MivA Iifife §EF-

 NATIONAL

Asvessie ot C 3 nn 4 .‘su i'fff“? et 1 it > —

YT S [ I T B
!\ J| H.! MR DAZ 15022470 Lhe. aAG E-'“HI.I_[{_“ l.“_ - 5

Vol Mo SED 363 K E-mall {1|.||1|h. s, J\.IC 2hs) I I P -
| R valey [of. 18:39. ___’ ”"""”“{_“f"__‘[f'i‘_“j, AL NS 5. W
| LIy ép Pl Chnly l - I"-[ut{u }?{G {_"'.\T_I.IHI_"_[.{E_HM J.r.“m} e e e — - :

I-l'l:u{u Uploaded ! o _m
Assessment/Survey Ieporl 'F "
I[P Insurer: it 220 o P e i
:\na'i Heport by Fax [ Tland e Gmmf‘-\'lgu L
| - e e T (S L LT e T — S e
[ » |-11unml ‘."v.l'hu]r / |.|H s 1[|r| Wi ;1 1o | i T“I: Fax: !
Ve Pliculs: Ve No: GEW PSS s, . INC( jHJuu-INC( ) -
Oivenez LDTver: ( S ' " Tet )
| I'-1J|rl Nr.u |[ ) Frrlt:{! [ ) Cover Type: ( ) o
Clonfirmed bypos Date: . Time: )
nsured/Driver Lis 1luhw ( ;) [Note-Est Staws (WO)  N; 0-20%; P: 21-79%. F: 50-100%) =

Yl uﬂtug,mn.u L { b deul.y YBS }! MO( )

;I'mr.. {‘Ir } Lu.uimL 3;10:10{ }HZ mm( ) E
R R A AR SR s 5
_L _“il_"'-_'lr"_l_lE.—l'l Cuyromar ; Cuslomor's il"lfﬂﬂhallﬂﬂ El,r'[t‘.ﬂf Eunlkfunl.l:ai & Slrh:lly MO l"-‘!'ﬂl' Urmpﬂi"’ﬂ
( ) Totul Luss c cse to e-mall Insurer URGENTLY, ] My

. ian lri{ }f’ Towed- I { ) lnvoice: YRS ( } ! NU{ 13 Tuv.r_-.u];,l:.‘n { : 1" : S
[}ﬁ.wrlv fm 'J‘| mx],rut J‘klltnwtlum( _‘,i.l"Cnu:I::sy [.ar{ “ -
'} Qo Sheok / Pogt 1‘1:-]=|1|r In'ipr-:'ﬂnn o (. =) el
1} U]J]ultﬁl llmuww 'hoto [Repair Cost = $3000] | )] i

fnfuey ¢ -

rlﬁ‘?'-":!.j‘- % =3 o : _..id._l ----------- 1| . _
HEA {l'é:' “‘""‘ﬂ i : '1'5* sﬂagﬁ‘.t 4 iﬁu%ﬂﬁﬁg

g e

j T (380)
- Tmrin Fae SA0USTA5) B
Driver/Crwmier: AT B
._..._1_..__1_ ]_ _— . 4) FT 1 Fallow-Threugh Burvay 3120 e
- B ) WT' ¢ Fullaw-Theou gh Burvey (lesurvey) 330 s

Cantact MNo:

[J.mmg{ il Portion:

Tar olaimine aeainat I Quly_ (veol 18 Jan 3004

U[\. Check ['l;l [}}' Li'.-ll['I -l:|| (_'Im”u_)

T . 6)TIL: We-Inspeotion R i
. 7) L 1 Iao DA + SMIUT Suivey 2 mn F
L "_ _,}I‘” LI Add]lionsl {',uulcu: - . s, g
o . el
1S Conilory ﬂaHT“I Allawr niie a3 .
il *1dfs Mepnle Ca=nnelinnlion o 510 it
175 Vol Repniv Tnspection N e CaaaE L
IJ

18 DV Collect l!,xuu!l-l C.‘npu!hn-lhm

LT (FTL) ST (i THC) againat NG

LI FH Idna Mobile

. ifae Chargess
Fes Charged

favolos doiad

Inwalce dirted




MMATIEVGREET § Nalioral Assessment Cantra Sandees - Uk
ENTRY DATE & TIME: 13M3/2018& 14-37
SLEMITTED BY: Liew Shan Hud

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor Sorrectly the delalls of the accident 10 speed up the claims process,
Z. This Form must be compleled by the Policyholder andlor the Authorsed Driver.

