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MBS TRISEZEG | Mulnel Assenwmment Coivire Services - Busa Mersn
ENTHY DATE & TIME MWD&/ 2018 11,40
SUBMITTED BY ROELI BIN ASDUL WAHAD

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/04/2018 12:10

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fleasa report corectly the detais of the sccident to speed up the claims process
2, Thia Form must be completed by the Policynoldar andior ihe Authorsad Driver,

3
repudiate policy akility

4, The issue and acceptance of this Form by Insuranca companles (s notan admissian of palicy ity on the part of the insurance companies

5. Any false reparting may be referred to the Peolice for investigation.

» Infotmalion provided must be as rulhiul Bnd accurale as possitie. Ay willul mesreprasentsbon o whholding of materiat tacts may alltw INSUraEnce comgannies &

8 TI1IE.. repon will be forwarded by the msurers of the GIA Aecorda Management Cantre astablished by the General Ingurancs Asaccialion of Singagore (GiA] for
arohiving and that coplas of this repart will, for a fee. be made svaiRble upen applcation by Intorestod parties

7. By the Indgemunt of this report 1o the Insurers. you hereby consent to the archiving of this repart 8 The cerdre @nd 1o copies of the repart being rmade avallabla

aforesaid

Data Of Report
Date Of Accident
Exact Localion Of Accident

Coumry/State of Loss SINGAPORE

Vehicle Registration Number SFATTO3H
Insured/Policyholder

Mame OF Regisiered Cwner KEVIMN YEQ YIK PENG
MRIC N ST3388102

Email Addrass
Mebile Phone Mo
Altemative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used al
ime of accident

Are you claiming undear your own insuranca palicy
lor repair o your vehicie?

If Mo, Please siate action io be taken
Wehicle Category

Insurance Company

Narme of insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Mumber

Driver

Mame al Driver

NRIC No

Date Of Birth

Crecupation

Date Of Oriving Pass

DOriving Expenence

Gander

Mobile Number

Fax Mumber

Contact Number

EMall Address

ACCIDENT STATEMENT

J04/2018 11:40
28/04/2018 09:00
BLK 2556 JURONG EAST STREET 24

KEVYED@HOTMAIL.COM
(LOCAL) +65-91298069
OTHERS-21299063

AUDH
Ad

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5052035663-06

KEVIN YEC YIK PENG
5733598102

081111873

INDOCR

20/08/2008

B YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81299069

OTHERS-81288068
KEVYEQ@HOTMAIL.COM

Page 1 of 15



P K 596 JURONG WEST CENTRAL

Fostcode 121447
Was driver an employee of the |nsured's Company NG
If No. Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vehicle ”

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Waeaather Conditians CLEAR
Road Surface DRY

Other Information
Was any foraign vehicle invoived in this aceident? NO
MNumber of vehicles involved in the accldent 2

Was any body injured in the Accident? ND
Was any injured convayed to hospital by

ambulance? NG
Was any other matenal or property damaged? YES
| I‘ra-.'e_ been approsched by unknown persan{s) NO
soliciting/affering accidant claims assistance,

MNumber of Passengears (Inciuding Driver) 1
Details of Police Action

Was the accident reported 1o the police? NG
If Yes Plaase stata which Police Station

VWas nofice of intended Praseculion given? MO
If Yes aganst whom?

Circumstances of Accident

FPLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was thera any video caplured by Car Camera? MO

Was thare any audio recorded? MO

Vehicle Registration Number SLOD1T45P

Vehicle Make/Model/Colour HYUNDAI ELANTRA
Datalls Of Proparties

Vehicle Categaory PRIVATE CAR
MNarme of Driver LI JIALONG
MRIC/Passport Mumbar SaM134NC

Contact Number BE37TIET

Address

FPostcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 &1 16



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to spead upthe clairms process.

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

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

4. The issue and acceptance of this Form by insurance companies iy not an admissian of palicy lability on the part of the Insurance
companies.

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

6. Therepaort will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuranca
Association of Singapore {GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interasted 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 report being made availalie aforesaid,

8, Consent under the Personal Data Protection Act (PDPA)
| undetstand, acknowledge, agree and consent that:

{3l  Myinsurer, my workshop and the General Insurance Assotiation of Singapore ["GIA"} may/are permitted to collect, uss,
disclose andfar process my personal data/personal infarmation set aut in this [form} and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”| and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehiclels) involved in this accident tall Insurer(s) who have insured
vahicle{s) inveived in this accident shall be collectively referred to as the "Insurers”), the Insurars’ lawyers/law firms; the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

[} precessing, handling and/or cealing with my claims including the cettlement of the claims and any necessary
investigations relating to the claims:

