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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident 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 truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

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

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

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

ACCIDENT STATEMENT

Date Of Report 12/08/2020 14:32

Date Of Accident 07/08/2020 11:35

Exact Location Of Accident PIE(TUAS) B4 EUNOS EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SMES5831E
Insured/Policyholder

Name Of Registered Owner ASIA EXPRESS CAR RENTAL PTE LTD
Co Reg No 2XXXXX882D

Email Address PEIJIE@EXPRESSCAR.COM.SG
Mobile Phone No

Alternative Phone No OFFICE-91998131

Vehicle Particulars

Manufacturer HONDA

Model VEZEL

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number DMHCSNAO00001942000

Cover Note Number

Driver

Name of Driver JAMES CHIA KIM LEONG

NRIC No SXXXX872C

Date Of Birth 03/01/1972

Occupation OUTDOOR

Date Of Driving Pass 12/12/1998

Driving Experience 21 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90032615

Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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 foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 10A BOON TIONG ROAD
#16-523

160010
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

4

YES

NO

YES

NO

2

NAME:
GENDER:

: PASSENGER
: MALE

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:T/20200807/2143

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

YES
NO
NO

SLZ9Y

PRIVATE CAR



Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLS1198P
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SJR6165E
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name PASSENGER
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SMES5831E
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Name JAMES CHIA KIM LEONG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SMES831E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address
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Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Plesse repart corvectly the details of the accident to speed up the dlaims process,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate a5 possible. Any wilful misrepresentation or withhalding of material
facts may alfow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by inourance companies = nol an admission of policy llabifty on the part of the insurance
O pnspes

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

& The repert will be farwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upon applcation by
interesied parties.

7. By the lodgment of this report to thi insurers, you herety conssnt to the archiving of this report at the centre and to copies of
the report being made available atoresaid, ;

&  Consent under the Persanal Data Pratection Act [PDPA)
| understand, acknowledge, agroe and consent that:

(a) My Insurer, my workshap and the General Insurance Association of Singapore (“GIA”) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or posscssed by my insurer (collectively the "Personal Infermation”] and disclose ané transfer such
Perconal Information to all insurer{s) wha have insured vehiclels) invalved in this accident (al insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred 1o as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the policel, for the purposels)
of ;

ll) processing, handling and/or dealing with my claims including the settlement of the claims and Ny NECESSAryY
investigations relating to the claims;

(i} investigating the accident andfor my claims;
(i} carrying out and/or deallng with my instructions or responding to any enguiries by me;

(vl administering my claims {including the mailing of correspondence, statements, Invoices, reports or noticos to me,
wihich could invelve disciosure of cortain persanal data about ma to bring about delivery of the same a well as on the
external cover of envelopes/maill packages); and/far

(v} camplying with applicable law in administering processing handling and/ar dealing with my claims. (collectively the
“Purpases’)

(b)  all insurer(s) who have insured vehicle|s) involved in this accident and the Insurers’ lawyers/Jaw firms, may/are permitted
to collect, use, distiose andfor process my Personal Information for one or maore of the above Purposes; and

Iz} my Persanal Information may/ean be disclased by any of the Insurers and/or GIA to their third party service providers or

agentsfinclading their lawyers/law firms), which may be sited outside of Singapore, for one of more of the above Purposes.

4] my Personal Information will alse be callected and used ta compile daims history for the purpose of fraud detection,
Investigation and management in present and all future caims.

(2} theinformation so collected under (d) above may be shared / disclosed:

(i) toall murers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(i} tor complying with requirements under any regulations, laws or court orders.

g

& = 13 fob [0
Policyhobder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Drane & Time: D““Dﬂ (T ehriwesr i nal The podicyholder ) Marme,

m Date & Time: [H'Ilﬁim MNRIC/FIN No.:

Lol EoUN Lhoste b Pegii Fowini W3 I
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Accident Sketch Plan

SKETCH PLAN PE(Tuas) R« Elmol Ly

L | IASMESBIE T T
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C-5L51198P

 D-SIRG16SE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A f%, " !%fﬁﬂ'.’._.i_‘, gt '}"/J'—_o,waFn:/ﬂfF?

