NATIONAL Assessment Curﬂe&eurmﬂa |wnru:-f':rsi mﬁ,uﬂ'ﬁﬁ

Dul.f: n: m Ny- 1419 .Fcb dﬁs[:npugn i Dmv: &Time L@mplclcd Dene by
RcfHo klﬂrlhlh"tﬂ:‘ﬁt mh«! e SA?:: e-filing | :
Yeh Mo: \iu I3 ],1_,,” E—mail {within 8hrs, ALC Zhrs) | |
i DA r'l!\-f !‘p- ) i-Motor Claim Form
, o i-Motor W/O (Withio: OD 2hes, TP #h .
18 @ " Peporung Only s Sl i e B .- s
i-Photo Uploaded ! !
Assessment/Survey Report | -I
TP Insurer: b’ S <Al . il
Ass't Report by Fax / Hand to Owner/MWhsn |
Preforrod Wihep | INC Assign Wksp / QW: { - Tal: F o )
TP Particulays: : _Q[Vch Noim a I , CING( . )/ Hon-INC( ) |
Owner / Driver: { : Tk 3
Policy MNo: ( _ 3 Period: { 3 Cover Typs: ( }

Confirmed by : ( Date: Tane: ) |
Insured/Driver Liability: { ;) [Note-Est Status (WO): N:0-20%, P:21-79%. F: 80-100%) T
Year of Registration: ( ) Warmranty: YES( )/NO( )

Excess: (§ }  Loading: $1, EI'CI'GI ( Jis2,000( )
F T ETaF :,m_

i VE abe

T T
s e s

Generil Remarksisin il i e

?ﬁéﬁugi@ ,_{,§~§' ;E«:;«-?”

( } Walk-1n Customar : Cuslumer‘s Infram‘-atlun strlc:tlg-r Confidential & Stricﬂy NO r*fer n:rf I'EDEJrEr
[ ) Total Luss Cnse : to e-mail Insurer URGENTI..Y. :

Dyive-In ( }J" Towed- In{ ) Invoice: YES ( 3 NO( } ; Towing Co: ( b :

e

Remarksizo o

?{v_

b :Bone by

1) Apply for Transp.oit Allowance () / Courtesy Car ()

2} QC Check / Post Repair Inspection i 9
3) Upload Resurvey Photo [Repair Cost > §3000] [ )
Injury : ————— ; L = —

e TR SEi i -.’a;;,:’}; 3_%: e
Inyeice Preparation Ched

?-?*?gw E e e EE:»‘\“{; 1) AR : Accident Reporling {53 i}].
; ’M‘“émﬁf-@-& e ,,iwwi*z ﬁw—:-a 21 DA : Damage Asscssment (31007 INC (580)
P 2 i Fee ; 540545
IHALIBORE: 4)FT: Fallow-Through Sutvey 5120 . _
Contact No: 5) ¥T ; Follow-Through Survey {Besurvey) = 530
S &ummmmﬂwﬂ
it = ) TR.: Re-inspection 175 s
Dama :
ged Fprhun_ : 73791 ¢ [dac DA + SMET Survey $160 -
= 8) MTUC Addilional Servicea:-
QT Checked by {(Engr-In-Charge): - . S ‘ s
y1bng Bl * 145: Courlesy Car / Tpl Allowanice is R
= ol * T Repeit Co-ordination 510 =
EE *T7: Forl Repeir Inspection 518 : e
I|1L11{!”{"'““: Ve e ; *18: OV § Collect Excess Coordination 55 i e o
2at I: ' . T TE(NL): TR (n ING) against INC 520 [ —
5} 141 2: ldne Mobile o 1
aal 203 favoice doted Fee Chorged ‘ m
e e

Invoice dated Fee Chargsd



MMAIZDNTITEE / National Assessmen Cantre Sandces - Ubi
EMTRY DATE £ TIME; 2B/08/2020 09:39
SUBMITTED BY: Jackson Mo Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/08/2020 17:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repaor coreclly the details of the accident fo spead up tha claims process

2. This Farm must be compleled by the Palieyholder andior the Authorised Driver,

3, Infermation provided must be as truthful and accurale as possible. Any willul misrepresentafion ar withalding of material facts may allow insurance companies o
repudiale policy liability

&. The isue and acceplance of this Farm by insurance companies is net an admission aof pobcy liability en the part of the insurance companies.

