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Your NCD will be atfected due to late reporting
Actual e-Filling Submission Date & Time: 12/08/2020 15:24

SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE

i P g T
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mus b comphkriad Oy 1he Pakcyholder andioe the Auihosissd Drivar
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Diate OFf Report
Datg Of Accident
Exact Locabon OF Acciden

Country/Stale of Loss

Vehick Registration Mumber
Insured/Pollcyhalder
Marme OF Registered Owner
Co Reg Mo

Ernail Addrass

Mabide Phone Mo

Altarnative Phona No
Vehicle Particulars
Manufactures

Model

Exact Purpaze for which wehicle was being used af

bime af accident

Are you claiming undes your own ingurance policy

for repair 1o yaur vehicle?
If Mo, Pleass slate action o be aken
Wehicla Category
Insurance Enunpany
Mame of Insurance Company
Type Of Coverage

Flaed Pighicy

Faolicy Mumbear

Cover Maole Murmbesr
Diriver

fama of Orver

MRIC Mo

Bate &4 Birdh

Liotupation

Date OF Driving Fass
Driving Expernence
Gandes

Mcsle Mumbar

Fax Mumbar

Contact Number

EMail Address

121082020 14:32
OTM0A/2020 11:35
FIEITUAS) B EUNDS EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
SMESEAIIE

ASlA EXPRESS CAR RENTAL PTELTD

2AXHEKEEZD
PELIEREXPRESSCAR COM.SG

OFFICE-2199A/131
HOMDA

WEZEL

WORK

N

THIRD PARTY
PRIVATE HIRE

CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD

THIRD PARTY FIRE AND/OR THEFT
MO
LINMHCSNADDDDT 92 2000

JAMES CHIA KIM LEOMNG
SXHXXBTIC

DAMIMaT2

DUTDOOR,

1201 271906

21 YEARS AND 7 MONTHS
MALE

(LOCAL)Y +E5-00032616

MOEMAIL

Page 1of 2T



BLE 104 BOOM TIONG ROAD
#16-523

FPostcode 160010

Address

Was driver an employee of the Insured's Company NO
If Mex, Relationship of the Drivar with thae Insurad OTHER - HIRER

vanmcle Regigiration Mumbsr of Drivers Own 3
Vehicle ]

Insurance Company of Driver's Own Vahichs .

General Information of the Accident

Type Of Acciden CHAIN COLLISIOMN
waather Condibons CLEAR

Foad Surface (A

Other Information

Was any loreign vehle invoived inthis accident?  NO

Mumber of vehicles [ncludmg own vehicie)

Invalved in the accident 4

¥ias any body mured in the Accident? YES

VWas any injured conveyed o haspital by MO

ambulanca?

Was any other malerial or property damaged? ¥ES

| hgw_e Been enp;:--'u:.hacl?al:l by urnknrmﬂ pErsons) WO

soliciing/offering accident claims assistance

Mumber of Passangara {Including Driver] s

Passanger 1 MAME PASSEMGER

GEMDER: MALE
Details of Police Action

Was ihe accidant raported 1o the police? YES
If Yes Pleage stae which Police Station
Pofce Sation Name BUKIT MERAH WEST NBC

ROAD: 530 BUKIT MERAH VIEW #01-01 | POSTCODE: 159843
COLNTRY: SINGARORE

Police Station Confact TEL NO: - FAX MO
Was nobce of intended Proseculion given? la]

Police Siation Addrass

If %es against wham?
Circumstances of Accident
PLE REFER T THE POLICE REPORT T/20200807/2143

Attachment|s)
Are BCciden phobos available for aftachmen)? ¥ES

WWas there any video caplured by Car Camera? MO

Was there any audio recordad? WO

Vehicle Registration Murmber SLzay

Vehicle Maka/Modal!Cobowr

Dedallz Of Properies

Vahicle Calegary FRIVATE CaR:
Marme af Driver

NRIC/Passport Mumbes

Contact Mumbar

Paga o 37



Address
Postoode
Inswranca Lompany Name
Mahure OF Damage
Mo, Of Pas=senger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vahicle Registrakon Mumber SLS1198P

