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Assessment/Survey Report
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Ass't Report by Fax [ Hand to Dwner/Wksp !
Preterred Whksp / INC Assign Wksp { QW: | Tel: Fax: B _r
TP Particulars: Veh No: W% INC({ )/Non-INC{ ) ;
Owner / Driver: ( f Tel: o ) ) — :
Policy No: ( y  Period: { ) * Cuover Type: ( - ] —
Confirmed by : { Date: T:'m{;.'_ )
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P:21-79%. F: 50-100%] D
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Excess: (B ‘J Lmading 151,000 ( Vil 32.090{ ) ]
General Remarks:- : ; i S i e : 7
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MPIAT 18133128 § Maticnal ASBEsment Carns Services « Lt
ENTRY DATE & TIME 13102018 1547
SUBMITTED BY: ROELI BIM ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/10/2018 16:04

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report correctly the details of the accident 1o spead up the claims process.

2. This Form must be compieted by the Policyholder andlor the Authorised Driver

3, Infarmation provided mast be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow msurance companies 1o

repudiate policy Babdlity.

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy kabdity on the part of the iNSurance companies
5. Any false reporting may be referred to the Police for investigation.

. This report will e forwarded by the insurers of the GIA Records Marnasgement Cenre establishad by the General Insurance Association of Singapare (GLA)} for
archiving and that copses of this repont will, for a fee, be made available upon application by Interested partias

7. By the lodgement of this report to the insurers,

afpresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phona No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gaender

Mobile Mumber

Fax Mumber

Contact Mumber
EMail Address

you hensby consent fo the archiving of this report at the centre and to copies of the repart being made available

1310/2018 15:47

28/09/2018 14:30

COMPASS OME MALL BASEMENT 2 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

SMD51T16G

BAK YUE SHEN MERVYN (MAI YOUQUAN, MERVYN)
578244700

MERVYNBAK@YAHOO.COM.SG

(LOCAL) +65-08005864

OTHERS-98005864

LEXUS
RX350-3.5 (A)

FRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY '
NO

5079835506-02

BAK YUE SHEN MERVYN (MAI YOUQUAMN, MERVYN)
ST824470D

221081 Q?Ej‘

INDOOR

030871999

19 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-98005864

OTHERS-98005864
MERVYNBAK@YAHOO.COM.SG

Page 1 of 9



Address

Postcode

Was driver an employes of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type OF Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles involved in the acciden
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather malerial or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

MWumber of Passengers (Including Driver)
Details 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

PLEASE REFER TO SKETCH FLAN
Attachment(s)

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

123 COMPASSVALE BOW
#03-25

544819
MO
OWHNER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
9
NO

NO
NO
NO

1

N

NO

YES
NO
MO

Page & of &



SKETCH PLAN

IMPORTANT NOTICE

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

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

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

. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability 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 GlA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties,

. By the lodgment of this repaort 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)

| understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided 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 Insured

vehicle(s) invelved 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 police), for the purpose(s}
of:

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

[ii} investigating the accident and/or my claims;
(it} carrying out and/or dealing with my instructions or responding to any enqguiries by me;

{iv}) administering my claims {including the malling of correspondence, statements, [nvoices, 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/for

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

b} allinsurer(s) who have insured vehicle(s) invalved 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 Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andfor GlA ta thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d]  my Personal Information will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

() the information so collected under (d) above may be shared / disclosed:

(ij toall insurers 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

(i} for complying with requirements under any regulations, laws or court orders,

/3/ A»*/f

Palicyholder's EiEIEIu re Driver's Signature

I eporting Centre Pers ignature
Date & Time: [If driver Is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN Comfnoc ONE WMBLL ’E’;? Cat “‘*u*L

& ./%B’ﬁﬁimz—* mEmm
’,/) N ‘ B Mo liee
E

EEe

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ON_THE 0AY of THE AwDENT 27[04[20lf wHEw My VEHI
WA PREPREING To ExiT THE CARPARK of (oMASsong ML AT
APPRoXimATEW 14130 HEL. | (AW To A $lop BEfE THE BARRIEA
To ENSWRE THAT MY CASH CARD PAYMEVT wWAS DEPUcLTE) FregQT
M FT THE BARRIER OFEN BERoRE | PRvcze]

oML THE BARRWER wAs RAGED | THEN PPoccEDED To MovE off
Bu1 fubnﬁww THE BARRIER YAm HAUWARY AND MY VEHIcgg
HAD Aeen0] " horg THEOMAH THEREFORE cAUCING mmy VERIGE
To HIT THE BAPRR & CAUSING TAE BAPRIEE To DEMD #vD Algy)
SCRRTLHING my VEMICLE .

