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your NCD will be affected due to late reporting

@ja SINGAPORE ACCIDENT STATEMENT

IMPORTANT ROTICE

1. Plagse repor comectly the detalls of the accidant to spaed up the claims process

2. This Form must be

3, Informatian provided must be as trsthful and accurate as possinie, Any willul risrepresentation or withalding of malerial facts may allow insu

policy liability.
4. The issue &

anorting may e nd I [

5. Any false o e
fi, This report will be ferwarded by 1

rresd A0 16 -
he insurers of 1he

GIA

and thal copees of this report will, for 8 fee, be made available upan application by inber
7. By the lodgement of this repor 10 the Insurers, you hereby consent 1o 1he archiving o

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

nd acceplance of this Form by insurance companeas is not an admission of palicy liability on the parn of the insurance Companies.

rance companies 1o repudiale

Records Management Cantre estabished by tha General |nsurance Association of Singapare (GLA) for archivng
asiad partes.

{ thiss repon at the centre and io copies of the report peing made available aforesaid

19/01/2021 11:48 (SGT)
16/01/2021 14:00 (SGT)
Bideford Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

nName Of Registered Owner
Company Reg No

Email Address

Maobile Phone Mo
Alernative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 10
your vehicla?

Yehicle Category

INSURANCE COMPANY

name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

CRIVER

Mame of Driver
MRIC No

Date Of Birth
Oecupation

@Amidenl report SN09211J0003

SLF51D

Yes

SB EXPRESS LOGISTICS PTE.LTD
2K HDSZK
liling@sbexpress.com.sg

{Phone) +65-67476188

(Office) +65-67476188

Parsche
MACAN GTS PDK E5 SR

Private use

Mo - Claiming third pary
Private car

China Taiping Insurance
Comprehensive

Mo
DMPCSNWO0126232000

LEE LI LING LOVINA{LI LILING LOVINA)
SN O98F

02061980

Indoor
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Date Of Driving Pass

Driving exparience

Gender

Mabile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

1f Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

vehicle Registration Number of Other Vehicle Owned by Driver

insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATICN OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles invalved in the accident

Was anybody injured in the Accident?

Was any injured conveyed 1o hospital by ambulance?
Was any other material or property damaged?

wumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

MName
Gender

PASSEMGER 2

Mame
Gender

DETAILS OF POLICE ACTION

\Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

29/08/2011

g YEARS AND 4 MONTHS
Female

(Phone) +65-01916861
liling{@sbexpress.com.2g
ELK 4754 UPP SERANGOON CRESCENT
#02-517

531475

Mo

Employee

Mo

Collision - Head to Rear
Clear
Dry

Mo

Yes
Mo
Yes

Mo

NG SOCK KIANG
Famale

LORMA LEE
Female

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Vaehicle Model

Yehicle Variant

@& pccident report SN09211J0003

SGSE479E
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Wehicle Colour

Vehicle Calegory

Mame of Driver

Comact Number

Address

Address complement

Postcode

Insurance Company Mame

Nature Of Damage

Details of property damaged in accident
Na. Of Passenger (Including Driver)

INJURED 1

mMame of injured person
Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by ambulance?

@Amid ent report SN09211J0003

Privale car

INJURED PERSONS DETAILS

LEE LI LING LOVINA(LI LILING LOVINA)

I'M PREGNANT (OBSERVEATION)
SLF51D

Yes

Mo
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IMPORTANT NOTI

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

2. This Form must be com ad by the Policyholder andler Authorized Driver.

3. Information provided musi be as W@iﬂh’!. Any wilful misrepresentation or w ithhelding of material facts may
allow insurance companes 1o di ligy liab

4 The issue and acceptance of this Form by insurance companies i not an admission of policy liabifty on the part of the insurance
corpanas.

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

&. The report will be forw arded by the insurers of the GIA Records Management Centre established by the Ganeral insurance Associalion
of Singapore (GA) for archiving and that copies of this report wil for a fee be made available upon application by nterested parties.

