I;}I THONAL Assessment Centre Services. s mm,u;! 3 Yok.

| DdLL‘J [ I||' e [T-; 1714 Jebs dasm—iprl_iuu EDm: &Time Gomp!r.:md' Dane by
:_?f_. .._‘.:1. ”ﬁ;iucﬁ?}[a ﬁ-"l.q | 'SAS' C-ﬁ]illg l 1
!_“\_c_|id_u "m"-ﬁf"b"-‘ :M o denail{wimu Ehrs, ALC 2hrs) [
: : 5
.._[,_E’_. ,__‘] Iv| g -0y . i-Muotor Claim Form meh 832(33. %o~ T~ Iﬁ__if_j._lfr_;_
By TR Peparting Only - d—_i'rlutm WSk i Aty chine: s SR e E 0 Es

i-Photo Uploaded

|

|- -y . !
P Assessment(S : [

TP Insurer: essment/Survey Report |

l: — !l Ass't Report ort by Fax/ Hand te Ovwner/Whsp
| Pretorrad Whsp | INC Assign Whsp / QW: { Tal: Fax: J
[ :
_ TP Particulars: 4 Veh No: Faguioyv , INC(  )/Nen-INC( )
I_ Owner / Driver: ( . Tcl: }
!_ Policy No: ( ) Period: ( ) Cover Type: ( — A1 ;
i Conflrmed by ¢+ ( Date: Tire: b o
| g
| Insured/Driver Lla.IMh'c;,r ( %) [Note-Est Status (WO): N: 0-20%; P:21-79%. F: 80-100%)]
[ Year of chmrm o ( ) Wamanty: YES({ )/NO( ) -
L “Excess: (8 )__Loading : $1,000 ( )rsz uuu( J -
. 31% L M’i"“ v'.‘?:{-m [ ) i\ 'I--"-;F [ i ]

| General Remrksivid &1 ARG O Re e e e
|_ _L, 1} Walk-In Cum;un ar : Customer's information aatm:ti;-r conl’danhal & Stncﬂy NO rsfsr of repairer,
! (_ J Total Luss Case  : to e-mail Insurer URGENTLY. ) B )
.__Eiw' In 3 Towed-In { ) ; Invoice: YES ( 3 NO( } ; Towing Co: ( _‘_'J )
emirkss | ONCIGLS GRBRGNE I e e eo o,

1 ) Apply for Transp.ort Allowance ( 1/ Courtesy Car ( ]
| 2 } QC Check / Pum R.epair Inspection £ ) :

3) Uplpad Rcsurw:ry FPhoto [Eepair Cost > $3000] ( 3 1
| Injmjr b . : -

T

"ﬁw#w‘*ﬁvx»mzz ErEr
s 3
G L Il v Ml

:-'Q P ] -a.°-s Tk

T e -
CEa ni \‘iﬁﬁ: *f’-vég;w;gi g‘;\“gﬁ ,ﬁ_é;‘;

i A AmLES)
e i 3? '.-*~ BT Add Bt
‘:@g: T %@Qﬁg 1) AR : m.mmwmug (nn;r
"?}q :% *“i 1 [2) DA : Damage Asseisment (81003, INC (380 L
Ivive r.l'(_)'.iz oy J 3)TF : Towing Fee ; 540,543 g
B, == 4) FT : Fallow-Through Survey FL20
Coniact N,:, 5) ¥T : Follow-Through Survey (Resurvey) bRl
— - Lo claiming seajngt INC Oyly (wel 10 Jan 2005) |
| aIT1: |1rL d J:J,:”_ L'I.UH 4} TH : Re-inspestion 575 ot
Ty ML : [dac DA + SMET Survey = $160 ] o
— " 3) WTUC Additionsl Services.- e
Cone =0
* 145 Courlesy Car / Tpl Allowanue 55 RE AR
__:_N_ﬁ: Bepair Cosnrdinnlion 510 cep
*I47: Fosl Repair Inspection I i e
+*ME: DV / Colleol Excess Coordinstlion bt !
. _J TF (N11): TP (fenn INC) against ING 520 S|
- - Y1 HN12: ldac Mobile i
b 2 .-i.: lwoice dated Fee Chorgad
- — Invalce daied Fee Chargsd m TR




