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Shiau Chan !LKKAutn}

From: MTCL@income.com.sg

Sent: Monday, 9 March 2020 3:18 PM
To: Shiau Chan (LKKAuto)

Subject: RE: REQUEST CLAIM NUMBER
Hi,

Please refer to below for the ref number.

Regards,

Ignatius Koh
Operations, Motor & Personal
Lines

WWW.income.com.sg

(' InconE At Income, we are ‘In with You' on Performarnce, Growth
moce o

et Inncvation and Impacl, These attributes reflect what we promise
1 as an employer and what we want our people to exemplify
g+
E m Find out more at income.com.sg/careers

From: Shiau Chan (LKKAuto) [mailto:siewsc@Ikkauto.com]
Sent: Monday, 9 March 2020 11:18 AM

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 : 0g/03/2020

wil
yC

Claimant Vehicle Income Vehicle
S/No Income Reference Claimant [Owner / Taxi Company) No. No. D:
1 MT/1084845-002 COMFORT TRANSPORTATION PTE LTD SHA 2062H SKV 5607X

Best Regards,
Shiau Chan (Ms) | Ciase Handler
LKK Auto Consultants Pte Lid

Phone: 6256-3561 | email: siewscikkauto.com | fax: 6256-4315
Blk 51, Pava Ubi Industrial Park, Ubi Avenue 1, #202-25 | S{(408033)
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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/02/2020 07:09

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please =apar comectly tha detalls of (he acciden! o spsed up tha clalms process

2 This Form must be compleied oy e F‘!"u",'r!nlnnr andicr the Authonied Dnver

1 information provided rrusl be s muthful and securste as possibie Any wilful merepresantation o wibokding of matadasl bcls may sllow iMmurano campanss (o
repudiate pobcy Rability -

| Tha msue ang acceptance of 1his Farm 0y INELFANCE COMPBATIEY |8 NOL AN BIMESGn o BORCY MDY 0N TRa pan ol Iha mRurance oompaniss

i My false reporting may be referred to the Police for imvestigation

& This report will be forsiarded by the msurers of tha OIA Rescords Marageman| Cente esablshed by he Ganeral insurarce Association of Sagapor [CHA) Tor
srchiving and that copies of this repont will for a fee, be made avadabhe upan apphcation by inferasied parfies

7 By lhe o gremenl of this repor o the insuners, you heseby consen| o e arch erliE g i

aloresaid

ACCIDENT STATEMENT

g of s report &l the OEE

I thee report being made availabie

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/02/2020 18:35
1710212020 18:15
SEMBAWANG ROAD TWDS UPFER THOMSON ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Emall Address

Mabile Phane Nao
Allernative Phone No

Vehicle Particulars

SHAZOE2H
COMFORT TRANSPORTATION PTE LTD
I XXXAXE2IR

FLEETSAFETYECOGTAXI.COM SG

OFFICE-B5508768

Manufacturer HYLUMNDAI
Maodal 140

Exact Purpose for which vehicle was baing used at

lime of accldent

Are j'l'.ll] '.|.'-'|'|'l"'lll'|ﬂ under YOUF Own insurance pancy Ml

for repair to your vahicle?

I Mo, Please stale action (o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame af Dnver

NRIC No

Date Of Birth

Occupatian

Date Of Driving Pass

Drving Expanence

Gendar

Mabile Number

Fax Numbear

Contact Number

EMail Addross

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE ANDI/IOR THEFT
YES

MCOMDO15

SOH WEE KIAT
SXXXXB03C

1608MgT?

OUTDOOR

25/06/1998

21 YEARS AND 7 MONTHS
MALE

(LOCAL ) +65-88138899

EMERSONSOHTTERGMAIL.COM

Page *
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Address 12A 21-61 MARSILING LANE
Postcode 731012

Was driver an amployea of the Insured's Company NO

it No, Relatanship of the Dnver with the Insured OTHER - TAX| DRIVER

Vehicle Registration Number aof Drivar'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

Raad Surface DRY

Other Information

Was any foreign vehicle involved in this acoident? NO

Number of vehicles (including own vehicla)
invalved in the accident

-
-

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person{s) NO

soliciting/olfering accident claims assistance

Number of Passengers (Including Driver) B

Passenger 1 NAME )
GENDER MALE

Passanger 2 NAME i
GEMNDER FEMALE

Passanger 3 NAME i
GEMNDER FEMALE

Details of Police Action

Was the acoident reported 1o the police? YES

It Yas Please state which Police Station

POLICE STATION NAME |[OTHER] YISHUN N NPC

Was nohce of intended Prosecution given? NO

It Yes.against whom?