3. imormation provided must be as truthful and accurade as possible. Any wilful EETEpragen
Ll B L E S

repudiate policy liability.

4. Thae jssue and acceplance of this Form by insurance companies is nol an admission of policy liability on thi part of the insurance cormpanies

3. Any fakse reporting may be referred to the Police for invastigation.

8. Thes repor will be forwarded by the insurers of the GLA Records Management Centre astablished by

archiving and that copies of this repar will. for a fee, be made svadable upon application by interested parties,
7. By the lodgament of this report 1o the Insurers, you heseby consent 10 the archiving of this report at the centre and to copies of the report being mage available

aforesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
131212018 14:37

12/12/2018 19:30

ECP TWDS PIE (TUAS) EXIT 1

Country/Staie of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SFD363K
Insured/Policyholder
Mame Of Registered Owner CHONG KEN PANG
NRIC No 515150931
Email Addrass MOEMAIL

Mabile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufaciurer

hodel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far rapair to your vehicle?

If Mo, Pleaze state action to be taken
Wehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Dccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

(LOCAL) +65-97374673
OFFICE-97374673

MAZDA
MAZDA 5

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MT/00132947/05

PANG JUNGUD GALVIN
39138727G

061171991

QUTDOOR

291212010

7 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97510832

MOEMAIL

fatcn or withalding of malerial facts may allow nsurance companies 1o

the: General Insurance Association of Singapora (GLA) for
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Address BLK 538 PASIR RIS 5T 51 #10-36
Posteode 510538

Was criver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured PARENT

Viohicle Registration Number of Driver's Cwn
Vehicle -

Insurance Company of Driver's 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

Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any lr1;|um-:.1 conveyed io hospital by NO

ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person(s) MO

soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver) 2

Enagangar) NAME: : LEW YAN JUN
GEMNDER: : FEMALE

Details of Police Action

Was the accldent reporied fo the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥os,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER

Was therg any audio recordad? NO

Yehicle Registration Mumbar GBH1859%8

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Mumber

Conlact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEW YAN JUN
Approximata Age

Injuries Sustain BACK
Injured person in which vehicle? SFD383K
Were seal belts wom? YES

Was this injured conveyed to hospital by

= M
ambulance? 0

Address

Fostcode

Page 3 of 16



IMPORTANT NOTICE

1. Flease report correily the details of the acsident to speed up the claims process

2 This Form must be completed by the Policyholdgr and/or the Authorised Driver.

3. Information piovided must be as Trushiut and accurate as possible Any witful misrenresentation or withholding of materiz|
facts may allaw Insurance companies ta repudiate policy lighility.

4. The issus and pcceptance of this Form by insurance companies is not an admission of policy liability on the part of the [nsurance
companies,

& An m to the Pol stigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gereral nsurance
Assoclation of Singapore (GIAL for archiving and that cogies of thic repert wil for a fee be made available upan application by
Inmerested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repeort being made available aforesald,

8. Consent under the Personal Data Protection Act {POPA}
lunderstand, acknowledge, agree ang congent that:

te] My insurer, my warkshop ard the General Insurance Asseciation of Singapore (“GIA“] may/are permitted to coliect, use,
disciose and/or process my persanal data)personal Information set cut in This [form] and any other persanal information
provided by me or possessed by my Insurer [collectively the “Persanal Information”] and disciose and transfer such
Personal Infarmation 1o 2|l insurer(s! who have Insured vehicla(s) involved in this accident {all insurer(s) wha have insured
vehicie(s) involved In this accident shall be collectively referrad to as the “Insurers®|, the |nsurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/avthority (such as the pelice), for the pu rpose(s)
of:

