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Shiau Chan {LKItAutuz

From:
Sent:
To:

Subject:

Dear Sir/Mdm,

We have registered the claim.

MTCL@income.com.sg

Wednesday, 22 January 2020 10:55 AM
Shiau Chan (LKKAuto)

RE: REQUEST CLAIMS NUMBER

Our reference number: MT/1078527-002

Best regards

Diana Tay
Senlor Admin Assistant
WWW,INCOME.COM.58

(s Income

nEEn

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

Innovation and Impact. These attributes reflect whal we promise
as an employer and what we want our people to exemplify. y0|

Find out more at Income.coim.sg/careers

From: Shiau Chan (LKKAuto) [mailto:siewsc@lkkauto.com]
Sent: Wednesday, 22 January 2020 9:08 AM

To: MTCL@income.com.sg

Subject: REQUEST CLAIMS NUMBER

Dear Sir/Madam,

Please refer to the below:

TP Claims against NTUC Income: Follow-Through Survey

Date : 22/01/2020

Claimant Vehicle Income Vehicle
S/No | Income Reference Claimant (Owner / Taxi Company) No. No. D
1 COMFORT TRANSPORTATION PTE LTD SHA 3156P SKC 385T

+ wishing you @ Happy ana rrosperous Lunar New Yegr»

Best Regards,




SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Figasa repor '.'U‘H.'ll'."”'ﬂ e QEiRiE O (Ng RECIDONT 0 ADEEd LD INE CINSTA procetl

2. This Farm must be completed by the Policyholder andior the Aulhoried Drver

Y. Infgrmation provided musi be as ruthiul and accuraie as peasible Any willul migrearesantation of withalding of matenal facts may sllow nsurances comparnes i
mpudiate policy @bty

£ The wsue and apcaptarce of s Form & ¥ ITEUrENCE companiEs 8 nol an admasion of policy linbility an the part of he msurance companas

5 Any false reporting may be referred to the Police for investigation.
6. Thiz ropart will be Torwarded by 1he insurers of the GIA Recorcs Management Canire established by i
J that copees of this report will, for 8 les, o made svailabls Upon application by miesesies

e Ganersl Insurance Agsociation of Sngapore (GIA) Tor
rhias

mrphnang

I By e jodgement of this neport to the msomers. you herety consaril 1o the erchiving of ihis resort al the centre and lo copies of the reoort being miade availabbe
af rmeaid

ACCIDENT STATEMENT

Date Of Repart
Cate Of Accident
Exaci Location O Accident

Country/Stats af Losa

28M12/2018 13:52

241M2/2018 14:30

MNEX SHOPPING CENTRE TAXI STAND
SINGAPORE

DETAILS OF OWN VEHICLE

Vaticle Registration Number
Insured/Policyholder
MName Of Ragisterad Owner
Co Reg No

Emall Address

Moblle Phone Mo

Alternative Phnone No
Vehicle Particulars
Manufacturer

Modsl

Exact Purpose for which vehicle was being used al
fime ol accidant

Are you claiming under your own Insurance palicy
for rapair ta your vehicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Nam@ of Insurance Company
Type Of Coverage

Fleal Palicy

Folicy Numbet

Cover Note Number

Driver

Mama of Drivar

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gandar

Mobile Number

Fax Mumber

Contact Number

EMail Address

SHA3156P

COMFORT TRANSPORTATION PTELTD
1XICOKB2 TR
FLEETSAFETY@CDGTAKXL.COM.SG

OFFICE-B550876B

HYLUNDAI

j40

NO

THIRD PARTY
TAXI|

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE ANDVOR THEFT
YES

D-1B0BBYIGMFSH

KOH YAK WAH
SXMNX5420

1O/07 /1652

QUTDOOR

16/01/1974

45 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-82863882

NOEMAIL

Page 1 of 12



Address

Postcode
Was driver an employee of the Insured's Company
It No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver’s Own Vehicla

General Information of the Accidemt

Type Of Accident

Weather Condifions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
Involved In the accidant

Was any body injured in the Accident?