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

{iii) earrying out and/er dealing with my Instructions or responding to any enquiries by rme;

{iv) administering my elaims (including the malling of correspondence, statements, invoices, reports or notices to me,
which tould invelve disclosure of certain personal data about me to bring abaut dolivery of the sarme as-well as on the
eaternal cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
‘Purposes”)

bl all Insurer{s) who have Insured vehicle(s) involved in this accident and the Insurers lawyers/iaw firms, may/fare permittad
to collect, use, disclose and/ar pracess my Personal Infarmation for ane or more of the above Purposes; and

{ch  my Personal information may/can be disclosed by any of the Insdrers and/or GIA to their third party service providers or
agentsiincluding their lawyersflaw firms), which may be sited gutside of Singapore, for one-or more of the above Purposes:

(d) my Personal Information will-alse be collected and used to complle claims history for the purpese of fraud detection,
investigation and management in present and all future claims,

(e] theinformation so collected under (d) abaove may be shared [ disclosed;

{il teall insurers-and/or any other third parties that assist (n evaluating, Investigating, contralling or managing fraud,
ragulators; law enforcement and gavernment agencies as reasonably required far the purposes stated, or

(i) for complying with requirements under any regulations, taws or eourt orders

Palicyholder's Signature Driver's Signature nndl's Slgnatiure -

Diate & Time (I driver is not the policyholder) t!b

Zh i} 1.5."9 Date & Time NRIC/FIN de: Y (L ( :

10 244



SKETCH PLAN
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DECLARATION

|/We declare the foregoing particulars are true n every respect,

(A Mua Ao / ;;g /g(/ / ol

Policyhalder's Signature Driver's Signature

/ﬂ’eu-urhng Centre Pe nel’'s pegriature
Date & Time (If driver is not the policyholder) Marme: |
30 0‘{'2&0&’ Date & Time: NRIC/FIN Mo {'

m’lt{a W.




Af3020E

Claim Handhing
Actldeni HT | UIE2348
Puley pio, SOERGTERG -1
mlcnoidgs Ranis KEVIN YT YR FEND
Procted Cone POEGHTE S48 [NGLERICE
Caritact e, |Masie i
Frall Ridres
e o NE s
AT Prgecinr Pn
W Adtidant Deisils
Eafpmitd Have ST T ]
Sars of Aocdent 8T
Im:‘.ﬂm
et Litair Buw ih IR ERET STHEST 24
W Beseman
Coor arnaga Ruseen o
iviemal D¢ v EvCadn L
Thira Fainy Excuas aum
i A L
T ageaTyrwhan fi
i b
& Palicyninides Malling Adiress
g | . ) T e s il
it 4
Wil Mo e el
T 0T Brivar Inte
Doy W EEWIN TED TIC PING
et drimel Wi
Heyates Cinte ol Drivnr Lowne 300001000
Eantar) %a (Muisie]
A g HiE did 20 -20
Adidres 4
Ling W ]
il e N S
= O
ST
"M i alies iy
Clalie DB E OD-MD mf
i T » [ oomp Q
Eamaci . (Mo | Btiuntes

e e 1T

it Dnerifm

Prelmres Warewsap Comecr
L3

| e |

B Y3l § mLD Pk o 2h Age 2048

EaaselERI TS0 |

Basiais Fivnd s
3R A
Hupird Takan By

T Pk BB et

atimchment

-
iyt My il Sl sl
umn inr. Raoeiied * Vo Me

Fptn e
Civinrsa Film | Wi T chowan
Cnocas Fie Ko chosan
Gl Fi | Wy fle heaen
| Dbtote Fie | o file zhanar,
| Ehose Fim | Nt can

lepinasa By Sate

SAC, KT MERRA_HOM e MATIOMAL ATSERESE F
LIBET MERkH] e 30 A FOAE 1T 50

Claim Handling(acciderit reporting Claim Task 001 OD-MD)

Wi b

Comr Type

Corasc] fin, |G |
Epamn REmadiE

oA

SET £t m % |

Agritert Beomit Wikt 2 liss
Tiimeof Az whimm
ﬁ'zn:m "._il:l

dagivune Fepens
emiige Sinpraars Ol Eatess
Ction Erpagen TO Sxtwi

EUREL TR |

Aadoem Ty
Sulatand Puskiy hambr

Brigr Topw

Bviver NATE

Erjive Agw

Eaniarr ko jOMice)
EOLE L

Ailuress Typm

Dmver vanice WE,

oty uny?

