NS |1 1*1[)1‘*'%\5 rr ‘.’{:1_:, 5

ASSIGNMENT

Friw Miale
Eatimalad Cost:

oo (TP WS [ TP RES 1 OD RES [ EVA | INV {1V

Ta inspect Vehicle Mo
af Workshop mis
of

Insured: ‘E;_'l,'— 5

Palicy Mo

\ 530

MT [loT€ 161 ~vox.

Excess:

Claims MNa.
Sum Insured:

[Cliant's Racord)
Iake of Veh:

(Palicy Condition) ¥
NS | OIS

Femark: The veh had commenced its
repair at the time of inspection,

Bal or Market Value:

DAL Accident Rport:

Cunsisten[f? “Yes orNo

GlA ( PR Seen: Consistent? : Yes or No

Est. Repairs: days Res: Yes or No
Lum Sum: o 3Val: Yes or No

CA | REV ! REP. | 24HRS
Vehicle: IN/JOUT

vehhe: SHCZAIFX  yipen [C[CT 2019

Type: M.Car J M.Cycle | Buas { Van | Lorry | Ta:i‘}:Brirnu Wower |
Truck | Trailer of o

Matke: e ce | SRC

Golour =K AIG: Insured | Std /NS NA

SpReadng 771 & TiRadio: Insured | St / NI / NA

EngMo:

CiNo: bS] kUl 64599

Gan, C““f" Gua-ct'lf Fair ! Poor { Bumnt
SEeenng Innrdeu Jammed ! Leaked | Burnt or
Brake: Inur:;er | Jammead [ Leaked | Burnt or

Modi @ Nil [/ 5IRim | STD A/Rim or
Tyre: Size; F 195 JLE RIS
R:

ES /DUN FEXND'H'A IGYIFS!/ LIZA(HIC IGHTSU i FIR ISUMII
TOYO | YOKO or

Eronf Rear

R/Bal, < .- RBal fmim
L/Bal, -5 mim LiBal, _ mm
DOA: L4219 DOL 1

“Survey held at orodelgo [Lomaiy’y

Des. of Damagef??rt 1/Rear | OIS | NIS | UIC | Rooftop or

Date:  Person Confacled: - The UIC [ Chassis frame / Body Structure arfectnd due to collision
Date [ Time |  Action / Instruction . . = =
| M0, Polivy N T
R 4L 2 ) ( 1‘.\:'&'} -
M —

|Fﬁ? ‘$IUH 1%[_. l...-»-.'i"‘" r-'{*mr.igs__
| cordtrm o Zo[2 [\ w i Tomgw i

0

7o)
r"';

CEIVE

DialeTane, Fis Pass o7

D: Preli. Report
0 D: Final Report

LadedTime, Fie Peturn i

L/ ,;h *-Brﬁ.lw

?"'+| WfE l

ki F*.'»b:‘s'

FTleey

P
lo6)- 28

Days Of Repair:

Rasuivey Ho. of Trip:

— -—-‘\,:_-

(Reed m8 1WA

o e iy

i

\ i.SiqrmF:',r Fa .

[
[Transporiabon:

I' Site ngp {5 Ji R
Illrt&mmrr i% .' il

I}

mi

" t

| .:
| |
|

el =4 ud [




Veron Chen (LKKAuto)
e

From:
Sent:
To:

Subject:

Hi,

Claim created

With Regards

Samsia

Senior Admin Assistant,
Motor Insurance
WWW.INCOMEe.Com.sg

(7 Income

mode offemnam

DEED

MTCL@income.com.sg

Thursday, 2 January 2020 3:00 PM
Veron Chen (LKKAuta)

FW: REQUEST FOR CLAIM NUMBER

At Income, we are ‘In with You' on Performance, Growth,

Innovation and Impact. These attributes reflect what we promise W"t\
as an employer and what we want our people to exemplify. y01

Find out more at income.com.sg/careers

From: Veron Chen (LKKAuto) [mailto:veronchen@lkkauto.com]
Sent: Thursday, 2 January 2020 12:14 PM

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/1076161-002 | COMFORT TRANSPORTATION PTE LTD SHC 3419X SFS 133]
Tentative repair
D.O.A Time of Accident Estimate cost
14/12/2019 12:2> $3.210 .00 $1.061.28
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 | 5{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.