Was any injurad conveyed 1o hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown personis)
solicthngfoffening accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident regorted Io the police?

Il Yes, Please state which Police Station

Was nolice of intended Prosecution given?

Il Yes.against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

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

Was there any audlo recarded?

BLK 81 BEDOK NORTH ROAD
#03-298

450081
NO
OTHER - TAXI DRIVER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
ORY

ND

"

NO
NO
YES

NO

NO

NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calaur
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passpart Numbar
Contact Number

Addrazs

Postoode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SKC3a5T

PRIVATE CAR
UNKNOWN

LH REAR DOOR

Page 2 of 12



Sketch Plan Pg. 1

IMPORTANT NOTICE

Fleswe report gorrectly the detsils of the sccident 1o speed up the claams proces

-

2. Thig Farm rmyat be completed

1. efarmaton provided must be a3 truthfil and accurate as posiible. Ay wilful mluepresontaton or withhalding n¥ mates |
facts may allow inturance companies to repydisis gojicy inbility.

4, The maue and scceatance of 1his Earm by insurance companm & 1ot an sdmizsion of policy fadiay an the part of the msurance
ompankes

B The report will b fotwarded by the inwarers af the 614 Records Managoment Cemirn evtabinhed oy the General imiutance
Asdaclation of Singapare (GIA] for archiving and that coples of this repart will far 4 fre ba mage svallabia wpon soplication by
inTarested partng.

T By the iedgment of this report ta the muurers, yos heretry consest to the archinng of tris sepoct ot the centre and ta copies ol
the seport belng mady avallable sforssald
8 Consent under the Persanal Data Protection Act [PDRA|

| undarstand, scknmwladge, agree and consent that

la] My insures, my workihop and the General imsurance Auaciation of Singapors |“GIA") mayfare promitied to callect uwe,
dinclose and/or process my persondl datafoersenyl information set out in this [torm| 4nd any ather perzomal information
Arovided by me or possessed by my insurer [coleetvely the “Parsonal Informatian”) and dizclose and transfer such
Persansl Information 1o all insurer(s] wha have insured vehiciels] imoived n this acsdant (ail insererit) who have nsured
wehicle(s] involed in this sccident shall be collectively rafarred to s the “tnsurers™), the inswery’ lawyers/lew firms, the
Manetary Authority of Singeaore and any relevant government agency/autharity (such ss the police). for the burposeis)
af:
Ul erocessing. Raodling and/or dealing with my tlaims Including the settioment of the cliims snd sy necessary

irvestigationy refating 1o the carm,

(Hl] rvestigating the accldent and/or my chaim;
i) carrying out and/ar dosling with my initructions or respanding ta any engquisied by me,

{Iv} admirnisturing my clams (Inciuding the maifing of coreipondence. statemente. lnvolced. Feports ar notices 18 me.
which tould invalve disclasure af certaim sarranal data about me 1o brng about deivery of the same a3 well 33 an e
ektornil eover of snvelopes/mall packages), andjor

(¥} complying with appiicasie law in saminitering, arocessiog, Wandling and/or dealing with my calma {collsctivily the
“Purposes”|

(b)) ail inscier(s) who have indured wehicle(s] mvolves In tals sccident and the Insurers’ berdaw fmi, mayare permisted
1o coliect, use, disclose and/or pracess my Personal Infosmation far ane or more of the above Purposes. snd

lel iy Pessanal Mrlarmation may/can be distlosad by any of the insurers and/or GIA 1o their ticg parry service providers or
ag=ntalincluding their Warpe-s/law fiems), which may be wted autside of Sngapore, ot ona of more of the above Purposes

(g) vy Pereonal information will Weo be collected and wisd to compile claims histary for the purpeie of fraud detaction,
mvestigation and managemaont in present amd 3| future daime

la]  the information wa callected under (d) dbowe muy be ihared / disclosed:

(] v ailmzurers and/or ary ather third pasthes that aislst in ewaluating, myestigating contralling ar managing fraugd,
raguiatars, law enforcameny and government sgencies wi reusonatly reguired for the olirpoies stated. of

