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BIBAAZOOSSTT | Maticnal Assessrmanl Cenlre Sanioas - Bakit Marph
ENTRY DATE & TIME 25072020 17 68
ELIRMITTED BY) ROSL BN ASDUL WAsAE

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/06/2020 18:07

SINGAPORE ACCIDENT STATEMENT

1. Please repor correclly the catails of thie accident jo spesd sp the claims process.
2 This Form must be compbsted by the Polioyhokdor and/or the Authorised -Orivar.

3. Information pravidad must be as truthful and accurate as possibse. Any willul misrepresentation or withoiding of matenal tacts may allow insurance companizd 1

rapudiate palcy lahifity,

4. Tha lats and accoptanes of 1his Form by insurance companies (s notan admission of policy lability on the pan of the insurance comparnioes.

&, Any talse reporting may be referred {0 the Police for investigation.

B. This repan will bo forwardad by he Insuters of the G4 Reoonds Managoment Cantre: estabishad by the Ganoral Insurance Azsoclation of Singapo {GA) for
archiving and hal copied of his report will, fora fee, be made avallable upon application by ntirekled paries
7. By L lstgement of this repart to the surers, you heseby conserit to the archiving of this Fepor at the centré and 1o coplos of thay ropart being made availanio

afoniEsaid

ACCIDENT STATEMENT

Date Of Report

Date OF Accidant

Exact Location Of Accident
Country/State of Loss

28/06/2020 17:56

29/05/2020 11:40

ALONG LOR MAMBONG NEAR OCBC BANK
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SML4B85U
Insured/Policyholder
Mame Of Reglstered Owner LUD MEI
MREIC Mo SXXXKSHED

Email Address
Mobile Phona No
Allamative Phone Mo
Vehicle Particulars
Manufacturar

Madel

Exact Purpose far which vehicle was being used al
fime of accident

Are you claiming under your awn insurance policy
far repair to your vehicla?

If Mo, Please slale goliun 1o be lakan
Vehicle Catagory

Insurance Company

Mama of Insurance Company
Type OFf Coverage

Fleel Palicy

Policy Mumber

Cover Mole Number

Driver

Name of Drivar

MNRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

DOriving Experience

Gender

Maobile Numbar

Fax Number

Conlact Number

Ehail Address

LORAINLUO@HOTMAIL.COM
(LOCAL) *&5-08737277
OFFICE-9B737277

MERCEDES-BENZ
E200

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5111408382

LU MEI

SHXMXE58D

26/12/1985

INDOOR

16/02/2016

4 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +85-087 37277

OFFICE-28737277
LORAINLUDEHOTMAIL.COM

Page 1 o116



Addross

Postcade
Was driver an employee of the Insured's Company
Il Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vehicle

Insurance Campany of Draver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any loreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicla)
invalved in the accldent

Was any body injured in the Accident?

Was any injured conveyad 1o hospital by
ambulance?

Was any olher malerial or propery damaged?

| have boen approached by unknown person(s)
soliciting/offering accident ciaims assistance,

Number of Passengers (Including Driver)
Details of Police Aclion

Was the accident reporied to the polica?

If Yies, Flease state which Palica Station

Was notice of intended Prozeculion given?

Il Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any aud|o recorded?

28 SHANGHAI ROAD
#13-03

248190
NO
CWHNER

SIDE SWIPE
CLEAR

DRY

MO

2

NO

NGO

MO

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modal/Colour
Details Of Propearties
Vaehicle Category

Mame of Driver
MRIC/Fassporl Number
Contact Mumber

Address

Postcode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Drivar)

SLS18957R
TOYOTA

FRIVATE CAR

Fage 2ol 16



SKETCH PLAN

IMPORTANT NOTICE

1 Piease réport correctly the detalls of the accident to speed up the claims process

2. This Ferm must be completed by the Policyholder andfor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentstion ar withholding of material
facts may allow Insurance companles to repudiate palicy liability.