FINATIEYS 408 | Nalional Assessmen] Cantre Soraces - Lini
ENTRY DATE & TIME: 05202018 16:10
SUBMITTER BY. Jacson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/12/2018 15:21

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport comectly the dotais of the accident to speed up the clkaims process

2. Thes Form musl be sempleted by tho Policyhokier and/or the Authorised Driver.

A nformation provided must be as truthful and accurale as possible. Any willul misrepresantation or wilhaiding of malerial facts may allow insurance companies o
repudiate pelicy iability,

4. The issue and acceptance of this Form by insurénce companies |5 not an admission of podcy liability on the part of the insurance companies,

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

. This repert will ba forwarded By he insurers of the GlA Reconds Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal copies of this report will, for a fee, be made available wupon application by interesied parties

7. By the ladgarment of this reped to the insurers, you hereby consent o the arch

aforasaid

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

wing of this report at the tenire and to coples of the repon being made available

ACCIDENT STATEMENT

05M 272018 15:10

01122018 04:30

SERANGOON RD TWDS UPPER SERANGOON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vhicle Registration Mumber
Insured/Policyholder
Name Of Registerad Cwner
Co Reg Na

Email Address

Mobile Phona No

Alternalive Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
tima of accident

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

If Mo, Please slale acticn to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Ne

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Comact Mumber

ERail Address

SGD1I2TM

LUXURIOUS DESIGN PTE LTD
201325156R

NOEMAIL

(LOCAL) +65-91374027
OFFICE-81374027

MERCEDES-BENZ
E250 CGI AT ABS AIRBAG 2WD

PRIVATE USE

YES

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NC

2093633236

LEE KOK WEE

S8420341F

08071984

INDOOR

010272016

2 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-01374027

OFFICE-91374027

MOEMAIL
Page 1 of 22



Addrass

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weaather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes Plaase state which Police Station
Paolice Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

Il ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181201/7011.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

y DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Detailz Of Properties

Vehicle Calegory

Mame of Driver
MRIC/Passport Number

Contact Mumber

BLK 632 HOUGANG AVENLUE 8
#07-32

530632
YES

COLLISION - HEAD TO REAR
RAINING
WET

MO

YES
YES
YES
MO
2

MAME:
GEMNDER:

: LEE YEN ¥YIN
: MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD. 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

FBJ2104U

MOTORCYCLE



Address

Postcode

Insurance Company MName
Mature Of Damage

Mo, Of Passenger (Including Driver)

: DETAILS OF INJURED PERSON 1

Mame LEE YEN ¥IN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SGD1321M
Were seat bells worn? YES

Was this injured conveyed to hospital by
ambulance?

YES

Address

Paosticode

Page 3ol 22
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dccident Place Soran o Rd  Towawd; U ppa; sz oo 124
Vehicle Reg. No. (Car PlateNo) <SG D129 M B

Vehicle Make/Mode] i Mertedes Loz -E£250 Cou - - -
bnsurancc Company _ NTU( Policy No. EUQSE::} 2 Zf,

Owner or Company Name /ICNo.  :__LUXU RIOUC VESIGA PTE LTD B
Owneror Company ContactNo.  :_413340)F  urere Hp Comp 1__
DRIVER'S Name / IC No. _LEE KOk WEE  sSg4)074) F