Enguire Vehicle Insurance Details

SF51330 14 Dec 2019/ 12:25:00 Successful M12 MTUC INCOME INSCO-0OP LTD
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WMCDE10165296 | ComiorDelGn Engineering Ple Lid - Loyang

ENTRY DATE & TIME: 161212018 1518
SUBMITTED BY: Huang XacYan
' 1

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please raport correcily the details of the aceident o spead up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

repudiate policy Eability

3. Information provided must be as truthful and accurate as possibie. Any withul misrepreseniation or witholding of material facts may allow insurance companies 1o

4. The issus and accepiance of this Form by insurance compansas is nol an admission of policy liability on the part of tha insurance companias.
5. Any false reporting may be referred to the Police for investigation.

&. This repon will be farwarded by the insurers of the GiA Records Management Cenire established by the General Insurance Associalion of Singapore (GlA) for
archiving and thal copies of this report will, for a fee, be made gvailabie upon application by interastod paries.
7. By tha lodgament of this repart Lo the insurars, you hereby eansent to the archiving of this report at the centre and ko copies of the repor being made availabla

aforesasd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Regislered Ownear
Co Reg No

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

ACCIDENT STATEMENT
16/12/2019 1518
14/12/2019 12:25
SCOTTS ROAD INFRONT OF GRAND HYATT HOTEL
SINGAPORE
DETAILS OF OWN VEHICLE

SHC3419X
COMFORT TRANSPORTATION PTE LTD
199303821R

FLEETSAFETY@CODGTAX.COM.SG

OFFICE-65508768

HYLUNDAI
IOMIC

Exact Purpose for which vehicle was being usec at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaal Policy

Policy Numbar

Cover Mote Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

NO

THIRD PARTY
TAXI

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

D-18088936MFSH

FONG KEW ONN
S0230727H

06/M10/1953

OUTDOOR

03/011976

43 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96897212

MICHAELFONGKO@GMAIL.COM

Page 1 of 16



Address : BLK 457 ANG MO KIO AVENUE 10 #13-1532
Rostcode ' 560457

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

Vehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2

imvolved in the accident

Was any body injured in the Accident? MO

Was 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.

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME: .
GENDER: : MALE

Passenger 2 NAME: .

GENDER: : FEMALE

Passenger 3 MNAME: i

GENDER: : FEMALE

Details of Police Action
Was the accident reported to the police? MO
If Yes,Please slate which Police Station
Was notice of intended Prosecution given? NOD
If ¥es, against whom?
Circumstances of Accident
PLS REFER TO ATTACHED
Attachment(s)
Are accident photos available for attachment? ¥ES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: -
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SF5133D0
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number
Page 2 of 16



C;::ntﬂnl Mumber

Address

Paostcode

Insurance Company Name

Mature Of Damage
Mo, Of Passenger (Including Driver)

MTUC INCOME INSURANCE CO-OPERATIVE LTD
LEFT REAR

Page 3 of 16



| ' Sketch Plan Pg, 1

IMPORTANT NOTICE

1. Please report correctly the datails of the accident to spead up the claims process,

2. This Form must be completed by the Poligyholder and/or the Authorizgd Driver.

3. Information provided must be a3 truthiul and accurate as possible. Any wilful mis rapresentation or withhalding of matarial
facts may allow insurance companies to repudiate policy Habilivy.

4. The issue and acceptance of this Farm by insurance companies is ot an admission of poficy liability on the part of the insurance
companies.

5. An reparting ma: rre ice for In ion.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [G1A) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties,

7, #y the lodgment of this report to the Insurers, you hereby consent to the archiving of this repart a1 the centre and to copies of
the report being made avaitable aforesaid.

2. Consent under the Personal Data Protection Act (FOPA)
| undarstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
persanal information to all insurer(s) who have insured vehicle{s) Involved in this accident {all insurer(s) wha have insured
vehiclels) Invelved in this accident shall be collectively refarred te as the “Insurers”], the Insurers’ lawyersflaw firms, the
Maonetary Autharity of Singapore and any relevant government agency/autherity (such as the police), for the purposels)
of :

[i} processing, handling and/er dealing with my claims including the settlement of the daims and any necassary
investigatiens relating ta the claims;

(i} Investigating the accident and/or my claims;
{ifi} carrying out and/or dealing with my instructions or responding te any enguiries by me;

{iv} administering my claims [including the mailing of correspondence, statements, invelees, reports or notices to me,
which could Invalve disclosure of certaln personal data abaut me to bring about delivery of the same as well as an the
external caver of envelopes/mall packages); and/far

{v} camplying with applicable law in administaring, processing, handling and/or dealing with my claims, [collectively the
“Purposes”)

{b)  all insurer(s) who have insured vehicle(s) invoived in this accldent and the Insurers’ lawyersflaw firms, mayjare permitted
to collect, use, disclose and/er pracess my Personal Infarmatian for one or more of the above Purposes; and

[c) my Personal Informatian may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers of
agentsfincluding their lawyers/law firms), which may be sited outside of Singapeore, for cne or more of the above Purposes.

