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Denise Tay (LKKAuto)

= ==
From: MTCLEIncome.com.sg
Sent: Friday, 3 April 2020 1:49 PM
To: Denise Tay (LKKAULD)
Subject: RE: REQUEST CLAIM NUMEBER
Hi

r

Please refer to below for claim number, thanks.

Regards,

Ignatius Koh
Operations — Motor and Personal Lines

From: Denise Tay [LKKAuto) [mailto:denisetay @lkkauto.com]
Sent: Friday, 3 April 2020 11:04 AM

To: MTCL@income.Com.sg

Subject: REQGUEST CLAINM NUMBER

[CAUTION: This email originated from outside of the organization. Do not click links or open attachments
unless you can confirm the sender and know the content is safe.]

Dear Sir/Mdm,

Request claim number

5/Mo Claimant Claimant | Income Date of Time of | Estimate | Tentative
[Owner / vehicle | Wehicle | Accident | Accident repair cost
Taxi Mo, No.
Company)
1 | MT/1090495- SMART | SH6343D | SMK | 01/04/2020 | 11:00 | 2621.84 $1000
TAXIS 37552
]DDE

Best Ragards,

Denise Tay | Case Handler

LEK Auto Consultants Pte Ltd

Phone: 6271-0351 | email: sur@lkkauto.com | fax: 6271-8802
8lk 51, Paya Ubi Industrizl Park, Ubi Avenue 1, #02-25 | S5{408933)




COMFORIDELGRO
ENGINEERING

Qur Job Ref Mo 3053912530
Date . 020420
Fax G546 8158
FINALIZATION FORM
To : LK Fax
Alln RAM
SH 63430 DOA: 01/04/20

Tha survey and estimates of the repairs of the above-menticned vehicle ara as follows:-

T The repair job shall bill to: MNTUC — SMKE3ITE5L
i

2 The finalized amount shall be:

{a) Spare Pars after Lisl discount

{b)  Labour Charges HE
Total for Part-By-Part Repair Cost
i
{c.)  Lumpsum Repair (if applicable) /
Total for Lumpsum repair cost after Less:  20% $1100.00 .
Final Lumpsum Repair cost
3. Estimated normal period for repairs: 2 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 far your assistanca. We confirm the estimales ﬁd _.f

finalized amount

\\
A\
Signature : Signature: i
Name  JUMANI \\ Name £~/ Bown
W,
Tel . 62148315 Date /'J,I_m'yaw-
Fax  : B5488156

5

For Official Use Only

Document

Iterm Amaount Y-ﬂ:?f:ii FS?SE;EE% Remarks
1. Renlal Rate P/Day YES
2 Loss of Income Paid N
3. Survey Fees
4. LTA Search Feo 57.49
5.

Medical Fees (on behalf
of driver, if agplicable)

B Overrun

Remarks:




422020 Palicy Search

eBao !l och : GeneralGizim
Helio, NAC_PAYA_UBI_B00601 B + Change Language * Change Password ¢+ Log Out
My Deskiop Policy Query '
Motice of Less Paticy N, f R | Date of Accigent U1r04.‘2020ﬂ"951
Wahicle No.Far Motar] lsmkazesz N _| Certificata Mumber . _
 Ssarch
Salegt  Policy Mo, C;ﬂ‘;i? M",E:'::;“” P“"E";'fgd"‘r Frocuct Cover Type vm:.m ]3;;':5:' t“"ﬂ,ﬂi"“ Expiry Date
5110150584 E":":'E‘E“é’;,"""- SE378457A  GPC ES{;‘;It SMKITESE SMLIVESZ  07)06/20L9 CT/OT/ZD20
| Continuo |

https figiclaim income.com sg/ges/icmisclaim/Ch policy Search.do
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‘OMFORIDELGRO
ENGINEERING

COMFORIDELGRO Date/Timey 0l 0422020 14:19 Pags : 1

Team: ARC Repair TP(CLSO )1 OB CARD Sales Order: ic wo. 306391530

" ; 'BH 6343D
COMFORT TRANSPORTATION PTE LTD — - —_——

7010045 1ARE - HYUNDAI <o

EAN0.383 SIN MING DRIVE WL L B i
ESS  Singapore SINGAPORE 575717 TR pean 01.04.2020 12:45
| 65508755 ' -
; 4,11, 2016

" HMELR41 UMHU096479

Accident Date: 01.04
NATURE: 3P 01.04.2020

=/ NO LABOR CODE DESCRIPTION
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SH 63430




MLDE06II86T | ComiortDalGe Engnaenng Pre Lin - Layang
ENTRY. [HATE & TINE: 0104:2020 1358
EUVAMITTED BY. Caibonne Por May Juan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carracily he detalls of the accident to speed up the claims process
2 This Form must e completed by the Policyholder andiar the Autharised Driver.