Vehicle Make/Model'Calgur

Detalls OF Propertss

Vehicla Calegary FRIVATE CAR
Mare af Diriver

SNRIC/Peeaport Mumbear

Contact Mumbear

Addrass

Posicode

Insurance Com Ny Marme

Mature Cf Damege

Mer. O Paszanger (Including Drivar)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number 2 IRG165E

Wahstle MakeMdoadaliColour
Lelaids O Froperies
Vehicle Catagory BRIVATE CAR
Mame of Drneer
MRICPassport Mumber
Contact Mumber
Address
Postcods
Insurance Company Mame
Matwre Of Damage
Mo, OF Passenger [Including Driver)
DETAILS OF INJURED PERSON 1
Bamn PASSENGER

ApproxaTiane Mo

Injures Susiain SLHGHT
Inpered parson inowhich vehicle? SMESAIIE

Were seat belts warn? YES

Was this mpred comvayed 1o hospital by
2 ; . YES
ambulance?

Address
Faslcode

DETAILS OF INJURED PERSOM 2
Mama JAMES CHIA KIM LEONG
Approxemiabe Age

Inpuries Sustain SLIGHT
Injurad persan in which vehicle® EMESAIE
Were geal bells worn? YES

Was his injured commyed 1o hospital by

o |
ambulance g

Autdress

Page 3 ol 27
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SKETCH PLAN

IMPORTANT NOTICE

Please report commedtly the details of the accident to speed up the claims process.

This Farm must be completed by the Policyho md/or th i

Infarmation provided must b as truthful and accurate a5 possible. Any wilful misrepresentation o withholding of material
fFacts may allow insurance companiec to repudiate poliey labilivy.

Ther issue and acceptance of this Form by msurance Cofmpanies s not an admission af palicy liability on the part of the msurance
Companias,

Any false reporting may be raterred to the Police for investigation.

The report will ke forwarded by the insurers of the GIA Record: Management Centre established by the Genaral insurance
Association of Singapare {GIA] for archiving and that copies of this report will for a fee be made availlable upon application by
interedled pacties,

By the fndgreent of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
thie report being made available aforesaid,

. Consent under the Personal Data Protection Act {POPA)
| understand, acknowledge, agrise and consent that:

la) Py inswrer, my workshog and the Gereral Insurance Associaton of Singapore [“GMC) may/are permitted 1o collect, use,
disclose and/or pracess my personal datafpersonal information set aut in this [form] and ary ather personal information
prosided by me or possessed by my insurer (collectively the "Personal information™) and disclose and transfer sach
Personal Information to all nsurer(s| who have insured vehicle(s] mvolved in this accident {all msuresiz] who have insured
vehlclafs) imtved in this accident shall be collectively refarred to a0 the “Insurers”| the urers’ Laanersfaw firms, the
Monetary Autharity of Singapore and any refesant government agencyfauthority (such as the police), for the purposa(s)
of :

(il processing, handling andfor dealing with my claims including the settlement of the claims and any recessary
inwvestigations relating 1o the clalms;

(i} investigating the accident and/ar my claims;
[liif carrying out andfor dealing with my instructions of responding 1o any enguiries by me;

(¢} edminstering my claims {including the mailing of correspondence, statements, iNVoices, FEpors or nolices 1o me,
which could involve disdosure of certain personal data about me to bring about defvery of the same as wall as on the
external cowver of envelopes/mall packages), andfor

vl complying with appiicable law in administering. procescing, handling and/or dealing with rmy daims.(eollectively the
"Purposes”]
|&p  all insurer({s) who have insured wehicle(s] irvolved in this accident and the Insurers” lavwyersflaw firms, mayfare permitted
to collect, wse, disclose and/or process my Persanal infermation for one or mora of the above Furposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apentalincluging their lavwgerslaw firma), which rmay be sited outside of Singapore, for one of more of the above Purposes.