PEMMTI'UH
Ilﬂ'ﬂ’- declare the foregoing particulars are true in every respect.

A 2 A oot o

Policyholder's Signature Driver's Signature Repuﬂ?'r: Centre Personnel's Signature
Date & Time 'ﬂHh!H‘l (IF diriver is not the pokcyholder) Mama:
Date & Time: 0loiho MRIC/FIN Mo, -
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Individual Statement

POLICE FORCE T

T20200807/2143
Police Station Of Origin: 3ol8
Bukit Merah West N P.C Repart No Tr20200807/2143
500 Bukit Merah View #01-01 SINGAPORE
159682 CONTINUATION OF REPORT
Tel No: 1800-3779999
I,_ i . B
Name | JAMES CHIA KIM LEONG [ 1D No. S7277872C
Related Vehicle | SME5831E (Car) ] Contact No.| 90032615
| Hospital/Ciinic | SINGAPORE GENERAL HOSPITAL Classof | Class. 28,3
Driving Dale of Expiry: NIL
Licence &
Expiry Date |
| Date Treatment | 07/08/2020 Date Discharge | 07/08/2020
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Passenger
Name EDWIN ID No. NIL
|
:ﬁ‘!lute;:f Vehicle | SMES831E (Car) Contact No.l"ﬁénaam
Hospital/Clinic | NIL i3 === | Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
o — - Expiry Date |
Date Treatment | NIL | Date Discharge | NIL
Mo, of Days granted Medical Leave | NIL Degree of Injury | NIL = =
Brief Details.

| am working &3 a pan-time Grab driver since February and has been driving vehicle number
SMESB31E. On 07/08/2020 at about 10.56am, | picked up a passenger from 107 Bedok North as he had
made a Grab booking and | was supposed to send him fo 5 Ubi Close. While | was driving along lane 1 at
PIE(Tuas) before Eunos, at about 11.33am, | saw the car the car infront of me had suddenly jam break.
Thus | stepped on my break and my car managed to stop. Shortly after, another car then banged into the
back of my vehicle causing my vehicle to move forward and it banged into the front vehicle. | wish to
inform that the chain accident consist of a total of 4 numbers of cars,

Subsequently, the Traffic Police arrived and attended to the incident. | also wish to add that my
passenger had been conveyed by the ambulance to an unknown hospilal and the driver of vehicle
registration SLS1198P was also conveyed by the ambulance to an unknown hospital

The order of the chain accident is as follow:
- 1st Car Reqgistration number, SIRG165E,
- 2nd Car Registration number, SL51198P,
- 3rd Car Registration number, SMESB31E,
- 4th Car Registration number, SL29Y.

The Police officer then advised us to lodge a police report pertaining the accident. | wish to add that |
had gone to SGH to seek for medical attention as | had suffered abbrasians on my left leg and | felt pain
an my left hand. | was then given 5 days MC.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Proiice Salion O Chigen
Bust Mersh Wesi NP C

