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ENTRY DATE & TIME: 06/09/2022 16:37 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (06/09/2022 16:37 (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

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.

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

06/09/2022 16:37 (SGT)
Both

05/09/2022 19:00 (SGT)
KJE, Singapore

TWDS BKE (SLE)
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
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SKV8197S

No

BU YU FAN JESSICA
S7663883G
JESSICA.BU@JWCPL.COM
(Phone) +65-94886164

Mercedes
Gla180

Private use

No - Claiming third party
Private car

Auto

1595

AXA Insurance Pte Ltd
GA552780

BU YU FAN JESSICA
S7663883G
07/07/1976

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 POLICE REPORT: T/20220906/7127.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant
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18/12/2013

8 YEARS AND 9 MONTHS
Female

(Phone) +65-94886164

JESSICA.BU@JWCPL.COM
5 PASIR RIS RISE #03-10

518082
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
Yes

GBD174L

Page 2 of 15



Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage -

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person BU YU FAN JESSICA
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SKV8197S
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

!l T f
1. Piease report gorrectly the details of the accident to speed up the claims process.

2. T Formmust be com pleted by the Policyholder andior the Authorised Driver.

3. Informmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
aliow insurance comparies to repudiate policy liability.

4. The issue and acceptance of this Fermby insurance companies Is not an admission of policy liability on the part of the insurance
conpanies,

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

8, The report w i be forw ardad by the insurers of the GIA Records Management Centre established by the General hsurance Associztion
of Singapore (GIA) far archiving and that copies of this repert will for a fee be made available upon appication by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and (¢ comes of the
report being made available aforesaid.

3. Consent under the Personal Data Protection Act (PDPA)

tunderstand, acknow ledge. agree and consent that

(&) My insurer , my workshop and the General Insurance Association of Singapore (“GIA”) may/are permiied (o collecl. use dscise
andfor precess my personal datafpersonal information set out in this [form) and any other personal information providec by me or
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shal be
colisctively referred fo as {he "Insurers”), the hsurers’ law yers/law frms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of ;

(i) processing, handling andior dealing w ith my claims including the setilement of the claims and any necessary investigations refating to
ihe clains;

(i) investigating the accident andfor my claims;

(iiiy carrying out andlor dealing with my instructions or responding lo any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disciesure of certain personal data about me to bring about defivery of the same as well as on the external cover of envelopesimal
packages); andlor

(v) complying w ith applicable law in administering, processing, handing andlor dealing w ith my clams.

{collectively the "Purposes’)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, mey/are permitied 1o collect,
use, disclose andlor precess my Personal Information for one or more of the above Purposes: and

(c) my Personal informalion may/can be disclosed by any of the lhsurers and/or GIA to their third party service providers or agents
(including their taw yers/iaw firms), w hich may be sited outside of Singapore, for one ar mera of the above Purpeses.

Palicylﬁlde‘r‘s Signature [ Date &  Driver! ffsigéalure (¥ driver is not the policyholder) / Date  Witnessed by Reporting Centre
Time ) &Ti Parsonnel

Sketch Plan

Bet | B

(SLe

O vehicke A = Sy SIS
|

H, Vehicte @ - GBDIy )
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SKETCH PLAN #2

bescribe Circumstances of the Accident

-

A stoded date andd fime , ay I pag +mvelligl fresn  kVE o BIE §

slip voed oA

2. (BLE -SLE) , suddenly , T

falt an tmpag 03___'1‘\\(.,

e of sy wehicle

Declaration

YWe deciare the foregoing particulars are true in every respect,

Dk’

il ?K&Vf%

Poicyhold Sigﬂaturel Date &
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Driver's Signat

krj (I driver is not the policyholder) / Date  Wilnessed by Reparting Canire

Personneal
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SKETCH PLAN #3

LETTER OF UNDERTAKING

by K g N
'We, Din ]QF@ J\"/\/ﬁ/(]f_a“,gi , the owner of vehicle no.- ’Ll (g ’ / /-S

My/QOur Insurance is under M/s AXA Insurance Pte Lid , I/we shall decide whether to
claim under my/our Policy or against the Third Party and if the former shall submit
such a claim to M/s AXA Insurance Pte Ltd with all relevant facts and documents

within I4(fourteen) days of occurrence or discovery of damage.

My/Our Third Party claim is handle by my/our preferred workshop,

Signed and Acknowledge by:

N 7h Y l’é’ f.;VJ’;n’.’J / T s s

.................................................................................

