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Denise Tax (LKKAuto)

From:
Sent:
To:
Subject:

Dear Sir/Mdm,

We have registered the claim.

MTCL@income.com.sg

Thursday, 20 February 2020 4:23 PM
Denise Tay (LKKAuto)

RE: REQUEST CLAIM NUMBER

Please refer below

Thank you

Best regards,

Diana Tay
Senjor Admin Assistant
WwWw. Income.com.sg

(l IﬂCOI’Iﬁ

From: Denise Tay (LKKAuto) [mailto:denisetay@lkkauto.com]
Sent: Thursday, 20 February 2020 11:08 AM
To: MTCL@Income.com.sg

Subject: REQUEST CLAIM NUMBER

Dear Sir/Mdm,

Request claim number

At Incoma, we are ‘In with You' on Performance, Growth,
Innovation and Impact These atiributes reflect what we promise
as an employer and what we want our people to exemplify,
Find out more at Income.com.sg,/ careers

Ny

5/No Claimant Claimant | Income Date of Time of | Estimate | Tentative
(Owner /Taxi | Vehicle | Vehicle | Accident | Accident repair cost
Company) No. No.
1 MT/1085128- Comfort SHC sIp 15/02/2020 18:45 1768.87 642.02
oo Transpartation 66217 1644H
FTELTD
2 | MT/1084489- Comfort SHA SGU 14/2/2020 16:50 1664.23 953.50
ooz Transportation 2900P 5713A
FTE LTD
Best Regards,

Denise Tay | Case Handler
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

! Pleass reparl © 1“&1‘.”': the deladlls of the gocdent io speed wp the clsims process

Z Thus Form musi be completed oy the Polcyholder andior the Authonsed Dnver

1 iriferrrmlion proviged rousl b as ruthful @nd Gocurste e possitle Ay wiful misrepresenianan or witholdng of matenal facts may aflow insuranca companies 10
reputinte poliy lability -

i Tha ssua and acceptance of this Form by insurance compamas @ not an samissan of poscy kabiity on e pan of he INsuEnce companies

5 Any lalse reporting may be referred o the Police for investigation.

B This repor will be forwarded by the msurers of the GlA Records Maragemen| Centre esiablished by the Genarl inausrence Assooahon of Singanam (GiA) o
profiving and [hal copees of s report will for @ fen, be made availsbie upon apphcation by mteesied parfies

T By ihe i
aforesmt

ACCIDENT STATEMENT

Date Of Report 15/022020 11:52

QT e of this report [0 the insursr, you ey consen) 1o he archiving of e report 3l ihe cénire and o copes al e repon beng mads gvailatils

Date Of Accident 14/02/2020 16:50

Exact Location Of Accident BUANGKOK GREEN TWDS HOUGANG AVE 4

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SHAZ900P

Insured/Policyholder
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD
Co Reg No 1XXXXXB21R

Emall Address FLEETSAFETY@CDGTAXI.COM.SG

Mobile Phane Na

Alternative Phone No QOFFICE-65508768
Vehicle Particulars

Manufacturer HYUNDAI

Model 1ONIQ

Exact Purpase for which vehicle was being used al
time of accident

Are you claiming under your own insurance pollcy

i
for repair to vour vehicla? VO

If No, Please state action to be iaken THIRD PARTY
Vehicle Calegory TAXI

Insurance Company
Mame of Insurance Company MS FIRST CAPITAL INSURANCE LTD

Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy

Palicy Number
Cover Note Mumber
Driver

Mame of Drver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Caontact Numbet
EMail Address

YES

D-18088936MFSH

CHEW KOK BENG
SXXXKBETE

22/091870

OuTDOOR

10/0372009

10 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98392144

NOEMAIL

Page 1of 1



. Address
i Postcode

134 15-T14 RIWERVALE STREET
540134

Was driver an employee of the Insured's Company NO

it Mo, Relatonsmp of the Drver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type OF Accident

Weather Condlilions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
Invalved in the accident

Was any body injured in the Acciden!?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown parson(s)
soliciting/ofenng accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported 1o the polica?

