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MMNAL1B121780 ¢ Nalional Assessment Centre Sarvaces - Bukit Merah
ENTRY DATE & TIME: 11/10V014 0817
SUSMITTED BY: ROSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report mrractlx the details of the accident io speed up 1he claims prOCEES,
2. This Form must be completed by the Palicyhakder andior the Authorised Driver,
3. Infarmation pravided must be as truthful and accurate
repudiate palicy Habilty,
4, The izsue and acceplance of this Form by Insurance companies is not an admissian of policy liakil;
5. Any false reparting may be referred to tha Police for investigation.

6. This report will be forwarded by tha insurers of the GIA Records Management Centre eslablished by the General Insuranse Associaton of Singapore (GIA) for
archiving and that copies of this report will, for & fee, b made availabie

upon agplication by interested partios.
7. By the lodgemant of this repart to the insurars, ¥ou heroby consent to the archiving of this rapaert at the cantre and lo copies of the repon being made available
aloresaid

ACCIDENT STATEMENT
Date Of Report

11M10/2018 09:47

a3 possibke, Any willul misrepresentation or withalding of material facts may allew insurance companies to

by on the part of the insurance companies

Date Of Accident 10/10/2018 20:30
Exact Location Of Accident ALONG GANGES AVENUE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SFATTO3IH
Insured/Policyholder
Mame Of Registered Owner KEVIN YEO ¥IK PENG
NRIC Mo ST3398102
Email Address KEVYEO@HOTMAIL.COM
Mobile Phone Mo (LOCAL) +65-91299089
Alternative Phone No OTHERS-312089069
Vehicle Particulars
Manufacturer AUDI
Model Ad

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

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

If Mo, Please state action to be taken

Vehicle Catagory PRIVATE CAR
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Mumber
Cover Note Number
Driver

Name of Driver
MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Addrass

5052035663-06

KEVIN YEOQ YIK PENG
573398102

06/11/14973

INDOOR

20/08/2008

10 YEARS AND 1 MOMNTH
MALE

(LOCAL) +65-91289069

OTHERS-31298069
KEVYEQ@HOTMAIL.COM
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Address

Fostcode
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
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

Number of Passengers (Including Drivaer)
Details of Police Action

Was the accident reported to the palica?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM
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 Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

g ALEXANDRA ROAD
#06-11

158742
NO
OWMNER

SIDE SWIPE
RAINING
WET

NO
2
MO

NO
YES

MO

NO

NO

YES
NO
NO

SKG5755E
WOLKSWAGEN GOLF

PRIVATE CAR

SHARON MNATASHA THAM WY-LING

578117520
97525147
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmation 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 is not an admission of palicy liability on the part of the insurance
companies.

3. 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
Assoclation 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 lodgment of this report to the insurers, you hereb

¥ consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

(a) My insurer, my warkshop and the General Insurance Association of Singapore ["GIA”} may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persenal infarmation
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 vehiclels) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Meonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}
of:

[i) processing, handling and/or dealing with my claims including the settlement of the claim

s and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims:
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my elaims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of certain personal data about me ta 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 mare of the above Purpose

5; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,

investigation and management in present and all future claims,

(e} the information 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,
regulaters, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

_ /
H'H\L&-"u"v’\ﬁ\"&hﬂf'i‘ '\m__;ul AMJ\_‘;.L / I ﬂ» s / 35 {aﬂ

Policyholder's Signature Driver's Signature }e‘ﬁrﬁng Centre Pafzonnél's Sign“ ture
Date & Time; | | ) 291 ? {If driver is not the policyholder) Mame:
[-_\JI 20 *_I|I Date & Time: MRIC/FIN Ma.;




SKETCH PLAN
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DECLARATION
I/ We declare the foregoing particulars are true in every respect,

D AMos i z,r/,fs/mf’

Policyholder's Signature Driver's Signature

p-DrtInE, Centre Perm I's Signatu
Date & Time: ﬁ’% {If driver is not the palicyholder) Mame: %
(R VO =24 'I,'E- Date & Time:

MRIC/FIN No.:
120
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Claim Handling
Accident MT/1015188

