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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 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.

5. Any false reporting may be referred to the 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 Report 21/12/2018 14:07

Date Of Accident 13/12/2018 03:30
Exact Location Of Accident OXLEY RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJW1106H
Insured/Policyholder

Name Of Registered Owner FOU KIA DONG

NRIC No S2013435F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98199636
Alternative Phone No OFFICE-98199636
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model GLA180 (R18 BI)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100487662-02

Cover Note Number

Driver

Name of Driver LU TING WEN

NRIC No S9074740A

Date Of Birth 06/11/1990

Occupation INDOOR

Date Of Driving Pass 24/04/2009

Driving Experience 9 YEARS AND 7 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-81637377
Fax Number

Contact Number OFFICE-81637377
EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle 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?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number 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
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

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

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

Was there any audio recorded?

781 UPPER CHANGI ROAD EAST
#05-02

486069
NO
CHILDREN

COLLIDED INTO PROPERTY
CLEAR
WET

NO

2

NO

YES

NO

YES

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

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO
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Accident Sketch Plan
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Polioe Staton OF Ongli,

Trathc Police

10 Ubl Avenue 3 SINGAPORE 40BBES
Tel Mo: 65470000

HEPCET OF i THAFFIC ACCIDENT

Police Report

A

T2 108
1 oid
Repon ko, TI201812172108

_IHTﬂ.l'TTHTﬂ H?p'ar.lm T [ide Raport Nao.: Station Diary Mo..
17/12/2018 15:00
Informant’s Particulars
Name of Informant: Address:
LU TING WEN 781 UPPER CHANGI ROAD EAST #05-02 SUNHAVEN
IDType/IDNo.: Contact No.:
NRIC NO / S3074740A Home/Offica: Mobile: 81637377
Mationalily: Email:
Gew: | Age: | Date of Bith: | Type of Informant:
Feomale |26 | D6/11/1880 Driver
Race: Language: Institution / School Nama:
Occupalion. Driving Licence Information:
DBS BANKER o Class: 3A Date of Expiry:
General Information of the Accldent
Type of Mon-Injury Drrink Date/Time of Type of Location:
e Attended by Police Drive: Accident: Bend
Accident: Na A
Location: :
Along Road 1
OXLEY ROAD
| Weather: Road Surface: Road Speed Limit:
Wet
Trafic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Road Divider/Kerb/Railings :;l}nhrﬂ:
Details of Vehicle Invol L b P e
Vehicle No. | Type Maka Model Color | Condition | No of Passenger |
SJW1106H | Car 0
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injursd: NIL | Use of Pedastrian Crossing: NA
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INGAPORE
POLICE FORCE

Police Station (I Qrigin:

Tralfic Police

10 Ubi Avenue 3 SINGAPORE 4088585
Tal Mo: 65470000

(Dibver—

Police Report

R

TRV 72108

2of3
Paport No, Tr20181217/2108

CONTINUATION OF REPORT

| Nama | LU TING WEN

1D No. 890747404,

Refated Vehicla | SJW1108H (Gar)

Contact Mo.| 81837377

Hmﬁl;a.lfﬂl.inlu ML
|

Date Treatmeni | NIL

Class of Class: 9A

Driving Deste of Expiry: NIL
Licence &
Expiry Date

MNIL

| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Detalls.

ON THE ABOVE MENTIOMED TIME,DATE AND LOCATION.

I WAS DRIVING ALONG THE SAID LOCATION, IT WAS A SLIGHT LEFT BEND, AS | WAS TURNING.
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,
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Police Report

SINGAPORE
POLICE FORCE

Potice Station Of Origiin:
Tratfic Police

10 Ubi Avenue 3 SINGAPORE 408865
el No: GE4T0000

Shuetch Plan
Informant is not abla o provide skatch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificato to this report. If you don't have
the certificate with you now, please fax a copy o 65474885 stating the report number as reference.

TSRO ¥

T2 72108

Fepon No, TROIBT217/2108

CONTINUATION OF REPORT

Signature Of Officer Recording The Aepart: Signature Of Informant;
™/
KHALED AMR HASSAN MOHSSEN - = i, , -
ﬂéﬁﬁ!ﬁ /./r{ ){r':'.l-c;?", o
f ’ -.J_._._;—'_
Signature OF Interpreter: Date/Tirme:
Not applicable 17/12/2018 15:00
Officer In Charge Of Case: Classification Of Case:
TP/ GIT/ Vi v e
Sr Staff Sgt SYED ZAYID MUHAMMAD BIN | ol S iHGAPIRE
SYED ABDUL WAHID ALHINDUAN GRS % o ieE vance
Contact No.; B5476394 Gupsggey VLIRS FEA
Authentication Stamp e
MM 1gR

|
|
|
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Accident Photo
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Accident Photo

Page 10 of 28



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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