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MIAL 11123944 | Nsticnal Assagemen Cenire Sanvioes - Bukli Marah
ENTRY OATE & TIME; 16XW2016 20:31
SLIBMITTED BY: ROSLI DMy ARDLA WAHM

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/09/2019 20 32

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploaze report cofrectly the detalls of the uecldont to speed wp the claims process
2. This Form musi be completed by the Palicyhaldar andior the Autharized Oriver

2. Information provided must be as trulthful and accurale a5 possible. Any wilful missepresentatian or Wwilhalding of material facls may allow inswrance companies ta
— 0 S PRI

repudiate palicy liability

4. The lasus and sccaplance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance companies
5. Any false reporting may be referred to the Polics for Investigafion.

B. This repor will be forwarded by the Insurers of the GIA fRecond

5 Management Cenire pstabiished by thie General Insurance Association of Singapors (G for

archiving and that copias of this repart will, for 5 féo. be made avaitable upon application by Interesied pares
7. By the lndgemant of thia repart o ma Insurars, you heraly consent bn the archiving of this fap=rt a1 the conlre and to copies of the repar baing made avallable

aloresaid,

ACCIDENT STATEMENT
Date Of Report 16/09/2019 20:21

Data OF Accidan

Exact Location Of Accident

26/08/2019 06:55
SLIP ROAD FROM TPE TOWARDS PUNGGOL ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SIMNET46L
Insured/Policyholder '
Name Of Registered Owner LOH BEN-MI
MRIC Mo S7829458D

Emall Address

Mobile Phone No

Allernative Phone No

Vehicla Particulars |
Manufacturer

Modeal

Exact Purpose for which vehicle was belng usad at
lime of accident

Are you claiming under your own Insurance policy
for repair lo your vehicle?

If Mo, Please stale action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Dale Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

LONGLEE NICKY@GMAIL.COM
(LOCAL) +85-06660932

OTHERS-20894886

KA
CERATO FORTE

FRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107776880

LY PHI LONG

588596710

14/11/1988

INDOOR

18/04/2016

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +85-96869532

OTHERS-208944986
LONGLEE.NICKY@GEMAIL.COM
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Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any forelgn vehicle invalved in this accident?

Number of vehicles (including own vehicla)

Invalved in the accident

Was any body injured in the Accident?
Was any Injured convayad to hospital by

ambulance?

Was any other matarial or property damaged?

I have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Drivar)

Details of Police Action

Was the accident reported to the polica?
If Yas Please state which Police Station

Was notice of intended Prosecution given?

I Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAM
Attachment(s)

Are accident photos available for atlachmant?
Was there any video captured by Car Camera?

175 BENCOOLEN STREET
#AT-07

189649
MO
OTHER - STAFF

COLLISION - HEAD TO REAR
RAINING
WET

NO
2

NO
NO

YES

MO

NO

YES
NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
W

ehicle Registration Numbar
Vehicle Make/Madal/Calaur
Details Of Properties
Vehicle Category
MName of Driver
NRIC/Passport Number
Caontact Number
Address
Posicode
Insurance Company Name
Mature Of Damage
Nao. Of Passenger (Including Driver)

SLuUS895)

FRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the a;tcident to speed up the claims process,

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

3. Information provided must be as t | and accurate as possible. Any wilful misreprasentation or withholding of material

facts may allow insurance companies to gfgy_q ate policy liability,

4. The lssue and acceptance of this Eorm by Ihsurance companies Is not an admission of palicy liability on the part of the insuranes
companies.

5. Any false reporting may be referred to tl_'lg; Police for investigation.

B. The report will be forwarded by the insurets of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for .?nn:hﬁ.llng'_L and that coples of this repart will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repart &t the centre and to copies of
the report being made avallable aforesaid,

8 Consent under the Personal Data Pmtetti?n Act (PDPA)
I understand, acknowledge, agree and consent that

{a) My insurer, my workshop and the Genersl Insurarice Assoclation of Singapore {"GIA") may/are permitted to eollect, usa,
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 i{furer (collectively the "Persanal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer{s| who have Insured
vehicle(s) involved in this acoident shdlll be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and%anv relevant government agency/autharity {such as the police), tor the purpose(s)
of :

(I} processing, handling and/or :Ieallr:tg with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

{ii} Investigating the accident and/or my claims;
(ili) carrying out and/or dealing with nj'-.r Instructions or responding to any enguiries by ma;

(v} administering my claims {iru:luding: the mailing of correspondence, statements, invoices, reports ar notices to me,
which could Involve disclosure of f.:enain personal data about me to bring abaut delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

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

{b) all insurerls) who have insured unhicle*s:l invalved in this accident and the Insurers’ lawyers/|law firms, may/are permitted
to collect, use, disclose and/aor prur.esﬂ my Personal information for one or more of the above Purposes: and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d} mv Personal infarmation will also be c#IIE{tEd and used to complle claims histary for the purpose of fraud detection,
inyestigation and management in present and all future claims.