(il processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

{ii} investigating the accident an dfor my clalms;
i} carrying out and/or dealing with my instructions or responding to any engquiries by mea:

[l administering my claims {including the mailing of corTespondence, statements, invaicas, repects or notices ta me,
which could invalve disclnsure of certaln personal data sheut me to bring about celivery of the same as weil as on the
external cover of envelopes/mail packages): and/or

{¥) complying with applicable law in administering, processing, handling and/or dealin g with my elalms. {collectively the
“Purposes”)

{b)  all insurer(s] who have insured vehicle(s) Involved in this accident and the [nsurers Iearyersflaw firms, may/fare permitted
to collect, use, disclose and/or areeess my Persanal Information for ane or more of the above Purposes; and

(e} myPersonal infarmation may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyars/law firms), which may be sited outsids of Singapore, for one or maore of the above Purposes.

d] my Personal Informatian will alse be collected and used ta camplle clalms history for the purpese of fraud detection,
investigatien ang management in present and al) future daims.

{el the Information so collected under (d] above may be shared / disclosed:

il toallinsurers and/or any other third parties that assist In evalualing, investigating, controlling or managing fraug,
regutators, law enforcament and gavernment agencles as reasonably required for the purposes stated, or

i} fer complying with requirements under any regulations, laws or court orders
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Palicyhalder's signatilre Criver's Sigrature Reparting Centre Persennels Signature
Date & Time: .' If eirtue ot the policyholder) Narme:

) Date & Time: NRIC/FIN Na.:



SKETUCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicyholder's Sj#ature
Date & Time:

Driver sySignature
{If drife? is not the policyhoider)
Datg & Time:

feparting Centre Personnel's Signature
Name:
NRIC/FIN No.:



VEI-.IICLE? no: S 3{35\&

MAKE & MODEL:

mﬂlﬂih X

DATE OF ACCIDENT 13 (2 7 [P - B
TIME OF ACCIDENT 5{1 ampm [ )
LOCATION OF ACCIDENT 70 M NTR ',7'19 {||mg} Ivr! |
EXACT PURPOSE USE DURING ACCIDENT
NAME OF OWNER _ Ping, Chona Kin ———~
TELNO < 4131 - BH14 .
NRIC NEALLLA R —
CLAIM TYPE oD / T[THIRDPARTY /  REPORTING ONLY
INSURANCE CO Ujri]  ASia
TYPE OF COVERAGE Comprehensiye / Third Party / Third Party Fire & Theft
POLICY NO. hl"-“i bolbyalg|ps
NAME OF DRIVER | as Above  No: &{rjmfr] junﬁuﬁ ﬁﬂlblﬂ
NRIC s 5EI '3 r: }qﬁ/’_ An',.r assengers! 5 &
DATE OF BIRTH | IL]”H Z AN ‘ﬁr’iﬂ un
CCCUPATION utdoar / ndoor
DATE OF DRIVING PASS ' M WL 0
GENDER " alel /  Female )
CONTACT NO. | A36] - D%  Office: ~ Home;, il
ADDRESS PIk 528 Doy K5 S ST 4 Jpab  SIMMPIL B[S 56
DRIVER HAVE ANY OWN VEHICLE NO / If yes: Reg No: , .
RELATIONSHIP Employee / If No: ’Iﬁr’[w
WEATHER CONDITION Clead / Raining / Other o
ROAD SURFACE Dry} / Wet / Other: ; _
ANY INJURIEES No / Iffesiwho? [V 1AW Tungud , 41N
CONTACT NO. T ERIIY T
POLICE REPORT INo \ /_If yes: Where?
VEHICLE B NC, qbu1e¥s Any Passenger: N\L.
NAME
CONTACT NO.
VEHICLE C NO. Any Passenger:
VEHICLE D NO. Any Passenger:
VEHICLE E NO. Any Passenger; iy
VEHICLE F NO. Any Passenger:
ANY WITNESS
WITNESS CONTACT NO.
OWNER/DRIVER EMAIL .
IN-CAR CAMERA [ves [/ no
PARTICULAR WORKSHOP ' SM AUTOMOTIVE
___ 1 Kaki Bukit Ave 6, Bk C 401-43
Autobay@Kaki Bukit Singapore 417883
TELNO TEL: 6747 9241
E_DNTACT PERSON Reena | Sukyi
FAX NO. FAX: 67417276
EMAIL reena@nhtmotor.com

