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$N09211J0003 / National Assessmeni Cenra Services [408933)] Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 100172021 11:48 (SGT)

SUBMITTED BY: Celine Fong Wal Li
VERSION: 1 (19/01/2021 11:48 [SGT)

@SINGAPORE ACCIDENT STATEMENT

IMPQRTANT NOTICE

1, Pleass report cormcily the dewmils of the accldent to speed Up the Claims process.
2. This Farm mus? be compieted by the Policyhoider and/or (e ALIKONSE D

3. Informaticn provided musi be as ruthful and accurate as possible. Any wi
policy ability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance companias.

Ful misreprasentation o7 witholding of material facts may aliow insurance companies o repudiate

8. Tris report will be larwarced by the insurers of the GIA Records Management Cenira eatablished by the General Insurance Association of Singapore (GIA) for archiving
and that coples of this report will, for 3 fee, be made avallable upan spphication by imerested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report st the centre and 1o copies of the report being made availabie aforesaid.

Date of Submission e st » S 19/01/2021 11:48 (SGT)
Date of Accident ‘ - G s - 16/01/2021 14:00 (SGT)
Exact Location of Accident ‘eei e . . .. Bideford Rd, Singapore
Additional Location Information e e -

Country/State of Loss . .. e Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number PP S SLF51D

I SRR TUL
| INSURBIPOLIOTHOLDRR:

15 COMPANYT oo cemrmamssmioriiiisn e m e ot s e Yes

Name Of Registered Owner .. ... Y -2 = | SB EXPRESS LOGISTICS PTE.LTD
CompanyRegNo . ... .. ... Sy AR R g 2X000X092K

EmAIlADHIBEE: ..o romsisemny o wrmpens R liling@sbexpress.com.sg

Mobile PhoneNo ... .. ... - - I o (Phone) +65-67476188

Alternative Phone No T e s (Office) +65-67476188

et DRy o A

Tt

MaNUTBCIUFBT ... . oo e o i o e e e s Porsche

Model ... ... - e we o - MACANGTS PDKESSR \
VBIBAE .ooviv o oovierisoes e e sireiae e ameseas e T s = ‘
Exact purpose for which vehicle was being used at time of

BOOKABAL ..o ioe ociee wioiuns thsrrist e sy s s Privata use I
Are you claiming under your own insurance policy for repair to [
your vehicle? M - No - Claiming third party ‘
Vehicle Category PR T L R R SR R g i Private car

S

SIS i
- INSURANCE COMPANY" -

I G

Name of Insurance Company .. T ———— China Taiping Insurance i
Type of Coverae o s S, Comprehensive !
Fieet Palicy B SR |,

POlicy NUMDBE . o oo o s s P— DMPCSNW00126232000

Cover Note NUMDBET ... oocoior i i e sme e e -

Name of Driver . .. ... R e s LEE LI LING LOVINA(L! LILING LOVINA)

NRIC No AR A B PSSR NGRS T 02 SXXXKGIBF

Date O Bifth oo oo oo coooe e e e e 02061980

Qccupation i o R e Indoor
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page 2 |
|
|
Date Of Driving Pass P s e TR AR 26/09/2011
Driving experience v ansd s g YEARS AND 4 MONTHS
Gender .. G i . Female
Mobile Number et tetinn —atpears B AR R s crs (Phone) +65-91916861
Alt. Phone Number . ) e . - .
Email Address .. . - - - - gL - lling@sbexprass.coM.&g
Address T i Wk S - 1 . BU(475AUPPSERANGOONCRESCENT
AdCress COMPKIMENE oo v cms o oo ome e #02-517
POSICOd® ... e e . 531475
Is the driver the policyholder? ... .. .. TR No
If No, Relationship of the Driver with the Insured . o Employee
Does Driver Own Other Vehicles? SR — No
Vehicle Registration Number of Other Vehicle Owned by Driver
| Insurance Company of Other Vehicle Owned by Driver s
GENERAL INFORMATION OF THE AGEIDENT el B M e 1, i T |
Type of Accident ——— o ia S Collision - Head to Rear
Weather Conditions . .. L - o Clear
Road Surface .. . . ... - ,‘ ey ma RS S Dry

OTHERNFORMATION |

Was any foreign vehicle involved in the accident? — No

Number of vehicles invoived in the accident . . ... . 2

Was anybedy injured in the Accidem? - R Yas

Was any injured conveyed to hospital by ambulance? . No

Was any other material or property dameaged? . Yas

Nummber of Passengers (Including Driver) e 3

Has the driver been approached by unknown person(s)

soliciting/offering accident claims pssistance? . .. .- No

PASSENGER 1 |
Name .. . s s s e s 8 s NG SOCK KIANG ‘
Gender ... .. - m— : e Famale