Indaged Mane
et M| e
O weivic Fumings

|rvoresl Lisinity

Frglmiurail Walas Sios
Clasmi Clahe Dafr
Wiaryeney Hepdinar

Chiarm fap,
iphisa Dais

AL BLKIT SEA _BDHERS MATIONAL ASSERENENT CONTRE SERVICEY (B
LT MEERART ] w0 A JOIR 12 5E

T CENTRE SERVICES (R

NAC_MISTT_HERAH_BOOGTE, MATIOHAL ASSELSMENT CENTUE SERVICES (B
LINET MERAH G 0 Mg 040 L3 35 :

http:figiclaim. neame, cam. sgfgesicmisciaimiciaimant Save.do?stype=1 &saction=Ao0dOrTp=1&IsWorkshop=&regCheck= 1 &askinstanceld=18950857 28taskid:

BPATICIH

Uiy FREMIL=

o b i

ey
LI

-

nnn

ST mgtaboiinm Bl

ST G v

S W DR
BEGapLre Burais
ORI S - Tof

S D
STRINAIGT
A4

G5T Regstrapan fg,
Fisary=miie WU
Leading

ERrtact fa, | by
= 3

B PR
Prisais Hire

AegrEmit Type
Erurtrr = Aol
ICH Fin.

Winsesnkén Taoeds

i‘!

Al §
Pl Cide

Srnes OOB
Srwing Eamimwy
ot n [Hume|

FTEIRALGR

EAlianm - sand B Sasr

Fgane

Log.an

ALWEAIGEE Ak
helEd

L EET
i

SIHONG WEST TENTRAL § kg 1 SURCSITRE: B th
Rirqapore wasiesy Banl G P
HIAT I Drar ngusee Cempany NTUC
v s Ha
o Rl a] | T WAl iz ]
[ ] TP ST T [ ]
FraTTan ] TH wervaia ey noueE |
= — | Fagemag l Begfaied Wisgiuy i!ll-lﬂ_l.l.l"'ﬂ-'l-l‘.l‘,,!l:l_.'!'li:l:l_'
[ #iiny o Faati v
Cw o e [aisivne: v
Gty Recpiepd AR 1236
Tirtal LAt Gt Mgl )
o Estmms Callaiched oy
WeensRa
Save | Subma
i
2070443010 15138
Calugurs = Eylifutiitial Lhgmiiy * Ouirrutun *
HL’M‘“ l'|||'] o | | worma -'l_ =
Y N | ) R " =
) [ | foa == &5l -
[ Ciaw | [Paaen Buwtt 7| [mo ¥ | [Foberrad v
[Cigor | [ Measa sear +| [ ¥ | | raseman [ .
Tl (T T S [ TR— T
Sera MPTIRGE  Loiusg
» Hig
= ) Lrgeey Jusgrman Banrv Az
1=
Pl Bl Phgdin 301-4-30 Rl
LTI bugrinal Bhimuy JUIB-4-22 By
[T Hurnat Bt JU1E-4-75 e



4/30/2018 Claim Handlinglaccident reporting Claim Task 001 OD-MD)

MAC_BUsIT mEdAN _BIDSTE; NATICHAL A9SST5MENT CENTRE STSVICES (B
kT MELAR] r 10 AGr 01 141 5% - Y ot A AT -

MAG_HUKTT_MERAH_ NDOETL RETIONAL AGGESSHENT CENTRE BIRVICEE [N Frels Bropireey 3
: Liirt ssssate) | an 31 Agr 2018 1558 : Bliain " e .

ST L
NAL RLETT, E""'"::"I.?""h-t riptn ::?‘;?:Erﬁtw‘ FERVICEE (M Puiawe i Pt 30 B 58 [

MAC_ ML MORAH_BOMETE MATIONAL ASSESSHENT CEITHE SEAVICES |8 .
et MBI | e 30 Apr 3008 13134 L Phatsa Pl Phgins It b da Eia

AT BT _MERAH 3005707 MATIONAL ASSEXSMENT CENTRE SERVICES (8 . "
N WRIT HEIrll.Mll WA B ART FUIR 142 et fEaial Pt JETH-8-74 gan

FAT_MUKTT_SSiRdl_SC0H7E] NATIO NN, ALSERSRENT CENTRE SERVILES '8 =
T HERAM T w80 AR S 2396 fuaiend rad o FEsOR Ve .00 et

T, MUNTT_MIAALH BCONTH] WATIONAL AZSESRMENT CENTRE EERVILES (B

R L &

TNTT HERAH]) == 0 Apr 2916 §2.26 Praotey Baormwi Fholas JOTR-8-T0 Rl
-4 SAL_BUWTT SRR A0URTE| NATIONAL ARAESEMANT CENTRE SERVICES (B
i TIRTT MERAH )} %38 hpr 301N 13125 A% Aennl oo Ll Edlt

