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Veron Chen (LKKAuto)

#—

From: MTCL@income.com.sg

Sent; Monday, 2 March 2020 2:24 PM
To: Veran Chen (LKKAuta)

Subject: RE: REQUEST FOR CLAIM MUMBER
Dear Sir/Mdm,

We have registered the claim.

Our reference number: MT/1085740-002
Claim Officer: Jessie Wo

Please allow the claim officer 2-3 working days to respond to your case.

We appreciate if you do not respond to this email. Thank you

Best regards,

Diana Tay
Senior Admin Assistant
WINW. INCOME. COM.58

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

i - T T - . i it i - aa . o F N Y
made affersnt Innovation and Impact. These attributes reflect whal we promise

as an employer and what we wanl our people to exemplify,
# O+
n m Find out more at income.com.sg/careers

From: Veron Chen (LKKAuto) [mailto:veronchen@lkkauto.com]
sent: Monday, 2 March 2020 12:50 PM

To: MTCL@Income.com.sg

Subject: REQUEST FOR CLAIM NUMBER

Dear Sir/Madam,

Kindly provides us claim number.

N

24/2/2020 2:10 $3972.00 $1900.00

Claimant Income
S/NO | Income Reference | Claimant (Owner / Taxi Company) Vehicle No. N
1 COMFORT TRANSPORTATION PTE LTD SHB 6388L SLP9
Time of Tentative repair
D.O.A Accident Estimate cost



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)



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner 1D Type:

Owner ID:

Vehicle Details

Yehicle Mo

ehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Wehicle Madel:

Primary Colour:
Manufacturing Year:

Engine Ma.:

Chassis Mo.:

M aximum Power Output:
Cpen Harket Walue:

Original Registration Date:
First Reglstration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

POP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Company
821R

SHE&3BEL

Mo

25 Feb 2020
MERCEDES BEMZ

E 220 CDI BLUEEFFICI EMCY
White

2013

£5192431512849
WwDD2120022A761151
125.0 kW (167 bhp)
£40,946.00

20 Mar 2014

20Mar 2014

0

$34,325.00

Yes
19 Mar 2022
£24,027.00

19 Mar 2022

A - Car up to 1600cc & 97KW (130bhpl
B

$58,745.00

£15,1246.00

$3%,153.00

Please note that the 8-year COE for this vehicle cannat be further renewed, The vehicle must be de-registered upon COE expiry or when the
vehicle reaches its statutory lifespan (if applicable), whichever is earlier,

The information contained herein is correct as at 25 Feb 2020

OK



gineering Pte Lid - Loyang

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plmase report correcily tha delails of tha accident to speed up the claims process
2 This Farm must be comaleted by the Palicyhalder andlor the Authorised Driver.

3, Information pravided must be as fruthful and aocurate as possible. Any willul misrepressniation of witholding of material facts may allow insurance companies io
b —————————————

repudiate policy hability

(4]

The issue and acceplance of this Form by insurance companies s not an admission of policy habil

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

aforasald

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yahicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phoneg Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

iha GlA Records Managemaent Centre established
by interested parties
consent [0 the archiving af this repor at the centr

&. This report will be forwarded by the insurers of
archivirg and that copies of this report will for a fee, be made available upon applicatan
7. By tha lodgement of thes repart 1o the insurers, you hereby

ACCIDENT STATEMENT
24/02/2020 15:56
24/02/2020 02:10

ALONG BISHAN RD BEFORE X-JUNCTION OF BISHAN ST 22

SINGAPORE
DETAILS OF OWN VEHICLE
SHBG388L

COMFORT TRANSPORTATION PTE LTD

1XXHXAXB21R

FLEETSAFETY@CDGTAXIL.COM.SG

OFFICE-B5508768

MERCEDES-BENZ
E220

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

[f Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

NO

THIRD PARTY
TAX]

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

YES
D-1B0BBY3EMFSH

POH LEONG BOON
SKXXX012J

04/04/1948

OUTDOOR

24/12/1966

53 YEARS AND 2 MONTHS
MALE

(LOCAL) +85-97836902

NOEMAIL

ity an tha part of the Insurance companies

by the Gereral Insurance Association of Singapare (GIA) for
¥ g

& and to copies of the report being made available

Page 1 of 20



Address BLK 798 TOA PAYOH CENTRAL #20-25
Postcode 312079

VWas driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured OTHER - TAXI DRIVER

\fehicle Registration Number of Driver's Own -
Vehicle :

Insurance Company of Drivers 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
MWumber of vehicles (including own vehicle) iy
invalved in the accident o
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
1=1r'|'|r::nulancr.-;’r b2,
Was any other material or property damaged? YES
| havg been approached by unknown person(s) NO
soliciting/offening accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yas.against whom?
Circumstances of Accident
PLS REFER TO ATTACHED
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: -
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLPO3SIK
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver MOHANMED RUDIN BIN MOHAMED YASSIN
MRIC/Passport Number
Contact Mumber gr7To1276
Address
Postcode