( SINCER Cpivg  Ask THE MANANWEMENT] ©f ComPASsong MAL To
Look (NTo THIE MATIER fmougw bt Vit CLTy FpoTACs 70

Qugtity ™My fown)-

Tdrte Vol
DECLARATION ;
I/ We gdeclare the foregoing particulars are true in every respect, ,f/
; / / 0 / N L,g
| ., 2 a{,cf ; f(
Palicyhalder’s Signarv@ Driver's Signature ﬁpnrung Centre B unne 5 5 nature
Date & Time; (If driver is not the policyhalder) MName:

Date & Time: MNRIC/FIN Mo.:



10/13/2018

Claim Handling
Accident MT/ /1014129
Palicy Mo,
Certficate No.
Pohicyholder Mame
Product Code
Contact Mo.{Mabile)
Ermail Address
KFE
MCD Protecton

7 Acchdent Details
Repart Date
Date of Accident
Reparting Centre
Aecdent Location

¥ Excess
Crwr damage Excess
Unnamed Drrvér Excess
Thirg Pasty Excess

F  Benefits

5070BIE596-02

BAK YUE SHEN MERVYN,~
PRIVATE CAR INELURANCE
MA

Ra

031a,3018 1 l:G-ﬁ

208/05/20148
-~

At Compass One B2 carpark

W GST Registered Information

GST Reqgisterad
GST Registration No.
Madification History

g

= Policyholder Mailing Address

0.on
0.00
.00

Claim Handling( Claim Task )

‘ahicle Mo,

Cover Type

Contact No,[Offic)
Special Remark
TCA

NED Entatiernent( Y )

Accident Report Within 24 hrs
Time of Accident hh:mm

Orange Force

Additional Excess
Outssle Singapore OO0 Excess

Dutsice Singapore TF Excess

G5T Registration No.

Policyholder NRIC
Leading

Contact Ne.(Homej
elode

aCooe Reason
Private Hine
Accident Type
Cournitry of Accident
ICH Ko,

SMDS1716
Third Party
= Mo a5

o

TEs

00:00

o
0,00
Q.00

GST Registration Date
GST Status Verded

Windscraen Excess

Yo

Address 3
Post Caode

Driwar DOB
Driving Experience
Contact Mo {Hame)
Address 3

Fost Code

Driver Insurér Comg.

I nsured
"] Name . Bax YUE

Contact
Ko fpasssin
[Home)

ol
] venicie s 171

Kumber

[5MD5171G/ BARRIER ON 28 Sept 2018

Address 1 123 COMPASSVALE BOW Address 2 #3-25 ESPARINA RESIDENCES
Address 4 Address Ty pe Singapere address
Unit o, 03-25 Related Folicy Number SO7IEIS596-02

= Ol Driver Info = i - s
Driver Name Driver Type
nnamad driver Nama Driver NRIC
Register Date of Driver License Drriver Age
Cantact Ma.[Mobibe) Contact Mo.{Ofice)
Addrass t Address 2
hddress 4 Address Type Foreign address
unit ha.
Does he own 3 Singapore Yes = No DOriver Vehicle No,
Registered car?
Modification Histary

Claim 002 Mew
Claim Typa = | DD-Mx
Caontact Mo Maobile) BB =
Email Address |
Claim Description
Prefemed ) Insured Liability 1
Workshop L Fretbrared [ ok ot Pash -l G (Racaived 7]

it v Warkshop, Mame unknown Reca

Finalisation 122 ..J E’;‘:’:; Frafermed P report

Date Registerad

Report Taken Oy

“ Print AK letter

13/10/2018 16713

[rosL1 wanaB

hﬂps:.rfgiclairn.incnme.cnrn.sg.rg{:srmn.fenlairnn'claimantEd’lLdu?casald=2515904&-::bj.&c1ld=ﬂ&tasklnslancaId-{}&iaskhd=u&l}abcoda=ﬂnxu13&readNIB... 112



