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Ciwner f Driver: ( Tel: )
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Confirmed by : { Date: R
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BEAT1EYTI128 | Natanal Lasaonmart Conirg Sanapes - Uk
ENTHY DATE & TIME. 1311002018 1847
SUBMTTCD BY: ROSLT BN 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, Meass repor cormectly the detalls of the accident to speed up Ine cisims procass,
2, This Form must be completed by the Policyholder andlor the Authorised Driver.

3, Infermatian provided miusi be as truthful and sccurale as possible, Any witlul misrepreseniation of wiholding of malsrial facty may slow IRSUrERCe companies- o
repudiats pobey lability, -

4, Tha igsu and acceplance of this Form by Insurance companias i& nol an admission of poley labilty on ihe pan of the insurance companies

5. Ay inbss reporting may be referred 1o the Police for Investigation,

B, This repon will be forwarded by the ingurers of the GIA Recoros Management Centre establisned by the General Insurance Association of Singapore (GIA) for
archiving ard that coples of this report will, for & 1se. bs mada svaillable upon applicalion by inleresied paries.

T, By e kedgemant of this repor 10 1he Inserers, you heredy consen 1o the archiving of 1he repon 8t the centre and 10 copies of the repen Deing madea avasabsa
aforesaid

ACCIDENT STATEMENT

Date Of Report 13102018 15:47

Date Of Accidenl ZR/0D/2018 14:30

Exact Lacation Of Accidant COMPASS ONE MALL BASEMENT 2 CARPARK
Country/State of Loss SINGAPORE

Wehicie Registration Mumbar SMD51TI1G

Insured/Policyholder

Mame Of Registered Owner BAK YUE SHEN MERVYN (MAI YOUQUAN, MERVYN)

MRIC No ST824470D

Email Address MERVYNBAKMYAHOO.COM.SG
Mabile Phone No (LOCAL) +65-08005864
Alernative Phona Mo OTHERS-9B005864
Vehicle Particulars

Manufacturar LEXUS

Model RA350-3.5 (A)

Exact Purpose for which vehicle was being used at PRIVATE LISE

time of accldent

Are you claiming unnler YOUF Owrn insurance policy N

for repair to your vahicla?

If Mo, Pleasa stale action 1o bo takon REPORTING OMLY
Vehicle Calegory PRIVATE CAR

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY
Fleat Policy NO
Polley Mumber 5078835506-02

Cover Nole Mumbiat
Driver

Mame of Driver
MRIC Mo

Data Of Birth
Cecupalion

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Numbar
EMail Address

BAK YUE SHEN MERVYN (MA| YOUQUAN, MERVYN)
878244700

2210814978

INDOOR

03/09/1999

19 YEARS AND 0 MONTHS

MALE

(LOGAL) +65-88005864

OTHERS-38005864
MERVYNBAK@YAHOO.COM.SG

Page 1 of &



Address

Postcode

Was driver an employea of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicls

Insurance Company of Drvar's Own Yehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehlcle involved In this accident?

Mumber of vehicles involved in the accident
Was any body Injured in the Accident?

Was any injured conveyead o hospital by
ambuiance?

Was any other material or property damagad?

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

Mumbar of Passengera (Including Driver}
Details of Police Action

Was the accident reported 1o the police?

If Yes,Piease stale which Police Stalion

Was notice of intended Proseculion given?

It ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachmant|s)

Are accidant photos available for attachment?
Was there any video captured by Car Camara?
Was thera any audio recorded?

123 COMPASSVALE BOW
#03-25

544818
N
OWNER

COLLIDED INTD PROPERTY
CLEAR
DRY

W
1
o]

NO
MO
NO

i

NC

MO

YES
NO
MO

Paps 2 al 8



KETCH PLAN

IMPORTANT NOTICE

lzase roport correctly the details of the accident to speed up the dalms process,
. This Farm must be completed by the Policyholder and/or the Auth

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

. Theissue and acceptance of this Form by Insurance companies Is nat an admission of policy liabllity on the part of the insurance
companies.

. Any false reporting may be referred to the Pollce for Investigation.

The repart will be farwarded by the Insurers of the GIA Records Management Centre estahlished by the General Insurance

Asseciation of Singapore (GIA} far archiving and that coples of this report will for a fee be made avallable upan appllcation by
interestod parties.

By the lodgment of this report ta the insurers, you hereby consent to the archlving of this repart at the centre and to coples of
the report belng made available aforesaid,

Consent under the Personal Data Protection Act [PDPA])
| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Assaciation 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 ather personal infarmation
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to 2l insurer(s| who have Insured vehicle(s} involved In this accident [all insurer(s} who haye Insured
vehiclels) involved in this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
af:

(i} processing, handling and/or dealing with my clalms Including the settlement of the claime and any necessary
investigations relating to the claims;

(I} Investigating the accident and/or my claims;
[iii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{Iv) administering my claims (including the malling of correspandence, statlemants, inwoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

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

b} all insurer{s) who have insured vehiclals] involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, ute, disclose and/or process my Personal Information for one or mare af the above Purposes; and

e} my Persenal Information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the sbove Purposes.