Insurance Company Name NTUC INCOME INSURANCE CO-OFPERATIVE LTD
Mature Of Damage FRT

Na, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Page 2 of 20



MName

' Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

POH LEONG BOON
7

GIDDY

SHBE388L

YES

NO

Page 3 of 20



Sketch Plan Pg. 1

|MPORTANT NOTICE

1 Please repart correctly the details of the accidentio speed up the claims prooess.

3. This Form must be completed by the Policyholder and/or rised Driver,

1. Infarmation provided must be a5 truthful and agcurate as passible.
facts may allow insurance companies ta repudizte palicy liahility.

anles i notan ad

sy wiliul misrepresantation or withholding of material

4. Theissueand acceptance of this Form by Insurarice edmn mission of policy Hability on the part af the insurance

CAMmpanies.

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

urers of the GiA Recards Managemant Centre established by t
ing and that copies of this report will for 3 fas be made availa

6. Thereport will be farwardad by the ins he General insurance
fssociation of Singepore (GIA) for archiv bla upon application by
interasted parties.

rahy consent ko the archiving of this report at the centre and to coples of

By the lodgment of this report 1o the insurers, you he
the repart being made av allable sforesald.

B, Consentunder the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consant that:

fal My insurer, my warkshop and the Genoral Insurance Assodiation of Singapors (“GIA") may/are permitted to caflect, s,
dizglose and/or process my personal data/personal information set out in this {form] and any other pe raonal informatian
provided-by me or possessed by my insurer [roilectively the “parsonal Information”) and disclose and transfer such
nareanal Information 1o all insurer(s) who haye insured vehicle{s) Invalved in this gecident (al insurer(s) whao have insured
vahicle(s) invalved i this accident shali be callectively refarred to'as the “Irysurers’), the Insurers’ iawyersflaw firms, the
Monetary Authority of Singapore and any releyant government agency/autharity (such as the police); for the purpose(s)

ot

{I] processing, handling and/or dealing with my claims
investigatlans relating to the claims;

including the settierent of the claims and amy necessany

(i) investigating the accidant and/or my claims;
tructions or responding to any enguliies by me;

respondence, state masts, invelces, reports ar noticeste me,
1o bring about dellvery of the same a3 well 35 onthe

(i) carrying out and/or dealing with my ins

(iv) administering my caims {including the mailing af car
which could involve disclesurs of certain persanal datz aboutme
external cover of envelopes/mall packages); and far

[v) complying with applicatile law in administering, processing, handling snd/or dealing with ry clalmis.icotiactively the

“Purposes”)

involved in this accident and the trsurers lawyers/law firms, mayfars permitted

b} allinsurer(s) who have nsured yehiclals]
Infarmatian for one or mare of the ahove Purposas, and

to collect, use, discloze and/ar process my Personzl
{c) iy Personal Information may/tan De disciosed by any of the Insurers and/or GlA LD their third party service providers or
agents(inciuding their favwyers/law firrms), which may e sited gqutside of Singapore, forone or more of the above PUrposes

[d]  my Personal information will alia be collected and used to compile claims history for the purpose of fraud detaction,

investigation and manzgementin present and all future ciaims.

{8] theinformation so collected under (4] alove may be shared / disclosed:
in avaluating, Investigating, contrclling or managng fraud,

{iY toallinsurers and/or any other third parties that zssist
by requirzd far the purposes stated, or

regulators, law enfarcament and government agencies 55 reasona

{ii) for complying with requirements under any regulations, laws or court grdars.

Olivia Wanq: . K}-’G

Ak il
{0 1 A A
Policyhaldsr's Signature DritersSigrd Reparting Centre PersonnEl s signature
Date & Time: {if driver Is nat the policyhoidar] Nama:
Date & Time: NARICIFIN Mo
EARAC SRR e e SV 3

Page 4 of 20



Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT Brevan 2
E}G\*@r\czwﬁ 4 r;?@r e Ama= ool
DECLARATION
We declare the foragoing particulars are trua in every respect.
| fiia Wendy LQD ;

Raparting Centre Parsonnel's Signature

poficyholder) Marre:
Date & Tima: MRICIFIN Mo

Policyholder's Signature
Cate & Time:

Page 5 of 20



Sketch Plan Pg. 3

Describe Circumstances of the Accident.

On the 24/02/2020 at 02:10hrs, | was driving along Bishan Rd direction with no pa?s_énger
on board my taxi.

| stop before the traffic light junction of Bishan ST 22 waiting for the green light. Just after the
traffic light turn green suddenly there's an impact from behind my taxi. | step out to check
and found a vehicle of SLP9391K front portion had collided onto my taxi rear left portion.

