&> Ler) ooy x ILR\-}
SUB TOTAL 5 21,357.60
LESS 20% s 471.52
DISCOUNTED TOTAL 5 188608 A
72
LKK Aitle Consultants Rence nobif (126 A%
the Repairer of the follioging
o o hcley Gomaged WY resenly
Labour Charge o Sigplemamtary hwys) mog be resunveypd and R -
Panel Beating T . !&SLDC: $ Mwﬂ
Spray Painting Charge Acksomi¢aged by Regars i’?.. $ 250,00 %
Tuff Kote o $39 s 50,00 | e
FRT Wheel Alignment ' 3 g0.00 |& &=
Al
TOTAL LABOUR sl S 94000
R
ESTIMATE TOTAL net S 2.826.08
X \
Eﬁw\(\ﬂﬂ: e 2
Vil i
.-
" Q?\ 11'2.- Je b
@
e
e 8
. fi
@5)‘?“ AV
96) O e
bty
(_/'/J “/ -
This 15 an initial estimate based on a visual inspection of the above vehicle. The final repair quantum will
be prepared after the vehicle 1s surveved by a motor Survevor appoinied by the msurance company.




COMFORIDELGRO
ENGINEERING

Our Job Raf No : 305369545
Date : 27112119 et kg st L)
Fax: 6546 5158
FINALIZATION FORM
To LKK Fax
Attn RAM
SHAT380C 23/12/2019
The survey and eslimates of the repairs of the above-mentioned vehicle are as follows -
Fid The repair job shall bill to: NTUC SMH3302M
2 The finalized amount shall be:
(a) Spare Parts after List discount
(b)  Labour Charges 9
Total for Part-By-Part Repair Cost
(c) Lumpsum Repair (if applicabla)
Total for Lumpsum repair cost after Less
Final Lumpsum Repair cost a £2.050.00
3 Estimated normal periog for repairs; 3 working 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 you

We confirm the estimales and

finalized amount P
f S -
P

Signature Signatura |
Name : CHIANG Name /'/ Fsae
Tel . 62148314 Date &[] 202°
Fax : B54B8156
Onl
Document
ltem Amount Attached mg Remarks
Yes or No
1. Rantal Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4. LTA Saearch Fea 749
5. Medical Fees {on bohalf
ol driver, if applicabla)
6 Overrun

Remarks:

A

wi

e



National Assessment Centre Services
51 Ubl Ave 1 801-25 Paya Ubs Indusirial Park, Singapore 208933

TEL: 6841 0055 FAX: 8841 8315 idac

Reg. No: 52083355 GST Reg. No. 20-0405811.H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref: NS/INC19022779/Ftd3n2

e T TRABE [NERTTEA
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  13-01-2020
189556
Code: |NC4
1. Policy Particulars ;- THIRD PARTY CLAIM
Insured Veh. SMH 3302M Veh. Inspected SHA 7390C
Policy No. Coverage (§) 0.00
Claim No. MT/1078880-001 Excess ($) 0.00
Assign From Assign Date 261229
2. Vehicle Particulars & Condition
Make & Model HYLUNDAI 140 c.C 1685
Engine No. HIDDEN Year of Reg. 2015
Ch:ull No. KMHLB41UMFUOETE45 Colour BLUE
Odometer B32675 Stearing 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 WEST LAKE G mm
L/H Front Tyre |205/60 R16 WEST LAKE 6 mm
R/H Rear Tyre |205/60 R16 WEST LAKE & mm
L/H Rear Tyre |205/B0 R18 WEST LAKE B mm
Py - Desciiption of Diace
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT AND N/S FRONT PORTION
DAMAGES SEE DETAILS
5. General Information
Accident Date 23/12/2018 Ilnlpnr.llun Date 261212019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
58 LOYANG DRIVE
SINGAPORE 508869
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON AWITHOUT PREJUDICE" BASIS.
BjIN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.

5b. __ Estimate Days of Repair

IESTIM.&TED NORMAL PERIOD FOR REPAIR 3 Working Days




National Assessment Centre Services
51 Uil Ave 1 801-25 Paya Ubl Industnal Park, Singapore 408835

TEL' 6841 0065 FAX: 6841 6315
Reg. Mo- 52883356E GST Reg. No. 20-0405811-H

idac

Paga No.1 of 1

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA T380C

HEADLAMP (LH)

FRONT FENDER (LH)

FRONT FENDER SHIELD {LH)
FRONT FENDER RETAINER
FRONT WHEEL HUB CAP (LH)
FRT LEFT DOOR [NPA)

- ol e ok el b

LESS 20% DISCOUNT

LABOUR

PANEL BEATING.INCLUSIVE OF THE REPAIR OF FRT
LEFT DOOR.

SPRAY PAINTING CHARGE.
TUFF KOTE
FRT WHEEL ALIGNMENT,

SCRATCHED 1.386.00 1,388.00

BUCKLED 6683.00 B63.00

NOT NECESSARY 174.90 -

NOT NECESSARY 24860 -

SCRATCHED 107,10 107.10

TO REPAIR SEE . -
LABOUR

-471.52 -431.62

1,686.08 1,726.48

560.00 560.00

250.00 200.00

50.00 30.00

80.00 60.00

Report Ref No. NS/INC18022778/Ftd3n2

PARASURAM S/0 SHANMUGAM
Assl. Automotive Assessor

K.K.LAU CPT(RET)

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

REGD Auto Consultant-SAE, Licensad Appraiser

MSCLAIMER OF LIABILITY TD THIRD PARTIES - This Rapor is mude solely for the wuse and benef® of The Clkent named on T tront pege of is Bepon

Hepare in whals or in gast. doss 52 84 his oo hee s risk.