Claim Handling{accident reporting Claim Task

J

Fodicy Ha. 5203566306 wahiia hs, SEATROSH GET Begistration ke
Camificane Mo,
PolcyTdidir Narme KEVIK YEQ YIK PENG Palcyhelder NREC STI19BLO7
Praduct Coce PRIVATE CAR INSURANCE Caner Tyrs driwn PREMEUM Leading @
Cantack ke (Hobin) 21353069 Cantact o Office) Contach he.{Home]
Emat Addrass Soacia Ramark #Code
R " Ne Yes TCA # Mo Yes alnde Reasan
HED Probectsan [ MET Entithemert[%) =0 Frivata Hirg g
= Accident Details
‘mo; Dﬂ : 11/88/2018 DRET Acrident Bt Wilkin 24 hme eE Aecchdent Type 'ém.g;u
bate of Accidem (T[T T Time of Aceidenk hh; me 20 Country gl Acgadent Sinpapone
Rigarting Cenkre Crangas Foeoe 1CP4 W,
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- Excess
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Aoaress 1 BLE B35 #]1:59 Aethrecis FIRCNG WEST CENTRAL | Aadresy 1 SINGRPDRE S40506
Apdrra 2 Eogreki Type Singegore address Fost Code (T LTS
une he Ch-10 Helated Polizy Number BOGEISEE 08
= Ol Driver Infa
[Ep— KEVIN YED YIK PENG river Type Main Diriver -
Unnarrd driver Name Drivitr hit|c 573398102 Eriver DOB OBSIEI1E73
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l"-ﬂmt:- l!I:lH'l:-}
]
Emsl Addrass | ] whu:u Eﬁsu—*mxk KG57
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Claim Handling(accident reporting Glaim Task ]

RAC_BUKIT_MERAH_3C0676( NATIONAL ASSESSMENT CINTRE SERVICE
& [BLWIT MEARH]) on |1 Dt 2018 10:02

NALC_BUKTT_MERAH_S00676] WATIONAL ABEESSMENT CENTRE SERVECE
S {BUKIT HERRH)) on 10 D01 J0LS L0:02

MAC_BUKIT_MERAH_BODGZG| NATEOMAL ARSESSMENT CENTRE SERVICE
B {BUKIT MERAH)) gn 11 Oct 2018 10:02

MAC_BUKIT_MERAH A0S NATIOMAL ASSESSMENT CERTRE SERVICE
S (BUKIT HERAH ) o 11 O% 2018 10:07

MAC_BUKIT_MERAH_BODGRS! NATIOMAL ASSESSMENT CENTRE SERVICE
S {ERIKIT MERAH)) om 10 Oct 2018 10-03

MELHJ.ICIT_HEUHHEW#J'Q( MATIOMAL ASSESSHENT CENTRE SEEVICE
5 (BUKIT MERAH)} an Lt Sk 2018 10.03

MAC_BLWIT_MERAH_BOOETE] MATIONAL A5S2S5MENT CENTAE SERYICE
5 (BUKIT MERAH] &n L} Oct 2018 1007

MAC_BUSIT_WERAH_BOSETa) MATICMAL ASSESTMENT CENTHE SERVICE
5 [BUKIT MERAH]] an 11 et 2018 10:08

RAL_BLRIT_MERAH_BO00GTE] NATIONAL ASSESSMENT CEMTRE SERVICE
& [DLEIT MERSH]] an LL Oct 2018 10:01

KAL_BUKIT_MESAH_BOOG76( NATIONAL A5GESELMENT CEMTRE SERVICE
5 [DLWIT MERAH) on 11 Oct 2016 10:01

RAL_BUKIT_MERAH_S00076] MATIONKAL ASSESEMENT CENTRE SERYICE
5 [BUKIT MERAH)) pn 11 Dot 3008 10001

HAL_BUKIT_MEAAH_BONG76] KATIONAL ASSESSMENT CENTRE SERMICE
T [BUKIT MEALH]) on 11 Dot 2018 10:01
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ACCIDENT STATEMENT

