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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pigugo ropon L'IZ”L'-Elix this divlasly of e scodent 1o spded up e Cisims grocess

2. Thig Fotm mist be complatad by the Policyholdar andfor the Aulhodsed Drivar.

3 Infgrmation providad must pe as tuthiul and Sccutale as possbie Ay wilful merpresantaton of wihoding of matonal foots may allow msurancs compomios 16
repudiate pohoy Hatifby

4, Trip issue and accegianco-of this Fadm by insutancg compariog is nolan adimiasion of palicy ability an s pard of 1he imhiEnces companios

5. Any false reporting may be referred 1o the Poloe for investigation.

B. This report will ba forwarded by (he meurors of ha GUA Rocords Managemant Senre asinblished by the Ganeral ineurance Assbolston of Bingapora (GIA) far
archivng and thal copiesof this mopart will, lor a fiedr, be mage avallablé upon application by mierested partins

7. _:|',,- the lndgommni af imig rrpor] 5 thi ineeres You0 Rty consand 1o the grefivensg af this repor @t e centre and fo copias of the repor boing made avaliabio
aforesad

ACCIDENT STATEMENT

Date Of Repor
[Date Of Accident
Exact Location Of Accidant

Country/State of Loss

Q1082020 1758

31072020 01:30

40 GREENRIDZE CRESCENT
SINGAFPQORE

VYehicle Registration Mumbr
Insured/Policyholder
Mame Of Ragisterad Owner
MRIC No

Email Address

Mabile Phone No

Altermative Phone Mo
Vehicle Particulars
Manufacturer

Mode|

Exact Purposa for which vehicle was baing used ol

time of accident

Are yoLl zla rmng under your OwWn Insurance :.lLllln.'Z':lf

for rapair to your vehiclo?

it Mo, Plaase state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flest Palicy

Folicy Mumbar

Covar Note Numbar
Driver

Mamea of Oriver

MRIC No

Data Of Birth
Occupalion

Date € Driving Pass
Driving Experience
Gender

Motile Numbear

Fax Numbar

Contact Numbar
EMall Address

DETAILS OF OWN VEHICLE

SLES488H

CHU DE XIONG, DICKSON
SXMHXTHG]
TOMMY CHUS @ GMAIL COM
(LOCAL) +65-86204264
QTHERS-838873225

MAZDA
2

PRIVATE USE

MO

REPORTING ONLY
PRIVATE GAR

FWD SINGAPORE PTE. LTD.
THIRD PARTY

WO

PMNPVZIMB-00012482-01

TamMMY CHU DE WEI
SXXXXOT1F
13611168897

INDOGR

01102019

0 YEAR AND 2 MONTH
MALE

(LOCAL) +G5-86204264

OTHERS-33887525
TOMMYCHUST B GMAIL COM

r‘a.-;g 1of 14



BLK 334 UBI AVENUEA
#O2-801

Postcode 400334

Address

VWas driver an employes of the Insured’'s Company WO
If Mo, Relationship of the Driver wilh 1he Insorad SIBLING

Vehicle Registration Mumber of Onver's Own -
Vehicle

Insurance Company of Drver's Own Vehicle -

General Information of the Accldent

Type O Accident COLLIDED INTO PARKED VEHICLE
Waeather Canditions CLEAR
Road Surlace LRy

Cther Information
Was any forelgn vehigle invalved in this aceidant? NG

Mumber of vehiclas (including own vehicla)

imvelved in the acciden! <
Was any body Injurad in the Accidant? 8]
Was any injurad conveyed to hospital by NO
ambulance?

Was any other matenal or properly damaged? YES
| have beten EFT."FDE!Et‘lE:H.‘I by ur|kr1uwt|lpnr5un|’5] NO
soliciting/offaring accident claims assistance

Mumber of Passengers (Including Drivar) 1
Detalls of Police Action

Was the acoident reported to the police? [ [2]
I Yes Flease state which Police Station

Was nolice of inlended Proseoulion given? L]
It Yes.against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment{s)

Are accident photos gvallable for attachment? YES

Was hare any video captured by Car Camera? NO

Was thare any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbear SMN5S816C

Wehicle Maka/Modell Colour
Datails Of Properties

Vehicle Categary FPRIVATE CAR
Marme of Drver WU ZHE KANG
MRIC/IPassport Mumbar

Contact Number 82184079
Address

Pastoode

Insurance Company Mame
Mature Of Damage
Mo, Of Passanger (Including Driver)

Page 2 af 14



SKETCH PLAN

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 Authorised Driver.

3. Information grovided must be as truthful and accurate as possible, Any wilful misrepresentation ar withholding of material
facts may allow Insurance companies to repudiate policy liabllity,

4 Theissue snd accaptance of this Form by insurance companiesis not an admission of policy liabifity on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre astahiished by the General Insurance
Association of Singapare (GIA] forarchiving and that copies of this repart will for a fee be made zvallable upon application by
interested parties:

7. By the lodement of this repart ta the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforezaid.

2 Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assocliation of Singapore ["GIA"] may/are permitted to collect, use,
disciose and/or process my persanal data/personal information set out in this [farm] and any ether persorat infarmation
provided by me or possessed by my Insurer (callectively the “Rersonal Information”) and disclose and transfer such
Parsanal information to all insurer{s) wha have insured vehicle(s) involved in this accident (all insuraris) who haye Insured
vehiclels) involved in this accident shall be collectively referred to-as the "Insurers”), the Insurers’ lawyers/law firms, the
Mbnatary Authority of Singapore and any relevant government agency/authority [such as the police], for the purpose(s)
of
(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{it} investigating the accident and/or my claims;

(111} carrying out and/or dealing with my instructions or respending to any enquiries by me;

(Iv] administering my claims (including the maillng of correspondeance, statements, invalees, reports ar notices 1o me,
which could invalve disclosure of certaln personal data sbout me to bring about dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law In sdministering, processing, handling andfor dealing with my clatma. {collectively tha
"Purposes” |

{b)  all insurerls) whe have Insured vehicles) invalved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disrinse and,/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party seryice providers.or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore; for ane ormaore of the above Purposes:

{d] my Personal information will aise be cofiected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and aff future claims.