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

&, This reporl will be forwarded by the insurers of he GlA Records Management Centre established by tha General Insurance Association of Singapare (GIA) for
archiving and thal copies of this repart will, for a fee, be made available upon appkeation by interested parties,

7. By the lodgement of this reporl 1o the insurers, you hereby consent to the archiving of this repori at the cenlre and to coples of the report being made available

aforesnid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Stale of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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 1o be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber
Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
28/08/2020 09:39
13/04/2019 20:50
82 BUKIT BATOK RD
SINGAPORE

DETAILS OF OWN VEHICLE

SLX1032H

MICROC CREDIT (CAR LEASING) PTE LTD
2XHHHAE0ME
MNOEMAIL

OFFICE-899995999

HOMDA
SHUTTLE HYBRID 1.5 AUTO

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994191

CHEM CAIFA
SHHHHB09Z

16/06/1986

CUTDOCR

18/08/2017

1 YEAR AND 7 MONTHS

MALE
(LOCAL) +65-98280773

OFFICE-98280773
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital 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)
Detalls of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TQO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details OFf Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mao. Of Passenger (Including Driver)

BLK 162 YISHUN STREET 11

#15-252
760162

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

MO
2

NO

YES

NO

MO

NO

YES
NO
MO

SMATD15C

TOYOTA ALTIS

PRIVATE CAR
HENG CHOOM KIAT, PHILIP

SHHHKT148F
g7571128
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Please report cor ey the detsils of the zecldent to speed up the cieims process.

1,

7. This Form must be comreed o thie 2¢ liohodde: & nolor the Acdorisen Brver,

3. Information provided must be as Luthfd e a0E 25 vgesisle, Any wilful misreprasentation or withholding of materizl
fscts mzy allow Insurance companies to resucieie aolor Febl 'ty

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Aivede o2 pagarin e ey 0@ rev st Go e o e o) Ivesdeedaa.

6. The report will be forwarded by the insurers of the GiA Records Management Centre estalilished by the General Insurance
Assoclation of Singapore (G14) for archiving and that coples of this report will for a fee be made avaliable upon application by
imerasted parties,

7. Bythe lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the rapart being made svailable aforesaid,

B. Consent wicerise Yersore! Seim Provecdon Act {PI2A)
| understand, acknowledge, agree and cansent that:

(a) My Insurer, my workshop and the General Insurence Association of Singapeore {"Z'A") may/fare permittad ko collect, use,
disclose and/er process my personal datafpersonal information set out in this [form] and any other persongl infurmation
provided by me or possessad by my insurer [collectively the "Pz 5o’ bnfor-vatien”) and disclose and transfer such
persanal Information to all Insurer(s) whe have insured vehicle{s) involved in this accident {all insurer{s) who have Insured
vehiclefs) invelved in this sccident shall be collectively referred to as the iaevene"}, the Insurers’ lawyersflave firms, the
Moenetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
of
{i} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations refating ta the claims;

(it} investigating the accident and/or my claims;

{iti} carrying out and/or cealing with my Instructions or responding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personel data about me to bring sbout delivery of the same 2s well as on the
external cover of envelopes/mall packages); and/ar

{v} complying with spplicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Iurposes”)

(b} all insurer(s} who have insured vehicle{s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persenal Information for one or more of the sbove Purpases; and

{c}  my Personal Information may/can be disclesed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes,

{d} my Personal Information will also be collectad and used to compile claims history for the purpase of fravd detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) sbove may be shared / disclosed:

[} toall insurers and/or any other third parties that assist In evaluating, Investigating, contralling or managlng fraud,
ragulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

ar complying with requirements under any regulations, laws or court orders.
Policyholder's Signature Driver's 5[@{ Reporting Centra Perso 5 Signatura
Date & Time: {If driver s not thd pollcyholder| Mame:
Date & Time: MRIC/FIN No.:
i

GIARESD ShxlenflmForm_ Y3
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DECLARATION

5 Signature

Reporting Centre P
Mame:
NRIC/FIN No.:

respect.

the policyholder)

Date & Time:

cgoing particulars are true

Drate & Time:
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Complete @nd submit this form to the individual Insursnce suthorised reporting cenire,
Please report comectly on the detalls of the accident to spesd up the clalm process,

This form must be filled up by the policy helder and/or authorised driver.