id} my Personal Information will also be collected and used to camplle claims history for the purpose of fraud detection,
imvestigation and management in present and all future clakms,

{e] theinforrmation so collected under {d] above rmay be sharad / disclosed:

{i} toall nsurers andfor amy other third parties that assist in evaluating, investigating: controlfing or managing fraud,
regulators, law enforcerment and government agendies a5 reasonably requdred for the purposes stated, or

{8} for complying with requirements under any regulations, laws or court grders,

=% 13 lot oo

A It

Policyhalder’s Signature Diriver's Signature HEIIIFTJ-H-EE-EHUE Farsgnnel’s Signature

Dace & Tirme: 'D‘ {1 driver is mot the golicybodderp Marres
Hodw Date & Thres  idnafa e MRICSFIM Mo

ARRAC Ghesck Plan Fapm Y i
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DESCRIBE CIRCUPMSTAMNCES OF THE ACCIDENT

= % o~ Mrm et T ooy poron/tr s

DECLARATION

Ve declare the foregoing particulars are true i? EVETY respect,

— — s

o A ’% Jéw o /o /oo

Policyhabder’s Signatura Driver's Signature Aeparting Centre Personmel's signa-_ure
Date & Tirne: ﬂﬂﬂllh (If drteer is nat the policyholder) Marme:
Date & Time: C"']'MH‘.LC- MRIC/FIN Na.:



SINGAPORE
POLICE FORCE

Police Station OF Origin:
Bukit Merah West N.P.C

TH20@00A0T 2145

1af &
Repart Mo, TF20200807/2143

500 Bukit Merah View #01-01 SINGAPORE

1586582
Tel Mo: 1800-3775299

REPORT OF A TRAFFIC ACCIDENT

Data/Tima Report Made: Vide Report MNa.: Station Diary No.:
070872020 22:52 GR20200807/007 7 65
Informant's Particulars
Mame of Informant; Address;
JAMES CHIA KIM LEONG APT BLK 104 BOON TIONG ROAD #16-523 SINGAPORE
160010
D Type /1D Mo.: Contact Mo.:
MRIC NO f ST277872C Home/Office: Mobile: $0032615
Mationality: Email;
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: Type of Informant:
Male |48 2 | 03011972 | Drver R
Race: Language: Institution ! Schaal Name:
Chinese Englizh
Clooupation; Driving Licenca Information:
_PART TIME GRAB DRIVER Class: 2B.3 Data of Expiry:
General Information of the Accident
Type of Injury Dirink Date/Time of . Type of Location:
Accident: Atlendad by Folue Drive. Accrdent. Straight Road
' Mo Q7082020 11:35
Location:
Along Road 1
| PAN ISLAND EXPRESSWAY
PIE (TUAS) before Eunos
Weather: Hoad Surface: Hoad Speed Limit:
Clear Oy 50 Kmi'h -
| Traffic Flow: Traffic Control. Traffic Volume:
One Way | Not Controlled Moderate
Type of Collision: Anyone conveyed by |
Betwesn Moving vehiclas - Head To Rear ambulance:
— YEes
Details of Vehicle Involved
Vehicle No. | Type Make Medel Color Condition | No of Passenger
SJREB16SE | Car HONDA [-WTEC Gold Slightly 0
i = Damaged
SLS1188P | Car MERCEDES Silver Slightly | D
- | BENZ Damaged
| SLZ9Y | Car MERCEDES Black Serioushy | 0
L BENZ ~ Damaged
SMESB31E | Car HONDA YWEZEL | Silver Seriously | 1
Damaged| —




SINGAPORE
POLICE FORCE

Police Station OF Crigin:
Bukit Merah Wes{ N.P.C
500 Bukit Merah View #01-01 SINGAPORE

