NATIONAL Assessment Centre Services.  wer oo mypn§19my1 ' |
Z_EE I Il % - 1510 - Jeb ::_las::rh;__;mn !:Dm: &= Time Completed Denc b |I
_RefNO 1y oma gqmtopn SAS e-filing ! el
v l:l! ND j},:_ LT % o E-imail {witin hrs, AIC 2hrs) | 2 |
D.D’.H\. 3’]‘-‘:{"{. A1) i-Motor Claim Form L .
.i oD é)) s R _!-Mutnr WO (Withio: OD Zhes, T T 4hrs) - .
i-Photo Uploaded !
0] ) Assessment/Survey Reporl i i .
Insurer; -
| Ass't Report by Fax / Hand to Owner/Wksp ll .
| Preferred WK sp | INC Assign Wksp ml:r':r-_{ o - Tal: Fax: |
TP Particulars: . «Veh Nao: ‘fPtJto”L . S INC({  )/Hon-INC( ).
Cwwner / Driver: - Tel: } f
Policy No: ( ) Period: ( ) Cover Type: ( oy 1
Cauﬁnued. by ( Date: T!'l:w:—h - ) i §
Insured/Driver Liability: ( %) [Note-Est Status (WO): N: 0-20%; P: 21-79%. F: 80-100%)
Year of Registraton: ( ) Warranty: YES( )/NO( ) o o
Excess: (8 o jl_ Luading £1,000( )/ 52,000 ( 3 o
Generil Remhria & R e g

i Y Walk-In Customear : Custnmers information stncuy Confidential &Striv:tly NU rafer n!' repalrer

{ ) Total Luss Case  : to e-mail Insurer URGENTLY :

Dirive-In | ) Towed-In { ) ; Invoice: YES ( ) NO( } 3 Towing Co: {

1) ﬁpp]}r fur ’I‘rans: art Allowancc { 3 Cnurtcsy Car {

2} QC Check / Post Repair Inspecton { )
3) Uplead Resurvey Photo [Fepair Cost > $3000) { J

Infury ; ——— : : - B
Dm;-ﬁI' i

ey

A

| 2= o D A5
IM“:"- im“al 1 g,ﬂé;_ 1 faddian
1 x-rx“ :.xh“;eg-* :-k T w.~ K 1 wr-u-i“ l]ﬁR Anddthtk:pqtﬂn: {S!D}.
G Immnnt & %a‘@m“ ﬁg"ffm’ﬁ““vf? ?’g ?‘ G ﬁ’ # [ 2) DA : Damags Assessment_(S100%, _INC (530} i
‘ T—— 1) TF : Towing Fee ; 540545 =
ey, 4) FT : Follow-Through Survey 1120 = !
5 53 FT : Follow-Through Survey (Resurvey) 330 o
Con lo:
ontact No - et T
et : ) TR : Re-inmpection 315 .
Damag ; L i
Aleged Faron 7)1 : [dao DA + SMRT Survey - SI6D i
= = 1) NTUC Additional Services. |
C Cheel ( o : 1
(:T_- ecked by {(Engr-In-Charge): VN3 Comieny ot Tp Allawons 7 ]
o * 6 Repeir Co-ordinalion 510 ! 2
S S M " * 147 Fosl Repnit Inspeetion b2 o
.-:«'IJ___lZ_ ' TP (M11) : TP (Nvn INC) agninst INC 520 =
. . ; 9] 112: ldac Mobile i
1.-_3 L2/ E: E Invales datad Fae Cﬁcrann'

Invoice daled Fee Chargsd




MPATIB1227T1 [ Matonal Assesament Centre Seraces - Lini
ENTREY DATE & TIME:- 011172018 1344
SUBMITTED BY: Jacksan Ma Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/11/2018 13:25

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzase repor mrreml-i ihe dedails of the accadent 1o spead up the claims process.
£, Thiz Form must be completed by the Policyhalder andior the Aulhonised Driver

3. Information provided must be as truthiul and accurate as poesible. Any wilful misrepresentation or witholding of material facts may allow msurance companies (o

repudiale policy liability

4, The isswe and acceplance of this Form by insurance companies is not an admission of policy liabiity an the part of the msurance coOmpanies.