Circumstances of Accident

SEE POLICE REPORT

Attachment(s)

Arg accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES
Remarks/ Reasons i

Was there any audio recarded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKVS607X

Veticle Make/Model'Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver
Ppge 2 ol 20



NRIC/Passport Number
Contact Namber

Address

Paoslcode

Insurance Company Name
Nature Of Damage

Mo, Of Passaenger (Including

Mama
Appronimale Age

Injuries Sustair

Diriver)

Injured person in which vehicla?

Ware seat balts worn?

Was this injured conveved i

ambulance”
Addrass

Postcods

Nama
Approximale Age

Injunes Sustain

} hiospital by

Injured parson o which vehicla?

Weare seal bells worr

Was this injured conveved (o |
ambulance?

Address

Postcode

Name
Approximale Age

Inuries Sustamn

ospital by

I'rl._|rr-n.;_‘ peErson in which vashiclka?

Were seat belts wom?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

Mame
Approximale Age

Injuries Sustain

Injured parsan in which vehicle?

Were seal belts womn?

M as this injured conveyed ta h
ambulance”

Address

ostcode

pspital by

FRT

DETAILS OF INJURED PERSON 1

SHEENA RAJ

HEADACHE NECK

SHAZDE2H

DETAILS OF INJURED PERSON 2

S NESAMANI

MNELCH

SHAZ2062H

DETAILS OF INJURED PERSON 3

RAJAN S/0 PONNAN

NECH

SHAZ062H

ND

DETAILS OF INJURED PERSON 4

SOH WEE KIAT
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Sketch Plan Pg. 2

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 768827
Tal No: 1800-852808468

Tr202002 182001

fofa
Repori No. TR2E20021832007

mﬂﬂlﬂl’ A 'I'R.ﬂuFFI'_f.: ACCIDENT
Date/Time Report Made: | Vide Report No | Station Diary No
18/02/2020 00:22 10
= e — _ = — — =

Name of Informant: | Address

SOH WEE KIAT . AFT BLK 124 MARSILING LANE #21-61 SINGAPORE 731012
ID Type / 1D No. ContactNo.

NRIC NO / 57728693C Home/Office: ~ Mobile: 8138899

MNationality Email

SINGAPORE CITIZEN | .

Sex | Date of Bith: | Type of Informant N
Male 42 | 18/09/1977 | Driver -

Raca: Language | Institution / School Name
Chinesa | B

Occupation | Driving Licence Information

Taxi drivar | Class: 2B 2A 2 34 5 Date of Expiry

Type of | Injury | Drink Date/Time of | Type of Lr.u:liltlfl:m_:4
Accident Conveyed By Ambulance  Drive: Accident Straight Road

' —  _iNo _____I.UIJZ{ZQED_IAL';_I_

‘ Location:
SEMBAWANG ROAD
|

TOWARDS UPPER THOMSON ROAD

| BEFORE JUNCTIO . .
Weathar Road Surface Road Speed Limit:
| Clear Dry =
Traffic Flow | Traffic Control Traffic Volume ]
| Twao Way . Nat Controlled __ | Heavy
| Type of Collision; Anyona conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| Yes |
Twike — oder | Conition [No of Passe
SHA2062H | Car | HYUNDAI 140 Blue Slightty | 3
Ee====a | | Damaged
SKVSE07TX | Car [ MITSUBISHI |LANCER EX| Red Slightly |0
| | e Damaged