If Yes.Please state which Police Station
POLICE STATION NAME [OTHER)|

Was nolice of intended Prosscullon given?

If Yes. against whom?

Circumstances of Accident

SEE POLICE REPORT.

Attachment(s)

Are accidant photos availabie for altachment?
Was [here any video captured by Car Camara?
Ramarks/ Reasons

Wae there any audio recorded?

OTHER - TAXI DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO

2
NAME
GENDER: MALE

YES

TAMPINES NPC
NO

YES
YES

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vahicle Make/Model/'Colour
Deatalls Of Properties
Venicle Category

Name of Driver
NRIC/Passport Number
Contact Numbes

Address

Pastcode

Insurance Company Nama

SGUST13A

PRIVATE CAR
LEE PUI CHA

Fage 2 af 17



Nature"Of Damage FRT
! Mo, OF Passenger (Including Driver)
Name CHEW KOK BENG

Approximate Age &0

Injuries Sustain BACK ARMS

Injured person in which vehicle? SHAZO00P
Wera seat belts wom? YES

Was this -r1.|.|.'-_-.1 conveyed (o hospital by NG
ambulance?

Address

Postcode

Page 3of 1
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SINGAPDRE
POLICE FORCE

Palice Station Of Ongin:
Tampines NP.C

6 Tampines Avenue 4 SINGAPORE 520682

Tel No: 1800-587 1659

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 2

T202002 1572030

1ol
Repon No. T/R20200215/2030

Date/Time Report Made: Vide Repart No.: Station Diary No.:
15/02/2020 10:36 . | 28 _
_Informant’s Particulars A < E
Name of Informant: | Address:
CHEW KOK BENG APT BLK 134 RIVERVALE STREET #15-714 SINGAFPORE
1340134 =
ID Type /1D No Cantact No
NRIC NO / S7032857G | Home/Office Mobile: 98392144
“Nationality. Email. -
SINGAPORE CITIZEN _ B
Sex | Age: Date of Birth; Type of Informant:
Maie |49 | 220911970 | Driver
Race: Language Institution / School Name
Chinese e |
Occupation Driving Licence Information
Taxl driver | Class: 3 Date of Expiry:
General Information of the Accident :
Type of Injury Drink Date/Time of Type of Location
Aceident Others Drive Accident X-Junction
—— | — ANo | 14/02/2020 16:50 =
Lecation:
Along Road 1
BUANGKOK GREEN
, Along Buangkok Green towards Hougang Ave 4
Weather Road Surface: Road Speed Limit:
Clear | ]
| Traffic Flow Traffic Control Traffic Volume
Dual Carriage Way | Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved ) e
Vehicle No. | Type Make Model Caolor Condttion | No of Passenger |
SGUST13A | Car 0
SHA2900F | Car Slightly |1
1 i Damaped
Fgl_ﬂllh of Persan Involved |
Any Padestnan Involved: No

No. of Pedesinans Injured: NIL

:_ | Use of Pedestrian Crossing: NA

Page Saof 17



Sketch Plan Pg. 3

g JFATAVARm i

Police Station Of Ongin: 2of3
Tampines NP.C Report No Ti202002152030
& Tampines Avenue 4 SINGAPORE 529882

Tel No: 1800-5871829 CONTINUATION OF REPORT

: ver -" —1""'.-_'-‘—- e i el -.";.. .-._-“—'-_*\-_':Jq_"' it ‘--ﬂ-r'.—"—" = _"_I—‘L-“ hr=
Name LEE PUI CHA| ID No. SE882851A
Related Vehicle | SGU5T13A (Car) | Contact No.| NIL
Hospital/Clinic | NIL o Classof | Class: NIL
Diriving Date of Expiry. NIL
| Licence &
| __| Expiry Date
_ Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL ree of Injury | NIL
Driver R . r—-—% i ;@& R Ah - IS SO CIEIE S, A
Mame CHEW KOK BENG 1D No, ST032857G
'Related Vehicie | SHA2900P (Car) Contact No.| 28392144
Hospital/Clinic | Y M CHAN CLINIC & SURGERY Clasa of Class 3
Driving Date of Expiry. NIL
Licence &
| Expiry Date
Date Treatment | 15/02/2020 | Date Discharge | 15/02/2020 !
No_ of Days granted Medical Leave | 03 Degree of Injury _ NIL |
Brief Details.