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made availabke aforesaid,

& Consent under the Personal Data Protection Act (POPA)

| understand, acknow ledge, agree and consent that |

{a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out ir this [form] and any other personal information provided by me or
possassed by my insurar {collectively the “personal Information®) and disclose and transfer such Personal Information 1o al insurer(s)
w ho have Insured vehicle(s) invohed in this accident {all insurer(s) whe have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the insurers’ law yersfiaw firms, the Monetary Authority of Singapare and any relevant
government agency/authority {such as the police}, for the purpose(s) of

{i) processing, handling andfor dealing with ry claims including tha settiemant of the clairms and any necessary investigations relating to
the claims;

{ii) imvestigating the accident andfor my clairms;

(iif) carrying cut andlor dealing w ith my instructions or responding to any enquiries by me;

{iv) administering ry claims (inchuding the mailing of correspondence, statements, invoices, reports o notices to me, W hich could involve
disclosure of certain personal data about me to bring about delivery of the same as W ell as on the external cover of envelopes/mail
packages); and/or

{v) complying w ith applicable law in administering, processing, handfing andior dealing with my claims.

(collectively the “Purposes”)

(b} all insurer(s) w ha have insurad vehiclels) involved in this accident and the hisurers’ law yersflaw firms, maylare parmitted to coflect,
use, disclose andfor process my Personal [nformation for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the nsurers andior GIA 1 their third party service providers or agents
{including their law yers/law firme), w hich may be sited cutside of Singapore, for one or more of the above Purposes.,

' "f;"" r9(or (Ls

Policyhoider's Signature | Date & Criver's Signature (¥ driver is not the policyholder) [ Date Witnesged by Reporting Centre
Time: & Time Persannel

Ekatc_l_‘i_Flan




Describe Circumstances of the Accident

Declaration

VW declare the foregoing particulars are rue in every respect.

/ iz

-7, / o [
[4pn 1 -
Policyholder's Signature / Date & Driver's Signature (f driver is not tha poficyhalder) [ Date Witnesséd by Reporting Centre
Persannel

Tirme & Time



ACCIDENT STATEMENT

ACCIDENTDATE:( [~/ )~ )(DD/MM/AYYY), TIME:( . O )(HH:MM)

iy

LOCATION:__~ -

1. IDETAJLE OF VEHICLE
) VEHICLE NUMBER:___—_
b]INSURANCE CCMPANY:

c)POUCY NUMBER: £ 0 o (26 2
G)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT

e)MAKE & MODEL: : e .
f)TYPE:(SALOON / C'OLFF’E [ MPV [V AN if' LORRY / MOTORCYCLE./ OTHERS)

g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: -

IJARE YOU CLAIMING UNDER YOUF OWN INSURANCE [YES/NO}
|F NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2.. IMSURED / POLICY HOLDER
AJNAME:_ A RE S (MALE / FEMALE]

b NRIC/FIN/P ASSPORT: CONTACT: ¢
c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%‘“[‘A D.Q ?qggg“ﬂé, DRIVER d o - pata .
Vily L€ ' g _[MALE ,"_FEMALE:

s : . alNAME:
ncuding dviver) b} NRIC/FIN/PASSPORT: L CONTACT:

C.u_.j ] ADDRESS: /

o

| *d)DATE OFBRTH: (=L / o /7 } [DD/MM/YYYY)
& OCCUPATION: (INDOOR / OUTDOOR)
fJYEARS OF DRIVING EXPRERIENCE: 5 /g 12 _
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES"} NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q) WEATHER CONDITION: (CLEAR / RAINING / OTHERS

bJROAD SURFACE: [DRY / WET / OTHERS,
6. WAS ANYBODY INJURED (YES./ NO)
7. @)REPORTED TO POUCE (YES / NO)
IE YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY WEHICLE