{2} the information so collected under [d}ii:huue miy be shared / disclosed:

(i} toallinsurers and/ar any ether th'rfjfd parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, faw enforcemeant and g#-.r&rnment agencies as reasonably required for the purposes stated, or

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

) 1hleaol]
. “.'rr i . _/' 3 i 't
Policyholder's Signature Driver's Signature ifrring Centre Persafihel’s Sgnaty ’ T
Date & Time: {If drlve& is mat the policyholder) ame: Lgép f ﬁ }
Date & Time: NRIC/FIN No.:

[£(09/2%(9
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DECLARATION ‘_L,
|/We declare the foregoing particulars are trde in every respect.
/,* -
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Policyholder's Signature Driver's ﬁgnatu re Ing Centre Persdnnal’ SIg tiire
Date & Time: (f dr?ver is not the policyholder)
Date & Time: NHII:,-’FJH No.-



16 Sept 2019

To whom it may concern:
Reporting officer.

Dear Sir/ Mdm,

Letter of Authorisation

My name is Loh Ben — Ni, NRIC 57929458D.

| am writing in this letter to authorize Ly Phi Long, NRIC S8859671D to make report on my
behalf as he is the driver of vehicle SJIN9146L on the day of accident.

Please do not hesitate to contact me at 9666 9932 if you need further clarification.

Thank you.

Loh Ben - Ni
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- ACCIDENT STATEMENT:

ACCIDENT DA TE:,{&E}MIDWMMNW?- e 06 EF) (HHMM)
LOCATION: g 990 / ‘ '
o

I, DETAILS OF VEHICLE 5 -
GIVEHICLE NUMBER S TN 9 (46 L '
DJINSURANCE COMPANY: 1) Lol Ly ¢
c|POLICY NUMBER:
dIPOLICY TYPE: (COMPREHENSIVE / THRD PARTY ‘by-iogglu PARTY FIRE &THEFT

SJMAKEAMODEL: ' < 9 o fel1A ,
[|TYPE; N / COUPE | MPV /V AN / LORRY | MMOTORGYCLE / OTHERS)

@ Q) VERIOLE ZATEGORY; (PAIVATE / COMMERCIAL / MOTORCYCLE)
N)PURPOSE OF USING AT ACCIDENT TiME:
|ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/NG)
IF MO, PLEASE STATE [THIRD PARTY CLAIM / REEDH@S ORLY)
2., INSURED / POLICY HOLDER A
AINAME . LoH REAN — A/ (MALE ¥ FEMALE)
BINRIC/FIN/PASSFORT:_ 83 972G 459 ) CoMACT— 9 (4.6 G 2 (

CIADDRESS_APT AjL <(9 CE FAnGoon AR TH AVENUE &
. 3

OCL—=3p2= SibkTacs Ll 85O 75,

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

s nﬂ lﬁrjg‘-;'d'nj&, DRIVER il ) 1 ~ '

Cindvding divery SINAME__LY LH|'LONG (MALEY FEMALE)
R R ™ T e S AT E W), CONTACT_J08 T ¢ 74
40 c)ADOREss: 2P fequ Foadd 4 o3 G4 . Mgl pei 324875

"d)OATE OF BIRTH: (4 /(1 /7 P [DD/MMANYYY]
&|OCCUPATION: {INDOORY OUTDOOR]

IBITE OF DRIVING EﬂgEg ;(.,.._.ﬁ‘_sp_’ 28 .

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)
I NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ Sforf 1

S O]WEATHER CONOMON: {_c:_L_.géR 'RAJNIHG-EGTHERS g
PIROAD SURFACE! (DRY L WET  QTHERS e , |

& WAS ANYRODY !NJUI?E&_:J {YES AND) i o

7. @]REFORTED TO POUCE (YES / o) .

IF YES, PLEASE STATE WHICH POLICE STATION.

. THIRD PARTY VEHICLE : T o :
N e of Thmﬂﬂwa TS; V;HII'.';FE NLTMBER:,_ SAUSET S [ mooew_flawla R\
Clodudiog dibver’y ©] DRIVER'S NAME:
¢ ) ' €] NRIC/AN/PASSFORT: CONTACT:
- ?. THIRO PARTY VEHICLE
& T, c) VEHICLE NUMBER; : MODEL;
"~.., hle af 'tnfrh‘f”f];r,‘ ¢l ORIVER'S NAME: :
( lrsfl.u.;l;,-.ﬂ,,,ch'*i-ﬁr 2 1) NRICYFIN/PASSFORT: CONTACT:.
(

! \IDED

Oatl = Long Lot hiv L_‘I (o G Ak e
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| Search
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