3. Infarmatan provided must be as truthful and accurate as poaadhle, Any wilful migreprasentation or witholding of matetal lacts may allow insurance companies fa

repudiate pabey babilily

4, The issue and acceplanse af Ikis Farm by insurance companies is not an admission of policy tagil ly or ihae part of she insurance companes,

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

&, This report witl be farwarded by the msurers of the GIA Records Managemant Centre established by the Genaral Insurance Association of S ngapare (GIA] far
archiving and that copies of this repoe will, for 2 fee, be made available upor application by interested partios
7. By the lodgament of thes rapert to ife insurers, you hereby consent fo the archiving of thig reporl at the centre and 1o copies of the report besng made available

aforesaid.

ACCIDENT STATEMENT

Date Of Repart
Date Of Accident
Exact Location Of Accident

Country/State of Loss

01/04/2020 13:56

01/04/2020 1100

VISTA POINT AT WOODLANDS AVE 4
SINGAPDORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone Mo

Alternative Phane No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobila Mumbear

Fax Mumber

Contact Mumber

EMail Address

SHE343D

COMFORT TRANSPORTATION PTE LTD
1K HEB21R
FLEETSAFETY@CDGTAX.COM SG

OFFICE-B5508788

HYUNDAI
140

MO

THIRD PARTY
Tax|

INCHA INTERMNATIOMAL INSURAMCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

MCOMOO1S

MG THIEM SEMNG
SXXXX393G

28/05/1859

OUTDOOR

08071587

32 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-83809363

NGTHIEMSENG@EGMAIL.COM

Page 1 of 11



Address 5718 08-914 WOODLAMNDS AVEMUE 1
Posicode 732571

VWas driver an employee of the Insurad's Company NO

If Mo, Relationship of the Driver wilh the Insured OTHER - TAX!| DRIVER

Vehicle Registration Mumber of Driver's Own e
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION -HEAD TO REAR {1 T wev evee)
Weather Conditions CLEAR

Foad Surface DRY

Other Information

Was any foreign vehicle invoived in this accident? NO

Mumber of vehicles (including own vehicle)

imvolved in the accident ?
Was any body injured in the Accident? MO
Was any injured conveyed 1o hospital by NE)
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s| NE
soliciting/offering accident claims assistance.

Number of Passengars (Including Driver) 1
Details of Police Action

Was the accident reparted ta the police? N0
If Yes Please state which Police Station

Was notice of intended Prosecution given? ND
If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Aftachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: 7
Was there any audio recorded? MO
Wehicle Registration Mumber SMK3TERZ

Vizhicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/FPassport Numbear

Cantact Mumber

Address

Fosicode

Insurance Company Name

Mature Of Damage NOT SURE

Ma. Of Passenger (Including Driver)

Page 2 of 11
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DESCRIBE CIRCUMSTANCES OF THE ACLIDENT

[—C;‘ c‘.Lf_*uWU-g ) F’iﬁlr .c-_:’q_F{—ﬂﬂ.Lm} p,l[, o ]
| o= ALIEE |
| s e
- — |

| . .
i
. [ s

DECLARATION 5

I/ We dermre 1h =R A £ aee Fusin e , . PO ETTR X
e etiare T EFDFEED.I'!?FI.T. rulart dre lrusin every resgect: “ifvia '-"'h"tr'l‘lﬂ.’
Lo

Palitynalder's Signztare Drives's Sigrstume Raporzing Cemtra Pecsonnel s Sigratime
b - t £ » P -
Dale & Tipms: 1iF drbver s not th= palicyhoider) Name; ﬂ 1 f'ﬂl I m?ﬂ
Tragle & Thine MRICFIN Ne

Page 2 of 11



Describe Circumstances uf_ thg Accident.