[d} my Personal Infarmaticn will also be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management In present and all future clalims.

e} the information so coflected under [d] above may be shared [ disclosed:

1) to all insurers and/or any other third parties that assist in evaluating, Investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for comphying with requirements under any regulations, laws or court orders,

r;:"sMFI’.jl:.'I TRAMSPORTATION FTF 11y W ‘g: ”‘_‘h}'{l{]

Pty ik s Talg3alna 1,

Palicyhalder's Sigrature Criver's Signature = N Reporting Cantre Persandel's Signature
Date & Time: (1t driver is not the pelicyhoider] Name: Loke vear viang
Date & Time MRIC/FIN Ne. .
® &
LI * ¥

Page 4 of 16
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DECLARATION
I/We declare the foesgaing partinulars dre true in every respect. |
COMFGRT TRANSPOW(ATION 1B LT Ufrebrak H':;|,IJ-I|"F
o, REG, A0, 109303581 = "
Palicyhelder's Signature Deluvei's Signature Reporting Cenire Persan nat's Signature
Lz & Tins: [F e s e the sohcyholde NEME Lok W,m Y:ﬁng
are B Time BRI P Mo
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COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE* g fl o=
VEHICLE NO : SHC 3419X . DATE 16/12/2019 17:02 |~ LA
MAKE O\ \)
MODEL ___: HYUNDAI IONIQ , o\
oty | Parts Description/ Labour | Type Unit Price Amount
Front Bumper Cover > | | i 418.30
Front Bumper Bracket Top (RH) - 3 35.00
Front Bumper Bracket (RH) 5 28.00
Front Bumper Side Bracket Support $ 12.00
Front Bumper Clips 10 pes 5 22.00
Headlamp (EH) » % 1,198.80
Front Fender (RH) ~ 5 490.70
Fromt Fender Shield (RH)- b 114.70
Front Fender Retainer = o 5 41.40
Emblem-Blue Drive (RH) b 26.60
S5UB TOTAL 5 2.387.50
LESS 20% ) 477.50
DISCOUNTED TOTAL $  L910.00
L Y
Labour Charge
Panel Beating o % 700.00 |t
Spray Painting Charge H : % 500.00
Wiring Charge D b 50.00
Tuff Kote .3 50.00
TOTAL LABOUR 5  1.300.00
ESTIMATE TOTAL 5 3.210.004
L 1

This is an initial estimate based on a visual mspection of the above vehicle. The final repair quantum will
be prepared after the vehicle is surveved by a motor Survevor appoinied by the insurance company.

Page 1 of 1



Our Job Ref No 305367502

Date 2_T-|‘.'|f_‘| 24’2(119

FINALIZATION FORM

To LKK

Attn RAM
SHC3419X%

COMFORIDELGRO
ENGINEERING

ComforiDalGro Engineanng Ple Lid
59 Loyang Drive Singapore S08569

Fax: 6546 8156
Fax
5367141 14.12.19

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

1

The repair job shall bill to:

NTUC

- SFS133D

The finalized amount shall be:
(@)  Spare Paris after List discount
(0}  Labour Charges

Total for Part-By-Part Repair Cost

{e.) Lumpsum Repair (if applicable)

Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

Estimated normal period for repairs:

3

20%

321_23/

$1,040.00 ——

§1,061.287

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 assistance.