159682

L

CONTINUATION OF REPORT

Tel Mo: 1300-37 79598

Details of Person Involved
Any Padesinan Involved. Mo

LRI

TIE0200a07 2143

Zof &
Report Mo, T/ 2020080772143

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Emséihﬁl NA

| Driver
Mame LOWY KIWAMNG KHENG ID Mo. | 369042508
"Related Vehicle | SJR6165E (Car) Contact No.| 84081663
HospitaliClimic MIL Class of Class: MIL
| Diriving Date of Expiry: MIL
Licance &
- Expiry Date
| Date Treatment | NIL Date Discharge | MIL

_MNa. of Days granted Medical Leave | MIL Degree of injury | NIL
| Diriver e >

Mame Q0| LAI MING ID No. 57235633)
‘Related Vehicle | SLS1198P (Car) Contact No.| G3859960
"Hospital/Clinic | NIL Classof | Class: NIL

Diriving Date of Expiry: NIL
Licance &
: el XY LIS
| Date Treatment | NIL Date Discharga | NIL
| No. of Days granted Medical Leave | NIL Degrea of Injury | NIL
| Diriver
[ Marme CHEM XIANJUN 10 Mo, S26340400C
| - bl
| Related Vehicle | SLZ9Y {Car) Contact No.| 87869520
l .
| Hospital/Clinic MIL Class of Clazs: MIL
[ Crriing Date of Expiny; MIL
[ Licerce &
— : Expiry Date
Date Treatment | NIL Date Discharge | MIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West M.P.C
500 Bukit Marah View #01-01 SINSAPORE

159682

L T

CONTINUATION OF REPORT

Tel No: 1800-3779999

Tr202008072143

dof§
Fepart Mo TROZ00E0T2143

!mﬂm
Mame JAMES CHLA KIM LEONG [T Mo, ST2TTATZC
|Related Vehicle | SMESBITE (Car) Contact No.| 60022615
HospitaliClinic | SINGAPORE GENERAL HOSPITAL | Class of | Class: 2B,3
| Driving | Date of Expiry: NIL
Licence & |
: | Expiry Date
Date Treatment | 07/08/2020 | Date Discharge | 07/08/2020
Mo. of Days granted Medical Leave | 05 Degree of Injury | Slight
Passenger
Mame EDWIMN I Mo, MNIL
Related Vehicle | SMES831E (Car) Coentact No.| 08323319
Hospital/Clinic | MIL [ o Classof | Class. NIL |
Diriving Drate of Expiry: MIL
Licenoe &
| Expiry Date
| Date Treatment | NIL Date Discharge | NIL
Mo. of Days granied Madical Leave | MIL Degree of Injury [ MIL

ol

Brief Details.

| am working as a part-time Grab driver since February and has been driving vehicle number
SMESE31E. On 07/08/2020 at about 10.56am, | picked up a passenger from 107 Bedok North as he had
made & Grab booking and | was supposed to send him to 5 Ubi Close. While | was driving along lane 1 at
FIE({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. Shorily after, ancther car then banged into the
back of my vehicle causing my vehicle to move forward and it banged into the front vehicle. | wish fo
inform that the chain accident consist of a total of 4 numbers of cars

Subsequently, the Traffic Police arrived and attendead 1o the incident. | also wish to add that my
passenger had been conveyed by the ambulance 1o an unknown hospital and the driver of vehicle
registration SL311898F was also conveyed by the ambulance to an unknown hospital.

The order of the chain accident is as follow:
- 15t Car Registration number, SJEGI1G3E,
- 2nd Car Registration number, SL31198F,
- 3rd Car Registration number, SMESE31E,
- dth Car Registration number, SLZ9Y,

The Police officer then advised usg io lodge a police report peraining the accident. | wish to add that |
had gone to 3GH to seek for medical attention as | had suffered abbrazians on my left leg and | felt pain
on my left hand. | was then given 5 days MC.




