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Shiau Chan (LKKAuto)

#

From: MTCL@income.com.sg

Sent: Wednesday, 25 March 2020 11:26 AM
To: Shiau Chan (LKKAuta)

Subject: RE: REQUEST CLAIM NUMBER

Hi

Claim created.

With Regards

Azlin Rani

Senior Administrator

Operations, Motor & Personal Lines
WWW.INCOMe.Com.sg

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

mode - afiensrt Innovation and Impact. These attributes reflect what we promise th\
as an employer and what we want our people to exemplify. ‘ y01
" *
m Find out more at Income.com.sg/caraers

From: Shiau Chan (LKKAuto) [mailto:siewsc@lkkauto.com]
Sent: Tuesday, 24 March 2020 5:05 PM

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 : 24/03/2020
Claimant Vehicle Income Vehicle
5/No | Income Reference Claimant (Owner / Taxi Company) No. No. Di
1 MT/1084393 -002 COMFORT TRANSPORTATION PTE LTD SHC 1442R SFZ 9919H
Best Regards,

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

Phone: 6256-3561 | email: siewse@]kkauto.com | fax: 6256-4315



eBaoTech
Hello, NAC_PAYA_UBI_RD0O501

My Daskiop Policy Query

Policy Na.

MNotice of Loss

GeneralClaim

Wehicle Mo, (For Motor)

lsrzoma9m

i Certificate  Policyhelder
Salect Palicy MNo. feurribiar Naria
5085096667 - YEOQ CHOON

03 SPRING

" Change Language * Change Password * Log Out
L]

== Date of Accident 1302120201238

o | Certificate Number |
._§_elarch

Policyhakder Vehicla Insured Cammence
NALC Product  Cover Type MO, Ohjact Date Expiry Date
570484571 GPC cf:;"sn[c SFZ9919H SFZ9919H 21/10/2019 20/10/2020

!‘"\‘.':.!nt-'nue



MCORZI0+980 | ComforDelGaa Enginearing Phe Lid - Loyang
ENTRY DATE & TIME 13/102/2 1549
SUBMUTTED BY: Jamat Lim Siang Gek

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver

3, Information pravided must be as iruthful and accurale as possible. Any wi
A

repudiate policy liability

4 The issue and acceptance of this Form by insurance companies is not an admisson of palicy labdity on ihe part af the insurance companies

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

& This report will be forwarded by the insurers of the GlA Recards Management Cenire establishad by the Ge

arghiving and that coples af this report will, for a fee, be made available upan applicaton by interested parlies

7. By tha lodgement af this report to the insurers, you heraby consen: to thie archiving of this

aloresaid

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

Model

ACCIDENT STATEMENT
13/02/2020 13.59
13/0272020 10:20
OLD AIRPORT ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SHC1442R

COMFORT TRANSPORTATION PTELTD
TXXAXXE21R
FLEETSAFETY@CODGTAXL.COM.SG

OFFICE-65508768

HYLUINDAI
IONIC HYBRID

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be laken
Veahicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY
TAXI

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

YES

MCOMOO15

YEO BOON CHUAN
SXHAXI50G

22/03/1975

OUTDOOR

28/10/1996

23 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-95866049

BNMCHNYEQ@GMAIL.COM

Il misrepresentation or wihalding of material facts may allow insurance compan:es 1o

neral Insurance Association of Singapore (GLA) for

report at the centre and o copies of the report being made avallable

Page 1 of 11



]

BLK 93 OLD AIRPORT ROAD
#04-205

Postcode 290099
as driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - TAXI DRIVER

Address

Vehicle Registration Number 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 Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES
| h._a-.r_e_ been apprnaczje-:l by .unknown _aerscnis] NO
solicitingfoffering accident claims assistance

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? NO
If Yes Please state which Police Statian

Was notice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: k

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFZ9919H

ehicla Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver UNKNOWRN
MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage FROMT LH
Mo, Of Passenger (Including Driver)

Page 2 of 11



Sketch Plan Pg. 1

IMPORTANT NOTICE

1. Please repart corractly the datails of the acsident to spaad up the clarms process

This Form must be completed by the Polieyholder and/of the Authornsed Drivar

1 Information provided must be as truthful and accurate as passible. Any witful misreprasantation ar withholding of material
facts may allow insurance companias to = Hability.