4, The fssue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies,

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

6. Therepart will ba ferwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Assotiation of Singapore |GIA) for archiving and that caples of this report will for a fee be made avallable upen apalication by
intergsted parties:

7. By the lodgment of this report ta the insurers; you hereby consent 1o the archiving of thisreport at the centre and to copies of
tha report being made available atoresald,

B, Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agres and consent that:

{a) My nsurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted 1o collect, Lse,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the "Personal Information”] and disclose and transfersuch
Personal Information to all insurer{s) who have insured vehicle(s) invelved In this accident {all Insurer(s) who have \nsured
vehiclels) involved in this aceident chall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity [such as the police), for the purposeis)
of:

(1) processing, hand|ing and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

{il} Investigating the accident and/or my claims;
{iil} earrying out and/for dealing with my instructions or responding to any enguiries by me;

[iviadministering my elaims {including the mailing of correspondence, statements; Invoices, reparts ar notices to me,
which could Invelve disclosure of certain personal data about me o 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 clams.{collectively the
“Purposes”)

ib]  all insurerts) whe have insured vehiclafs) invalved |n this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Persenal Information for ane or mare of the above Purposes; and

{c)  my Parsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

[d)  my Personal Information will also be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management |0 present and all future claims.

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

() toallinsurers and/or any. other third parties that assist in evaluating, investigating, controlling br managing fraud,
regulators, law enfarcement and povernment agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court arders,

— . A8 — ) "
Puhw r 2r's Sigrature Drl\.'u;'ﬁignature rting Centra Per I'IHEF Signatgr

Date & Time: é 1 O | driveris not the palicyholder] Bme:
}é/ﬂ /} Date & Timal 5~ oo MRIC/FIN No.
25 fob) #



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe deelare the faregoing particulars are true \n every resgect.
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ACCIDENT STATEMENT
ACCIDENT ﬁnrﬁ:_{ > EF! s f__?,'?zbl{t:mw.ﬂﬁwrl. TIME:( !f ,';f.'{_?__l{}-lr-tmw-

weanon:__ Lor Man J';ﬂmj (Holfed )

1, DETAILS OF VEHICLE
v el VEHICLE NUMBER: ?#/Jﬁﬁﬁu
b INSURANCE COMPANY; nCo¥
c]POLICY NUMBER: / 1

d|POLICY TYPE: | cow;,g u_dzE’SWE J THI F‘AETYI THIRD PARTY FIRE ATHEFT)

&) MAKE & MODEL: 220
ATYPE:{SALOTN [ COUPE / MPV /V AN / LORRY | MOTORGCYCLE / Dnl-rms;

9] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME:__~

[} ARE YOU CLAIMING ugg ER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE / REPORTING ONLY)

. INSURED [ POLICY HQLDER -
AJNAME_: 0 M 1, (MALE / FEMM? v
BINRIC/FIN/PASSPORT: S &g ;E;O co«qmc‘rj

4

CMDDRESS* I Agha,y Rel 74 /3-C

k3

T SFueinc {
A GDHTJNUE TO 3.d IF DRIVER ALSD POLICY HOLDER
% Je rrl,- ||';a¢f;m,1‘],';, DRIVER )
) NAME: {MALE ] FEMALE]
{_, g rl: fq”uj dli-‘u"ﬂr }
b NRIC/FIN/P ASSPORT: CONTACT:
_) =) ADDRESS: :

“d)DATEOFBIRTH; [_26s /&y TT¥T yioommprryy)

&) OCCUPATION; (NDCOR / OUIDOOR) . !
ABITE OFDRIVING Dfce 1Vt
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES? h.cnir

[F NO, RELATTONSHIP OF THE DRIVER WITH INSURED:
5 @l WEATHER oD il F RAIMNING f OTHERS

BIROAD SURFACE: (GRY/ WET / OTHERS
4. WAS ANYBODY INJURED {'rEs

7. @)REPORTED TO POUCE [YES

IF YES, PLEASE STATE WHICH POLICE STATION: :
B. THIRD PARTY VEHICLE B ~ .
LT /1T MODEL: 'Z_ya'f e

N e of pacpager @) VEMICLE NUMBER; __ &

C hodduodiog ditver) Bl DRIVER'S NAME:
( \) c) _E‘JH‘TCJHNIPASSFDET: COMTACT:
Y e— P, THIRD FPARTY VEFICLE

o o) pasiungse ) VEHICLE NUMBER ; MODEL:

TPRIEC o) DRIVER'S NAME: .

Chnduding. deirs ' Ric/En/PASSPORT: CONTACT:.

()

ematl = /-*T{,LM@U@PUW (- Ldi”
‘ \J]F}w@
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