SINGAPORE
POLICE FORCE

Police Report

Tty el

el

Fepor Mo TEIEIR0 4

500 Bukt Memh Vies #01-01 SINGAPORE

158842
Tel o 1A0F)-37TRERE

REPCRT OF & TRAFFEZ ADCINERT

Dt ime Report Mede Wide Renor Mo, | Staon Diary Mo
QF0R20 2253 et e [ e i | B
—
Infarmant's Pariculars |
B al Informant Addrage:
JAMES CHLA EINM LEDRS A&FT BLK 104 BOOM TIONG ROAD #1E-523 SINGAPDRE
‘ L1k h
I0 Type 4 10 Mo Zoriact Mo
HRIC M1 EFATTETIC ] I_-II:ErIIB'I'GI‘ﬁ:G Moapile: 'E_E'EGEEW
Manianaity Sonail
SINSAPOSE CITIZEN : | T T T P
Sex T Age: D ol Barlhe Iype= of Infomam:
il e 48 Q31572 Oreer ] =
Raca: [ AreguEge Insliuton ¢ Sehont Mamn
Chinese (English .
Dccupatizn Driving Licenca informealion
PART TIME GRAB DRIVER Clags: 28,3 Deta of Expry;
Ganaral Intormation of the Accidant g 3
v | Inpury Cwink Crate Tirne ol Type of Lozabion:
vpe of aftcnded by Prlics Foive Arcident | S4raghl Fesd
Aatient b _
: P - ] o |- R I
Lacation:
ajong Rnad 1
Fan ISLAND EXPRESEVAY
PIE (TUAS) Befane Eunces e
Ry—— | Rose Surfece: Fasd Spaad Limi:
] Dy 50 Kmeh
[ Trafhe Flow: Trallk: Canbiad Traic Voumne
Qe Way heat Comtralied Madgorale
Twps of Calksion: Armane corweyad by
Bepmsan Moving Yenizias - Head Lo Res amnbulance
bl
Datalls of Vahicle Involeed | & : LN,
Vehicle Mo, | Type Make Medal Color Conditica | Mo of Pagserger |
SIRATGSE | Car HOMDA LYTES Sald Sightly | 0 |
| Camaged
SLE1198F | Car MERCEDES Sikar Shightly q
b e ! BENZ I : E!ﬂr!'mmdl
Sy Car MERCEDES Elack Sediaualy | 0
L | | Camaged |
BMESAIE | Car HIZNOE WEZLL Sibeai Secousy | 1
| Y [y Damaged |
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SINGAPORE
POLICE FORCE

Police Station OF Ongin:
Dluisit bderan Weol W.F.C

Police Report

SO BukE Merah View ®#01-01 SINGAPGREE

TS
Tal ba; 18H0-37 TR0

TEC2008CT 2143

2085
Flasguil Bl UNIIOER0 TR 1A

COMNTIHLIATION OF REPORT

| Dretails of Person involved
| Ay Padasingn Imeoleed: o

| Ho. of Pedesirians Injurcal: MIL

| Uag el Padazdie Coassmy b,

Lrfvar

Mame LONS EARG BHEMG

11 N SHBMFH0S

Bemied Vehide | SJRBISEE (Carn)

Cantacl Mo | 34831683

Hospialtine | RL

| Diate Troatment | NiL

Clegars ol Clage: MIL |
Criving Data of Expirg WL
Livarnos &

Expiry Dt |

Mo af Deye granted Medizal Lague HIL Degree of Inury | KIL
Eirher . s e TR
Mamz | 300 LA BN I Mo, BTRISE33.
Falahad Vahicls | SL51750F (Gar) Conlec] kg, | BEEEAEED
HospitalClinic | MIL Classof | Class: NIL o
Qrrang Crate of Exaiy: MIL
Licance &
| Exniny Date |
Dabe Treaimant | ML Cale Cischarge | MIL
| M. ol Days pranled Mecics! Lepes MIL Ciagress of Injury | NIL

o e 8

P T GHEN XIAMJUN

| Related Wehicke | SLZSY [Car)

| FospitaCine: | NIl

I} Mo HEG340400

Comlact Ha,| §Ta88520

Clssof | Cless Wi
Onwing Larie of Expery: MIL
LcEnne &

’ Eapiry Date
| Cale Dischacgs | NIL

Carte Treatmenl | MIL
| Mo

od Carys grarded Madicsl Laavs

[ HIL

| Psgrae af Injury | MIL
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Police Report

e LU |

TialaCeoT 143

Poilca Siation Of Crigin T
Bukil Marab West b P2 Repor Moo TIIAEEE0 1
S0 Bikil Bersh WView #51-01 SINGAPORE

155612 CONTIMUATION OF REMSET

Te=! Mo VR0 37 e

= —

M JAMES CHIA KIM LECNG [ 10 b, STETTETEC

Ralshad Vahicle | SMCSEIC (Car) Conta=t MNe | BODEIE1E .

