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ENTRY DATE & TIME: 09/09/2022 19:25 (SGT)

SUBMITTED BY: TOH TZE CHANG

VERSION: 2 (10/09/2022 14:05 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Actual 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.
. Any false ri ing m referr he 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 Submission

Reported by

Date of Accident

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

09/09/2022 19:25 (SGT)

Driver

09/09/2022 07:45 (SGT)

Singapore

KJE TOWARDS PIE JURONG AFTER BRICKLAND EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative 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 to
your vehicle?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SY0522990003

SMQ818P

No

TAN HUI LING, VALERIE
S8222231F
GODLOVESEDNVAL@GMAIL.COM
(Phone) +65-96236337

Audi
A5

Private use

No - Claiming third party
Private car

Auto

0

AXA Insurance Pte Ltd
GA585784/1

FU JIZHENG,EDWIN
S8308932F
04/04/1983

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SY0522990003

20/02/2003

19 YEARS AND 7 MONTHS
Male

(Phone) +65-96236337

GODLOVESEDNVAL@GMAIL.COM
15 WOODLANDS AVENUE 8 #02-12 TWIN FOUNTIANS

738995
No
Spouse
No

Chain Collision
Clear

Dry

No

Yes
No
Yes

Yes

Jurong Division Headquarters

(Phone) +65-18007910000

(Fax) +65-68965647

No. 2 Jurong West Avenue 5 Singapore 649482
No

Yes
Yes
With Owner.

SKM517C
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Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

SMS8552S

Private car

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SMU1175H

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SY0522990003

FU JIZHENG,EDWIN
Male
(Phone) +65-96236337

SMQ818P
Yes
No
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SKETCH PLAN

SKETCH PLAN
IMPORTANY NOTICE

1. Fease report gorractly <he ceials of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. Wlonration provided must 5a a- fputhiul and accurate as possible. Any wilful msrepresentation or w thboiding of material facts may
alow nsurance conpanes to repydiate policy liability.

4. The 5sue and eccoptante of tos Formby insurance companies is not &n admission of palicy fabilty on the part of the insurance
companies

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

6. The report w il b+ forw ardad by the nsurers of the GIA Records Management Centre established by the General lhsurance Association
of Singapora (GIA) for srenvieg end that copies of this report will for a fee be made avaidable upon application by interested parties.

7. By the kedgeren: of 1113 “epert 12 the Insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report baing made avaladle sfoe ek,

8. Consentunder the Persanz! Data Protection Act (PDPA)

lunderstand, acknow adoe acrss and consent that

(8) My insurer , iy worishop 2% b General Insurance Assacistion of Singapore (*GIA™) may/are permitted to collect, use, disclose
andlor process my parsonildaapersonat information set out i this [form] and any other personal nformation provided by me or
possessed by my insurar cclzst voly the *Personal Information®) and declose and transfer such Personal hf ormation to all insurer(s)
who have neured vehich e ) oo v i this accident (all insurer(s) w ho hava nsured vehicle(s) involved in this accident shall be
colectvaly referres 12 au “he ' las urers’), the hsurerss’ law yersidaw firms, the Monetary Authority of Sngapore and any relevant
governmen: agonc y/sutsoriy (surh as the polce), for the purpose(s) of :

(i) processing, handisg aclor d2sing with my claims inchuding the settiement of the claims and any necessary nvestgations relating to
the claims.

(i) nvestigating the accdz -t andor ry clams,

(i) carrying ow andler desling v oy instructions or responding 1o any enquries by me;

() admnistering ry clen, | 1ohuding te mailng of cerrespondence, statements, nveices, reports or notices 1o e, w hich could involve
disclosure of cortain serseiel tats 3bout me to bring abeut delivery of the same as w el as on the external cover of envelopes/mal
packages), anciar

{¥) complyng with apploivee Gy 0 adrinistering, processing, handling andicr dealing with my claims.

(cobectrely the “Purnos 287

(b) afinzurar(s) who heve nsured vahicie(s) nvelved in this accikdent and the Insurers' law yersflaw firms, may/are permitted to collect,
use, dsclose andior process 17y Cersenal hformation for ane or more of the aoove Purpeses; avd

(¢) my Fersona nformaton may ican be disclozed by any of the hswars and/or GIA to their third party service providers or agents
(inclegmg thelr aw versiow (-2 w heh may be sited outside of Singapare, for one or more of the above Purposes.

h S

Fb“cyh'nhk 's S-gnamrr Jimek Driver's Signature (¥ driver is rot the polcy holder) f Date \Mneaa‘ﬁby Reporting Centre
Tme & Time Farscnnel
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SKETCH PLAN #2

Describe Circumstarces of the Accident

———-__.p.[f.‘:’_éf' »@W Police

Reporf At 2 J/220964 7073

= T aaldud@mgmﬁnd?-mm-scja

-

e PRSI

Declaration

WNe declara the foregaing perisuz s &re true in every respect.

o

Polcyhalder's Sigrature / Dala i [xiver's Signature (F driver is not the palicyhalder) ! Dater
Time & e

@’Accident report SY0522990003

Personnel
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
6549482

Tel No:1800-7810000

o

10of2
Report No. J/20220909/7012

Date/Time Report Made
09/09/2022 10:18

Vide Report No. Station Diary No.