| Any Pedestrian Involved: No

| No. of Pedestrians Injured NIL

d'_Uta of Pedestrian Crossing. NA

Page 5 of 30



SINGAPORE
POLICE FORCE

Polica Station Of Origin;
Yishun North N.P.C
31 Yishun Central SINGAPORE 768827

Sketch Plan Pg. 3

TRO00ITA2001

2cid
Report No /20200218001

Tal No: 1B00-8528689 CONTINUATION OF REPORT
3 T TR S o T T S A L) T
Name NESAMANI ID No $1702913D
| Related Vehicie | SHA2062H (Car) o Contact No.| 96998324
| _ 1
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
| Licence &
- Explry Date |
Date Treatment | NIL Date Discharge | NIL
ranted Medical Leave | NIL of Injury | NIL .
A N T R B _%m | SRR AT A T -
Name SOH WEE KIAT ID No S7726693C
| |
Related Vehicle | SHA2082H (Car) Contact No.| 88138899
|
HospitalClinic | KHOO TECK PUAT HOSPITAL Classof | Class; 28242345
Diriving ,| Date of Expiry. NIL
Licence &
S B Expiry Data .
Date Treatment  17/02/2020 | Dale Discharge | NIL |
No. of Days granted Medical Leave | 03 Slight
Name SHEENA RAJ ID No ] $7042226C
Related Vehicie | SHA2082H (Car) Contact No.| 82277681
. S l |
HospitallClinic | KHOO TECK PUAT HOSPITAL | Class of Class: NIL
Driving Date of Expiry. NIL
| | Licence &
| Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of D nted Medical Leave | NIL | Degree of injury | Siight
| Name RAJAN S/0 PON D No §2732621H J
'Related Vehicle | SHA2082H (Car) o Contact No | BT976750
[ |
HospitalClinic | NIL 'Class of  Class: NIL
| Driving Date of Expiry: NIL
Licence &
z | Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| No. of Days granted MedicaiLeave [ NIL | Degree of injury | NIL

Pags & of 20
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Sketch Plan Pg. 4

sinGapone 0B T

POLICE FORCE
Police Station Of Origin Acl4
Yishun North NP C Report Mo  Ti202002182001
31 Yishun Central SINGAPORE 768827
Tel No- 1800-8529998 CONTINUATION OF REPORT
Briaef Details.

On 17/02/2020 at about 1815hrs, | was driving my Comfort taxi SHA2062H and | was ferrying 3
passengers. | was driving along Sembawang Road towards the direction of Upper Thomson Road and |
was on the cenire lane Just after the pedestrian crossing at Blk 101 Yishun. there was a big impact on
the rear of my taxi. A car SKVS80TX had collided into the rear of my taxi,

| checked my passengers and they seemed fin al first. We then shifted our vehicles to the side. One of
the female passenger, Sheena Raj, NRIC S7042226C, Hp 92277681, turned pale and complained of
neck pain. We called for an ambulance and she was conveyed lo KTPH

| also falt pain on my neck. | wenl to KTPH on my own lo seek treatment. | was given 3 days ol MC_ My
taxi only has camera at the front.

Pags 7 of 20



Sketch Plan Pg. 5

SINGAPORE A

POLICE FORCE /2020021872001
Police Station Of Origin iy
Yishun North N.P.C Report No. TR0200218/2001
31 Yishun Central SINGAPORE 768827
Tel No. 1800-8520999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able o provide skatch plan

IMPORTANT: Piease attach a copy of your vehicle's Insurance Cerificate to this repart If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as referance

Signature Of Officer Recarding The Repart: | | Signature Of 1n nt
L/
Sr Staff Sgt MUHAMMAD IMRA N MESLAN

“Date/Time.

Signature Of interpreter

Nat applicable 18/02/2020 D0:22

Officer In Charge Of Case: o | [Classification Of Case’

TRPIGIT/

Staff Sgt MOHAMED HUSNUL TAUFIQ BIN MD |

YUSOF .