On the 14/02/2020 at about 1650nhrs, | was driving my Taxi SHA2900F along Buangkok Green towards
hougang Ave 4. Before the cross junction of Buangkok Green and Buangkok view, there were two cars in
front of me at the most right lane. thus | stopped behind them when the traffic light turm red. Suddenly | felit
an impact from the rear of my Taxi. | went out to make a check and discovered that a car SGUS5713A had
collided onto the rear of my Tax

We exchanged particulars and both parties left The passenger who was in my Taxi inform he does not
have any injury. All parties did not report of any injury

On the 15/02/2020 | woke up and feel numb on my back and my both arms. | was given 3 days MC after
visiting the ¢linic

There are some damages to the rear of my taxi
| have an In car camera palnting forward in my car

No police and ambulance attended to us

Page & of 17



Sketch Plan Pg. 4

5
L B (T,

Police Station Of Ongin: Lok
Tampines N.P.C Repar Mo. TR2O200216/2030
& Tampines Avenue 4 SINGAPORE 529682

Tel No. 1800-5871999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT Please attach a copy of your vehicle’s Insurance Certificate to this repart. If you don't have
the cartificate with you now, please fax a copy to 55474885 stating the report number as reference.

Signature Of Officer Recording Report | | Signature Of Informant:

G/

8gt 2 CHIN XUE NI D) L, {,..

Signature Of Interpreter | ~ | [DatefTime -

Not applicable 15/02/2020 10:36

Officer In Charge Of Case Classification Of Case

TP /AEIT /

Sr Staff Sgt ONG YONG HOCK )

Contact No.. 654784368, i e ]
15 s |
Authentication Stamp | POLICE EORCE ﬁf’ oy I
M +
|

P188

. S

Pl T e
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III.

COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
381 SIN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
65508755 DATE OF REGN
DATETIME IN
ACCIDENT DATE
JOB / PARTS DESCRIPTION

NTUC

Date: 17.02.2020
Time: 10:55:53

Page: |

305381632
SHA2000P
0000000000
HYUNDAI
TONIQ(G2)
01.08.2019
15.02.2020 11:15
14.02.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2282-G  [ONIQVC COVER-RR. BUMPER#
0002 04-01-0104-2531-G  IONIQVC BRACKET ASSY-RR B
0003 04-01-0101-0111-G HYUNDAI BUMPER COVER CLIP

0004 D4-01-0104-2533-G  1ONIQV2 MOULDING ASSY-RR

0005 09-01-9999-0068-A HYUNDAI REVERSE SENSOR AS I N 13570 10,00 12213

0006 FNPS REAR NUMBER PLATE IN 2500 1000 22.50

0007 FNPS REAR NUMBER PLATE TRIMCO I N 30.00 1000 2700 ~

JOB NATURE

0000 1. PANEL BEATING 350.00 % -

0001 23-502 SPRAYPAINT ON AFFECTED AREA 250,00

0002 20-22 REMOVE/REFIX REVERSE SENSOR 12000
LKK Autp Consultants * ‘ w‘? SUB-TOTAL
W,
pepslis e o i |
s | ol LAS
o N5 gl ssoccy |

& Flppamieriyy

3 Salyect 1o Fnal mppm

Acknpmdeiged by Beoars |

Sgrnture;
Cars

1 L 45940 20.00 367.52
1L 3310 2000 2648
0L 2200 2000 17.640 =

11 451.25 2000 36100 © &

SUB-TOTAL : 94423

f "~

720.00

£



LY
COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045 '

ADDRESS : COMFORT TRANSPORTATION PTE LTD
383 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
6550R755

JOB / PARTS DESCRIPTION

NTU (

Dayg 17,02.2020

Time: 10:55:53

Page: |
JOB NO 1 305381632
REGN NO 1 SHA2900P
MILEAGE + 000000OD00
MAKE : HYUNDAI
MODEL . IONIQUGEZ)
DATE OF REGN : 01.08.201%
DATETIME IN 15022020 1115
ACCIDENT DATE + o 14,02.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0104-2282-G  IONIQVC COVER-RR BUMPER®# 1L 459.40 20.00 367.52 “H‘-LE‘\’