Informatien provided must be as fruitful and accurate 25 possibis, Any wilful misrepresentation or withholding of materal facts may allow
insurance companies to repudiate policy [ability,

The issue and acceptance of this form by Insurance companizs is not an admisslen of policy liability on the part of the Insurance companies.

Any false reporting may be referred to the trafiic police department for Investigation,

ol B

L

Date of actident 13 [ 0% [ 201 {DD/MM/YY)
Tz of sccldant 9:14 am [HE MR
Exact losatien of accideny Hl’nn& £ Bukit Batok Poad

DETAILS DF VEHICLE

| Vehicle reglstration number  [SLX (032 H
Vehicle make and medal Honda Shuttle Hybrid
Tyvpe of vehicia Saloon o VPV O CRV O Van o
Loerry O Bus o Motoroycle o Others;
Vehicla category Private O Commerciala™  Motorcycie o
Purpess of using et sald tima
Are you claiming under vour YesO Nc_h,a” if no, please seleci:
own Insurance companyt Third pari I:Iairff g Reporting only o

Insurance company

ANCE INFORMATION

Policy numbear

Type of policy

Comprehensive D

Third party fire & theft o

TPonlyno

Name

INSURED / POLIEY HOLDER

Male o Female o

Micro Credit (Car ieq;inl_?} Ple Ltd
MRIC / Fin f Passport number | 2009 j0504 E
Contact
Address 10} KiHchener Roacd #03-03 Jalan Besar Plaza
§(208 51 )
DR A h L D ABQ P'TO D.O.B
Name Chen CaiFa Male Female o
MRIC / Fin [ Passport number | § 26/ L#09 2
Contact 9828 03133 -
Address APT BLK (62 VYISHUN STREET 1|
" |4 15-252 S(F6o (62)
Email address
Date of birth b foe [ 1786
Occupation Indoor O Outdoora”
Driving date pass 1&[08 />0

Poge 1



| £he Tnsur sil's cofmpenys If no, relztionship of The driver and insurac: Hirer o
Accident eapiured by camerei | Yeso No&~ o il
W aztnar conditian Clesrm” Rainingo Others:

Rogd sufecs Dryg~  Weto
| No of pessanger / {Inclusive of driver)

Name
Bandar Maie D Female o /

nider Male o Fernale O s

PASSENGER S

-

Mame -
Sendar Mazle o EFemale O

- PASSENGER4

‘Nams
Gender Male o Female O

| PASSENGER 5

Na
Gendar | Male o Female O
s PASSENGER 6
MName
‘Gender Male o Female O

; : : i . OTHERINFORMATION
Was anybody Injured? Yes O No &
Was other vehicle damaged? | Yes@” Noo

i i - DETAILS OF POLICE ACTION
Reported to police? Yes O No o~ Ifyes, please state which police station,
-

| Pallce station name

Page 2
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fnm F0IS C

1 ‘ehicls registration rumbs
\ahlcla meks model

Tm.mfa Alix

plame H&nq Choon Krat, Philip
NRIC / Fin / Passport numbsr | § 130 11 4§ F
Contact 9353 1128