We confirm the estimates and
finalized amount -

Signature ; Signature: i
Name : JUMANI | \ Name - Kaw
Tel . 6214 8315 \ Date 20[12] 19
Fax - B54B81586 L
For Official Use Only
Document ;
Itam Amount Attached E;t:;ﬂg’; Remarks
Yes or Mo
1. Rental Rate P/Day YES
. Loss of Income Paid N

2
3. Survey Fees
4. LTA Search Fea

§7.49

|5. Medical Fees (on behalf
of driver, if applicable)

6 Owverrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD

Date: 27.12.2019

' Time: 09:29:12
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305367502
CUSTOMER: 7010045 REGN NO SHC3419X
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL IONIQ(G2)
65508755 DATE OF REGN 10.07.2019
DATE/TIME IN 16.12.2019 11:45
ACCIDENT DATE 14.12.2019
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
e
0001 04-01-0104-3913-G  IONIQ EMBLEM-BLUEDRIVER 1 26,60 2000 2128 "EC7
SUB-TOTAL 21.28
JOB NATURE
0000 PB PANEL BEATING 640.00 / _
0001 SP SPRAYPAINT CHARGE 400.00 /
SUB-TOTAL 1,040.00
TOTAL 1,061,28
_ ) AUTHORISED : YES / NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE

DATE : DATE :



National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408933
TEL: 6841 D055 FAX: 6841 6315
Reg. Mo: 52983356E GST Reg. No. 20-0405811-H

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref. NS/INC19022915/Fvf3s2

AT TRABE (IO
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  10-01-2020
189556
Code: [INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SFS 133D Veh. Inspected SHC 3418
Policy No. Coverage ($) 0.00
Claim No. MT/1076161-002 Excess ($) 0.00
Assign From Assign Date 17112/2019
2 Vehicle Particulars & Condition
Make & Model HYUNDAIIONIQ c.c 1580
Engine No. HIDDEN Year of Reg. 2019
Chassis No. KMHC851CVKU 164500 Colour BLUE
Odometer 27761 Steering IN ORDER
Brakes IN ORDER Modification SPORTS RIM
General GOOD
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |195/65R15 MICHELIN B mm
L/H Front Tyre |185/65R15 MICHELIN 8 mm
R/H Rear Tyre |[195/65R15 MICHELIN 8 mm
L/H Rear Tyre 195/65 R15 MICHELIN 8 mm
4. Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE FRONT PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  14/12/2018 Inspection Date 171272019
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508569
Ba. Remarks
A)THE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS.
5b. Estimate Days of Repair
ESTIMATED NORMAL PERIOD FOR REPAIR: 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408533

TEL: 6841 0055 FAX: 6841 6315

Reg. No: 52983356E GST Reg. No. 20-0405911-H

Page No.:1 of 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 3419X
Estimate By | Our Adjusted
Qty Description of Parts Condition | etinae By “J]
REPLACEMENT OF PARTS
1|FRONT BUMPER COVER TO REPAIR SEE 418,30 -
LABOUR
1|FRONT BUMPER BRACKET TOP (RH) MOT NECESSARY 35.00 -
1|FRONT BUMPER BRACKET (RH) NOT NECESSARY 28.00 -
1|FRONT BUMPER SIDE BRACKET SUPPORT MOT NECESSARY 12.00
10|FRONT BUMPER CLIPS MOT NECESSARY 22.00 -
1|HEADLAMP (RH) NOT NECESSARY 1,198.80 -
1|FRONT FENDER (RH) TO REPAIR SEE 480.70 i
LABOUR
1|FRONT FENDER SHIELD (RH) NOT NECESSARY 114,70 ¥
1|FRONT FEMDER RETAINER NOT NECESSARY 41.40 -
1|EMBLEM - BLUE DRIVE (RH} NECESSARY 26.60 26.60
LESS 20% DISCOUNT -477 .50 -5.32
1,910.00 21.28
LABOUR
PAMEL BEATING. INCLUSIVE OF THE REPAIR OF FRONT 700.00 £40.00
BUMPER COVER AND FRONT FENDER (RH),
SPRAY PAINTING CHARGE. 500.00 400.00
WIRING CHARGE. NOT NECESSARY 50.00 7
TUFF KOTE. NOT NECESSARY 50.00 -
1,300.00 1,040,00
GRAND TOTAL 3,210.00 1,061.28
RECOMMENDED COST OF REPAIRS 1,061.28
(CONFIRMED)
Report Ref Mo. NS/INC19022915/Fvf3s2
PARASURAM S/0 SHANMUGAM K.K.LAU CPT(RET)

Asst. Automotive Assessor

DISCLAMER OF LIABILITY TO THIRD PARTIES: - This Report is made solely for the use and benefit of the Client named on the front page of this Report.

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

REGD Auto Consultant-SAE, Licensed Appraiser