FaspilaiGine | SINGAFOAE GEMERSL HOSSTAL Class ol | Clase 283 ,
Qrivng Ciale-of Exaing: NIL |

LicEnce &
R | = | Exairy Usig .
| Cote Treatment | 07082020 ) Diate Dinchame | 07 /0820 |
| Ho. of Cays grardsd Meoical Lasws | D5 Cegree of Injury | Sigal
Hame | EDVAIN I Me HIL '
| Reipsed Yehole | SMESSIE iCan Centacl Mo | 98323515
HospralClinic | il Chassof | Class; NIL
Criving Diate of Exping Wil
Licarce &
o ! | Cxpiry Cate
Ciale Toesatmait | ML ta Diachaige ML
P, ol Cays pranlsd Medca! Leass ML | Diagpreas o Infuary | MiL

Bried Dedails.

| am working 85 @ pan-tme Grak diver gince February and a8 been diving vehicle number
SMESAVIE. Cn [TDEI0E0 at about 10 5%am, | pickad up 8 passenger from 107 Bedak MNarh @8 he hag
e G Bonking B | was Bungcesd 9 send him 0 5§ Uk Clese. Whike | wis dradng along lars £ al
FlEs Tuae| before Eunce, 80 aboul 11, 33am | s&w e car the car mfror of ma had suddanly @am brask,
Thiz | alapped on e Dreak ard ey Gar managed o stop. Shartly after, anathar car than bangad ik e
back ot my vehicde calaing my velndde 1o mod lorward and it benged inta the fmet vehicia | wish o
i hiad 1hag cheain eloalan coneeal of & bolal of 4 rumbers of cars.

Subsaquantiy, the Traffic Polce armved and atended 1o dhe inckdent. | sla wiah o add hal my
passenger had besn canvepan by e ambulancs to.an unknawn faapital apd the diver of vehicls
regiiratian SLE 1188 was also conveyed by tha ambuance 19 an unknow Fospial

The order of tha chain acciden is &2 folkaw.
1=t Car Regisiration number, SJRE166E,
= &rd Car BEegistraton number SLE11940F
- drd Car Regeb-ation number, SKMEESIIE,
- 4t Car Regigiration ramber, SLZEY

The Polica offizar than adimed vl 1 lodge 8 palics rapat peraming the accident. | wesh 1o add fhat |

had gana 1o SGH 1o saes for madcal altenlion as | had sulamd alErassm an my e sy and | =it pain
Aoy el Pandd | wes ihan gican 5 days MO
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Police Report

POLICE FORCE A TMRRAREE

TiEGacnzaT21d
Palica - Startizn £ Origin Aok
Bkl Ftarak Wiess b PG Eegar Mo T2 a0s 1L
500 Bl Mesgn View #01-01 SIRGAPORE
152582 GONTINUATION OF REPORT

Tl W 18057 Fas0g
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Police Report

POLICE FORCE T

e I o143

Folice Steton Of Origin Lot
Buli Mesan 'Weal B.P.C Hepor Ko TRI200RIT2143
SO0 Bkl Warak Yiew a1 01 SINGAPORE

ASHEE CONTIRUATION OF REPORT

Tel Mg 1BDK-37T45EHE

Fhatch Plan
nfcemant & nof abie o provioe sketch plen

WMFORTANT: Fleass altach a cop of wour uohicle's Insurance Cefficaie 0 Bis report if Yoo don'® hase
the cefficate will fou Acw, plassa T 8 cody o G54 TA8ES Melng e repart mumbsr a5 refarance.

Signatre OF Cflicar Reccrding The Raport ; Sigraturg G Inlorman:
(]
B Siall Syl SURAIDNH BINTE SoALIM

Sigrnahre O imlerpressr: Doates Timea:

kol anplizakia OTMB2020 22:52

“Officer In Charge Of Case: Classihcabon Of Case - :
TPIGIT!

&r Siafl Sgt MOHAKMED FERGE BEIN HLISEER
Cantacl ke, G587EHI0E

Sotbsanlication Sfamp
[Lanli]
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