I felt slight giddiness after the impact and will consult doctor later.

Declaration

I/We declare the foregoing particulars are true in every respect.

N S

Fyen WeR P\ (
ﬁ'k!t Wb 5= i
Poligyholder's Signature/Date & Driver's si@hature] it grver is nat the policyholder |/ Date ‘Witnassed by Reporting
Time & Time Centre Persannal

Page 1

Page & of 20
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JOB CARD

_o TRANSPORTATION PTE LTD
2010045 -

*ﬂ MING DRIVE

~ve SINGAPORE 573717

e

dales Order:
REGM N{}.:&mﬁm

] MOPEL poo0CDI (ES)

v iy B

ComfortDeiGre Engineering Pte Ltd

5=

Date/Times "24. 02+202¢ 16:33

e

Irctistrial Pork A Singlee

Page : _1.

Jono. 305383500

MILEAGE

MAKE

MERCEDES BENZ

FLE

24

52 k0 03:00

YROFMAYSS 03,2014

TARGET DATE

P

COMPLETION DMTETIME

Lo: 24.02.2020
4.02.2020

LABOR CODE

| CHASSE D21 200224761151

1085 441

| mE—
Ty =1
| | ,-'L.I‘-;'-
Ji |. {
| s I| | '.'-E

O I—N N
4 === ?:’-”-"'-"| ?ﬁi ii'\qﬂ;_
Ll *ig'

mean d

CUSTOMER'S SIGMATURE

JU NTUC LKK

e
of Service Advisd

Signature/Date

ﬁam" upad Colluctic -,

raturned 1o:3ervIC® TR

Exit Pass

:
[

Vehicla No.,

SHB6388L

Mame of Sarvice Adwvisor

Date

To ba kept by Security Guard



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS)

CUSTOMER: 7010045

ADDRESS : COMFORT TRANSPORTATION PTE LTD
183 SIN MING DRIVE
SINGAPORE SINGAPORE 575717
A3508755

JOB / PARTS DESCRIPTION

JOB NO

REGN NO
MILEAGE

MAKE

MODEL

DATE OF REGN
DATETIME IN
ACCIDENT DATE

Date: 24.02.2020
Time; 16:40:00
Page: 1

305383500
SHBA3EEL
0000000000
MERCEDES BENZ
E220CDI(ES)
20.03.2014
24,02.2020 03:00
24.02.2020

QTY IND UNIT-PRICE DISC% AMOUNT

PART REQUISITION

0001 04-01-0202-0579-G

0002 04-01-0202-0740-G

0003 04-01-0202-2882-G

0004 04-01-0202-2982-G

0005 04-01-0202-2124-G

0006 09-01-0299-2005-A

JOB NATURE

0000 PB PANEL BEATING

0001 SP SPRAYPAINT CHARGE
0002 L RENEW REVERSE SENSOR

® [0 HEgE

i gubject to frnal approveal L

Acknowledged by Repairef

Shgnatune:

DCiate:

212VA REAR BUMPER ASSY

{212)PANELLING LOADING ED

(212/211B)REVERSE SENSOR

1

212VC REAR BUMPER REINFOR
212VA BUMPER BRACKET RR/L
212VA BUMPER BRACKET RRR
| 32500 2000 26000 ¥¥o°

o
IN 388.00 2.00- 388.00 L'V~

1,510.00 20,00 1,208.00

1,150.00 20.00 920.00
135.00 20.00 108,00 v

135.00 20,00 10800 X7

SUB-TOTAL

40000 3L C

f')} 50000 <% <00
80.00 4 —

SUB-TOTAL

| L=

T X

1 2,992.00

980.00



COMFORTDELGRO ENGINEERING FTE LTD Date: 24,02.2020
Time: 16:40:00

REPAIR ESTIMATE Page: 2
COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO ;305383500
CUSTOMER: 7010045 REGN NO : SHB63BEL
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE ;0000000000
383 SIN MING DRIVE MAKE . MERCEDES BEN.
SINGAPORE SINGAPORE 575717 MODEL :  E220CDIES)
65508755 DATE OF REGN : 20,03.2014
DATE/TIME IN :24.02.2020 03:00
ACCIDENT DATE o 24.02.2020
JOB / PARTS DESCRIPTION QTY IND UNIT-PRICE DISC% AMOUNT
TOTAL @ 397200

- == pe - AUTHORISED : YES / NO
MV A NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE :




ENGINEERING

ComfortDelGro Engineering Pte Ltd
£5 Loyang Drive Singapore 508269
Fax: 6546 8156

Fax :