0002 (4-01-0104-2531-G  TONIQVC BRACKET ASSY-RR B
0003 04-01-0101-0111-G  HYUNDAI BUMPER COVER CLIF
0004 04-01-0104-2533-G  IONIQV2 MOULDING ASSY-RR

0005 09-01-9995.0068-A HYUNDAI REVERSE SENSOR AS

| L 45125 2000 361.00

. 3310 2000 2648 XXWHA

22,00 2000 17.60 77

osF

IN 13570 10.00 122,13 XwW«»™

IN 2500 1000 2250 Cré

0006 FNPS REAR NUMBER PLATE
0007 FNPS REAR NUMBER PLATE TRIMCO 1N 3000 10.00 2700 &7
SUB-TOTAL : 94423
I8 NATURE
0000 L PANEL BEATING 35000 % -0
0001 23-502 SPRAYPAINT ON AFFECTED AREA 250,00 & O
0002 20-22 REMOVE/REFIX REVERSE SENSOR 12000 & =

SUB-TOTAL : 72000




COMFORTDELGRO ENGINEERING PTE LTD Date: 18.02.2020

Time: 18:33:38
REPAIR ESTIMATE Page: |
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO © 305381632
CUSTOMER: 7010045 REGN NO : SHA2900P
ADDRESS - COMFORT TRANSPORTATION PTE LTD MILEAGE . 0000000000
383 SIN MING DRIVE MAKE - HYUNDAI
SINGAPORE SINGAPORE 575717 MODEL . 1ONIQ(G2)
65508755 DATE OF REGN  : 01.08.2019
DATE/TIME IN . 15022020 11:15
ACCIDENT DATE  : 14.022020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
PART REQUISITION
~

0001 04-01-0104-2533-G  IONIQV2 MOULDING ASSY-RR L 451.25 20,00 361.00 (=%

0002 FNPS REAR NUMBER PLATE IN 2500 1000 22.50 =%
SUB-TOTAL : 383.50

JOB NATURE

0000 L PANEL BEATING 120007

0001 23-502 SPRAYPAINT ON AFFECTED AREA 200,00
0002 20-22 REMOVE/REFIX REVERSE SENSOR 120700 bk

SUB-TOTAL : 640,00

TOTAL : 1,023.50

I AUTHORISED : YES/NO
MVA NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :




Qur Job Ref No 305381632

Date 180220
FINALIZATION FORM

To LKK

Attn . Mr RAM

Vehicie Reg No. SHA2900P CTPL

COMFORIDELGRO
ENGINEERING

ComiorlelGr Englnssiing Pe Lid
589 Loynng Drive Singapon 50B969
Fax 8545 8158

Fax ;

14.02.20

The survey and estimates of the repairs of 1he above-mentioned vehicia ara as follows:-

1 The repair job shail bill to:

2 The finalized amount shall b

{a) Spare Parts after List discount

(b)  Labour Charges

Total for Part-By-Part Repair Cost

() Lumpsum Repair (i applicable)
Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost

3 Estimated normal period for repairs;

4 Wa shall treat the above amount as Correct and

warking days

5 Thank you for your assislance.

NTUC - SGUST13A
_$38350
sga000
5102350 !
20%
2 working days

Confirmed If there Is no reply from you within 7

We confirm the estimates and
finalized amounl

-
Signature : Signature :
Name LIM KWOK ENG Name 2 I
Tel . 62148316 Date
Fax . 65468156
For Official Use Only
Document
nem Amount Attached fsj;mi‘; Remarks
Yes or No
1. Rental Rate P/Day YES
2. Loss of Income Paid NO
3. Survey Fees
4, LTA Search Fee £7.49
5 Medical Fees (on behall
of driver, if applicable)
6 Overrun

Romarks:




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubl Indusirial Park, Singapore 408933
TEL: 6841 0055 FAX: 6841 B315
Reg. Mo. 52983356E GST Reg. No. 20-040:5811-H