Fhe Issue and acceptance of this Form by insurance companies is not an admission of policy lablity on the part of the Insurance

P

campanies
& A Ise reportin be referrad It i 0

The report will be farwarded by the Insurars of the GIA Records Management Cantre established by the General Insurance
Assogiation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upan application by

interssted parties,
By the fodgment of this report to thie insurers; you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesaid.

&. Consent under the Parsonal Data Protection Act {PDPA)

| understand, acknowledge, sgree and consent that

My insurer. my workshop and the Genara! 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 infermation
arovided by me or possessed-by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Information to all insurers) who have insured vehicle(s) Invalved In this accident (ail insurer|s) who have msured
vahiciefs) Invoived In this accldent shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monatary Autharity of Singapore 2nd any ralevant government agency/autharity {such as the police), far the purpose(s)

al

of

(i} processing, handiing end,/ o dealing wil My wiaima indudiing the sattigrmant o7 the Jaifs and any necEssan
investigations rafating to the claims,

{1} investigating the accident and/or my claims;

(Fti) carrying outand/or dealimg with my instructions ar responding to any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reparts-ar nobices to me,
which could involve disclosure of cartain personal data about me to bring sbout delivery of the tarma as well #3 on the
extarnal cover of envelopes/mall packages); and/or

(v] compiying with appiicable law in administering, processing, handling and/or dealing with my daims. (collectively tha
"Purposes”)

all insurer({s) who have insurad vehicle(s] invoived in this accident and the Insurers’ lwyers/law firms, may/am parmittad

=21
10 cofiect, use, disclose and/or process my Personal Informatian for one ar more of the above Purpesess; and

my Parsonal Infarmatian may/can be disciosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more af the above Furposes

fcl

{d)  my Personal infarmatian will also be collacted and used to compile claims hestory for the purpose of fraud detection

Investigation and management in present and all Future claims.
(e} theinfarmation socollected under [d} above may be shared [ disclosed:

(it toallinsurers and/ar any other third parties that assist in evaluating, investigating, controliing or managing fraud,
regulators, law anforcement and government agencies as reasonably reguired for the purposes stated, or

g
Gttt o

(i) for complying with requirertents under any regulations, laws ar court orders

o Vil o

Policyhalder's Signature o . Reoarting Centre Parsaringt's Signaturs
Date & Time Mame
MNRIC/FIN No

AR Shete Y g ey

Page 3of 11



Sketch Plan Pg. 2
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DECLARATION

|"We declare the foregaing particulars are true in every respec

. 3
Drivar s Sk atura Reporting CeMire Parsannel’s Signature
[If driver is not the p

Date & Time:

Policyhaider's Signature
Jate & Time

Name
MRIC/EIN No

AT GratchELp i

Page 4 of 11



“OMFORIDELCRO
ENGINEERING

i COMFORIDELGRO

W Eal=laRLe ]

Team ARC RGPEU.I TP(CLSO)1

TDMEH

COHEBRT TRANSPORTATION PTE

e 7010045

STOMER MO, DRIVE
TONC 383 SIN MING

65508755

JOB CARD

Ltp A

Comic rtUe.Gru Er igineering F e Lid
Date/Timd? 13 02-2020 15:52  Page : 1
Sales Order: ioono: 305381194
i REGN NO.: SHG1442R. _ ;:i}EAGE____ _;_
| o = __i o | o _... i .F
VOPEL poNTQ(62) is "ﬂ?'ﬂ“ﬁm 12:05

singapore SIHGhPORE 575717

YR OFMANY 10,2018

TARGET DATE

COMPLETH H I_'l-ﬁ.T—.'TIMr

()
(P
SOUNT CARD NC
Accident Date: 13.02.2020

NATURE: 3P 13.02.2020

2 /NO ,,f LABOR CODE

Y7 CE—

L»::p/

——

L]