Our Job Ref No 305383500

Date . 25/0212020

FINALIZATION FORM

To : LKK

Aftn RAM
SHBE38EL

DOA. 24/02/2020

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

1, The repair job shall bill to: NTUC - SLPA391K
i
2 The finalized amount shall be;
{a)  Spare Parts after List discount
{b)  Labour Charges i
Total for Part-By-Part Repair Cost
i
i
{c) Lumpsum Repair (if applicable)
Total for Lumpsum repair cost after Less:  20% $1,900.00
Final Lumpsum Repair cost
3 Estimated normal period for repairs: 3 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 amount —
N ]
\l o, L i
Signature Y Signature . e 4
Name - JUMANI |\ Name /Koy
Tel . 6214 8315 Date - 32| poxt?
Fax . B5468156
For Official Use Only
Document
Item Amount Attached gi;,:;tgy} Remarks
Yas or No
1. Rental Rate P/Day YES
2. Loss of Income Paid N
3. Survey Fees
4, LTA Search Fee §7.49
5. Medical Fees (on behalf
of driver, if applicable)
Ovearrun
Remarks:

Tl ELMT;N "




National Assessment Centre Services
&1 Ubi Ave 1 #01-25 Paya Ubi Indusirial Park, Singapore 408833
TEL: 6841 0055 FAX: B841 6315
Reg. No: 520B3356E GST Reg, No. 20-0405811-H

NS/INC20003129/Fvd3e2

[INARTA

NTUC INCOME INSURANCE CO-OPERATIVE LTD Ref

73 BRAS BASAH ROAD

#05-01 NTUC TRADE UNION HOUSESINGAPORE Date 03-03-2020
189556
Code: INC4
1. Policy Particulars :- THIRD PARTY CLAIM
Insured Veh. SLP 9391K Veh. Inspected SHE 8388L
Policy No. Coverage ($) 0.00
Claim No. MT/1085740-002 Excess ($) 0.00
Assign From Assign Date 24/02/2020
2, Vehicle Particulars & Condition
Make & Model MERCEDES BENZ E 220 c.c 2143
Engine No. HIDDEN Year of Reg. 2014
Chassis No. WDD2120022A761151 Colour WHITE
Odometer 1030549 Steering IN ORDER
Brakes IN ORDER Madification SPORTS RIM
General FAIR
3. Conditions of Tyres
Size Make Balance
R/H Front Tyre |205/60 R16 WEST LAKE 7 mm
L/H Front Tyre |205/60 R16 WEST LAKE 7 mm
R/H Rear Tyre |205/60 R1E WEST LAKE 8 mm
L/H Rear Tyre |205/80 R16 WEST LAKE 8 mm
4, Description of Damages
THE VEHICLE SUSTAINED DAMAGES AT THE REAR PORTION.
DAMAGES SEE DETAILS.
5. General Information
Accident Date 2410212020 |linspection Date 24/02/2020
Survey held at COMFORTDELGRO ENGINEERING PTE LTD
59 LOYANG DRIVE
SINGAPORE 508962
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

[ESTIMATED NORMAL PERIOD FOR REPAIR 3 Working Days




National Assessment Centre Services
51 Ubi Ave 1 #01-25 Paya Ubi Industrial Park. Singapore 408933

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

TEL: 6841 0055 FAX: 6841 6315

ADJUSTMENT ON REPAIR COST FOR VEHICLE NO. SHB 6388L

Page No.:1of 1

p . Estimate By | Our Adjusted
Qty Description of Parts Condition | £oL b i “11
REPLACEMENT OF PARTS
1|212vA REAR EUMPER ASSY CRACKED 1,510.00 1,510,00
11212vC REAR BUMPER REINFOR NOT NECESSARY 1,150.00 =
1|212vA BUMPER BRACKET RR/L NOT NECESSARY 13500 -
1|212vA BUMPER BRACKET RR/R NOT NECESSARY 135.00 -
1](212) PANELLING LOADING ED NOT NECESSARY 325.00 -
LESS 20% DISCOUNT -6551.00 -302.00
2,604.00 1,208.00
SPECIAL NETT ITEMS
1](212/211B) REVERSE SENSOR (SN} DAMAGED 388.00 388.00
388.00 388.00
LABOUR
PANEL BEATING 400.00 380.00
SPRAYPAINT CHARGE 500.00 400.00
RENEW REVERSE SENSOR. B0.00 80.00
9B0.00 840.00
GRAND TOTAL 3,972.00 2,436.00
RECOMMENDED COST OF LUMP SUM REPAIRS 1,900.00
(TO ITS PRE-ACCIDENT CONDITION) (CONFIRMED)

Report Ref No. NS/INC20003129/Fvd3e2

PARASURAM 5/0 SHANMUGAM

Asst, Automotive Assassor

K.K.LAU CPT{RET)

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

REGD Auto Consultant-SAE, Licensed Appraiser

DISCLAIMER 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,