PASSENGER 2

Name . i i _ i i LORNA LEE

Gender . : PR — e T Femala

T

oTALE oF PORGEACION | L T

Was the accident reported to the police? ... = No
Was notice of intended Prosecution given? L . No

h‘yes.againstwhom? ey A R AR -

PLS REFER TO THE ATTACHED STATEMENT

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

DETAILS OF OTHER VE HICLE PROFERTY 1

Vehicle Registration Number ... B R SGSE479E

Yehicle Manufacturer — T . a”

Vehicle Model e g [ . =

Vehicle Variant .. ‘ - N I
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address .

Address complement

Postcode . ... .
| Insurance Company Name ...
Nature Of Damage

Details of property darnéged in aoddenl L .

| No. Of Passenger (Including Driver)

INJURED 1

Name of injured person

Address

Address Complemem

Post Code .. .

Approximate Age Yeurs Old

Injuries Sustained . )
injured person in which vehlcle‘? :
Were seat belts worn? ..

dAccidant report SN09211J0003

INJURED PERSONS DETAILS

Was this injured conveyed 1o hsspital by ambuianca? .

page 3

LEE LI LING LOVINA(LI LILING LOVINA)

I'M PREGNANT (OBSERVEATION)
SLF51D

Yes

No
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RT |

1, Pease report corre cily the details of the accident to speed up the claims process.
2. Tnis Formmust be leted Poll er and/or t utheorise ver, |
3. nformation provided must be as truthful and accurate as possible. Any w iful misrepresentation or withhokding of meterial facts may |
allow insurance corpanies fo repudiate policy Habllity. |
4. The issus and acceptance of this Formby insurance companies is not an admission of polcy labifty on the part of the insurance
companies,

5. Any false rting m referred to the Pol ity . 1
8. The report w il be forw arded by the insurers of the GIA Racords Management Centre estabiished by the General nsurance Association ’
of Singapore (GIA) for archiving and that coples of this report will fora fee be made avalable upon application by interested parties.

7. By the lodgement of this report fo the insurers, you hereby consent to the archiving of this report at the centre and to copies af the
report being made avalable aforesaid. |
8. Consent uhder the Personal Data Protection Act (PDPA} |
| understand, acknow ledge, agree and consent that : |
(a) My insurer , my workshop and the General nsurance Association of Singapore (“GIA”™) may/are permitied fo colect, use, disclose '
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or ‘
possessed by my insurer (collectively the “Parsonal Information") and disclose and transfer such Persenal information to all insurer(s) |
who have insured vehicle(s) involved in this accident (all msurer(s) w ho have nsured vehicle(s) invelved in this accident shall be |
collectively referred fo as the “Insurers’), the nsurers’ bw yers/law firms, the Monetary Authority of Singapore and any relevant \
gavernment agency/authority (such as the police), for the purpose(s) of : ‘
(i) processing, handling and/or dealing with my claims including the setilement of the claims and any necessary Investigations relating to
the clairrs;

(ii) investigating the accident and/or my claims; |
(iii) carrying out andfor dealing w ith my instructions or responding io any enquiries by me; l
(iv) administering my claims (including the melling of corres pondence, statements, invoices, reporis or notices fo me, w hich couid invoive
disclosure of certain personal data about me to bring aboul delivery of the same as w ell as on the extarnal cover of envelopes/mail ‘
packages}; andfor

(v) complying w ith applicable law in administering, processing, randling and/ar dealing w ith my claims.

(collectively the "Purposes”)

(&) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers' [awyersflaw firms, may/are permitted to callect,
use, disclose and/or process my Personal Information far one or more of the above Furposes; and .

(c) my Persanal Ihformation may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agents
{including their faw yers/aw firms}, w hich may be sked outside of Singapore, for one or mote of the above Purposes.
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Describe Circumstances of the Accident
| ; L CA ")/’;’ (4L & {é/k"; .g:'ﬁ (=] ‘?/J '?’w{'/")" 7 f ’o/'(‘f(‘d' "“/ /€ﬂ ﬂi‘!‘/ i Mf) ‘
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[ Declaration ‘
We declare the foregoing particulars are true in every respecl. |
i
|
f \
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N 1 ! %‘* /19 /ol { )
Polcyholder's Signature / Date & Driver's Signature (K driver is not tha policyholder) / Date Wilness$f'by Reporting Centre
Time - & Time Personnal
!‘