DRIVER’S Date Of Birth 0% ] LFH 19% 4 DRIVER S License Pass Date

Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling ¥Emplovedh Oither 51

DRIVER’S Address o BlE 65 HouGALy Avt #M___E_;l {I:Zuc,
URIVER'S Contact No./ AltNo. 1) 9 H"“’H«’ ) iy paice
DRIVER’S Occupation QDOOR) OUTDOOR (e.g. working inside or ovtsids offec:
Email Address : VLNQOB@ LioiMALL Com o
Weather & Road Surface : CLEAR & DRY \RAINING & WED\ AFTER RATN & 11
Reporting Type Reporting Only \ Claim Other Party {Claim Own Insurancs

MNumber of Passengers (Including Driver): 0L |m:41l{ - He Nen \;Jn. 4

Was there any video Captured by car camera: YE ANG

Exact purpose for which vehicle was being used at the time of accident: \ Work purpose

Other Party Driver’s Particular (if anv)

Vehicle Reg. No: FBT 2104 Vehicle Reg. No: NN
Vehicle Malke'Model; o Vehicle Make\Model:
Name Dnver: Name Driver: e N
IC No. Driver: IC No. Driver:

Driver's Contact & Add: Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR

TI20181201/7011

1of3
Report No. T/20181201/7011

Date/Time Report Made:
01/12/2018 14:28

Vide Report No.: Station Diary No.:

_Informant's Particulars

Mame of Informant:
LEE KOK WEE

Address:

| APT BLK 632 HOUGANG AVENUE 8 #OT-32 SINGAPORE

530632

ID Type /1D No.; Contact No.:

NRIC NO / 58420341F Home/Office: Mobile: 91374027

Nationality; Email:
SINGAPORE CITIZEN vInD8 @ hotmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 34 08/07/1984 Driver

Race: Language: Institution / School Name:
_Chinese B - English |

Ocoupation: Driving Licence Information:

Inte r!cﬂgaucier — Class: Date of Expiry:
lﬁnerafnlﬁér;aﬁon of the Accident =

EEmmomirm Mieele | DateTime of | "'ll-:ﬂ,.-n of Laratan:

il — INe  [pi1220180430 |
| Lacation:
| SERANGOON ROAD
| Weather: Road Surface; Road Speed Limit:
| Drizzling Wet

Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Controlled Light

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
fre=cs No |
| Details of Vehicle Involved o
‘I Vehicle No. | Type Make Model Calor Condition | No of Passenger |
| FBJ2104U | Motorcycle | ADIVA AD3+200LT | Black Slightly 1

+A+3+WHE Damaged

I ELER

SGD1321M | Car 0
L |

Details of Person Involved

| Any Pedestrian Involved: No

[ No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




7

28, POLICE FORCE LT

T/20181201/7011

Police Station Of Origin: Z2of3
Traffic Police Regor No. T/20181201/7011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

| Driver
Name LEE KOK WEE 1D Na. S8420341F
LRelated Vehicle | SGD1321M (Car) Contact No.| 91374027
Haspr'talxmini:: NIL Class of Class: NIL
Driving Date of Expiry: NIL
I Licence &
L Expiry Date
| Date Treatment | NIL | Date Discharge | NIL
| No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL
Brief Details

On the stated time and date,

I 'was dnving my car (Veh A: SGD1321M ) along Serangoon Road towards Upper Serangoon Road, | fall
asleep while driving and collided onto the rear of a vehicle.

Afterwhich, | alighted to check on what had happened. | realised that | had collided onto a motorcycle
(Veh B; FBJ2104U). | proceeded to check on the motorcyclist

o #nsure that he is alright and give him = naner with my particulars with it The rider aave me hack hig

rhier T a ke e it b mabi)e i areie s ihw—..lnl-. i"‘."—‘""'l"""-"‘ "‘l'l-:""!"'l"-'.

v Lt B T Tt B SV TR S Y

numbness on his neck to his lower back. | felt he required

immediate medical attention thus | left the scene to bring him to seek medical assistance. My passengar
substained injury from the accident and was given 2 days of MC. |

lodged a accident report and paolice report immediately the next day,




| i (TR

Tr20181201/7011

Police Station Of Origin: dof3

Traffic Police Report Mo, T/20181201/7011

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature OF Interpreter: Date/Time:

Mot applicabla 01/12/2018 14:28

Officer In Charge Of Casa: Classification Of Case:

TP/TRIB /

LEE GUANG HUI

Contact No.; 65476138

Authen tication ﬁmp
MNP 168



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB420341F
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Policy Information Page | of |

Policy Information

i Policyhelder Palicyholder

"olicy No. 5093633236 Hama LUXURICUS DESIGN PTE LTD NRIC 2013251568
Cartificate
Mo
Address BB ADMIRALTY STREET #07-04 B8 @ ADMIRALTY SINGAFPURE 757440
Produc - Group
Mame PRIVATE CAR INSURANCE Plan Pelicy Fiag M
Policy v

i d Effective .
I550e 22/08/2017 Date 23082007 Q0:00 Expiry Date  03/12/2018 23:5%
Date
Exciess All Claims

Type Excess

Third Dwin Windscreen
Party a damage GO0 E c:c 100
Excess Excess HEESS
Additional s
Excess g PFreemium L
it sagde .
Cin Cutside e T i Lo Lo o g
np PO 600 Singapore 0 : Young/Inexperience Oriver Excess 3
2 i T# Excess

KCRSS
fgent ASSURE FTE. LTD, Agent Tel,  &H489119 GST Flag Y
Co-
Insurance  MNo
Flag
Open
Folicy
Infa
Cortificare
Infa

¢ Policyholder Mailing Address
fddress 1 BB ADMIRALTY STREET Address 2 #07-04 BB @ ADMIRALTY Address 3 SINGAPORE 757440
Address 4 Address Type Singapore address Post Code TET440

i Related Policy
Uit Na 07-04 Himibar S093633236-01

[V Insured Object: SGD1321M

7 Endarsements

SEQUEnce Cate of Endorsement Endorsemant Type Endorsemant Status Endorsement Content

| Continue | Cancel |

hitps://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5093633236&...  4/12/2018
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LKK Paza Ubi

From: Tan Siew Choo <siewchoo.tan@income.com.sg>
Sent: Wednesday, 12 December 2018 11:26 AM

To: NAC | admin@dingauto.sg

Subject: SGD1321M, OD claim no : MT/1022620
Importance: High

Dear IDAC,
is veh will be repaired at Ding Auto.
Regards.

Tan Siew Choo
Senior Executive
Motor Insurance

I +65 6430 7882
AW INCOME, COM.58

- ~
Nncome At In

come, wir are ‘In with You' on Performance, Growth

wation and Impact, These sttnbules reflact what we promise

1% AN employer and what we want our peopls (o axsmplity
Find out more of income.com.sg cansers

INYou

Disclaimer

['his e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all

copies of it, Thank you.



NATIONAL ASSESSMENT CENTRE SERVICES NATIONAL

(LKK GROUP) ASSESSMENT
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, CENTRE

Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

KYehic le Movement Form,

Fehicle Check-In

I 327 A
2

Vehicle No: §4D +34-2 Date In: ' Time In: with Keys: Yes/No
For Office use
Attended by:

Workshop Collection of Vehicle

Workshop: ij'f:.? At

Collection Date: /= / /2 // £ Time: /0 {0 with K:ysé’;}. / No

Tow Truck No: @M.SJ S 5 e Tow Man: |_;m MNRIC: «P "f 'z) &? _'!r;;_; /L‘:’

T f
| ]
Signature: _,W' =
e

For office use

Attended by:  JedCgon, | Approved by:

Workshop Return of Vehicle

Warkshop:

Returned Date: Time: with Key: Yes/No

* Tow In/ Drive In

Tow Man / Workshop Representative: NRIC:

Signature: For affice use
Attended by:

Owner Collection of Vehicle

Collection Date: Time: with Key: Yes/No

Owner: NRIC:

Signature:

For affice use

Attended by: Approved by:




