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SN0821110003 / National Assessment Centre Services [1 59721]
LENTRY DATE & TIME; 18/01/2021 13:18 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(18/01/2021 13:18 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

18/01/2021 13:18 (SGT)
16/01/2021 11:18 (SGT)
Near Unnamed Road, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SLX1032H

Yes

MICRO CREDIT (CAR LEASING) PTE LTD
2XXXXX504E

danielucas83@gmail.com

(Phone) +65-98280773

+65-98280773

Honda
Shuttle

Employment

No - Claiming third party
Private hire

NTUC
Comprehensive
No
5117122054

CHEN CAIFA
SXXXX809Z



Date Of Driving Pass

Driving experience

‘Gender

Mobile Number

-Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT A/20210116/7062
ATTACHMENT(S)

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

18/08/2017

3 YEARS AND 5 MONTHS

Male

(Phone) +65-98280773
terencechencf@gmail.com

BLK 162 YISHUN STREET 11 #15-252

760162
No
Hirer
No

Side Swipe
Clear
Dry

No

Yes
No
Yes

No

UNKNOWN
Female

UNKNOWN DAUGHTER
Female

Yes

Central Division Headquarters
(Phone) +65-18002240000
(Fax) +65-62200877

391 New Bridge Road #03-112 Police Cantonment Complex Block

A Singapore 088762
No

Yes
No
No




Vehicle Registration Number GBH1345H
‘Vehicle Manufacturer
Vehicle Model|

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident -
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Commercial vehicle

Name of injured person CHEN CAIFA
Address

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLX1032H

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No



IMPORTANT NOTICE

Please report correctly the detads of the aceident 1o speed up the claims process
Lorrect pead up

This Form must be completed by the Pelicyholder and/or the Authorised Driver

) ! " reria!
Information provided must be as truthful and accurate as possible. Any wilful misrspresentation or withholding of ma
facts may allow insurance companies 1o repudiate policy liability.

The issue and acceptance of this Form by insurance companies is nat an admission of policy hability on the part of the insurance
companies

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Asscciation of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

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 report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowladge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insurad
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpese(s)
of :

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

{il) investigating the accident and/or my claims;

{iiii}) carrying out and/or dealing with my instructions or respoh'ding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

{b) allinsurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Infarmation may/can be disclosed 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 above Purposes.

(d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

Policyholder's S\&3 Oriver's Sign‘jtt* rting Centre Persannel’sfSignaty
Date & Time: (If driver is not tAe policyhalder) Name. @

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

lebaor

el’s Jignatur

Driver's Signatude\\
[If driver is not the policyholder)

Date & Time:
Date & Time:

;?%ning Centre
ame:

NRIC/FIN No.:




Date of Acciden
Accident Place
Vehicle. Na. (Car Plate No.)

Insurace Company

Owneror Company Name 1 No.

Owner or Company Contact No,
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Oceupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (locluding Driven): } g

: I‘/‘?//_Z‘,  Accident Time, {1 18 24-HR-Fonnasi
Hoalock e Outcide oF miisteyos man
SURO32H ke ‘.%xir:i,M__ d})"_”{‘-w _

_____ Palicy \o. ST H2R2SH
M.’Cn.,cnlk{_,Cc-« faub) Pee Ctd

_ Owner's Hp _

Company Tel

Chen 4B [ 880 1gonz
94 [» C/_&QV“DRI\'ER'S License Pass Date J8 /os/ 17
: Spouse \ Parents ' Children Sibling ' Emplovee: Others: ”iw-:
ML Nisbom Spd U4 TIS 252
WML GETHE - % e

- INDOOR | ()@g. working inside or outside office)

- DOnlitch? 336) Sl fea. . O
: CLEAR & DB \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Clafim Other Pan

(2 fmann

Claim Own Insurance

Was there any video Captured by car camera: YES ' NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ \\_@

Any Injury (If YES, Pls state): B\,

- L A . S—

Qther Party Driver's Particular (if anv)

Vehicler gy T |
Vehicle Make'Model:

Name Dnver:

IC No. Diiver Contact:

Vehicle. No: Gr8H [34sH
Vehicle Make Model:

Name Driver:

* NEW - Passenger’s name & gender:

[C No. Driver Contact: Sl i
i o s
Sl b T T o e oot G e i




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Central Division HQ

A 391 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

LA

1of 2

Report No. A/20210116/7062

Date/Time Report Made
16/01/2021 23:23

Vide Report No. Station Diary No.

Name Of Informant

Address

CHEN CAIFA 162 YISHUN STREET 11 #15-252 SINGAPORE 760162
ID Type / ID No. Contact No.
NRIC NO / S86168092 Home/Office: Mobile:
98280773

Nationality Email Address
SINGAPORE CITIZEN terencechencf@gmail.com
Occupation Sex Age Date of Birth  |Race
Taxi driver Male 34 16/06/1986 Chinese
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
16/01/2021 11:20 - 16/01/2021 11:20 HAVELOCK ROAD

Brief details.

On the above mentioned date and time i was driving vehicle SLX1032H with 2 passengers on board.

All of us were belted.

| was traveling straight along havelock road before the junction of new market road. | was on the third
lane from the right and there was a lorry in front of me and he cut to the left lane.

Afterwards, i continue driving straight as there was no vehicle in front of me anymore but suddenly when

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
16/01/2021 23:23

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. A/20210116/7062

almost half of my vehicle had already passed by the said lorry, suddenly i felt a impact from my vehicle
left portion.

| alighted to realise that vehicle GBH1345H tried to avoid the cyclist in front of him as such sway his
vehicle to the right and collided on to the left portion of my vehicle.

Later in the afternoon, i started feeling soreness on my right arm, right knee, neck and chest areas so i
went to central 24 hour clinic yishun to seek treatment and was given 3 days mc.

Person Name CHEN CAIFA
ID Type NRIC NO ID No S8616809Z
Gender Male Age 34
Race Chinese Language English
Occupation Taxi driver Address 162 YISHUN STREET 11 #15-
252 SINGAPORE 760162
Mobile No 98280773 Is Informant A Yes
Victim?
Person Name |CHEN CAIFA (Informant)
Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Not applicable 16/01/2021 23:23
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



MICRO CREDIT (CAR LEASING) PTE LTD

101 Kitchener Road #03-03 Jalan Besar Plaza

T —

Singapore 208511 VHANo: 1378
ROC NO. 200910504E VEHICLE RENTAL AGREEMENT
HIRER'S PARTICULAR \VehicleNo: § )X |Q27!- RepiaceVenNo: 3
Name: (as In |/C) (iR _[}:L_,j“‘:"j{‘ : A L _Mileage Out: o MisageOuty
NRIC/PASSPORT No: bty 00 ol £ ?z'\ -}‘_2_ Make & Model: {'j“{, ;{’ #}E" jJ}l th ;fg”tﬂl Manual
f (# # R L5 7 2
Address (Res): i1 i cvggd || iz S “y_"'t‘f i r’-A{kFl‘/ /7 mL_],R* e
MK fe AL 1}}:: A OUT: Date _;-bf w‘i‘—'?/ 2/ 20 Time: 10" & q
_______ _i,.?”;_:__w___“__“__”‘;‘;‘_:}“_’L_‘{_E; \‘} = PR IR S et ) WIPRILE RS ctort] ittt B _*..‘..3 ; p wh MR SES  E
Name & Address of Employer: T P e TR R HIBEIPER_IOD. E)SPIRJ‘ ___5{' Sl e
3 Gl Sk NON-WAIVER EXCESS : $ /)b Joo0 /
Occupation: _____ DrivingExp:. YN T e Sy e
Driving LIc:anciail_\k:g:r:W 5):’14} D/L Type: Lagal / IintsrnTliur:":l CHARGES
Issue Date:. 1 A1V 0| AWE t irth: 1 Loy P s i
ssu O£ Date of Birth: 1L, At ‘5‘ Daly @3 i
Tel: (O) C L =R RENR (- VI LA et Hp/pa___!u_é b B il boe N7 Il
R Weekly @$ per week
ADDITIONAL DRIVER'S PARTICULARS i Dt Frm——r ; an
‘ Monthly @ $ per month o YA
Name: (as in I/C) b : i WIZIe
NRIC/Passport No: LTS, - 7 I T et B e _perhour = " !
T P U L R =
. Address (Res): ) e o N e 1.1 ] T e 1L .{Wﬁz‘“‘»-" + * Seo
,-‘J cCbw @$ per day/month
Driving Licence No: D/L Type: Local / International | pa) o per day/month N
Issue'Date; et Dot Bl S = IR E ; ST (T e
Delivery Service
Occupation: ; _ Driving Exp: ... PRI | RS R S T =
VEHICLE CHECKLIST s s |
b PETROL LEVEL *
u e — e ———
5 REAR Out E, 1/4 | 1/2 3!%__ e A 3B el P B
2g n | E |14 12 |am | F i
&S EXTENSION y:
awm I
4107 Collection Service
aw &0 RS, NEE-, ISR SOnes | (S
Misc.
E TOTAL CHARGE $
o e o o
8 o Rented gty UGN o
o e ST £ R
a ') ,/__f;}.
55 FRONT TOP S
Y 2 < ~
ACCESSORIES CHECK L Hirer's Signature i »I e kAt
Fd 3 1 E \ f
| [ = | Ashtray [T ]CigLighter | fx[ S/Tyre e
_~"| 8TD Tools [ /'J] Jack [":?]'Hub Caps
AR e Addition Driver's Signature L = =
+” |Radio/Cass [Z[CD [ ] Cartidges

