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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1. Please repon correctly the details of the accident tp speed up the clalms procass

Z. This Form must be complated by the Policyhelder andior the Authorised Driver,

3. Information provided must be as fruthful and accurate as possibe. Any wilful migrepresentation or witholding of material facls may aliow msurance COmpanies n
repudiate palicy kabilty.

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

5. Ay false reporting may be referred Lo the Police for investigatian,

6. Thas rapon will be forwarded by tha insurers of the GlA Records Management Centre established by \he General Insuranca Association of Singapore (GL4) for
archiving and thal copies of this report will, for a fee, be made availabla upad application by Inlerested partes

7. By the kadgement of this repor 10 1he insurars, yau hereby consent to the archiving of this repart 8l the cantre and o cogies of the report being made available
aforesald

ACCIDENT STATEMENT
Date Of Report 0910772019 15:06
Date Of Accidant 08072010 08:45
Exact Location Of Accident SLE TWDS WOODLANDS BEFORE LUPP THOMSON RD EXIT
Country/State of Loss SINGAPORE
Yehicle Registration Number LvVa2oasa
Insured/Policyholder
Mame Of Registered Owner CHEN CIFU
MREIC MNa SB902506.
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-81684346
Alternative Phone No OFFICE-B1684348
Vehicle Particulars
Manufacturer MAZDA
Model MAZDAG 2.0L SDN V

Exact Purpose for which vehicle was being used at

. PRIVATE USE
timea of accident

Are you claiming under your own insurance policy NO

for rapair to your vehicla?

If Na, Please slate action to be taken THIRD PARTY
Wehicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company
Type Of Coveraga
Fleat Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver

NRIC M

Date Of Birth
Occupation

Date OF Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumbear

Contact Mumber
EMail Address

FWD SINGAPORE PTE. LTD
COMPREHENSIVE

WO

PHNPV2019-00001709

CHEN CIFU

SB902508.

09/01/1988

INDOOR

28M1/2014

4 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-81684346

OFFICE-816842346
NOEMAIL



| EE;- 5:; f[: COMPASSVALE DRIVE

Postcode 544216
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehichke)

involved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed to haspital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknawn_persnn[s] NO

soliciting/offering accident claims assistancs.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the polica? YES

If Yes,Please state which Police Station

Police Station Mame SENGKANG NEIGHBOURHOOD POLICE CENTRE
Pélice Station Addrass ?35.??5 2 ggng%ﬁ?sﬁfg:ﬁfﬁ#;hﬂz SINGAFPORE , POSTCODE:
Police Station Contact TEL NO; 1800 - 2438000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/2019070%/2068,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NGO

Vehicle Registration Numbar SLR4048A

Vehicle MakeMaodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Paga 2 of 30



Mature Of Damage

Mo, Of Pazsenger (Including Driver)

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

Mame of Driver
MRIC/Passpart Mumber
Contact Number

Address

Postocode

Insurance Company Mame
Nature Of Damage

Mo. Of Passenger (Including Driver)

Wehicle Registration Number
Vehicle Make/Model/Calaur
Details Of Proparties
Vehicle Category

Mame of Driver
MEIC/Passport Mumbar
Contact Number

Address

Postcode

Inzurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2

SLD297TE

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

SK\VEDBB

PRIVATE CAR

DETAILS OF INJURED PERSON 1
CHEN CIFU

BODY
SLV20454
YES

N

Page 3of 30



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be campleted by the Policyhalder andfor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with haolding of material

facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Farm 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. The repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will far a fee be made availabie upon application by
interested parties,

7. By the lodgment 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,

8. Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, agree and consent that:

(@] My insurer, my workshap and the General Insurance Association af Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehicles) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autherity of Singapere and any relevant governmeant agency/autharity (such as the palice), far the purpose(s)
of

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(i} investigating the accident and/or my claims:
(it} carrying out and,/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices ta me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages): and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

e} my Persanal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

g} my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detectian,
investigation and management in present and all future claims.