T adming

nhtmntafc_orn_;‘

=

j;iiq m{j:fk aﬂg}r%& fhants
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REPUBLIC OF SINGAPORE

IDENTITY CARD NO. §9139727G

Mame

PANG JUNGUO, GALVIN

- % M
i Race
/ 1 p..‘ CHINESE
Date of birth Sex 3972

06-11-1991 M

Country of birth

SINGAPORE

T

NRICN..89139727G

—

i

......

Date of issue

09-11-2006

APT BLK 538 PASIR RIS STREET 51 #10-36
SINGAPORE 510538

NRIC No:  §9139727G Date:  25/09/2015 (R)



0}'&'\}?\"

 Birth Date: 06 Nov 1991
m Date: 29 Dec 2010
|m192419?H
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES) -

EFFECTIVE DATE

* Class3 Motor Cars=< 3000kg with =<7 passengers, exclusive 29 Dec 2010
of the driver: and other motor vehidles =< 2500kg

"o
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1515093I

A Name

PANG CHONG KEN

% 2
Race

CHINESE

Date of birth Sex
05-04-1961 M

Country/Place of birth

SINGAPORE

5949600

LR O

naic no. §151509 3l

Date of issue

01-06-2018
Lddress
APT BLK 538 PASIR RIS STREET 51
#10-36

SINGAPORE 510538



From: Directasia Singapore

Sent: Monday, October 8,2018 11:36 AM

To: s363k@hotmail.com

Subject: Thank you for renewing your DirectAsia Motor Car Insurance!

Hello Chong Ken Pang,

Thank you for renewing your Motor Car insurance with DirectAsia! We appreciate having you
as our happy customer.

To access your documents, to ‘My Account' to view the following:

1. Your Certificate of Insurance. A legal document which shows You are insured with
DirectAsia Insurance.

2. The Policy Schedule which gives you a summary of your cover. This includes your
receipt/invoice for payment made or due on your policy.

Please review these documents together with the full policy details. This forms your contract

with us. View or download the policy details.

Here's a quick summary of your insurance:

Policy 1D . MT/00132947/05
Policyholder/Car Owner _: Chong Ken Pang
Declared Main Driver © Chong Ken Pang
Vehicle Registration No. . BFD363K

Plan Type . Comprehensive

Driver Plan . Flexible Plan

Period of Insurance : 30M10/2018 to 29/10/2019
Vehicle Usage . Private Use + Commuting to work
No Claim Discount . 50%

Other Discount Applicable Certificate of Merit -~



Palicy Excess : S8 600.00 (before any applicable GST)

Based on the information provided and Coverage selected, you are covered under the
following driver plan:

Flexible Plan: in addition to the Main Criver, all authorized drivers are covered

Lastly, if any of your personal, car or driver information has changed, please tell us either by

logging in to 'My Account' or by calling us at 6665 5555 to speak to one of our friendly
customer care specialists (Monday to Friday, 8am - 8pm).

Thank you for choosing us!

From all of us at DirectAsia
Where happier matters.

We reserve the rights to revise the premium of decline renewal if there are any matarial changes to your existing policy infarmation
before its expiry

The lagal hit:
This Maotor Car policy is protected under the Policy Cwners' Protection Scheme which is administered by the Singapore Deposit

Insurance Corporation (SDIC). Coverage for your policy Is automatic and no further action is required from you. For mare
information on the types of benefits that are covered under the schame as well as the limits of coverage, where applicable, please
contact us or visit the General Insurance Association or SDIC websites [www.gia.org.5q of www. sdic.ong sg).

A member of Directdsia Insurance Group of companies. Reinsured by Munich Re, one of the world's leading reinsurers.

© Copyright Direct Asia Insurance (Singapore) Pte. Ltd.
Reg No: 200822610R Contact Us