| have read and agree to the terms & condition on both sides of this agreement. If | have presented a change/credit card for payment, | agree
that all amounts payable under this agreement and for parking and traffic infringements may be billed to that account and my signature above
will be considered to have been made on the charge/credit card voucher. All infmaﬁ’on | have given MICRO CREDIT (CAR LEASING) f'_l'E LTD
1 R e o, g7 2 f ' o § | f .4 o

in connection with this Agreement is true, o+ A -,’az): 4 M ;Jyf{w"r. (TPt - zf I A Teg  ow i,f LLFEs é

* IMPORTANT ;

ONLY PERSCNS ABOVE 22 YEARS OF AGE WITH MOfIE 14 2 YEARS DRIVING EXPERIENGE, ALITHORAED, LICENSED AND SIGNING THIS AGREENENT MAY DRIVE THE VEHIGLE
ALL PARKING AND TRAFFIC VIOLATIONS ARE THE RESPONSIBILITY OF THE HIRER, AN ADMINISTRATIVE CHARGE WILL BZ LEVIED ON ANY TRAFFIC VIOLATIONS REDIRECTED, f
THE HIRER SHALL BE LIABLE FOR EXCESS CHARGES FOR ANY LATE RETURN, AT THE RATE SHOWN PER HOUR OR PER DAY, INCLUSIVE GF COW ANDIOR PAI WHERE APPLICABLE {y (A
N CASE OF AGCIDENT, THE HIRER SHALL REPORT TO RENTAL OFFICE IMMEDIATELY, IF THERE IS BODILY INJURIES, A POLICE REPORT MUST BE MADE WITHIN 24 HOURS

VEHICLE IS STRICTLY FOR SINGAPORE USE ONLY. AND MAY NOT BE DRIVEN OUT OF SINGAPORE WITHOUT PRIOR CONSENT OF THE COMPANY MICRO CREDIT (CAR LEASING) PTE LTD.
. HIRER WHC OVERLOOK ON MAINTAINING THE ENGINE OIL & COOLANT THAT CAUSES DAMAGE TO THE ENGINE SHALL BEAR THE REFPAIR COST

‘x

S0 e wn

=T E= )
RETURN OF VEHICLE - THE HIRER / DRIVER IS REQUIRED TO SIGN IN THE COLUMN "SIGNATURE OF HIRER / DRIVER* FAILING WHICH THE DAY AND TIME INSERTED BELOW SHALL
DEEMED TO BE THE DAY AND TIME THE VEHICLE IS RETURNED TO MICRO GREDIT (CAR LEASING) PTE LTD AND THE SAME SHALL BE ACGCEPTED AS CONCLUSIVE EVIDENCE OF THE
SAME AND SHALL NOT BE CHALLENGED OR QUESTIONED ON ANY ACCOUNT WHATSOEVER, i

REMARKS K A |

———— e i i

DATE IN

TIME IN MILEAGE| CHECKED B

_SIGNATURE OF HIRER/DRIVER |



1/18/2021

Claim Handling
Accident MT/1117699

Policy No.

_ Certificate No.
Policyholder Name
Product Code
Contact No.(Mobile)
Email Address
KFK
NCD Protection

7 Accident Details
Report Date
Date of Accident
Reporting Centre
Accident Location

Excess Type

OD Standard Excess

YIED OD Excess
Additional Excess

Total OD Excess Applicable

7 Benefits

¥ GST Registered Information

GST Registered
GST Registration No.
Modification History

7 Total Excess Applicable

Claim Handling(accident reporting Claim Task )

5117122054

Vehicle No.

SLX1032H

GST Registration No.
MICRO CREDIT (CAR LEASING) PTE LTD Policyholder NRIC
PRIVATE CAR INSURANCE Cover Type drive CLASSIC Loading
98280773 Contact No.(Office) Contact No.(Home)
Special Remark eCode

No  Yes TCA No  Yes eCode Reason
No NCD Entitlement(%) 1] Private Hire
18/01/2021 13:12 Accident Report Within 24 hrs Yes Accident Type
16/01/2021 Time of Accident hh:mm 11:18

Orange Force
HAVELOCK ROAD POTSIDE MOM BLDG

Windscreen Excess

Per Accident

¥ Policyholder Mailing Address

Address 1
Address 4
Unit No.

“ 0OI Driver Info

Driver Name
Unnamed driver Name
Register Date of Driver License

Contact No.(Mobile)

Country of Accident
ICM No.