{g) theinformation so collected under (d} above may be shared [ dizclosed:

(i} toallInsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managng fraud,
reguiztors, law enforcemant and government agencies as reasonably required for the purposes stated, or

{il] for complying with requirements under any regulations, laws or court orders,

ra
Palicyholder's Sighature Drivar's Signature Vr‘tlng Centra P I's Sgn
Drate & Time: [If driver i5 nat the galicyhelder) arme:
Date f Time: 1 kb Tgig NRIC/FIN ha.:

|1 37 A
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I'We detlare the Toregoing particulars are true In every respect.

—d=l

Folicyholder's Signature Drivie's Signature ing Centre Fe nel's Sfgnatur
Date & Time; {If driver i= not the policyhoalder) Name: %f f
Oate & Time: | Aub 2CLD NRIC/FIN Na.:

I a7 AM



ACCIDENT STATEMENT

Accioentoate(3 |/ OF 1 292% ion pamprren, TME: O | FO° ) (HHMM)
Locanion: 40 (REENQRIWE  CRES

E

DETAILS GF VEHICLE
SIVERICLE NUMBER. SUE G4 6Bl

bJIMSURANCE COMPANY: __ FwiD

c)POLICY NUMBER: IVE V2011 - oodiauyl -0]

d]POLICY TYPE: (COMPREHENSIVE / THIRBEARTY / THIRD PARTY FIRE &THEFT)

e/MAKE & MODEL:_ MaZDPA 2
[|TYPE:{SALGTILY COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: | ! COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME___ PRIVATE WSE
JARE YOU CLAIMING UNDER YOUR OWN INSR%}
IF NO, PLEASE STATE [THIRD PARTY CLAIM / RER )
2. INSURED / POLICY HOLDER
AJMAME: Piudsos (AW B xJuNg A AT ;’FEMALE}
b NRIC/FIN/PASSPORT: S €11 €3BT CONTACT, Tw2043¢y
] ADDRESS:
e o) * CONTINUE T 3.d IF DRIVER ALSO POLICY HOLDER
Mo o ¥ pasan DRIVER
E!ncfudF i ii ajName__TOM CHY TE aga (ABLE [ FEMALE)
TN AAEE) o NRIC/FIN/PASSPORT:__ ST 7041 £ conTACT:__3p8 752
f_D ) ADDRESS;

*d)DATE OFBIRTH: (13 2 ©1 ¢ 159 j(oD/MMAYYYY)

8| OCCUPATION: [INDEIDR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:_ ©1/18/19

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 W)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_GRreTHER

Q) WEATHER CONDTION: [EAR / RAINING / OTHERS

b)ROAD SURFACECDRY / WET / OTHERS

WAS ANYBODY INJURED {YES /&)
QREPORTED TO POLCE (YES (110
IF YES, FLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
o) VEHICLE MUmMBER:_ SMNEGEB [EC MQODEL:

L 1.'-"-I:|1i|:':-.r'|!‘-l SArivatr Y

”
[

[" 11“ f pass % o] DRIVER'S NAME:
~Andudion i) ' NRIC/RIN/PASSPORT: CONTACT:

(

'.I
wpE 8 i dpzayir

b) DRIVER'S NAME_ Wi 2HE KanE

e Ill ?. THIRD FARTY VEHICLE
o} VEHICLE MUMBER: MODEL.

€} NRIC/FN/PASSPORT: CONTACT:

2196939
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FWY

YOUR THIRD PARTY CAR INSURANCE SUMMARY

Please call +65-6322-2072 for FWD Emergency Assistance

if Your Car breaks down or is involved in an accident.
All accidents must be reported within 24 hours or the next working day of the incident
regardiess of whether it will lead to a claim.

POLICY NUMBER :  PNPV20139-00012482-01
About this policy
Premium paid 1 S51,211.17 Coverage start date : 26/07/2020
(Inclusive of GST) Coverage end date :  25/07/2021
Wha is insured to drive: . You and any Authorised Driver
Plan Type : THIRD PARTY
About you |As the policyholder)
Yaur name : CHU DE XIONG, DICKSON
Addrass : 334 Ubi Avenue 1 #02-801 Singapore 400334
Email :  dexiong19289@gmail.com
NRIC/FIN 1 SB918786| Date of birth ,  25/05/1989
Marital status i Single Gander © Male
Current no claims discount 0% Maobile Number . 96204264
Years of driving experience :  Three or more Certificate of merit :  No
About your car
Car make and mode| : MAZDAZSP
Year of first registration : 2016
Car plate number . SLES468H
The following are maximum limits per Accident as defined in the contract.

Yes

No Limit

$$5,000,000

$$3,000
Issued on: :  20/07/2020

M Please refer to contract for specific terms, conditions
and exclusions of this policy,
Please immediately inform us at +65-6820-2884

Khor Kee Eng or email us to contact.sg@ fwd.com if any details in
Chief Executive Officer this Car Insurance Summary need to be changed.
FWD Singapore Pre Ltd

FWD Singspare Pre. Ltd, & Temaiek Boulevard, # 16-01 Suntec Tower 4, Singapore 0385886, T: [65) 6820 RERS. Company Registration No. ZOOSOLTATH | wiww, hwd.com.sy
Copyright © 2016 FWD Singapare Fle. Lid. Al Rights Reserved.