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

G. This report will be forwarded By he insurars of the GlA Records Management Centre established by tha General Insurance Association of Singapore (G} for
archving and thal copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgament of this repor to the insurers, you hereby consant to the archwing of this repor at the cantre and %o coples of the repos being made availabla

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

01/11/2018 13:11

301042018 15:30

BLK 122 GEYLANG EAST CENTRAL CARPARK
SINGARPORE

ETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Wame Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Drivar

MNRIC Mo

Date Of Birth

Ocoupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Numbear

Fax Mumbear

Contact Number

EMail Address

SKR1327B

CHUA, HONG CHOR
58518018E

MOEMAIL

(LOCAL) +65-91998287
OFFICE-91998287

MERCEDES-BENZ
B180 (R16 BI)

PRIVATE USE

MWD

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

MO

MT/00398481

CHUA HOMG CHOR (CAl HONGZUO)
S8518018E

23/06/1985

INDOOR

29/04/2005

13 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-91908287

OFFICE-91998287
MOEMAIL

Page 1 of 16



134 PUNGGOL WALK
#06-23

Posicode B2BTTE
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMER

Vehicle Registration Number of Driver's Own
Vehicle

Address

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Typa Of Accident HIT AND RUN / VANDALISM /! DAMAGED WHILST PARKED
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident 2
Was any body injured in the Acciden? WO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
I hf_r.r_e been appmacl_mﬂ by unknown person{s) MO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) i)
Details of Police Action

Was the accident reported to the police? NOD
If Yes,Please state which Police Station

Was notice of infended Prosecution given? NO

If ¥os,against whom?
Circumstances of Accident

MY CAR WAS PARKED IN A LOT AT BLK 122 GEYLANG EAST CENTRAL CARPARK. AT ABOUT 4:30PM, MY SISTER WENT
TO COLLECT MY CAR AND SAW A NOTE LEFT ON THE FRONT WINDSCREEN. | CALLED A GUY NAME SIRA AND HE
TOLD ME THAT HIS DRIVER DOING REVERSING ACCIDENTALLY HIT THE FRONT LEFT HAND SIDE OF MY CAR.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Ragistration Number YPAOT 2K

Vehicle Make/Madel/Colour
Details Of Properties

Vehicla Calegory COMMERCIAL VEHICLE
Mame of Driver TAN CHEE KEONG
MRIC/Passport Number ST6E04833)

Conlact Number

Address

Postcode

Insurance Company Name
Wature Of Damage
Mo. Of Passenger (Including Driver)

Page 2 of 16



SﬁE!GH FLAN

t. Fleese repart gorre oily the detalls of the acoident to spaed up the clzlns process,
fevholder andior the o T

« This Form st be o I by the
2 Informstion provided fust be &g fruthful 2nd accurate as possible. Any wilul misrepres siiation or williholding of material faots fray
rzpudiata policy Ha bility.

afiow nsurenca coympaniss to
4 Thefssue and accepiance of s Borm by Insurance compenies s not an adiiesion of policy lsbility on fhe part of he heurescs

EnEs.
4. Any fafse roport gy be refarred o the Follce ¢ investioal

8, The rapart wif be forwarded by the hawrers of the GIA Records Meragemsnt Cenire estetiished by fhe Genieral haurdncs Asseening
of Singapare (B4} for archiving and e copies of fhis report Wil for = fas be made evailable epon sppioation by interested pariies,

¥. By the lodgement of this report fo the Inesrers, you herehy sonsent to s areiving of this report af fhe aentrs ang tocoples of tha

repart b2ing macs svalsble aforesald,
5. Congentunder the Personzi Dota Protecrion Act [POPA}

Funderstand, schnowledge, agres and congant that -

possessad by my insurer (collectvely the “Fers onal Informatien’) and discloss and transfer such Personsd Infarmation to 2l ine Wrars)

who have insured vehisle(s) nvelved i this sceident (all insurer(s) whs have insured vehicle{s] nvelved b (s ateitent shall be
allestively referred to 2s the ‘nsurars®), e sursers W YErsAEw fifees, 1 Notiglsry AutRority of Slngépore and zny relgverg
government sgescy/euthorily (such as the polica}, for the purposels) of :

{ processing, handing and/or dealing with my claims inotuding the salilamant of e seime ang 20y nevessary nvestioaions relating g
the claims,

(i} investigeling e aceldent endior T olalme:

{if) earrying out 2ndior dealing with my inetructions or FesRoncing to any snouirizs by me;
v} administering my cisios {Incksling the mafing of correspondancs, sialements, invaloee, reporis or rofioss o ne, which coul ieche
disclosure of certaln personal dota about e fa bring sbout delivery of the ssme s wall 3¢ on fe atenal cover of etvalopesfmal

peckages} andior

(v} complying with applicable law i administering, processing, handing andior dealing v i ray clals.
(collsciively the "Purposes”)
) allinsireris) who heve nsurag vehicle(s) imvolved In this socident and tha Esurers” lawyersflew firms, teEyfars permited o eollest,
tee, disclose ancior procees my Perearal Bformation o one or more of the shove Furposes; and