100.00

2,000.00 TP Standard Excess 1,500.00
0.00 YIED TP Excess 0.00 Driver is Covered?
(o]
2000.00 Total TP Excess Applicable 1,500.00
- No N - o GST Registration éate
GST Status Verified Yes
101 KITCHENER ROAD Address 2 #03-03 JALAN BESAR PLAZA Address 3
Address Type Singapore address Post Code
12-14 Related Policy Number 5116982038
_l?nrl;niezﬁnr-i:er- - - Driver Typ;: Unnamed Driver
CHEN CAIFA Driver NRIC S8616809Z Driver DOB
18/08/2017 Driver Age 34 Driving Experience
98280773 Contact No.(Office) Contact No.(Home)

Address 1 BLK 162 #15-252 Address 2 YISHUN STREET 11 Address 3
Address 4 Address Type Foreign address Post Code
Unit No. 15-252
Does he own a Singapore Yes - No Driver Vehicle No. SLX1032H Driver Insurer Comp:
Registered car?
Declaration
Er;athaly;er or Blood Test i Yes & N
Reading? 0mg Any injury? o
Modification History
Claim 001  New
L el
. i - I rrr— ——— frisuret. [
Claim Type * 0OD-MX v Name MICRO C
Contact
Contact No.(Mabile) [ No.
(Home)
el
Email Address [ | venicie [sLx1032
Number
Claim Description |5LX1032H! GBH1345H ON 16 Jan 2021
Preferred 3
Workshop [ [Insured Liabllity [Not at Fault ] -
g.”??u ,’,",?l Yes ¥ | Repair [Preferred Workshop, Name unknown V} report {Recelved v ctal
Option aim
Date Registered 18/01/2021 13:19 1l Close
ate

https:l!gic!aim.income.com.sglgcsficmleclaimlragistrationSava.do

1/3



1/18/2021

Report Taken By

Print AK letter

Attachment

h

Accident No.

Last Doc. Received

Claim Handling(accident reporting Claim Task

MT/1117699

® ves O no

Path =

No file chosen
No file chosen
No file chosen
L@' No file chosen
No file chosen
No file chosen

\

7 Attachment List

Attachment

Uploaded By/Date

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 18 Jan 2021 13:24

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 18 Jan 2021 13:24

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 18 Jan 2021 13:24

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 1B Jan 2021 13:24

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 18 Jan 2021 13:24

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 18 Jan 2021 13:23

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 18 Jan 2021 13:23

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 18 Jan 2021 13:23

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 18 Jan 2021 13:23

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 18 Jan 2021 13:22

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 1B Jan 2021 13:22

NAC_BUKIT_MERAH_B800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 18 Jan 2021 13:22

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 18 Jan 2021 13:22

NAC_BUKIT_MERAH_BO0676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 18 Jan 2021 13:22

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 18 Jan 2021 13:22

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 18 Jan 2021 13:19

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 18 Jan 2021 13:19
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Photos 2

2/3



1/18/2021

Claim Handling(accident reporting Claim Task )

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE itk
S (BUKIT MERAH)) on 18 Jan 2021 13:19

NAC_BUKIT_MERAH _B00676( NATIONAL ASSESSMENT CENTRE SERVICE Photos
S (BUKIT MERAH)) on 18 Jan 2021 13:19

NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE Photas
S (BUKIT MERAH)) on 18 Jan 2021 13:19

NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE Photos
S (BUKIT MERAH)) on 18 Jan 2021 13:1
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i_l‘)$;p!5y in New Window

File Name
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Normal

Normal

Ecan and up}&iné

https:llgiclaim.income.com.sg/gcs/icmleclaim/registrationSave.do

Photos 2

Photos 2

Photos 2

Photos 2
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(/Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5117122054 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle ¢ SLX1032H
Chassis Number . GP71109548
2. Name of Policyholder : MICRO CREDIT (CAR LEASING) PTE LTD
3. Effective Date of Insurance ¢ 10 Apr 2020
4, Expiry Date of Insurance : 09 Apr 2021
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
(b} Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and Is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
(a) Use for soclal domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods (other than samples) in connection with any trade or business.
(¢} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motar Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Sectlon 95 of the Road Transport Act, 1987 {Malaysla), are not to be included under these

headings.
EXCESS (SECTION 1) ¢ 852,000
EXCESS (SECTION 2) : §§1,500
WINDSCREEN EXCESS : 5100
ADDITIONAL EXCESS ¢ N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : N/A
NAMED DRIVER (1) ¢ N/A
NAMED DRIVER (2) 1 N/A
HIRE PURCHASE COMPANY ¢ N/A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates Is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysla)

Agency : HUANG GUOQING TERRY (00000573375)
Date of Issue : 08 Apr 2020 14:48 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