(CKED & PASSED OUT BY:

ea

@N | crsesis ‘mﬁcsmcw{uuanﬂ

08 DESCRIPTION

DESCRIPTION =

gléﬁkk’

SERVICE ADVISOR

wledgement Slip

SHC1442R

.N'F.-..
L3ﬂ1h§

of Sery |I.E-J"'1-'|b.:ll

eiurmed o Sdrvice Reception upon collection

http://cdgek2srv1:82/Runtime/Runtime/Form/CDG. VARS Form. Aceid. .

Signeturey/Date

TAKE PHOTOGRAPH
BE}':C.DE. i AETER

SRRAY PAINTINC
—
T I} ’___% /
LN ifd
L0 [
||_l:j_1_| | |I|[ |
oW I—\ ¢
S |! L ::_-_- ) I
’1LF l-—ﬂ_:J

CUSTOMER'S SIGNATURE
Exit Pass
‘ ehioha Mo
| SHC144Z2R
- | MName of Sw:g .i'-,u-n;lr__ Dale
To be kapt by Security Guard
13/02/2020



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE*
VEHICLENO @ SHC1442R DATE:  13. Feb. 2020
MAKE : HYUNDAI "
MODEL : IONIQ poA:  13.Feb. 2020 NTUC
Qty _ parts Description/ Labour Type Unit Price Amount
= 1|Rear Bumper $450.40 |7 CF L
10|Rear Bumper Clips $2.20 $22.00|"" ;
1|Rear Bumper Centre Molding $451.25 |
1|Rear Bumper Reinforcement $294.80 5
1|Rear Bumper Reinforcement Bracket —RH $138.10| °
1|IRear Bumper Lower Centre Molding $47.50| 7"
1|SMARTK Antenna SBB9.50 |1
1|Boot Lid $2,480.40 | 5V 1
1/Boot Lid 'H' Emblem $28.00 |~ Wi
1|Hybrid' Emblem $24.30 [\
1|lonig' Emblem $31.30 | ™~
SUB TOTAL $4,666.55
LESS 20%)| 5933.31
DISCOUNTED TOTAL| $3,733.24
1|Reverse Sensor $135.70 [Nett' ¢V~
1|Rear License Plate & Casing $55.00 |Nett” SV -
1|Rear Windscreen Sealant $46.00 |Nett © NN
1]Cumf0rt Sticker LIKK Autg C ants hancainotify $15.00 [Nett <4y
1[Tel No. Sticker $15.00 [Nettxr~
1|Booking APP Sticker sing|resurvey $40.00 [Nett o
1|Advertisement — Rear Boot ptedipipansey g el kil bl $100.00 |Nett v
» No ilegal (8} 18 alkowral!
] ?._.:,_.se-_-memar'f 5 Mmh: F:';f::;ﬂﬂ 54[]5.?{]
Labour Charge %
1[Labour Charge $1,000-00] B
1Spray Painting Charge N $500:00| 2<©
\Wiring Charge $80.00 |~ N/
Tuff Kote $80.00| 3~
& 1IRemove/refix Rear Windscreen (Upper & Lower] $300.00 |x ~' 1
"N 4|computer Programming for BSD $250.00 |r i~
bl L
Ly /L0 ‘b3 TOTAL LABOUR $2,210.00
gif
. DM ) ESTIMATE TOTAL $6,349.94
/ E' .'-. ..r.'_-:h .M: i) i (%44 6 {
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.




