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TP Insurer:
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TP Particulars: AVeh No: INC{ J)/Non-INC( ).
3 Owner / Dover: ( Tel: ) _ |
Policy Me: { 3 Period: { 3 Cover Type: ( . ) 1
[ Confirmed by : ( Date: T{'me..'_ b I
Insured/Dniver Liability: | %) [MNote-Bst Stams (W0O): N:0-20%; F:21-79%. F: 30-100%)]
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SINGAFPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Picase repir Cormecily ihe culails of 1he accidant to speed up the claims procoss

& This Form must be compleled by the Policyhoider andior the Authorised Driver.

3. IMorraation provided must be as truthful and aceurate as possivhe. Any witful misrepresentation or waholding of material facts may allow insurance comganies to
ropudiate policy iability s e T =

4. The Izsue ard accepiance of this Form by inswrance companies is nol an admission of policy liability on the pan of the insurance COMPENIES.

& Any false reporling may be referred to the Palice for investigation.

. This report will ba forwarded by thea insurers of the GLA Reconds Management Centre established by the General Insurance Assoclation of Singapore |(GlA) for
archiving and thal copias of this rapad will, for a fee, be made available upon application by interested parties.

F. By the lodgomant of this report to the insurars, your heraby congent ko the archiving of this report at the cendre and 10 copies of the repor Deing made availabe
aforesasd,

ACCIDENT STATEMENT

Dale Of Repor 211212018 14:07
Date Of Accident 13/12/2018 03:30
Exact Location OF Accider OXLEY RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJW1106H
Insured/Policyholder
Mame Of Registered Owner FOU KlA DONG
MRIC Mo S2013435F
Email Address MNOEMAIL
Mobile Phone No (LOCAL) +65-98199636
Alarnative Phone Mo OFFICE-08100636
Vehicle Particulars
Manufaciurer MERCEDES-BENZ
Modal GLA180 (R18 BI)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Arg you claiming under your own insurance policy

for repair to your vehicle? YES
If Mo, Please slate action to be taken
Vehicle Calegory PRIVATE CAR
Insurance Company
MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Number 2100487662-02
Cover Note Number
Driver
Mame of Driver LU TING WEN
NRIC No S0074T404
Date Of Binth 06/11/1930
Dccupation INDOOR
Date Of Driving Pass 24/04/2009
Driving Experience 9 YEARS AND 7 MONTHS
Gender FEMALE
Aobile Number (LOCAL) +65-B1637377
Fax Mumber
Conlact Number OFFICE-B81637377
EMail Address NOEMAIL

Page 1 afl 20



Addross

Pastcode
Was driver an employes of the Insured's Company
If Mo, Relationship of 1the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed ta hospital by
ambulance?

Was any other material or propery damaged?

| have been approached by unknown person(s)
saliciting/oflering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Police Station Name

Polce Station Address

Palice Station Contact

Was notice of intended Proseculion given?

If ¥es,against whom?

Cireumstances of Accident

REFER TO POLICE REPORT - T/20181217/2108,
Attachment(s)

Ara accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

781 UPPER CHANGI ROAD EAST
#05-02

486065
NO
CHILODREN

COLLIDED INTO PROPERTY
CLEAR
WET

NO
2
NO

YES

N0

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 . COUNTRY.

SINGAFPORE
TEL NO: 65470000 - FAX NO:
NO

YES
WO
NO
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M RTANT MOTICE
ils of the aocidens to =peed up the clalms process.

Please el erraekhl the dots

This Form miust be corulpbed by the Pollpy hodder prtfor the Awihoriesd Dbrer.

3, Infarmation previded must be as rohyied prd apsweie ss gosslble, Amy willul misrepresentation or withholding of matarizl
facis ey alow Insuranc: compaitlasto remutizne poiley Ushilkiy.

flve lesie and sccepianca of this Form by nsirance companfes {s ot &n adrnlsslon of policy lizbiliy on the part of the nsurance

culrRnies
5. fig ik repoillie sy be e e to ke Pollee for lveedestion,

thi Ineurers of the GiA Rerords Management Cobe established by the General Insurence
and thit copies of thie report will for a fee be made svellable upon applleation by

B, The reportwil be forwaided by
Agsociation of Singapore {GA) for archiving
Irviesrested parkies

7. By the ledpment of this report to the mswrers, you herely consant to the archiving of this report at the cepire and 1o coples of

ihe report belng made svailabie aforesaid,

Corsene nnder thes Persoral Dats Protectlan Act (PDPA)

| understand, acnowledge, agree and consent that:
Genersl Insuranca Association of Singepore [“BEA") may/are permitted to collect, use,

{2 Wiy insurar, my workshop and the
dicclose and/or process my persoial data/personal Information set out In this fform] end any other persosal informatlon
provided by me or possessed by my inswrer (rollectively the “Personal informatien”) and disclose and transter such
<} yweho have Insured vehiclefs) frvoived in this zecident (al Instarer(s) who have insored

Personal Information to all insurer|
the "Wsurers"), the Insurers' lawyers/lzw frmg, the

wvehicle(s) invelved in this accident shall be collectively referred to es
Wonetary Authority of Sigapore and any relavant government agency/authority (such as the police), for the purpose(s)

of :
{1} processing handiing and/or dealing with rny clafms including the settement of the clalms and any necessary

investigations relating to the dalms;

() Investigating the arcident and/or my calims;
(i) carrying out and/fer dealing wAtly my instrictions or responding toany enguldes by me;
istering my-claims {ncuding the mailing of eorrespondence, statements, fnvoloes, reports or notices to me,

{iv) admin
could nvolve disdosura of certalin personal date about me ta bring sbout dellvery of the same as well as onthe

which
eternal cover of envelopes/mall packages); and/or

(v} complylng with applicable lawin administering, processing, handling and/or dealing with my daims.{collectively the

"Purposes”)
2l Insurer(s) who have fnsured vehide(s) invalved In this accident and the Insurers’ lawyerslaw firms, may/are permitted

1=K
to milleck, use, disclose and/or process my Personal Information for one or maore af the above Purposes; and

{e)  my Perscnal Information miay/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agents(lncluding their lwyers/lew firms), which may be sited outside of Singapore, for ona or more of the above Purpases.

(e} my Personal Information will alsc be collectad and used to compile clalms history for the purpese of fraud detectlon,
investigation snd management in preseht and all future claims.
the Infarmation so collected under (d) sbove may be shared / disclosed:

€]
(i1 toell insurers and/or any ather third partles that assist In evaluating, Investigating, controlling or managing fraud,
regulstors, law enforcement and governiment apencles as reasonably required for the purposes stated, or
{il) for complying with reguirements under any regulations, laws or court orders.
polleyholder's Sgnature Dr]‘uer’s?ﬁﬁ“ Reparting Cantre | P
Onte & Tirne: [if driver 1§ not the pelieyhelder) Name:
Date & Tims: f]lllg-::,]l \% G ‘{-EM NRIC/FIN Kp.:

Glapkat SlatchPlnForm Y3
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‘ Vehicle raglr—:fraifﬁn rnber e D6 H
| Vahide maka ene imodel Mg Code s
Tvpe of vaehlcle Saloon o MPV o CRV o Van o
R = Loty O Bus O Metoreycle o Others: o
Vehicle catagory Private o Commerclal 0 Motorcyele O
Furpess of using &t sald time i
Are you dlaliming uoderyour | Yesa No o if rio, please select:
] aun insurance company? Third part clalm O Reporting only O
(L  BURANEE TFORRAAIION T R |
Insurapce wmps_u;; — 4. L __AIG -
Folicy number [
Typa of policy | Cemprehensive O Third party fire & thefi o TPonlyo
| Mame Fou Kia Dw-?: Male’ Femaleo
[HR!E!HH} Passport number S20i3438 3
| Contact 99/9963 ¢
Address
Mame : Tyt Malee Femalem
| NRIC / Fin / Passport number S g3 4 FAGN
Countact %133 337
Address FEL WP theaw RAomd Eayt Los-02
ST A Le 9 | z.r,{g'r‘-‘-.l;,n.‘g1
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Date of birth . bo f0 ]y
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I_r"=_!u,r.L !mt ...... o
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Were st befis wora? Yesn Moo
Was injured ; i ooaweved 0 YesO Neno
hosphial by swbulanee? |
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| Wik yeliide Euées PErE AE: L | e
| Weare st belts wietsE “|Yesa Moo
Wikt Irfures) oo :umjed i Yes O Noo