NTUC INCOME INSURANCE CO-OPERATIVELTD Rel NS/INC20002746/Ftf3n2

RSO TS LT
#05-01 NTUC TRADE UNION HOUSESINGAPORE Date:  21-02-2020
189556
Code: INC4
1, Policy Particulars :- THIRD PARTY CLAIM =
Insured Veh. SGU 5T13A Veh. Inspecied SHA 2900F
Policy No. 5062560158-06 Coverage ($) 0.00
Claim No. MT/1084488-002 Excess (§) 0.00
Assign From Assign Date 1710272020
2z Vehicle Particulars & Condition
Make & Model HYUNDAI IONIQ c.c 1580
Engine No. HIDDEN Year of Reg. 2018
Chassis No. KMHCB51CVKU 165008 Colour BLUE
Odometer 56558 Steering IN ORDER
Brakes IN ORDER Hn-dllil:-:ﬂnn SPORTS RIM
General GOOD
3. Condltions of Tyres
Size Make Balance
R/H Front Tyre |185/65 R15 MICHELIN 8 mm
L/H Front Tyre |185/65R15 MICHELIN B mm
R/H Rear Tyre |185/65R15 DURATURN 8 mm
L/H Rear Tyre |18565R15 DURATURN 8 mm
4 I Description of Damages ).
THE UEHICLE SUSTAINED DAMAGES AT THE REAR PORTION
DAMAGES SEE DETAILS.
5. General Information
Accident Date  14/02/2020 [inspection Date 17/02/2020
Survey held at COMFORTDELGRO ENGINEERING PTELTD
59 LOYANG DRIVE
SINGAPORE 508969
AJTHE INSPECTION WAS CONDUCTED ON A"WITHOUT PREJUDICE" BASIS.
BilH AEGGRMNCE TO YOUR INSTRUCTIONS, WE HAVE NOT AUTHORISED REPAIRS
Sb. I Estimate Days of Repair

|ESTIMATED NORMAL PERIOD FOR REPAIR:

2 Working Days




National Assessment Centre Services
81 Uy Ave 1 #01-25 Paya Ubl Industnal Park, Singapone 408333
TEL BB41 DOBS FAX: 6B41 6315

Reg No: 52983356E GST Reg. No. 20-0405811-H

Page Mo1 ol 1
ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 2000P
Condition | Our Adjusted
1|IONIQVE COVER-RR BUMPER TO REPAIR SEE 450, 40 -
LABOUR
1]IONICVC BRACKET ASSY-RR B NOT NECESSARY 3310 .
10|HYUNDAI BUMPER COVER CLIP NOT NECESSARY 22.00 -
T[IONIGVE MOULDING ASSY-RR DEFORMED 451.25 45125
LESS 20% DISCOUNT -183.15 -80.25
77260 361.00
METT ITEMS
1|HYUNDAI REVERSE SENSOR AS (N) MOT NECESSARY 135.70 -
1|REAR NUMBER PLATE (M) CRACKED 25.00 25.00
1|REAR NUMBER PLATE TRIM CO (N) NOT NECESSARY 30.00 -
LESS 10% DISCOUNT -19.07 -2.50
171.683 22.50
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF 350.00 320.00
jONIOVC COVER-RR BUMPER.
SPRAYPAINT ON AFFECTED AREA 250.00 200.00
REMOVE/REFIX REVERSE SENSOR 120.00 50.00
720.00 570.00
GRAND TOTAL 1,664.23 953.50
I RECOMMENDED COST OF IIHFIH.]BMIH]‘.L IOl e o || | 953.50]
Report Ref No. NSAINC20002746/Ftf3n2
PARASURAM 5/0 SHANMUGAM K.K.LAU CPT(RET)
Asst. Aulomotive Assessor BEng{Hons),B.Bus MBA.PEng,.PE.
MinstAEA MASME MIRTE

REGD Auto Consultani-SAE, Licensed Appraiser

DISCLAIMER OF LIABLITY TD THIRD PARTIER - This Reper is mads sslely for e wee e Gesefil of ihe Client named on ihe ront pege &f fhis Beport