SOLICE FoRtE AR e

Ti20200607/2143

Police Station OFf Origin; dof
Bukit Marah West N.P.C Report No T/20200807/2143
500 Bukit Merah View #01-01 SINGAPORE
159652

CONTINUATION OF REPORT
Tel Mo: 1800-3779955



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Merah West N P.C
500 Bukit Merah View #01-01 SINGAFPORE

AR O

02008072143

Safh
Raport Mo TR20500807/2143

159682 COMTINUATION OF REPORT

Tel No: 1800-377999%

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

o/
Sr Staff Sgt SURAIDAH BINTE SALIM

| | Signature Of Informant;

Eignalur& OF Interprater.
Mol applicable

DateTime:
07082020 22:52

Officer In Charge Of Case:
1

TPIGIT /! ;
&r Staff Sgt MOHAMMED FEROZ BIN HUSSIEN |

Contact No.: 653478206

Classification Of Case:

Authentication Stamp
MNF163



Date of Accidem : U:I'iu-bfll:- Accident Time: [ 42 ___(24-HR-FORMAT)

Accident Place v PE { Fusc ) ;'_-wfr, £ Bl s

Vehicle Reg, Mo (Carplate Mo)  +© SMESug Vehicle Make/Maodel: o Vs

Insurance Company - Chwngy 'Eupwl Palicy No,  DYM{CU toot G000

Name of Registered Owner : @r;p;?ry / Individual _ Ao Bpress Gy Bavial -

ID of Registered Owner 3 Cn-F;g No:_ ity — Owner’sNRICNe:
: Co Contact Ne: W §13) Owner's Contact No:

DRIVER’S Name : James (g ko Ling  DRIVER'S NRIC ND:E_W_HL_

DRIVER'S Date of Birth . V5luildn _DRIVER'S License Pass Date 1'%

Relationship bet. Owner & Driver  : Spouse | Parents \Children’ Sibling \ Employee! Others: _D""“"

DRIVER'S Address . BE 10A Bon Tong Road #4653  (9ikoon

DRIVER'S Contact No/ Alt No. 1) @03 2iig 7 -

DRIVER'S Occupation : INDOOR \@R (eg. working inside or cutside of an oft)

Email Address P @ Expresofor - (Dm Ay

Weather & Raad Surface { CLEAR &£DRY | RAINING & WET \AFTER RAIN & WET

Reporting Tvpe : Reparting Only | Cil'ﬁrry | Claim Own Insurance

Number of Passengers (including Driver): 2 noale

Was the accident reported to the police? ES\NO

Was there any video Captured by car camera: YES \ NO =
Exact purpose for which vehicle was being used at the time of accident: Private use \ W{ﬂ-: purpose

Other Party Driver's Particulars (if anyj

Vehicle Reg No: __ S12 9 Vehicl Reg No:

Vehicle Make\Modal: Vehicle Make\Model:
MName DRIVER. Name DRIVER:

[C Mo, DRIVER: 1C No. DRIVER:
DRIVER'S Contact & add: DRIVER'S Contact & add;

—_— —
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CHINA TAIPING

Molad Hite Car WMZa0eL B
H 1
CERTIFICATE OF INSURANCE
Mt Wareokas. (Thand-Paity Hised 6o Figoler
Mot Wahaciys L ] I‘FHE-‘ 1m]'|“ln:I ERR0A
P Temrmport Aol V3BT dMalaysia) Cow, Typa:F

Mclor Vishicies [ThirdFarty Rishs) Rues 11540 Malagaia)

lll.r"

. M o Pakcy Holder

Engime: Mo, LEBSSGE830

CHEATIECATE Mo RS NADDO0H Bd2000 Cha Mo RU31IE8R1S
1. i ks et Weagieiration

UMD OF VLW

SMESIME

ALIA EXPRESE CAR RENTAL PTE.LTD,

3. H-ﬂm?ﬂmmﬁumu SEN 00
I mFTORS O P Regunton
Oorderares 07 Egirmes|

A, Cwie of Espdy of Ingsancs 24MAB0Z

0. Porsodd of Chrdss of Perione snilied in deowe®

A g Mamed Driven's) stated bakow,

Preesided tha the person diising is pammits in scoordancs with the boenging oF GiFer (s o

raglalions o drive the &olor Vehide or has baen a0 gervitied snd B nol disguaited by ordar of

:ﬁﬂr:ﬂmwhjmmwummmuﬂmm T b huil! frizm e the Bboor
i

4 Lemigions & o Use

(57 Ui tor 1r cirviiga of jucisesngam or goods in connechion wilh the Polizykolders Businasa,
1) Wsn for social domeshc DRasrs Purposdd and Busineis porpcass af sy person 1o whaom the veheols & Rined.