‘Jehcleragistrntwr rwmbe: B

__THIRD PARTY VEHICIED

Yaiicla make model

HETE

MRIC [ Fln / Passport number

Contadt

Yehicle registration number

" THIRD PARTY VEHICLES

vehicle maka model

pama

NRIC / Fin [ Passport numiver

Contack

Vehicle registration number

| THIRD BARTY VEHICLE 4

yehidle malke model

Namea

NRIC [ Fln [ Pessport number

Contact

‘Vehicle registration number

Vehicie make model

Mams

NRIC / Fin [ Passport number

Contact

THIRD PARTY. VEHICLE 6 :

ehl:le egistratiun num
Vehicle make model

Mame

NRIC/ Fin / Passpuﬁ: number

Contact

ehicle reg siun nmher

THIRD PARTY VEHICLE 7

Vehicle make model

Mame

NRIC/ Fin / Passport number

Contact

Page 3



1 Bfeer
RA
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nluries syt nad

Wihich vailea passon ind

W ere sagt balts worn¥

Yes o

| Wes ‘nfurad convavad to
hospital oy ambulancey

Yes o

Mama

NufEs 3uacEinag

Whiich wahlcla parson Tny

Wersz seat belis womn?

Yeso

Moo

Was Injured convayad 12
hosphal by armbulansz?

¥Yes O

Moo

NEE PR e

. INILIRED PERSON 3

Injuries sustalnad

Which vehiciz person In?

Wars seat balis worn?

Yes O

Noo

Was injured conveyed 1o
hospital by ambulancay

Yes O

NF)U

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso

Moo

Was Injured conveyed to
hospital by ambulanca?

Yes O

Mo o

| Ngmg LEl

_INJURED PERSON 5

Injuries sustained /

Which vehicle person in?

Were seat belts worn?

Yes O

Mo O

Was Injured conveyed to
hospital by ambulance?

Yes O

Moo

Mame

iNJURED PERSON 6

injurles sustained

wWhich vehicle person in?

Were seat belts worn? Yes O No o
Was injured conveyed to Yesmb  Noo

hospital by ambulance?

Page 4



WOTLAE TEL i &40 5 300n

AlG
CERTIFICATE OF INSURANCE

NOTEE YEECLEE (TR AR TT R AR ORI, ST e T
HOTTE GPESLLER (TEERD-P AR TT RISAN ANE COMPERAS R B
PO THAMSFONT ST So0" A& Vi

T VASCLLD (T Pl 1 MR BULER. 1758 AL TN e
SR L == — |
POLICY EXCESS $$2000.00 (Sectinl) |
oy WINDSCREEM EXCESS $$100.00 i
M E j
SUM INSURED Market Vahss
INSURING WITH COE/PARF  YES
1| VEMICLE REQISTRATION NO. P
:  —— MICRO CREDIT (CAR LEASING) PTE LTD
) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
THE PURPOSES OF THE ACT R
4 ) DATE OF EXPIRY OF INSURANCE 08 Apst 3030

FERTATE W ) i B ] 0 TS s o ratH e
.00 00 acion | & B O00L00 Smctiany b iy o aprplisctbie for drover wi . Dabwasint 35 s 16 5 yoien 1M il pismimnuees 3 pmars i oing i i i
r““nmnmn-u_n“nm“'mmm—uh—

Frooni.] gt e vt MII'H-Hn“#hmiﬂ_.“uﬁ-hmuh—-mduﬂm |
|ire el ol & Cwniil of Law uv by iBuier sl w=s snair=en WIS P e’ S ey P Wk i

G ) LIBITATION AS TO USE*

B L e L] ST P ]
B UsE e el e b [ L L |
L e 5 e e g o s e o 1 e by iy e i e Pyl iy B

Tha Poloy does Nt aower 1 Us o naton, @i e, FECT. PR TR T, MYy NG o D) WG D L wRp g 3 tolee seoecr
T ] S N Wt O ey SR Sl S atatay il serein 1] L b ey e e el we, e L |

LOSS OF USE Net et ke
HIRE PURCHASE COMPANY Asia Carz Holding Pie Lid
| L e e e ol =T L Py NEnn ST S————

J Mg H—I-I-_;u—l-lu-h [ Y

I e pmveey Carity thal Ba prisy W el Sop Caticmie cmies s S o apperehie mis T EETE G A W e Wedgte ey e
[ R 0 [ e o Ty Sy S S ————— [ e—

et 14 Sewgapee 7T War 20400 AL hpsa Faolc eearcs P | n

LR L

Commyil irmrama v (Ageesy] P (Ld .,\’
& Bure S

W T

Bngapore W11

b g A AT
AL SEPOEC