(d)  my Personal Information will also be collected and used to eomplie claims histary for the purpose of fraud detection,
investigation and management |n present and all future clalms.

|¢] the Information so collected under (d) above may be shared / disclosed:

[i} toall insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
repulators, law enfarcement and government agencies 85 reasonably required for the purposes stated, or

{il} for complyirg with requirements under any regulations, |aws or court arders.

| M‘//%%M

Policyholder's Sigrature Driver's Signature ‘H‘&Enrtlng Centre Persprinel yGlgngture
Date & Time: (It driver & ot the policyholdar) Marme!
ate & Time: NRIC/FIN Na.:



SKETCH PLAN CGM{?MQ ONE MR LL %72 Cﬂfﬁl"iﬂ#-L

ﬁ%ﬂf%ﬂ' |
Z ‘;-1 T msmor;{'llcr
]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on Tub 0AY of THE AcedENT 27)04]%0tf wHEw My VEHI
VS PREPARING To Ex1T THE CARPARK of LompAssene maw AT
APPRoXimATEW 14130 HEL. | AWM To A $1op BEffE THE BARRIEA
To ENQWRE THAT pmy CABH CARD PAYMEVT wWAS DEDUcCIE) FIRET
D LT THE BARRLER OFEN BERRE | PRoceED .

oMt THE BARRIER was RAICED | THEN PRocckpEd To mMovE OFf
ful ﬁmups..m[ THE BARRIER JAm HAUWAY AND WY VEHILEs
HaD ABAD] ' Gort THEOWGH THEEEFoRE cAuliNG my VEHIGE
Q0 HIT THE BARRUE # CAUCINA THE BACRIEE To DBEND #~D Algy
SCRRTH NG My VEHILE .

[ SINGERCEWM  Ask TuE MANANGEMEN] Df CLomPASiong MAL To
Look INTo THIE MATIER fmwa dvo Vigw LTy FooTACy 70
ugrity My foaw]-

Trrte Yoy
DECLARATION
|/We declara the foregoing particulars are true in every respect, /
/"
M ; ot 12 / (0 A Lg
/ & P
Balicyhalder's Slgnntbé Driver's Signature ‘,H‘e-purtlng Centre P unne s Slgnature
Date & Time: [if driver is not the policyhalder) MNamea: &/H’ 4—”7
Date & Time: NRIC/FIN MNo.: i



1013208
Claim Handling
Accidant MT/ 1014130 -
Policy Ne. SR IA5EE 02
Carmficale No,
Palicyhaider Mams BAK TUE SHEN MERVYN
Product Code PRIVATE CAR |NSUSANCE
Conbact Mo Mablle) NA
Emaul Adeross
P & HNo TEn
NCD Protection ]

w  Aceident Details

Ritpart Date o300 E B154
Date of Acodent w08
Baparting Cantre

Accident Locatifn AL Compase Ome B cargark

T Excids

Own damage Eaoess 0.00
Unpamied Diver Exeass .00
Third Party Excess Q.00

w  Benefits

= G&T Registersd Information
GET Ragistered = [T
GST Reghamration No,
weddfication History

w  Policyholder Mailing Address
Aggress 1 133 COMRASSVALE BOW
Adulress 4
Lt M. 0325

w Of Driver Info
Orwer Name
Unnamisd drives Name
Begster Date of Dives Licenak
Contact ho,(Moltate)

Ardress 1
Mddrees 4
Lanit Mo

[aes fue awi & Singapdre
Registoron car?

medification Histary

Claim 002 M

Ciairr: Typo ®

Contact Mo Moblle)
Email Address

Clalm Descrpisan

Claim Handling{ Claim Task )

Wenicle Ho EMO517LG (5T Registratsn Mo,
palicynalder NRIC

Cover Type Third Party Leadirg
Contact Mo {0fice] Contact Ne.iHomre)
Special Remark aCooe
TCA, « Mo Yes eCode Reasen
WED Enbimemant( %) [+ Privitn Hire

B .-.m-uem Aepoet Within 24 by Yo Accident Tyoe
Time of AcckkErt hhmm o000 Country of Accident
Grange Farce 1M b
Aoditinnal Exeess L Wirdsoresn Exoess
futsioe Singapore 00 Excess 600
Dutssde Singapeoe T9 Ercess .00