On the 01/04/2020 at about 11:00hrs, | was driving out from the Vista Point MSCP at

WQudia_a_'T_:i s Ave 4.

As | reached the parking barrier, there's a vehicle of SMK37552 ahead so | stop.

Sketch Plan Pg. 2

-
|

While wmtmg for the said vehicle to drive out sudden!y the said vehicle started to reversed

|and | was unable to react in time.

Asa result the said vehicle collided untﬂ ‘my taxi front

No injury at the point of accident.

Declaration

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

PFolicyhaider's Signatura/Date &

& lima

Tirm

Drriearr’s, & -:nall ellf driver is ngl the galicyhalder) Date

: r:!c_rr_tiun, B

O I_nr\-n'?‘\‘l‘ (%

Wwitnessed by Reporting

Centra Parsonne

a1 i
R

|
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> Barck to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Wehicle Owner Particulars

Cremer 10 Type: Company
Owner 1Dy B21R
Vehicle Details

Wahicla Mo SHA3430
Wahicle 1o be Exported: M

Intended Deregistration Date: 02 Apr 2020
Wehicle Maka: HYUMDAL

Vehicle Model:

Primary Colour:

140 1.7 CRDI F/L AT ABS AIRBAG ADR
Blue

Manufacturing Year: 2016

Ergine Mo DAFDGUATOA64
Chassis Mo, KhHLBSLUMHUDZE4 7%
M aximum Power Cutput; 1000 kW (134 bhp)
Dpen Market Walue: 51937400
Criginal Registration Date: Z4 Now 2016

First Registration Date: 24 Moy 20146
Transfer Count: 0

Actual ARF Faid: 519.374.00
Intended PARF Rehate Details

PARF Eligibility: ez

PARFE Eligikility Expiry Dats; 3 Moy 2024

PARF Rebate Amount: $14,530.00
Intended COE Rebate Details

COE Expiry Date: 23 Mov 2024

COE Categary:
COE PeriodlYears):

A -Carup to 14600cc & 97:W [ 1300k
8

PGP Paid: 541,313.00
COE Rebate Amount: 23,570,600
Total Rebate Amount: $38,500.00
Message

Please note that the 8wyear COE for this vehicle cannat be further rengwed. The vehicle must be desregistored upon COE cxpiry ar when the vehicle
reacheos its statutory lfespan {if applicable). whichever is earlier.

The infarmation contained herein is correct as at 02 Apr 2020

OK



COMFORTDELGRO ENGINEERING PTE LTD

REPAIR ESTIMATE

COMPANY : THIRD PARTY'S CLAIMS (CAS) JOB NO
CUSTOMER: 7010045 REGN NO
ADDRESS : COMFORT TRANSPORTATION PTE LTD MILEAGE
383 5IN MING DRIVE MAKE
SINGAPORE SINGAPORE 575717 MODEL
B3508755 DATE OF REGN

DATETIME IN
ACCIDENT DATE

JOB / PARTS DESCRIPTION

PART REQUISTITION

0001 04-01-0103-2322-A [40VIBUMPER WLIP & FOG 1 1,052.20 2000 B841.76 -f‘*ffx"/
0002 04-01-0103-0782-A 140VC LAMP ASSY-HEAD RH#% 1 1,388.00 20.00 1,110.40 ';{nn
0003 04-01-0103-0640-G  [40VC BRACKET-FR BUMPER S 1 2460 2000 1968 “ e
SUB-TOTAL 1.071.84
JOB NATURE
0000 PB PANEL BEATING o000 190
0001 SP SPRAYPAINT CHARGE 10000 % 2= ©
0002 17-01 CHECK ALL LIGHTING 5000 % 30U
SUB-TOTAL £50.00
ot TOTAL 2.621.84
S S o AUTHORISED : YES / NO
MV A NAME & SIGNATURE SURVEYOR NAME & SIGNATURE
DATE : DATE : \
\-j—ﬁx\rv b {—"“{TC
= ._1\. L
\5C )
L L.
vl N
\\UA\, I-._ Lid.'\{'.{‘ - "\"
eV etis
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Date; 01.04.2020
Time: 14:23:42

Page: 1

305391530
SH 63431
Q000000000
HYLNDAI

[-40

24.11.2016
01.04.2020 12:45
01.04.2020

QTY IND UNIT-PRICE DISC% AMOUNT