{e) my Perecnal Bformeton meyfean be dsclsed by any of the Insurers andior Gl& to thet third PEty sarvice providers or sgeris
(Fchiding thelr Baversiaw }EF@&W hish may bs sfted outsids of Singapore, for one o more of e above Purpogas,

h
(4
&

i e -
3 b S L
[ Sl e AoEE
T:""e_-;:&‘ 'h-‘:q?ﬁ.‘ %3}%%&‘#
o
-~ Z ol
e (& 30LE, (O20am
Policyholver's Signafure / Date 2 Driver's Signature (if driver B riot the paliyhelder) { Date VWilinocsed By F ovting Cerire
Tine &Time L ) Fersoncel
Sketch Plan 3 — A % —
T VT e S s e e i g -..“M_--..--.......-.w..._,_.,,,_:__,,,,__,._,,_,h.!
‘ ‘ {

-* \
B0 freylang Cast nva (vpark |

A. eI |
D Pl

=
-
|




ACCIDENT STATEMENT (Part I}
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Contact us at

direct Hotline: (65) 6532 2888

H E-mail: Custo merservice@DirectAsia.com
asia

@ insurance

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) (Singapore) (the “Act™)
Motor Vehicles {Third-Party Risks and Compensation) Rules, 1960 {Singapore)

Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

This document forms part of Your contract with us and should be read together with vour Policy Schedule and your Policy
Details. Do let us know if any of the details shown here need to he amended or updated.

Certificate No. ¢ MT/0030848]1
Type of Coverage / Driver Plan . Lar Comprehensive (Value Plan)
1) Vehicle Registration Mo, i SKR1327B

Chassis Mo, . WDD24624221289331

2) Name of Policy Holder Chua, Hong Chor

3) Effective Date / Time of Commencement
of Insurance for the Purpose of the Act ¢ 20/0972017 00:00

4) Date/Time of Expiry of Insurance 19/09/2018 23:59

5) Persons or Classes of Persons Entitled to Drive

(8) The Insured
(b} Any person who is named on the pelicy who is driving on the Insured's order or with his permission,
The person driving must have a valid driving licence to drive in Singapore and must not be under sUspension or
disqualification fram driving,
6) Limitations as to use”

Use only for private purposes, In accordance with the declared car usage stated on your Policy Schedule, The policy
does not cover use for hire or reward, tuition, driving test, racing, pace-making, reliahility trials, speead tests, the
carrage of goods for paymeant or for any purpose in connection with the motor trade businesg,

“Limitations rendered inoperative by Section 8 of the Act and Section 95 of the Road Transport Act, 1987 (Malaysia),
are not to be included under this heading.

Sum Insured : Market Value

Own Damage Excess : 5% 900.00 (before any applicable GST)

Windscreen Excess H 5% 100.00 (before any applicable GST)

Choice of workshop ; DirectAsia approved workshops

Finance company / Hire Purchase x OCBC BANK LTD

Main driver : Chua, Hong Chor

Ref Named Driver Date of Birth

Named drivar (1) Lim, Easterina, Yong Wei 17/01/1985
Iﬂ-nportant Note: This policy is on a named driver basis. Any unnamed drivers will not be covered. J

I'We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Maotor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 1987 [Malaysia),

Direct Asia Insurance (Singapore) Pte. Ltd,

Issuad on: 29/06/2017 e U ik
LG

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
88 South Bridge Road singapore 058716
www.DirectAsia,com



Contact us at
direct Hotline: (65) 6532 2888

ESia E-mail: CustomerService@DirectAsia.com

wiRsuUranco

POLICY AMENDMENT

Chua, Hong Chor Policy number : MT/00398481

Date ; 12/07/2018
134 PUNGGOL WALK

ECOPOLITAN
Singapore B28778

This docurnent forms part of and amends your contract with us. It should be read together with your Certificate of
Insurance and your Policy Details. Do let us know if any of the details shown here need to be amended or updated.

Motor Car Insurance

| Policy number . MT/00398481
' Amendment number ; 1
Period of cover : Policy begins 20/09%/2017 and runs until 19/01/2019 (both dates inclusive)
Amendment effective date : 12/07/2018
Amendment premium ‘ S4 374.62
Revised total premium ; 5%1479.37

The following amendment(s) take effects on 12/07/2018;

Your Peviod of fnsurance has been amended fron (20092077 < 12092008) o (20082007 - 10012008
ASL oilrer tenfosemnation i vonr Certiffcate of fnsurance and Podicy Schedwle remaing unchanged,

Fow more informarion, voi may aiso view the revised copv of the policy dacunrent by fogevme onto ‘My Accounr’ via
wwrw. BivectAsia com

Direct Asia Insurance (Singapore) Pte. Ltd.