COMFORIDELGRO
ENGINEERING

Our Job RefNo . 305381194
. Feb. 2020 ComfarDelGro Enginearing Ple Lid
Date ! 20. Feb. 58 Loyang Drive Singapora S0B969
Fax: B540 8158
FINALIZATION FORM
To LKK Fax -
Altn NAZ
ehicie Reg No. SHC1442R Date of Accident: 13, Feb. 2020

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

1: The repair job shall bill to;

NTUC

SFZ9919H

2. The finalized amount shall be:

(a) Spare Paris 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:

Final Lumpsum Repair cost

3. Estimated normal peried for repairs:

2

$796.12
$550.00
$1,346.12

working days.

4, Wae 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,

&

Signatura :

Lairy Ng

Name

Tel 6214 B316

Fax : B546 8156

We confirm the estimates and
finalized amaunt

Signature ; ! i I'

Mame si L W
Date : Vi L rend

For Official Use Only

Item Armount

Document
Attached
Yes or No

Confirm By

(Signature) Femars

. Rental Rate P/Day

YES

Loss of Income Paid

NO

Survey Faas

. LTA Search Fes &7.49

I I [

Medical Fees (on behalf
of driver, if applicable)

|6 Owerrun

Remarks:




COMFORTDELGRO ENGINEERING PTE LTD

Date; 20.02.2020

Time: 15:39:07
REPAIR ESTIMATE Page: 1
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO 305381194
CUSTOMER: 7010045 REGN NO SHC1442R
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE 0000000000
383 SIN MING DRIVE MAKE HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL [ONICHG2)
65508753 DATE OF REGN 30.10.2018
DATE/TIME IN 13.02.2020 12:05
ACCIDENT DATE 13.02.2020

JOB / PARTS DESCRIPTION

OTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2282-G  IONIQVC COVER-RR BUMFPER# 1 45940 20.00 367.52

0002 04-01-0104-2533-G IONIQV2 MOULDING ASSY-RR 1 451.25 20.00 361.00

0003 04-01-0104-1150-A IONIQVC PROTECTOR MAT I 50.00 50.00
0004 04-01-0101-0111-G HYUNDAI BUMPER COVER CLIP  10L 22.00 20.00 17.60
SUB-TOTAL 796.12
JOB NATURE
0000 PB PANEL BEATING 320.00
0001 23-502 SPRAYPAINT ON AFFECTED AREA 200.00
0002 20-00 TUFF COAT ON AFFECTED PARTS. 30.00
SUB-TOTAL 550.00
TOTAL 1,346.12

y AUTHORISED : YES /NO
SURVEYOR NAME & SIGNATURE
DATE :

MVA NAME & SIGNATURE
DATE :



COMFORIDELGRO

ENGINEERING
VEHICLE NO.: SHC1442R. TYPEOF CLAIM : 3P/NTUC
MODEL . |ONIQ SURVEYEDBY : LKK/NAZ
JOB NO - 305381194 DATE . 18, Mar. 2020

SUPPLEMENTARY OF PARTS AND LABOUR COSTS
S/No I_ DESCRIPTION QTY ESTIMATE REMARKS

—_—

1 |Rear Bumper Rubber Mat 1 $50.00 [Net!

TOTAL:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubl Indusirial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 6315
Reg. Mo 52083356 GST Reg. Mo 20-0405911-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Ref NS/INC20002590/Ngd3e2

oS RS TRADE U T
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date: 01-04-2020
1BO556
Code: INC4
1 Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SFZ 9918H Veh. Inspected SHC 1442R
Policy No. 5085096667-03 Coverage ($) 0.00
Claim No. MT/1084393-002 Excess ($) 0.00
Assign From Assign Date 13/02/2020
F Vehicle Particulars & Condition
Make & Model  HYUNDAIIONIQ c.c 1580
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHCB51CVKU118017 Colour BLUE
Odometer 213466 Steering IN ORDER
Brakes IN ORDER Modification STANDARD ALLOY RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |185/85R15 DANVANTI 5 mm
L/H Front Tyre |195/65 R135 DAVANTI 5mm
R/H Rear Tyre |195/65R15 DAVANTI & mm
L/H Rear Tyre |195/85 R15 DAVANTI 6 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date  13/02/2020 Inspection Date 13/02/2020
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508569
5a. Remarks
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE” BASIS,
B)IN ACCORDANCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS,