[} Tar camplying with reguiremients wader any regulitions. laws or cowrt arders

nir

o Riwueh

Htﬂlwﬁnrﬂr‘l Sgnature Dtlw';; Sigrtat Reporting Centre P — wim
Duts & Time (If drever & Mot The poiicyhcidar] Hinrrie
Ot & Tirrse WIS Mo

e o
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Sketch Plan Pg. 2
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Date & Time NRIC/FIN Mo
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COMFORIDELGRQ ComfortDeiGro Engineering Pte Ltd

ENGINEERNG : —— .. .
H"‘"':ﬂ‘:"""?““'"ﬁ,. li-l;lr._.'uwmn-l'!lﬂ"
T T e Dt mouitimms ] 5 T 00 Wiy T P 1)
A eta ol COMPORIDELGRO 0 Uit | PO e & o ot Wi S A St
Date/Timd: “76 . 22019 14:51 Page : 1
feam:  ARC Repair TP(CLSUIL JOB CARD  .aiec order JCNO: 305369921
STONER - REGA NO. | MILEAGE
SHA3156F
s COMFOHT TRANSPORTATION PTE LTD A =Ty
DREsE 383 SIN MING DRIVE MODEL DWETE/TIME IM
Singapore SINGAPORE 575717 I-40 16.12.2019 09:45
Y 85308755 o) VR OF MANL, TRRGET DATE
) 1B.06.2015
. CHASSIS CODE COMPLETION DATETIME
COUNTCARDNO. - I mﬂm&ﬁm
JOB DESCRFTION

Accident Date: 24 _.12.2019
NATURE: 3P 24.12.2019

5/NO LABOR CODE DESCRIPTICN

CNED & PASSED OUT BY
SERVICE ADVISOR CLISTOMER'S SIGNATURE
L ] .
Madgarment Sip Exit Paisn
Uhicie Mo,

1Mo SHA3156P CHIANG EHAI156P
ot Sariice Acisoe Sgrature et *tarme of Servoe Aowsor Dats
strred to Seracs Recastion upon Solkcton Te oo gt Dy Sacunty Guard




COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLE 80 : SHA 3156P DATE 26/12/2019 14:37
MAKE : (( [ ! : 1’0(/'“- _
MODEL  : HYUNDAI i40 L LE]
Qt}' Parts tion/ Labour Tyvpe L'nit Price Amount
Headlamp (RH) Yo S  1,388.00
Front Fender (RH) |t~ S 663.00
Front Fender Shield (RH) %0 S 17490
Front Fender Retainer 'brm‘! S 24.60
SUB TOTAL S 2,250.50
LESS 20% S 450.10
DISCOUNTED TOTAL £ 1.800.40
Labour Charge L0
Panel Beating v s 56000
Spray Pamnting Charge 406’ S 50000
Wiring Charge Lo s 50.00
Tull Kote o Nl B0 50.00
L
TOTAL LABOUR e S 1L160.00
h"‘"\‘
ESTIMATE TOTAL § 296040
Ta HADMY
—wil 13 |ie|a € 35
LKK Auto Cangulizn|ghence nolify ]
> ih2 Repairer of tha fﬂiﬁ-\'lﬂﬁ:
» To megyrny belore/afur shray painting
- IT_r.-mﬁm.'., damngud car(y) dhuring FELaTy
LM G > :H' Brees are subeet e conlirmation
* Thend panrty Eorvey o8 on a VWit F1'I‘|'|.|H.l' bats
‘& , 5 ?(QH KAV * Mo lkoul madicatns) ) atowes
sl Fiia s oy 1o ¥ it b= s
F ": 1% SuBPECT 10 ina) aocroval '.||':-|¢mvm“ﬁ-'
C}""L v e U.J‘L Ve Achagmiveige) by B
Daa .