10M13/2018

Attachment

-
Accident Mo,

Last Doc. Becevad

Claim Handling( Claim Task }

F"I1.'1-:I]4i,2,9f.
-

Yag Mg

Path =

. Choose File Mo file chosen

Cheoose Fila | Mo fie chosen

Choose File Mo file chosen
D:"_IPNI File Mo file chosen

Choose File Mo file chosen
Choose Flla_v_ N file chosen

1}1:55&;& -'LeI

“ attachmant List

AlLsChmznt

W WVideo List

Uploeded By/Date

NALC_BUKIT MERAH_BLDG76] NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)) on 13 Oct 2013 16:13

NAC_BLRIT_MERAH_BOOETH[ NATIOMAL ASSESSMENT CENTHE SERVICE
5 [BUKIT MERAH]) an 13 0ct 2016 16713

NAC_BUKIT_MERAH_BOM476( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUWIT MERAH)) on 13 Oct 2018 1613

MNAC_BURIT_MERAH_BDDETS! NATIONAL ASSESSMENT CENTRE SERVICE
5 {BUKIT MERAH)} on 13 Oct 2018 16:13

NAL_BUKIT_MERAH_S00676[ NATIONAL ASSESSMENT CENTRE SERVICE
5 [BUKTT MEAAM]) an 13 Oct 2018 16:13

NAC_BUKIT_MERAH_BO0676( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH}) on 13 Det 2048 16:13

NAC_BUKIT_MERAH_SO0GTE] NATIONAL ASSESSMENT CENTAE SERAVICE
5 (BUKIT MERAH)} on 13 QOct 2016 1613

Claim M. .unz -
Uplead Date 13/10/2018 3813
Category = Confidential
[ciear | [Plesse Soiect ] [no '
[ciear|  [Piease seiet s[wa
(Cier | [Pease Select 7] [no Y

v|[no .

Cieor | [Prease Select
] | Please Selact

e~

Clear | Please Select

2| ra—

Uploaded By/Date Faldes Date

Category ? Urgency

Photos Narmal

Pratog Mgrmal

Phiotos HNormal

Phatos Mormal

Photos Mormal

SA% Narmal

MRICY Driving License Marmal
File Narme -

:Fﬂlsplaq' in New Window | [Scan and uph-mng—|

=

Deso

Phatos 20

Phatos 3{

Photos 20

Phatos 2(

Photos 20

SA5 2

MRICS Driving L

https:.fa'grclaim.ir|c:ume.cnrn.5g.fg-csficm!eclaiWclaimantEdll.du‘?caseid-!zﬁ15’904&nh]antId=ﬂ&lasklnstancald=U&taakidﬂﬂ&tabl:oda-ﬁﬂxmSs.raadAIIEl... 212




ACCIDENT DATE:

LOCATION:

1

S Il
- hbiy {'l. ,=-..:|i;a_;.3,., ,41}&,

i 'Inci-,-.:!.mj :;V-;u"i-"r’.}

(1)

" e) DRIVER'S NAME___

ACCIDENT STATEMENT
1}-95 0 qf 20 ¥ | (DD /MM/YYYY), TIME:{_I_J"'_: 30 J{HH:MM)
COMPALS ONE ™ALL

DETAILS OF VEHICLE £ 1) 53| (3

Q) VEHICLE NUMBER:
0] INSURANCE COMPANY: NTUcC

~|POLICY NUMBER:
d)POLICY TYPE: [CDMFREHEN wif THED PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL:

fITYPE:(SALOOM / COUPE / MPV VAN S LDRRYI MDTDRCYCLE’
g VEHICLE CATEGORY: (PRIVATE / CDMMER‘PRL b M%TDFLCY%L

h|PURPOSE OF USING AT ACCIDENT TIME:

il ARE YOU CLAIMING UNDER YOUR OWN IN
IF NO, PLEASE STATE (THIRD PARTY CLAIM{/ REPORTING OMLY

ouReD ! TOAR Utk THEN MELMN @
s | J""F‘f’?"ﬂq CDHTAC “ WALEEFH‘

b]HEICIFEN."F‘hSSF“DF{

rpADDREss ( oMPASCY ALE Bows # 0

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

Q)NAME: AS Abovt (MALE / FEMALE)

b NRIC/FIN/P ASSPORT: CONTACY___ o
| ADDRESS: 2

- ) DATE OF BIRTH; 0y, H'“'nnmmwwm

a|DCCUPATION?

NDOORY OUTDOOR 34 o '
fIDATE OFDRIVING “PAREL™ 19
waS DRIVER AN EMPLOYEE OF THEI SURED'S CDMPAN‘SLE}'E&é@

IF NO, RELATIDNSHIP RIVER WITH INSURED:
) WEATHER COND LEA { RAINING / OTHERS _}

b)ROAD SURFACE: HERS ; )
WAS ANYBODY IN.IU [‘(ES

o)REPORTED TO POUICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLE NUMBER: MODEL:

b) DRIVER'S NAME;

fd| MRIC/FN/PASSPORT:  CONTACT:
THIRD EARTY VEHICLE

d) VEHICLE NUMBER: MODEL:

“UE) MRKC/FIM/PASSPORT: CONTACT:

omeil = Mexvynbakd)yahoo - Lom - §4
..Pax- =



REPUBLIC OF SINGAPORE ; 6

IDENTITY CARD NO. S§7824470D

BAK YUE SHEN, 3
* & R
Face BN

CHINESE

——

Contm of bkt
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made differant

Our Ref: MT/CA/TP o0 1f1ﬂ14129-UGEHHTfSEI-

03 Oct 2018

BAK YUE SHEN MERVYN

123 COMPASSVALE BOWw
#03-25 ESPARINA RESIDENCES
SINGAPORE 5448 19

Dear Palicyholder

CLAIM NUMBER: MT;‘_’IIJ_;-uz_g:um S
ACCIDENT INVOLVING SMD5171G / PROPERTY on 28 Sept2018 -

We would like tg inform you that a claim has been made 3gainst your motor policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
.  additional evidence, if any, such as accident photographs, videg clips or witnesses’ statement
b. information on whether you are making a claim against the other party

We wish to remind You not to admit liability, make offer or payment without infarming us and getting our
approval. If you are making a claim against another party or have instructed your workshop or lawyers to

act on your behalf, please update us on the developments. This is important as any liability undertaken by
You may have serigus implication on the third party claim against you, and may result

in us not being able
to handle the claim for yau

If you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at
motor@income.com.sg.  — — E -— : _ i

Yours since rely

Goh Peng Hong
Manager
Motor Insurance

NTUC Income Insurance Co-operative Limited

Income Centre 75 Bras Basah Road Singapore 189567 - Tel: 6788 1777 - Fax: 6338 1500 - Emair; cﬁﬂuery@lnunme.{;nm..ﬂg * Webgita: wiww. incorme. com,.sg

an NTUC Sacial Enterprise s
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Palicy Search

eBaoTech b
Hello, NAC_BUKIT_MERAH_BO0G76 * Change Language * Change Password ' Log Out
My Desktop Policy Query J
Natice of L T— — - — == = =t == D -
Gt Policy No. | i Date of Accident ]
Wehicle Mo, (Far Motor) sMosi716 ] Certlificate Mumber | ]
[ Sagrch |
Certificate  Policyholder Pulicyholder Insured Commence
Select  Policy No, NiGhbes Nameg MRIC Product Cover Type Wehicle Ma, Obiject Date Expiry Date
S079835505. BAK YUE
. 0z SHEN STR244700 GFC  Third Party SMDS171G SMD51716G 30/04/2018  29/04/2019
MERWVYN

hilps igiclaim.income. com sg/ges/icmieclaimi|c MpalicySearch.do

Continue

1M