5b. Estimate Days of Repair
1ESTIMATED NORMAL PERIOD FOR REPAIR: 2 Working Days




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

TEL: 6841 DOSE FAX: 68416315
Reg. No: 52983356E GST Reg Mo, 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHC 1442R

Page Mo 1of2

; Estimate By | Our usted
Qty Description of Parts Condition | uStar {‘;'} ‘;’:j]
REPLACEMENT OF PARTS
1|REAR BUMPER CRACKED 459 40 459 40
10|REAR BUMPER CLIPS @$2.20 NECESSARY 2200 22.00
1|REAR BUMPER CENTRE MOLDING CRACKED 451.25 451.25
1|REAR BUMPER REIMFORCEMENT SERVICEABLE 2684 BO -
1|REAR BUMPER REINFORCEMENT BRACKET - RH SERVICEABLE 138.10 .
1|BEAR BUMPER LOWER CENTRE MOLDING SERVICEAEBLE 47.50 -
11SMARTE ANTENNA SERVICEABLE 689.50 -
1|BOOT LID SERVICEABLE 2,480.40 -
1|BOOT LID 'H EMBLEM NOT NECESSARY 2B.00 -
1|HYBRID' EMELEM NOT NECESSARY 24.30 -
1|ioNIQ EMBLEM NOT NECESSARY 31.30 /
LESS 20% DISCOUNT -933.31 -186.53
3.733.24 746.12
SPECIAL NETT ITEMS
1|REVERSE SENSOR (SN) SERVICEABLE 135.70 -
1|REAR LICENSE PLATE & CASING (SN) SERVICEABLE 55.00 -
1|REAR WINDSCREEN SEALANT (SN) NOT NECESSARY 46 .00 -
1lCOMFORT STICKER (SN} NOT NECESSARY 15.00 -
1|TEL NO. STICKER (SN) NOT NECESSARY 15.00 -
1BOOKING APP STICKER (SN) NOT NECESSARY 40.00 -
1| ADVERTISEMENT - REAR BOOT (SN) NOT NECESSARY 100.00 .
1|rREAR BUMPER RUBBER MAT {SM) WECESSARY 50.00 50.00
456.70 50.00
LABOUR
LABOUR CHARGE 1,000.00 320.00
SPRAY PAINTING CHARGE. 500.00 200.00
WIRING CHARGE, NOT NECESSARY 80.00 -
TUFF KOTE. B80.00 30.00
fgmg:f { REFIX REAR WINDSCREEN (UPPER & NOT NECESSARY 300.00 .
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Estimate By | Our Adjusted
De tion rts Condition
Qty scriptionof Fa or Workshop ($) ($)
COMPUTER PROGRAMMING FOR BSD. NOT NECESSARY 250.00 -
2,210.00 550.00
GRAND TOTAL 6,399.94 1,346.12
RECOMMENDED COST OF REPAIRS (CONFIRMED) { | 1,346.12
Report Ref No. NS/INC20002590/Ngd3e2
MUHAMMAD NAZRIL BIN ABDULLAH K.K.LAU CPT{RET)
Automotive Assessor BE ng{Hnns},B.Bm.MEA,PEng,PE.

MinstAEA MASME MIRTE
REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAMER OF LIABILITY TO THIRD PARTIES:- This Report Is made sobaly for the use and benefit of the Cllent named on ihe front page of this Report.
Ho labillty of responsibillty whatsoever, in contact or tor. is mmwmwmmwm
Report, [ whole or in part, doss =0 at his or her own risk.