HAC_BUEDT sifiser BUBhTH| NATIDNAL KRXSCOSHENT CENTRE SERVECES i A i
TJRTT MERAHIY o4 38 Aar 3610 14798 NEIE) Drmng Lijwiss LR MR Driwing Liverse 20 00-4- 90 il

LEInadas By Dk Faldew Datu Fife Mamu ']" Hhurcs AT

Dasiuy = biwey wendam | | Siean il il |

nttpiigictalm.inceme. com. sg/gesiicm/eclaimiclaimantSave.doPstype=1Asaction=&odOrTp=1&isWorkshop=4&regCheck=14taskinstancelo= 18860857 2&taskid:




ACCIDENT STATEMENT
ACCIDENT DATE: 2 JUR, | (DD /MM YY), nm&:rﬁﬂ_:_@_}[m:mmj

Location: L 255 -ﬁufﬂ"j E&'rt' 94‘-'24.

1. DETAILS OF VEHICLE
o] VEKICLE Numger___ 2R (703 H

bjINSURANGCE COMPARNY: InLOMmeE
cIPOUCY NUMBER: o2 025062 — ke

d)POLICY TYPE: @E{%@E} THIRD PARTY / THIRD PARTY FIRE &THEFT)

alMAKE & MODEL; wdi A4 .

frTvPE; COUPE LMPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g VEHICIECATEGORY: (RIVATEY COMMERCIAL / MOTORCYCLE] :

hIPURPOSE OF USING AT ACCIDENT TIME:

'JARE YOU CLAIMING UNDER YOUR OWN INSURANCE ([GEYNO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER :

AINAME: Kevin M20 MiC Peng (MALD/ FEMALE]

B NRIC/FIN/P ASSP ORT: ST239810°Z  conracr: X399 069

cjADDRESS:__brtb Juang wickt el | H 11 -9

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

I ! .
i TR S R #. DRIVER I _ y
( |..L;L.-Jl | }H ainame.__ KW Neo Y veng (AR / FEMALE)
T O NRIC/FIN/PASSPORT, S 13 &[0 & CONTACT__ QU9 F069
Cil) | ADDRESS: b1h¢wn.¢3 WAt Gakal | £ ()~5 T

“cl)DATE OF BIRTH: (@& / (/1973 |(DD/MM/YYYY)
=] OCCUPATION: {| / OUTDOOR
NDATE OF DRIVING~PEEL - 20,::03 [200§
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ;’@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  Se(f
5. a|WEATHER CONDITION: (CLEAR / RAINING / OTHERS
5JRCAD SURFACE: (BRYY WET / OTHERS ;
& WAS ANYBODY INJURED (YES /
7. OJREFORTED TO POLICE (Yes /€IGD
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE .
T fesmsente o) VEMICLENUMaer: 26D ITAS Y mopeL:_hyundRi Elanira

] DRIVER'S MAME: Ll Jialeng
c) MRIC/FIN/PASSPORT:_S81(34ll 2 CONTACT,_4b3%] 7967

— §. THIRD PARTY VEHICLE

d) VEHICLE NUMBER: MODEL;
e] DRIVER'S NAME:
AT NRIC/FIN/E ASSPORT: CONTACT:

Omatl = kt’:w‘»{{'d@ dmai - cona

9-"\‘. A



REPUBLIC OF SINGAPORE
IBENTITY CARD NG, 5?33 E'B 1I'JZ

'\lrrll .|

KEVIN YEO YIK PENG

OB P
A
CHINEBE 4 *
o > . ot muﬂ'lllﬂ'
i i
SINGAPORE d
LT RT FiE ey —
e
. N - s73388102 o] ey Wf‘"“ ,*....L‘:.ﬁm 20 Aug 200
ﬂurlnt.:l
) :I - : r
m ; b e @ . i i E‘l- T i
W e Duim o . 1 ;
i e l'.li 1: -200% 3
mm“”’ MET| AVENE 3 414-01 T2 - 2 |
SHGAPORE 121441 .

. . : Licericw No: BRIs102
e STOR02 o O NP 72200 " ‘llllllﬂlllﬁﬂ



413002018 Folicy Search

eBaoloih - GeneralClaim
Mello, NAC_BUKIT_MERAH_BOOGT6 * Change Language  * Change Password  * Log Out
My Desktap Policy Query :
Motice of Loss Palley Na. [ | Date of Accidant ZEI0472018 10: 26
wahicla ha(Fos Molar) ?EWTE]H_ o ) -.l

Search

Y Palicyheldar Palicyholdar Vahicle [nyured Cammance
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