Nric no. & hlc_)_‘u‘x!tlxg of i l)\.dmlm.x Company stamp Date
{ P 3
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20220906/7127

lof3

Report No. T/20220906/7127

“Date/Time Report Made:
06/09/2022 13:17

Vide Report No.: Station Diary No.:

—

Informant's Particulars £

—— - -

Name of Informant:
BU YU FAN JESSICA

Addresé

5 PASIR RIS RISE #03- 10 SINGAPORE 518082

ID Type / ID No.: Contact No.;
NRIC NO / 57663883G Home/Office: Mobile: 94886164
Nauonalny Email:
SINGAPORE CITIZEN JESSICA.BU@JWCPL. Com
Sex: | Age: Date of Birth: | Type of Informant;
Female | 46 07/07/1976 Driver
Race: Language: Tinstitution / School Name:
_Chinese English
Occupat:on Driving Licence Information:
| Class: 3 Date of Expiry:
General Information of the Accident 5 :
Type of Injury Dr?nk Date/Time of Typq of Location:
Acci it Others Drive: Accident: Straight Road
— = P Lo _ No L 05/09/2022 19:00
Locatlon

KRANJI EXPRESSWAY

Weather: Road Surface: | Road Speed Limit:
[Clear Ory o
Traffic Flow: | Traffic Control: Traffic Volume:
One Way Not Controlled | Light -
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Sme S— e No =i
_Details of Vehicle In PRSI R B »
Vehicle No. | Type | Make m Color Conditio |No of
GBD174L | Van Slightly ' 0
Damaged
| SKV8197S | Car | MERCEDES |GLA180 | Black | Slightly
BENZ 'URBAN Damaged |
| o (R18LED) | =~
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

CONTINUATION OF REPORT

20220906/7127

20f3

Repont No. T/20220006/7127

]

Insurance ! Effective | Expiry Date |
GA552780 | 20/09/2021 | 19/09/2022 |
LLTD - S . ST
Details of Person Involved ¥

Any Pedestrian Involved: No

No. of Pedestrians ln;ured NIL o

Use ol Pedestnan Crossmg NA

Driver . ;o4 SEENSEH
Name SEDHU MANI ID No. I F7748623L
Related Vehicle | GBD174L (Van) Contact No.| NIL
Hospital/Clinic | NIL ‘Classof | Class: 3
| Driving Date of Expiry: NIl
Licence &
— - | Expiry . .
Date NIL Date NIL
No. of Days granted Medlcal Leave Deree of NIL
' Driver bk S TR Y | , 1
Name BU YU FAN JESSICA | ID No. S57663883G '
Related Vehicle | SKV8197S (Car) Contact No.| 94886164
|
Hospital/Clinic | HEALTHPLUS CLINIC & SURGERY Class of | Class: 3 o
‘ Driving Date of Expiry: NI|
Licence &
- _ Expiry
Date 06/09/2022 Date 06/09/2022
No. of Days granted Medical Leave [ 04 Degree of Slight T el

Bnei Details.

Al stated date and time, as i was travelling from KJE to BKE(SLE) slip road on lane 2, suddenly, i felt an
impact on the rear of my vehicle.
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POLICE REPORT #3

SINGAPORE
ROLICE FORCE A MA O e

T/i20220906/7127

Police Station Of Origin: FO3
Traffic Police Report No. T/20220906/7127
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Skelch Plan
Informant is not able to provide sketch
‘Signature Of Officer Recording The Report: | "Signature Of Informant: . o
Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
| required.
'7SvighétU_ré_af“lr;ierbfefér:7 - ' Date/Time: -
Not applicable 06/09/2022 13:17

‘Officer In Charge Of Case: ' Classification Of Case:
TP/ TPIB /
FAHKRUL RAZ| BIN SUHAIME

Contact No.: 65470000

NP168

P 14 of 15
@Accident report SS2X2296000N age



OTHER DOCUMENTS

AXA Insurance Ple Ltd

D& 1800 850 4888 [Within Singapore)
(65) 6580 4888 (Intemational)
. A

" redefining/insu rance @ (65) 6380 4740

CUSLOmer, CAeEaNa, com. sy
S WAWNR.COM.S8

account number

Certificate of Insurance 13361

3) - Motor Vohicies (Tried. Party Risks ana Compensa

B

Policy details =~

Policyholder name BU YU FANJESSICA Certificate number GAS52780 /1
Cover Comprehensive Chassis number ; 156542
Plan pame Essential Engine number

NCD applicable 0%

Vehicle registration number SKV8197S

Period of Insurance L

0 19/09/2022 (both date

CiAL SERVICES SING

Finance loan company MERCE

Persons or classes of persons enﬁﬂodtm_ﬁive*

™e Pal i,

¢ Folicynolder

who i driving on the Po ider's order or with their parmission

nce with the

ng or

s (Thirgd-Party Risks ang Ce

o Dniver

ced Drivers. This adationd! excess is reg

Workshops

Additional clauses & endorsements to your policy

this Certificate ed in accordance with the provision of the Mo
1987 (Malaysia).

rd Party Risks and

Authonsed signature

Impo

rtant note

oy, rengwal cortificate

1o12
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