. — - T may mu-;\ I'.lll:z_ =5 === -
GET Siatuy Werfed Yot
Address 2 #015-25 ESPARIMA RESIDENCES Address 3
Agddress Type Singagore sogresd Pt Code
Halated Policy Mumbar SOTREISNEE-02
_I:lrwur Type S —_—

Driver NRIC Driver DOE
Driver Age Oriving Expenence

Eortact No.(Ofice)
Agdress

Coptact Ma.fHome]
Address 3
post Code

Address Type Formign abdreas

Dirbwir Yahicla Ma. Briwrr Insurar Coma:

[op-mx v brieed g viie
Contact
eposass no.  paassia
(Hame)
ol
Vahitie F]
= —uahicle Fsnsin

[EmMD5171G / BAARIER ON 26 Sept 2018

et nsured LabINY | ot at Fault '

e — e e -

.thhmuu';l‘ Tes v au.tpnr ﬁheﬁrrld Warkshog, Nams unknawn '} tenart Recmived _'_[ cliin
Date Registered v, f1a16/2018 16113 | EI:: i
Riport Taken By [rosL wWaHAS |

+ Print AK |etter

[Zave | Submit

hﬂplrﬂgi&nlm.Inc.um.mm_sgfg{:s.‘Wa»clainﬁclmmamEdil.du?mﬂld_-ﬁ‘I59048-nh]a:tld=0&mkmmmmmld%hcodFﬂﬂxmﬂmﬂrﬂ... 112




10132018

Claim Handhing{ Claim Task ]

Attachmant
T
ficorderd Mo HMTF 1014128 (Claimi No. agz
Last Doc. Hecened L Mo Upinad Crate LIAAOY20LR 16|15
Path # Category * Conlpential
_Ghoosa File o lie chosen [Ciwar|  [Plesss Selea +| [ma .
| Choosa File | Na file ehosen Ciear | [Pease Select v [no ’
Choose File  No fie chosen Ciear | | Plesse Solect *] [no v
Chocse File  No file chosen Ciear Flaase Salect *|[na .
Chaose Flle o file chosan TCiear | | Pieass Seect +| [me .
Choose Fila No i chosen Ciar | | Please Select v| [no v
TH‘I-;IQE Fhaan-
w Attachment List
Attachamunk Uphraded By ate Categary ? LirgeEnsy Diesis
NAC BUKIT_MERAH_BI0676] NATIONAL ASSESSMENT CENTRE SERVICE
m 5 (BLIKIT MERAHY) an 13 Oct 2008 16:13 Photoa Hormal Pk
e "
- WAC_BUKIT_MERAH BODBTE] NATIONAL ASSESSMIENT CENTRE SERVICE
S (BUKIT MERAH)) on 13 Oct 2016 16713 Phigtos Normal Plageor 2%
NAC_BUSTT_ MBRAH_S00676( MATIONAL ASSESSMENT CENTAE SERVICE
' £ (BUKIT MERAH)] on 13 Dt 2018 1813 L Narmal Photos 2
NAC_BUKTT_MERAIY_BOUATS( NATIONAL ASSESSMENT CENTRE SERVICE
- & (BUKIT MERAH)) on 11 Oct 2018 16:43 Pivstag oo Prigtas 20
NAE BUKIT MERAH_B00676( NATIONAL ASSESSMENT CENTNE SERVICE
I < [IDKIT MERAH)) on 11 Oct 2018 16:13 P IO o
WA BUKTT MERAH_ADOG76( NATIONAL ASSESSMENT CENTRE SERVICE
g = (BUKIT MERAM)) dn 13 Det 2016 16113 o Karmat BAS20)
LI NAC. BUKTT MERAN_BODE?H{ NATIONAL ASSESSMENT CENTRE SEHVICE
- = = = MRIC) Driving Licends Marmal WRICS Drnving Li

W Wideo List

Uplsaded By/Date

hitps-/igiclaim income.com sg/gosficmie

5 [BUKIT MERAM]) on

13°0ct 2016 1613

Fils Narmes

Tiapiay i Hew Window | | Scan and uplaading |

cimmach1mmﬂEdlLdu?mu1d=25159&4!-ob]actl:i:ﬂEiaskinstanoaId=ﬂ&taskld=D&taand&=EDXD13&madHJE.

212



ACCIDENT STATEMENT

ACCIDENT D.#.TE:II_I_E_.I' {)‘L 2018 {DDIMMN‘:"!’YLTIME:LI_.[’.._:.@._—]{HWMM]

LOCATION:

1.