lel theinformation so collected under [d} above may be shared / disclosed:

(i toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulaters, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders,

9/ 1/

{nﬁc?hulder's Signature Driver's Signature Reparting Centre Per, nel& Signature
Date & Time: {If driver Is not the policyhalder) Mame:
Date & Time: MRIC/FIN No.:
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

7/ Yo

Date & Time: {If driver is not the policyholder) MName:

Policyholder's Signature Driver's Signature Reporting Centre Persnf{el';'gignature
Date & Time: MRICFIN MNo.:



SINGAPORE
POLICE FORCE
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Report No. T/20190709/2068

Falice Station Of Origin:
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.-
09/07/2019 13:05 | 85
Informant's Particulars
Name of Informant: Address:
CHEN CIFU APT BLK 216D COMPASSVALE DRIVE #08-574 SINGAPORE
544216
ID Type /1D No . Contact No:
NRIC NO / $8902506. Home/Office; Mobile: 816843468
Mationality: Email:
SINGAPORE CITIZEN
Sex: | Age: | Date of Birth- Type of Informant:
Male |30 | 09/01/1989 | Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
ENGINEER Class: 3 Date of Expiry:
General Information of the Accident
Tupe of Injury Dr!nk Date/Time of Type of Location:
Accident: Others Drive: Accident; Straight Road
No 09/07/2019 08:45 |
Location:

Along Road 1 Traveling Toward Road 2
SELETAR EXPRESSWAY

TOWARD WOODLAND BEFORE THE UPPER THOMSON EXIT

Weather: Road Surface: Road Speed Limit:
Clear Wet
| Traffic Flow: Traffic Control: Traffic Volume;
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
, No
Details of Vehicle Involved : =l
Vehicle No. | Type Make | Model Color | Condition | No of Passenger |
| SKV608B | Car Slightly |0
) Damaged
SLD2977E | Car Slightly 0
. Damaged
SLR4048A |Car Slightly |0
- _ Damaged
SLV2045A | Car MAZDA MAZDAB Black Slightly |0
i 2.0L SDNV Damaged
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709/2068
Police Station Of Origin: i
Sengkang N.P.C Report No. T/20180708/2068
2 Sengkang Square #01-02 SINGAPORE
545025

CONTINUATION OF REPORT
Tel No: 1800-343 8999

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No | Effective 'Expiry Date
SLV2045A | FWD Singapore Pte. Ltd PNPV2018- 17/01/2019 | 16/01/2020
00001709 |
Details of Person Involved
| Any Pedestrian Involved: No ]
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver ; i i e e Sl
Name YON JI ZHAN RAYMOND ID No. S8129686C
Related Vehicle | SKV608B (Car) Contact No.| 96978840
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Driver . Bt o | e g
' Name sarah ong kuei fen ID No. S7631712G
Related Vehicle | SLD2977E (Car) Contact No.| 97634999
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Dmer I . iy et - S =il
Name SOH HAN SENG ID No. S7322505A
Related Vehicle | SLR4048A (Car) Contact No.| 64508612
'Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
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Police Station Of Origin: S0k
Sengkang N.P.C Report No. T/20190709/2068
2 Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Driver
| Name CHEN CIFU ID No. S89025086J
Related Vehicle | SLV2045A (Car) Contact No.| 81684346
Hospital/Clinic | NIL Classof | Class: 3 Rl
Driving Date of Expiry: NIL
Licence &
I Expiry Date
Date Treatment | NIL Date Discharge | NIL
_No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 09/07/2019 at about 0845hrs, | was driving my vehicle registration plate SL\/20454 along SLE
towards Woodland. Before the upper Thomson exit, there was heavy traffic and my front vehicle bearing
registration plate number SLD2977E stopped as such | also stopped.

Suddenly, there was one vehicle bearing registration plate number SLR4048A hit on to my vehicle rear as
such my vehicle move forward and hit on to the front vehicle. | then came out from my vehicle and
noticed that forth vehicle SKV608B hit on the third car. | felt two-time impact from my vehicle rear.