P

DR FIIEONE

| idame
Infinies sustained

Wrhich vehilcle pevson In? |

Yes O

Moo

[ Were seak behs wom?
Was injured conveyed 1o

Yas O

Mo o

_hmpit‘ea! foy _'rzlrﬂbulaﬁm?

D PEEORA

Nems
injurdes sustained

“Villich wehicle person inF

Yilere sext beks weorn?
Wifas Injured convayed to

haspial by ambulance?

e

Injurles sustained

Which vehicle person in?

Were seat belts wern?

Cwas Injured conveyed to
| hospital by ambulance?

- Mame

Infuries sustained

wihich vehicle perssn n?

Neo

Yes o

Were seat belts worn?
ylfes ferjusred conveyed to

Yeso

No o

| hospital by ambulance?
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SINGAPORE
POLICE FORLE

Police Station OF Ornigli:
Traffic Police

R EOR T IR

Tizoigi1212i08

iofd

Report Mo, T/20181217/2108

10 Ubi Avanue 3 SINGAPORE 408865

el No: 65470000

AEPORT OF & TRAFFIC ACCIDENT

_I.:-H_IE:,«':I'Trﬁé_Hepmt Made: N \‘Tﬁfﬁ ReportNo.. Station Diary No.:
17/12/2018 15:00 N
_Informant's Particulars
Mama of Informant: Address:
LU TING WEN 781 UPPER CHANGI| ROAD EAST #05-02 SUNHAVEN
NN L N SINGAPORE 486069 s
ID Type /D No.: Contact No.:
NRIC NO / S9074740A Home/Office; Mobile: 81637377
Mationalily: Email:
Sex: Age: Date of Birth: | Type of Informant:
Female 28 06/111930 Driver
Race: Language: Institution / School Nama:
' Dncupatio_n:m__“ o Driving Licence Information:
DBS BANKER Class: 3A Date of Expiry:
General Information of the Accident A = e £
Type of " Mon-Injury Drink Date/Time of Type of Location:
Asridant: Attended by Police Drive: Accident: Bend
_ ; No 1312/2018 03:30
Location:
Along Road 1
OXLEY ROAD
\Weather: Road Surface: Road Speed Limit:
e Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Light
Type of Collision: Anyone conveyed by
'I Moving Vehicle Against - Road Divider/Kerb/Railings :lmbulanna:
o
Details of Vehicle Involved Bt e LN -
Vehicle No. | Type Make |Model  |Color | Condition | No of Passenger
5/wW1106H | Car 0

Details of Person Involved

| Any Pedestrian Involved: No

1' Mo, of Pedestrians Injured: NIL

| Use of Pedastrian Crossing: NA




) P AR

Ti2o181217/2108

Pollca Station (7 Outgin: 2of3
Irafiic Police Report Mo, T/20181217/2108
10 Ubi Avenue 3 SINGAPORE 408855
fel No: 65470000 CONTINUATION OF REPORT
(OEEF e e T
Narne | LU TING WEN | 1D No. S9074740A
Related Vahicla | SJW1106H (Car) o Contact No.| 81637377
Hospital/Clinic | NIL ) Class of | Class: 3A
Driving Date of Expiry: NIL
Licence &
. o P Expiry Date
Date Treatmeni | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details,

ON THE ABOVE MENTIONED TIME,DATE AND LOCATION.