Al ef pessan 5_].&:
. I‘-_il.-n."ln.m..'} Clv;ufh‘ﬁl

¢AD

o) DRIVER'S NAME

Compagy oNE MALL

g

DETAILS OF VEHICLE 'SMD 6[%! a

(1| VEHIGLE NUMBER: -

BINSURANCE COMPANY: NTUEC

ciPOLCY NUMBER: SR

d|POLICY TYPE: [camEﬁHEﬁwif TH%%PAHTY J THIRD PARTY FIRE LTHEFT)
n X 0.

a]MAKE & MODEL:
fITYPE:[SALOOMN / COUPE / MPV /VAN/ LORRY /| MOTORCYCLE

g|VEHICLE ¢ ATEGORY: [PRIVATE /| COMMER AL/ MOQTORCY
n|PURPOSE OF USING AT ACCIDENT TIME: ‘Pﬂ IU#SEE RUSE.

I ARE YOU CLAIMING UNDER YOUF OWN IN
IF MO, PLEASE STATE (THIRD PARTY CLAI REPORTING ONLY

wauteD /i pUEUOR e o)y
| NRIC/FINPASSPORT:_21 430D ﬁ%”_{f‘-c;' Eﬂ! Lj P L4

) ADDRESS: Iﬁfi (ﬂmghawiﬂrl{ Bows

- CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER
DRIVER
AS abovt [MALE / FEMALE)

ajNAME:
] MRIC /FIN/P ASSPORT: CONTACT:

| ADDRESS:

“ 4| DATE OF BIRTH; L. A7 &) oo/Mm/YYYY)

510CCUPATIONSINDOOR ) OUTDOSEY 1 2 11439 _
fIPRTE OF DRIVING i gt 0310 "
WAL DRIVER AN EMPLOYEE OF THE INSURED’S COMPANYZ (Yﬁé@

IF NO, RELATIONSHIP OF RIVER WITH NSURED:_ QW)
| WEATHER CONDIT|E (CLEA:E:SI RAINING / OTHERS =)
bIROAD SURFACE: @ THERS - B
WAS ANYBODY INJURED (YES
¢1) REPORTED TO POLICE (YES

IF YES, PLEASE STATE WHICH CE STATION:
THIRD PARTY VEHICLE

a| VEHICLE mLUMBER: pAODEL:
by DRIVER'S MAME:
o) NRIC/FIN/PASSPORT:  CONTACT:___
THIRD EARTY VEHICLE

) VEHICLE NUMBER: MODEL:

————

'E MRIC/FIN/PASSPORT: COMTACT:

el = Mexvyn bak@)yahoo - Lom - §4
fase = |
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(/Income

mode differan

Our Ref: MT/CA/TP/00 1/1014125-001/HT/sB

03 Oct 2018

BAK YUE SHEN MERVYN

123 COMPASSVALE BOW
#03-25 ESPARINA RESIDENCES
SINGAPORE 544819

Dear Policyholder

CLAIM NUMBER; MT/1014129-001
ACCIDENT INVOLVING SMDS 171G / PROPERTY on 28 Sept 2018 = -

We would like to inform you that a claim has been made dgainst your motor policy,

We need to respond to this claim within seven days. We would appreciate it if you could provide ys:

a.  additional evidence, if an ¥. such as accident phetographs, video cligs or witnesses’ statement
b.  information on whether you are making a claim against the other party

We wish to remind you that under this motar insurance policy,
whether there is damage or not, within 24 hours or the next

reporting centres. If you have not done so, please report this
regret to inform you that we may not be a

You are required to report the accident,
working day after the accident at any of our

accident to us immediately. Otherwise, we
ble to handle the ciaim on vour behalf,

You need not respond ta us if

you have already reported the accldent and do not have any further
information,

We wish to remind you not to admit liability, make offer or payment without informing 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 serious implication on the third party claim against you, and may result in us not being able
to handle the claim for you,

If you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at
motor@income.comsg, ——  —— o = N

Yours sincerely

Goh Peng Hong
Manager
Motor Insurance

NTUC Income Insurance Cooperative Limited

lrcome Centre 75 Bras Bazah Road Singapore 1ROEET . Ta BT&B 1777 - Fax: 6338 1600 - Email SREREMEINGOME. COM.BE + Wibsite

< WWWINCOME.Cam SE
an NTUC Social Enterprise
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eBaoTech
- Hello, NAC_BUKIT_MERAH_AOOGTS

My Desktop
Motice of Loss

Policy Query

Policy Mo,

Wehlche Mo [For Motor)

Salact Policy MNo.

5079835596
o2

Policy Search

GeneralClaim

* Change Languags ' Change Password * Log Out
| | Date of Accident —
[smos111a | Carificate Number
Certificate  Policyholder Pollcyholder Insured Commente e Dats
Numibar Mg R Produrt Cowver Type Vehicke No. Bbiact Date Kpiry
BAK YUE
SHEN S78244700 GPC  Third Party SMDS5171G SMDSI71G- 30/04/2018 25/04/201%
MERVYN

hitps //giclaim.income.com.sgl/gesl/icmieciaim/ICMpalicySearch.do

Eunllnunl
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