ACCIDENT DATE:[ fk r 20\ ) (DD /MMAYYYY), ‘nME[Qt’ 20 J (HH:MM]

locanion:__84nge AL _ 5

T

XN of passan g

s ol L8

f.l_ Ingl l,télihﬁ dﬁuﬂv’\]

(1)

DETAILS OF VEHICLE i 5 .
Q) VEHICLE ‘NUMBER:__ SFATIO3 H
b)INSURANCE COMPANY:___ IN(OME
c]POLICY NUMBER; 50520356630k
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL:______ AU &4 .
FITYPE:(SALOON /f CIC'UPE I MPY IV AN/ LORRY / MOTORCYCLE f OTHERS]
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] '
h) PURPOSE OF USING AT ACCIDENT TiMe____ PRILITE
[| ARE YOU CLAIMING UNDER YOUR OWN iNSURANCE {YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER
AJNAME:_ eI S0 ik eng (MALE / FEMALE|
BINRIC/FIN/PASSPORT:___ ST132R10Z CONTACT, 4] 349069

c}AE}DRESS 4 KUANVRA VIEW ol {i'?i—lq-c.‘}

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLEER

DRIVER

Q) NAME: ' (MALE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT:

c| ADDRESS: :

*d)DATE OF BIRTH: (O _y_ Ul ¢ ML_][DWMWVWYJ

¢)OCCUPATION: (INDOOR / OUTDOOR]

DATES OF DRIVING  padt s - 220082008

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (VST ER ™

@] WEATHER CONDITION: (CLEAR / RAINING / OTHERS DARE | WET
BIROAD SURFACE: (DRY / WET / OTHERS,

WAS ANYBCDY INJURED (YES fﬂp]
a}REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE . -
a} VEHICLE NUMBER: __ o¥E 7155 € MODEL; VW &t

b) DRIVER'S NAME:__SHARSN WRTASHA THAM WH- LiNG

g NRIC/FIN/P ASSPORT; _S 78 \1752D CONTACT:__4152 5147
THIRD FARTY VEHICLE
d) VEHICLE NUMBER; MODEL! i
. @) DRIVER'S NAME: -
M) NRIC/FIN/PASSPORT CONTACT:
i
EMBAL = Kevyeo@ hstwmail - conn

\IgLo =
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INCome

made different

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 185}
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1087 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)
Certificate Number; 5052035663-05

Cover : drivo PREMIUM

1. Index mark and Registration Number of Vehicle . SFATTO3H

Chassis Number T WAUZZZEKSAA121560
2, Mame of Palicyholder : KEVIN YEO YIK PENG
3. Effective Date of Insurance : 24 Jan 2018
4. Expiry Date of Insurance : 23 Jan 2019
5. Persons or Classes of Persons entitled to driveg

{a) The Policyholder,
(b} Any other person who is driving on the Policyholder's arder or with his/her permission.

Provided that the person driving is permitted in accordance with the licensing or other laws ar regulations to drive

the Mator Vehicle or has been sa permitted and is not disqualified by order of a Court of Law or by reasen of any
enactment or regulation in that behalf from driving the Motar Vehicle.
6. Limitations as to Use#

{a) Use for social domestic and pleasure purposes and in connection with the p
This Policy does not cover

{a) Use for hire or reward,

(b} Use for racing, pace-making, reliability trial or speed-testing.

(e) Use for the carriage of goods (other than samples) in connection with any trade or business.

(d) Use for any purpose in connection with the Motor Trade.

# Limitations rendered Inoperative by Section & of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

olicyholder's business or profession.

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) t NfA
WINDSCREEN EXCESS ¢ 55100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE : YES
MCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : KEVIN YEO YIK PENG
NAMED DRIVER (1) : MARCUS BRADLEY MAGEE
MNAMED DRIVER (2) s /A
HIRE PURCHASE COMPANY : HONG LEONG FINANCE LTD
SUM INSURED

* MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We hereby Certify that the Policy to which this Ce

rtificate 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 (Malaysia)

Agency + THIS MARKETING INSURANCE AGEMCY {UENJUDE?HGS}
Date of Issue + 10Jan 2018 18:25 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Autherised Officer

Chief Executive