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
88 South Bridge Road Singapore 058716
www,DirectAsia.com



Contact us at
direct Hotline: (65) 6532 2888
asia E-mail: CustomerService@DirectAsia.com
#insurance

TAX INVOICE
GST Registration No : 2008226116

Chua, Hong Chor Palicy Number : MT/00398481

Tax Invoice No, MT/00398481-1
134 PUNGGOL WALK Invoice Date x 12/07/2018
ECOPOLITAN

Singapore 828778

PAID

DESCRIPTION AMOUNT (5GD)
Motor Car Insurance - Endersement

Premium before GST 5% 350.11
GST {7%) 5% 24.51
Total premium 5% 374.62
Premium paid 58 374.62
Outstanding Balance 5% 0.00

Thank you for paying your premium in full. This tax invoice Is also your receipt and requires no further action.

A gentle reminder that you are on Convenient Renewal meode. This means there is no risk of you fargetting ta
renew yaour policy and being left without insurance cover,

We will send your renewal notice about 45 days before your policy expires, If the information you previously
provided Is unchanged, your coverage with us will continue without you having to do anything. Otherwise,
please contact us to inform us if you do not want to renew your policy without any penalty,

Direct Asia Insurance (Singapore) Pte Lid
BE South Bridge Road Singapore 058716
wiww . DirectAsia, com



LKK Paya Ubi

From: Jin Hao Tan <jinhao.tan@directasia.com>

Sent: Thursday, 1 November 2018 1:.00 PM

To: rspu@lkkauto.com

Cc: bluwel2088@yahoo.com sg; chua_hc_85@hatmail.com

Subject: RE: [EXT] Fwd; SKR1327B Ins cert

Attachments: Certificate of Insurance - MT 00398481 - Chua Hong Chor.pdf; Endorsement Note - MT

00398481 - Chua Hong Chor.pdf

Hi lackson,

Please refer to the attached for Cert of insurance and Endorsement that show period of insurance till 19/01/19.
Please note we do not issue a new certificate of insurance as endorsement is adequate.

Thank you.

Best Regards,

Tan Jin Hao / Claims Specialist
Direct: +65 6603 3665

DirectAsia Insurance

Customer Service: +65 6665 5555

Office; 20 Anson Road, #08-01, 5(079912)
www. directasia.com

00G000

**0ur Service Centre ot South Bridge Rood has closed.
Pis call our Customer Service hatline for appointment or assistance.

ALITY NOTICE } ittachment| isintended orly for the attention of the addressea ard may contaim legally privieged and/or confidentizl

d.IFvou are not the intended recipient, please permang

JFEEE May be sudtject toanterception or rmaritoring for aperational reasape

IR TIE

‘te Ltd ({Company Reg: 200822611G)

From: Erin Goh
Sent: Thursday, 1 November, 20158 12:55 PM
To: Jin Hao Tan
Subject: FW: [EXT] Pwd: SKR1327B Ins cert

From: chua hongchor [mailto:chua_hc_85@hotmail.com]
Sent: Thursday, 1 November, 2018 12:54 PM

To: Erin Goh <erin.goh@directasia.com>

Subject: [EXT] Fwd: SKR1327B Ins cert

Sent from my 1Phone



Begin forwarded message:

From: Bluwel2088 <bluwel2088(@ vahoo.com.sg>

Date: 1 November 2018 at 11:12:43 AM SGT

To: "chua_he_85(@hotmail.com" =chua_he¢_85(@hotmail.com>
Subject: Fw: SKR1327B Ins cert

Dear Mr Chua
The report centre needs the Certificate Of Insurance.

Kindly forward us the Certificate to us asap. Sorry for the incovenience caused to you.
Thank you.

Best Regards,

Sally Lim

1 KAKI BUKIT AVE 6 #01-28/37/53/55/56
SINGAPORE 417883

Tel: 67452088 Fax: 68412088
Suspicious URL to be analyzed

----- Forwarded message -----

From: LKK Paya Ubi <rspu@lkkauto.com>

To: 'Bluwel2088' <bluwel2088@yahoo.com.sg>
Sent: Thursday, 1 November 2018 11.05:27 +08

Subject: RE: SKR1327B Ins cert

Hi

| need certificate of insurance.

Best Regards,

Jackson Ho| Admin

National Assessment Centre Services (LKK Group)

FPhone: 6841-0055 | email: rspu@lkkauto.com | fax: 6841-6315

Blk &1, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)



From: Bluwel2088 [mailto:bluwel2088@yahoo.com.sq]
Sent: Thursday, 1 November 2018 10:59 AM

To: LKK Paya Ubi <rspui@lkkauto.com=

Subject: SKR1327B Ins cert

Dear Sir

Please refer to attachment. Thank you.

Best Regards,

Sally Lim

1 KAKI BUKIT AVE 6 #01-28/37/53/55/56
SINGAPORE 417883

Tel 67452088 Fax 68412088

Suspicious URL to be analyzed

IMPORTANT NOTICE: This message is intended only for the attention of the addressee and may contain
legally privileged and/or confidential information. Its unauthorised use, disclosure, storage or copying is not
permitted. If you are not the intended recipient, please permanently delete the original, destroy all copies and
inform the sender.