Contaci No.. 65476358 ok .
Authentication Stamp S

i e

Eage B of 20



__OMFGRmLGRO Gum!urtDHGru IEn-_girmuriug Pia Lid
ENGINEERING L o e

nember of COMFORIDUGRY Date/Time: 19.02.2020 10:32  Page : 1
Team:  ARC 4{@11 JOB CARD Sales Order: o no 305382420
TOMER _J 3 AEGIN MO, gra 00691 | wiLEAGE
COMFORT TRANSPORTATION PTE LTD \/ARS —

:Smru 7010045 HYUNDAT . _ L
383 SIN MING DRIVE - e o

¥ gingapore SINGAPORE 575717 OO 1-40 17.02!2620 20:35

. - il [ "“'“‘*ts 12.2016 Il i
| ((";\ ﬁmmﬂmmﬁ COMPLETION DATETHE.
;uncwm

| S TAKE PHDTO§H
An:idmtaga;g a;?zggnz’uzn .

S/NO LABOR CODE DESCRIPTION SPRAY PAlN’ﬂNG

,_,___ 3
l M"t\.rt C — Biﬂv e
| | L';..H
|

=

I \
I
o I ||

—

M -

£
1 4
J IR
,J:

d \
|

j g—ﬂ—.-.-P
T = r

e/
."tﬂ
| Ll
| I‘I
1

AN

HED A PASSED OLIT HY

SEMYLE ADVIBOR AJSTOMER'S SiGMATURE
1
dlmopmment Sij Exit Paw
Penaces No 62H
" SHA2062H LARRY SHAZ20
o= 0
o 2
L
O

of Sardics AdneED Slgnatire/Taite M ol Sarvies Advises Date
Hurrsc 0 Serncd Recaction uoon oollesix Ti iss et by Seecyriby umed

hitp:/cdgek2srv1:82/Runtime Runtime’ Form/CDG.VARS.Form.AccidentReportRequ...  18/02/2020 I



COMFORTDELGRO ENGINEERING PTE LTD
REPAIR ESTIMATE*

VEHICLENO  : SHAZ062H DATE: 19, Feb. 2020
MAKE : HYUNDAI 3 I ;
. MODEL : 140 DOA:  17. Feb. 2020 NTUC
Parts Description/ Labour Unit Price Amount
1|Rear Bumper 1-'¢ $553.00
10{Rear Bumper Clips .. $2.20 $22.00
Rear Bumper Undercover ** $228.00
1/Rear Bumper Sponge | %"\ $103.50
SUB TOTAL $906.50
LESS 20%| 5181.30
DISCOUNTED TOTAL $725.20
1|Reverse Sensor "\ $135.70 |Nett
1|Advertisement — Rear Bumper .. ; 550.00 |Nett
2|Advertisement — Rear Fenders LH/RH $100.00 $200.00 |Nett
$385.70
Labour Charge
™ M2
1|Panel Beating \,, N $300.00 |-«
1/Spray Painting Charge A rvy $250.00 | -
1jRemove/refix Reverse Sensor - . LRe s80.00 P
1|Wiring Charge e o $50.00 |
.‘l._ X » ‘.i, 7 .1
. . . OTALLABOUR| =~ 3 $680.00
.| iy
Ry [=
~ ESTIMATE TOTAL e $1,790.90
T € = |
and
a .Imm;ﬁ;n.wuﬂ.ﬁtlmate based on a visyal inspection of the above vehicle. The final repair guantum will
.' Ii)e-pmpared after the vehicle is survewl by a motor Surveyor appointed by the insurance company.

|




COMFORIDELGRO

INEERING

Our Job Ref No . 305382420 ENGINE

Date - 3. Mar. 2020 E:H'mﬂlgr:_ Engincenng P1a Lid
Fax B546 B156

FINALIZATION FORM

Ta ’ LKK Fax -

Altn ¢ RAM

Vehicle Reg No. : SHA2062H Date of Accident 17. Feb. 2020

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

| Tha repair job shall bill to: NTUC SKVS60TX

2 Tha finallzed amount shall be:
(a) Spara Parts aftar List discount
{8} Labour Charges

Total for Part-By-Part Repair Cost

{c) Lumpsum Repair (il applicable)
Total for Lumpsum repair cost after Less:

Final Lumpsum Repair cost - © §B50.00 —
3.  Estimaled normal pencd for repairs: 2 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 your assistance We confirm the estimates and _
finalized amaount
Signature : “/_l i 'I Signature ; _—7 =
- " =
Name IID:EEO Name s =
i | £
Te! . 6214 8316 Data i £
Fax : 6546 B156
For Official Use Only
Document
Item Amount Attached mﬁ 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
. Medical Fees (on behalf
of driver, if applicabla)
Owerrun

Ramarks:




National Assessment Centre Services
51 Ubl Ave 1 #01-25 Paya Ubl Indusirial Park, Singapore 408833
TEL: 6841 DOS5 FAX: 6841 B315
Reg. Mo S2883356E GST Reg Mo 20-0405911-H

idac

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ret NS/INC20002900/Fqfde2

I

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Dats 10-03-2020
189558
Code: |NC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SKV 5807X Veh. Inspected SHA 2062H
Policy No. 5114240144 Coverage ($) 0.00
Claim No. MT/1024845-002 Excess (3) 0.00
Assign From Assign Date 18/02/2020
= 5 Vehicle Particulars & Condition
Make & Modal HYUNDAI 140 c.c 1685
Engine No. HIDDEN Year of Reg. 2016
Chassis No. KMHLBE41UMHUOSTOTS Colour BLUE
Odometer 432725 Steering 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 HANKOOK 7 mm
L/H Front Tyre |205/80 R16 HANKODOK 7 mm
R/H Rear Tyre |205/80 R18 HANKOOK 7 mm
L/H Rear Tyre 205/60 R16 HANKOOK 7 mm
4. Description of Damages ' I
THE VEHICLE SUSTAINED DAMAGES AT THE REAR F‘GR'I'IGN-.
DAMAG E_.'EEE DETAILS
5. = General Information
Accident Date  17/02/2020 |inspection Date 19/02/2020
Survey held at COMFORTDELGRO ENGINEERING PTELTD
53 LOYANG DRIVE
SINGAPORE 508869
5a. Remarks 1L
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
|ESTIMATED NORMAL PERIOD FOR REPAIR 2 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park, Singapore 408833

TEL BB41 D055 FAX: BR41 B315

Reg WNo: S52683356E GST Reg No. 20-0405811-H

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHA 2062H

REPLACEMENT OF PARTS
1|REAR BUMPER TO REPAIR SEE 553.00
LABOUR
10|REAR BUMPER CLIPS @%2.20 NOT NECESSARY 2200 E
1|REAR BUMPER UNDERCOVER NOT NECESSARY 228,00 -
1|REAR BUMPER SPONGE NOT NECESSARY 103.50 -
LESS 20% DISCOUNT -181.30
72520 -
SPECIAL NETT ITEMS
1|REVERSE SENSOR [SN) MOT MECESSARY 135.70 -
1|ADVERTISEMENT - REAR BUMPER (SN) NECESSARY 50,00 50.00
2|ADVERTISEMENT - REAR FENDERS LH/RH @%100.00 |NECESSARY 200.00 200.00
(SN)
38570 250.00
LABOUR
PANEL BEATING. INCLUSIVE OF THE REPAIR OF REAR 30000 280.00
BUMPER
SPRAY PAINTING CHARGE 250.00 200.00
REMOVE /| REFIX REVERSE SENSOR B0.DO 60.00
WIRING CHARGE NOT NECESSARY 50.00
880.00 540.00
GRAND TOTAL 1,790.90 790.00
ED COST OF LUMP SUM REPAIRS ~ 650.00
' CONDITION) (CONFIRMED) | )
Report Ref No. NS/INC20002900/Fqgf3e2
- -"'f"r
PARASURAM 5/0 SHANMUGAM K.K.LALU CPTRET)
Asst, Aulomotive Assessor BEng(Hons),B.Bus,MBA PEng.PE,
MinstAEA MASME MIRTE
REGD Aulo Consultantl-SAE, Licensed Appraiser
CHSCLARIER OF LIABILITY TO THIRD PARTIES - This Repar! s mede seiely lor e uyss ard borafi of the Clienl namsed on ihe nont pags of this Reporl