Name Of Informant Address
FU JIZHENG, EDWIN 15 WOODLANDS AVENUE 6 #02-12 TWIN FOUNTIANS
SINGAPORE 738995
ID Type / ID No. Contact No.
NRIC NO / S8308932F Home/Office: Mobile:
86236337
Nationality Email Address
SINGAPORE CITIZEN godlovesednval@gmail.com
Occupation Sex Age Date of Birth  [Race
Teaching assistant/Tutor in university Male 39 04/04/1983 Chinese
Institution/School Name Language
English

Date/Time Of Incident
09/09/2022 07:45 - 09/09/2022 08:30

Location Of Incident

LAM SAN FLYOVER

Brief details.

| was driving my vehicle (SMQ818P) (3rd vehicle) along KJE toward PIE Jurong at around 0745hrs on
the first lane. | saw the vehicle in front of me (SMS8552S5)(2nd Vehicle) collided on to the vehicle
(SKM517C)(1st Vehicle) in front him. | immediate come to a stop to avoid collision toward SMS85528.
Unfortunately, the vehicle behind me (SMU1175H)(4th/last vehicle) did not react on time and it collided
onto my car, the impact was so huge that my car was being push forward, and my car then collided on to
SMS85528S. | lost my conscious for a moment, and follow by | have an immediate pain and discomfort on
my right arm and having difficulty to get out of my car.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
09/09/2022 10:18

Officer In-Charge Of Case:

Classification Of Case:

@’Accident report SY0522990003
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POLICE REPORT #2

SINGAPORE
SINGAPORE _ T
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. J/20220909/7012

When | got out of my car, the driver in front solicited me to go to his workshop for the accident damages. |
refused and proceed to authorized reporting center for the accident.

| am filing this report just in case in my insurance require any further investigation in future, as | am
feeling giddiness right now.

Person Name __|1st Vehicle (SKM517C)

Person Name 12nd Vehicle (SMS85528S)

Person Name FU JIZHENG, EDWIN
1D Type NRIC NO ID No S8308932F
Gender Male Age 39
Race Chinese Language English
Occupation Teaching assistant/Tutor in Address 15 WOODLANDS AVENUE 6
university #02-12 TWIN FOUNTIANS
SINGAPORE 738985
Mecbile No 96236337 Is Informant A Yes
Victim?

Person Name |[FU JIZHENG, EDWIN (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this

report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 09/09/2022 10:18
Officer In-Charge Of Case: Classification Of Case:
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ADDENDUM FORM

@’Accident report SY0522990003

GiiMIE cL L

@ AL rEen

RECCHDE Al SE4:
IMEQETA VI M T

(A) PART CULARS

Origiral Repo- »

Name fas i i

(*Jericle Uriv
A drens
Contact 7
Erail A s
D:ate of Ac tids
Place of Accida

roureace Jam

(B)

ihave meoeg ipe
lev, e

make the 12

Vihl(.l/s

—— s it e e

<

Pelicyhe oy it

Date:

ISR S0

LODNON YL E

SINIFAL INSURANCE ASSOCIATION IF SINGAPORE RECORDS MANAGEMENT CENTRE
Ut g5 ey #18.00 Singaoare 048580
16,1 6223 (010 Fax |65) 5224 0030

«werzbirg Hours - Mondsy to Fricay, 08:00 - 100

I P SH55300205 / GST Reg. Nou MA000LT735

' % 5 23ubmit the completed Addendurr “orm to the same Authorised Reporting Centre
vith v1omyousubmitted the Original Raaort.

ADDENDUM

SFPE COMMAKING THEAMENDMENTS:

(M e18p
s§3089321

/ehicle Registration No:

. U ftog

vRIC/FIN/PassportNo :

i1, V2l izl2 Owner) (*) Please delete as appropriate

S wopllonds Bye £ 0112 Tuin wa';‘n‘;apore(73 g‘ﬁj’
obie No._ P& 23£337

. Gedlove co i
4 '.: ,_OCLOQ/ 22, Timeof Accident : Wf(;b—:

« . HE ey PIC foros  Afh Brfelonl gest
e __w_k‘tﬁ

'ATION fAMENDMENTS:

t 1 1:he above mentioned accident an: would like to include additional information or
*20dnrents:

MH|

pa

_property Hhnge v megser¢

N
\ 4
i agnature Reporting Cent/ Personnel's Signature
Name:
NRIC/FINNo.:
Cate:
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