We then exchange particular and took photo of the vehicle and drove off . | then drove my vehicle and
stopped at the road shoulder and traffic police approached me. | told them that | not feeling well and

requested the traffic police to escort me to exit the SLE. When Exit the SLE . | called the tow truck to tow
my vehicle.

I suffer injury on my neck and shoulder.




SINGAPORE
POLICE FORCE

Police Station Of Origin-
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025
Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

¥
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Report No. T/20190700/2088

CONTINUATION OF REPORT

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; B
Ff

Sgt 3 ONG RONG HUI EDMUND

Signature Of Informant:

7

Signature Of Interpreter:
Not applicable

Date/Time:
09/07/2019 13:05

Officer In Charge Of Case: r_

TP / AEIT / o
Staff Sgt WONG SIEU Lu1 | ¥ 588 ¥
Contact No.: 65476151 4

Signaturd:

| Cla $iﬁcar'rur'rﬂf Case;

5N 085 I'

Authentication Stamp

|
|
T -
NP16S l b“"UHDUFE

Folice Force
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RECORDS MAMAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
G Raffles Quay W1E-00 Singapore 048580

Tel {65) 6224 0010 Fax (65} 6224 0030

Dperating Hours - Monday to Friday, 09:00 - 17:00

UEN: SRASS0020G | GET Reg, No.: MAMOD17735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Re port.

(A) PARTICULARS OFPERSON MAKING THEAMENDMENTS:

Original Report No ;

NEI‘HE-:M shownin NRIC)

ADDENDUM
MNA119089536 Vehicle Registration No: SLV2045A
CHEN CIFU NRIC/FIN/Passport No : S8902506J

[ Hintetarmbamp’ \/chicle Owner) (*) Please delete as appropriate

Address

Contact (Tel)
Email Address
Date of Accident

Place of Accident

Insurance Company -

Singapore(

Mobile No. : 81684346

09/07/2019 Time of Accident : 08:45

SLE TWDS WOODLANDS BEFORE UPP THOMSON RD EXIT

FWD Singapore Pte, Ltd.

ADDITIONALINFORMATION / AMENDMENTS:

Ihave made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend no video footage for this accident.

e

/A

Policyholder / Driver's Signature Reporting Centre Per, nﬁel’s Signature
Date: Mame:
MRIC/FINMNo.:

Date:;
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CERTIFICATE OF INSURANCE

Please call for FWD Emergency Assistance
if Your Car breaks down or is involved in an accident.

All accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

POLICY NUMBER: PNPV2019-00001709 (Comprehensive - Classic Plan)

Car plate number; SLV20454

Your name (As the policyholder): Chen Cifu

Coverage start date: 17/01/2019

Coverage end date; 16/01/2020

Covered geographical area: Singapore, West Malaysia and Southern Thailand

Who is insured to drive:
{a} You; and
(b] Anyane with a valid driving license who You give permission to drive Your Car.

Important things to know:

Your Policy comprises this Certificate of Insurance, the Contract, the Car Insurance Summary and any
Endorsements attached by Us. These documents should be read together as one. You must make sure that
any person You give permission to drive Your Car understands Your duties under this Policy and complies with
its conditions.

Your Policy is only valid if Your Car is being used for non-commercial activities in accordance with Your contract.

We confirm that this Policy complies with the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189),

Issued on: 07/01/2019

. g Ll
i J'\ 3
] B ¢

| e
L o
Abhishek Bhatia Please immediately inform us at
Chief Executive Officer or email us at if any details
FWD Singapore Pte Ltd in this Certificate of Insurance need to be changed,

FWD singapore Ple. Lid. & Temasek Boulevard, 8 18-01 Suntec Tower 4, Singapore 038986, T: [B5) 6820 BREE, Company Registration No. 200501737H | wwrw, berd.com.sg
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