| WAS DRIVING ALONG THE SAID LOCATION, IT WAS A SLIGHT LEFT BEND, AS | WAS TUBNING.
MY CAR SKIDDED AND SWERVED ALL THE WAY TO THE RIGHT SIDE OF THE ROAD WHERE | HIT
ONTO A RAILING FOLLOWED BY A TREE. | WAS NOT INJURED AS A RESULT OF THIS ACCIDENT
AND NO OTHER VEHICLES WERE INVOLVED,



HUNGAPORE
FOLICE FORCE

Police Station OF Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 6470000

Sheteh E‘ii:ai_’i
Informant is not able o provide skelch plan

AR

Tizo1e1217/2104

dola
Report No. T/20181217/2108

CONTINUATION OF REPORT

IMPORTANT: Flease attach a copy of your vehicle's Insurance Certificats 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:
TH

Signature Of Informant:

- KHALED AMR HASSAN MOHSSEN .~ > s
e Vs o
Signature Of Interpreter: Date/T e
Not applicable 17/12/2018 15:00
Offiger In Charge Of Case: Classification Of Case:
TP /GIT/ e

Sr Staff Sgt SYED ZAYID MUHAMMAD BIN
SYED ABDUL WAHID ALHINDUAN
_Contact Mo.: 654763094

A TN ] e
CIMG AR E
e

POLICE FORCE

Authentication Stamp
NP168
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. CERTIFICATE OF INSURANCE

MERCENES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Fou Kia Dong Vehicle No, 1 SJW1106H
Period of Insurance : 27 Oct 2018 To 26 Oct 2019 Policy No. : Z100487662-02
Engine No. @ 2T091031008617 Endorsement No.
Chassls No. s WDC15694220272207 Issued Date : 06 Sep 2018
PRBOUTSHEGOVBRE Sl Sk v e Lo A b S e e - o e - o
Maku/Msdel - MERCEDES Benz GLATBOD
Engine CapacityTonnage | 1,595.00 CC Sum Inswed | Market Value First Year of Registration : 2016
Briver Rostricton M, Off Prak Gar : Mo InEuring with COE/PARF  : Yas

Person or Classes of Persons Eptitled to Drive* ¢

af The Petatphalcie

i Ay ol jieson wha B divng unihis Poicyholder's ordar or wih baker peamizzion

Thin Paley aill indeoify B Mokyhetdhts o ay sulodisid dives oty 3 badshe mpets Ing spocdied S candtan

0r Porve o puy an adddannl yum ol 53,000 34 " Young arcllor [Bnapeienco Diver Exess® 7 00 8 Yo 2 o Your Audoised Dindr |name n Grened} S under T age ol 23 shiier had a3 Tran

FRAE (Ve esparason

Age Condition All Age Condilion

Limitalion as Lo use*
Ui only fos Socil, domesic and peasam purpeses and & Whe Pelicyhoder's busligss. This Py dons nol covel use lov e o ieword, Unving tulson, dikirg desl IR, pate ey 1allabdy bl or
spred-lnsking, e canage el gooits ethin thon samples s connesbon wits ony bade or business or s fe amy pipose b comecion wih kaler Trade

Logs of Use 2000cs
 bmtaliong fedgeed igesalive by Socion & of e Mol Vehedes (Thiod Paty Risks and Compansaifun] Act [Qas 180} and Section 85 of S0 Rosd Transeerl Acl, 1557 (Meinysish, are rol fo be
incisdnd whidee theso hcadings

..

Socilan 1
Firi - 80 Cwn Dininiage - 3800 Thetl- 30 Flood Cover - 5D

Soction §
Progaily Damaye - 30

Windscrecn ; $100

Namiad Driver and EXcoss whew apphatés)

Fumi Kin Dorg « E800 (0w Darnaged

l

APPROVED REFORTING CENTRES/AUTHORISED REPAIRERS [FOR CLAIMS RELATED REPAIRS)

1 iywks B Camlagy Bines Sureto Contin (For sekdont mpailing anty) Add. 130 Lis Read 3 Singapoe S08650 52061818
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