Thia Pastisy disis nal dxover
183 Uss for racing. paos-waking, ekabdiy ¥l o spand-lasting
12} Lksn whils] dewanng a rviler e the fowing [obher Thass for rewand] of any cni desbisd mecranicaty propeled vehichs.

MIRE PURCHASE CO. - SKYWAY CREDNT & LEASING PTE LTD AS HP OWHER
* Lirialicrms revaensd inoparalive: by Saciae 8 of the Modor Welheiag [TRiaT. ks and Compansafon) Aot [ Chagser 1.
ardl Secor B 0 the Mo’ Tramspo dor 17 JRADGYS] S5 0 I D KAt Lincler Iheae Sesringy : o

PEAFRE (W0 ARMLT

__ CHINATAIRNG INSURANCE (INGAPORE) PTE LTI

N
I’'Wea hereby Certify mat tm poiicy 1o which this Certéficate relates is issued In secordance with the
pravisions af the Malor Vahicles | Theo-Famy Rasks and Compensalion) Act (Chapter 1885 and Pan IV of the Rosd
Tranaporl AcL, 1987 (Malaysis).
Please sae riverse For CHINA TAIPING INSLIRANCE [SINGASORE) FTE LTD.
P2
lssued By: Gan Li Jia Jesca e .
Aulhorissd Ofcer Authorisad Skgnay

China Taping Insurence (Singapore) Pre. Lid. [Co. Reg. Mo, 200308384F)
M 3 Anson Rosd §16-00 Springleaf Towes Singagorns 079900
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Asia Express Car Rental Pre Lid
82 Geylang Lorong 23 #03-06 Atrix Singapore 388409

Vehicle Lease Agreement -

This VEHICLE LEASE AGREEMENT (hereinafier referred to as *The Agreement” is
made on
Between Asia Express Car Rental
{Business Registration No.: 201116882D)
Having its office at:
82 Geylang Lorong 23 #03-06 Atrix Singapore 388409
Hercinafter referred to as *The Owner® of the one part

And Name: James Chia Kim Leong
Nric No: 8T2T7872C
Having his residential address at: Blk 10A Boon Tiong Road
£16-523, Singapore 160010
Tel. (Residential) 9003 2615
Next of Kin Contact : 9180 0698
Hereinafter also known at the ‘The Hirer' of the other part

Additional Driver Name:
Mric Mo
Having his residential address at:
Tel. (Residential)
Next of Kin Contact :
Hereinafter also known as the “Additional Hirer® of the other
Part

Hereby agrees that The Owner will lease to The Hirer andfor the Additional Hirer the
vehicle with the below details, hereinafter referred to as *The Vehicle™ with the terms &
conditions set out in The Agreement Contaimed herein: -

Lease Period - Renew Contract
| The rental fee is hereby apreed between both parties at Sﬁ‘ﬂ.‘}.ﬂﬁ.‘:ﬂﬁfﬁ-_l

Make & Model: Honda Verel
Registration No: SMESS31E

Effective from: 03/08,/2020 — 03/09/2020
Period: 1 Month Contract

| BY SIGNING THIS AGREEMENT, YOU CONSENT TO US PROCESSING ANY
PERSONAL DATA YOU DISCLOSE TO US (INCLUDING SENSITIVE PERSONAL DATA).

[The Dwnc:_‘.s-t;igi}:tl & Stamps] The Hirer and/or Additional Hirer Initial & Stamps

; { A 22-Jul-2020 f
i Lﬂrﬂ A
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