This is an initial estmate based on a visual inspection of the above vehucle. The final reparr quantum will
be prepared after the vehicle s surveved by a motor Surveyor appointed by the insurance company,




COMFORIDELGRO

ENGINEERING

Our Job Ref No : 305369921

" ComloriDeiOrm Engi Ptu Lid
Date nnzane 59 Layang I:I:;n rgm AOAGEG

= S Far G546 61568
FINALIZATION FORM
Ta LKK Fax
Attn TAUFLIN

SHA3156P 241212019

The survay and estimates of the rapairs of the sbove-menlioned vehicle are as lollows:-

z

2

The repair job shall bill to NTUC SKC385T

The finalized amount shall be:
{8) Spare Parts after List discount
(b} Lebour Charges
Total for Part-By-Part Repair Cost

[c) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:
Final Lumpsum Repsir cost . Al

Estimated normal perod for repairs: 2 working days.

it and Confirmed if there is no reply from you within 7

Wae confirm the estimates ang™ |
finalized amount '

We shall treat the above
working days

Signature : Signature :

Name : CHIANG i / Raw
Tel  : 62148314 Date .:aﬁ'“..?lﬂj}.t 20

Fax : 65468156

Documeant
lam Amount Altached
Yas or No

Confirm By
(Signature) Remars

. Rental Rate P/Day YES

Loss of Incoma Paid N

Survay Fees

LTA Search Fee 749

Medical Feas (on bahall
of driver, il applicable)

[ & [ |5 [—=

Chverrun

Remarks:




National Assessment Centre Services

73 BRAS BASAH ROAD

51 Ui Ave 1 #01-25 Paya Ubl Indusirial Park, Singapare 408933
TEL: 6841 0055 FAX: BB41 6315
Reg. MNo: 5208335BE GST Reg. No. 20-0405811-H

SKC 3857

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  28-01-2020
188556

|NEMIA

[Make & Model

Policy No. 0.00
Claim No. MTHMO78527-002 0.00
ZTnar019

HYUNDAI 140 1685
Engine No. HIDDEN 2015
Chassis No.  KMHLB41UMFUO0BS518 BLUE
Odometer 456389 IN ORDER
Brakes IN ORDER NIL

Accident

DAMAGES SEE DETAILS.

24NM212018

R/H Front Tyre |205/60 R16 DAVANTI & mm
L/H Front Tyre |205/60 R16 DAVANTI & mm
R/H Rear Tyre |205/60 R16 DAVANT| 6 mm
L/H Rear Tyre |205/60 R16 DAVANTI & mm

1 cription of Damac .

THE VEHICLE SUSTAINED DAMAGES AT THE FRONT Q/S PORTION.

-

Survey held at

COMFORTDELGRO ENGIMNEERING PTELTD

58 LOYANG DRIVE
SINGAPORE 508568




National Assessment Centre Services
59 Uity Ave 1 801-25 Paya Ubl industnal Park, Singapore 408533
TEL BB841 D055 FAX: BB41 B315
Reg Mo 52083356E GST Rag. No. 20-0405911-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 3156P

1|HEADLAMP (RH) NOT NECESSARY 1,388.00 -
1|FRONT FENDER (RH) BENT 663.00 663.00
1|FRONT FENDER SHIELD (RH) NOT NECESSARY 174.90 -
1|FRONT FENDER RETAINER NOT NECESSARY 24,80
LESS 20% DISCOUNT -450.10 -132.60
1.800.40 53040
LABOUR
PANEL BEATING 580.00 420.00
SPRAY PAINTING CHARGE 500.00 400.00
WIRING CHARGE. 50.00 30.00
TUFF KOTE. 50.00 30.00
1,160.00 880.00
GRAND TOTAL 2,960.40 1,410.40

MOHAMAD TAUFIKH

M.MATAL AMSAE-A

Automotive Assessor

Report Ref No. NS/INC19022947/T 1qf3n2

K.M.LAU CPT(RET)

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

REGD Auto Consultani-S8AE, Licensed Appraiser
DISCLAMIER OF LAABILITY TO THIRD PARTIES - This Repor is s sadety ler e vas snd basmfil of e Chant named on the frond page of fis Report

Resart in whale 50 in Sart. does 50 At hes g her cwn sk