4e of pasgeagte o) VEMICLE NUMBER: e _MODEL:
E_ ||,_.-|d,_45:'1_:.“l:| GI,_I,:,\__..‘!..-\& b) DRIVER'S MAME:__
Y “" &) NRIC/FIN/PASSPORT: CONTACT:
- 9. THIRD PARTY VEHICLE
I%j&u h; " d) VEHICLE NUMBER: __MODEL:
* .P FEOF, 6] DRIVER'S NAME:
Clnduding diver) ) NRIC/FIN/PASSPORT: CONTACT:::
(_D
Omatl = Lt Lingl@IBEY;
o
[~ 5
M
\ipko =

-

DR Ao )
N T T e e S
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CHINA TAIPING INSURANGCE (SINEARSRT FTE LTD,

tiator Privale Car o

M BN
CERTIFICATE OF INSURANCE ,_

e e R el N R [l ol R L] il e st BT | e e I l"-b-ll&?":*\e\.
fidge ebhews IS Sty Fhgam e Camponenimn) Fuae= 10t '
el 504 perEARk BRI T Al i Cow. TypC

e a b ey | L Py Sy EL S FULH (1

Enging Mo 006043

CEREICATE W DEAPCENYED0126252400% Chia ND,.’i".‘E.*iE?F;.ﬂE_ZHLEE_E_ﬁ'ﬂE
IR R ARy cr e | ELRSLD
bl Sy M 5B EXIAZES LOGISTICS PTE, LTB
i Lyl tanian THanrs E< Soct f Q52 000 Jn
-y V {15
| Adfitnnal Ex Diher thian Mannd T s
Ea Sl b-Apecz 25 S53000.00
A i Lkl A Al P e BELLY) Ea Seat 1= bt ==25H SESORE0
* Mgt el dib dut ol o el
EX-rib WINDREHEERN P A ]
R YRS PR - (] TESMEE - i |

Ariy porsan dhia o sdnasg on ey Plougynalnars ariler ar sith g e pLATLEIan

Phrvyieded Wl s Tl aomn dpiing = perrridiiznd b oot andes &gk T t spang af athor S of
sl b deive T8 Bicter Molacto ne i Doch 24 St e | s g anlied by oo of
bl of i ar iy ranson of ry eRnsimes aeorp Ity i (Bt wedal T et i Llator
Vehipio !

s e ettt o ifie g D10 A=iinj marprsen sl for thep

oottt businecs. Tho pulicy A el g Ger farne o rosk il

Quaibberr ey Pl (e [k U, T Iy, (0l s powcdorating e cApn g aof seticd rdliee dhiay samalas v Ersineebid iy
Lo husenoss oF e 1oa iy, parponce i) sivburspetrti il This itos Trade: Gt wWhehear peap sabeby Tor s ErurLeTiing
it Eirten oma (Crmsstadt v Tols Lo Thizl wrtbbze doadlid Pirie e VWalsor o B s (o tm Bt SRS b o ey BTN
T res] i Ramin Drerdte g < ygt S en Dy O Lm0 aue sotharised prihops Tor caoh Policy Year
JHRE PLURGHASE G0, DIGHRON CARTAL PTR L il
® Lirrwd Pt L | L P L L] = 5n FLg R TIRTT 'y 1
Lot e i '7'.' ¥ ot ¥ "y 1 o Thy = Iy i"| g

1iWe hereby Ce PHIFY inat the policy te which this: Ceriticate reistes is issued 17 accordance ity the
pravigics of The Rioter Venckss (Thir-Fafiy ek s anr Coirpensanon At (Layier 1edh ard Bart iy o tha R
marsport At 198 (Hialnysia.

Phipze 565 IEVETE A ARG INBERANCE [SINGAPGRE) P LTI

;
! . . ‘m’ ~
lssec 3y L ABWIN PTELTY _ |

Martrarees] Oifiees Ak ] Slrilieey

China Taiping Insurancs (Singapere) Pre L. [Cox Rog. No. 200208384E) !
& 3 Anson Fosd #i6-00 Springleaf Tower Singapor= 079909 53596111 P52 1053 @ www g ontsiping com



