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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleags repon correctly the datalle of the accident to speed up the Ciams pIOCESS.

2 This Forrm must be cmn[;lemd by tne Policyholder andior the Authorised Driver,
3. Information provided must be 8s truthful Bnd accurata ag poesible. Any witful misrepreseniation ar witholdmg of material facts may allpw insurance companies o

repudiate policy abiity.

4, The imswe and acceplance of this Farm by insurance cOmpanes i3 nol an admisgson af pokcy lakiling on he par of the WYRUTANCE compans.

5. Any false mml_ﬂng may be referred to the Pallze for Investigation.

&. This repart will be lerardad by the surars of the insurers of the DLA Raecords Managament Genire asiablished by the Genaral Insurance Associstion of
Singapora(GLa) for archiving and that copios of this report will for a fua be made available Upan application by imerested parties.

7. By the lodgement of this repart 1o fiws InisLIFars, you hereby consend to the archiving of this repon 8t the centre and (o copses of the repor baing made avallable
aforgsaid.

ACCIDENT STATEMENT

Date Of Report 02/01/2018 18:13
Date Of Accident 01/01/2018 23:30
Exact Location OF Accident AT OPEN CARPARK OF BLK 3020 UBI AVE 2

SINGAPORE
DETAILS OF OWN VEHICLE

Country/State of Loss

vehicle Regisiration Number GBDAsS9E

Insured/Policyholder

Name Of Registered Owner NOVEL HOPE CONSTRUCTICON PTE LTD
Co Reg No -

Email Address NOEMAIL

Mabile Phone Mo

Alternative Phone No OFFICE-D853837T1

Vehicle Particulars

Manufacturer CITROEN

Model BERLINGO

Exact Purpose for which vehicle was being used at

timea of accident WORK

Are you claiming under your own insurance policy  gq
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

vehicle Category COMMERCIAL VEHICLE

Insurance Company _

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Humber

Fax Number
Contact Number
EMail Address

2100413736-02000

WONG YU JING RITZ(WANG YUJING)
58448064G

D4/12/1994

OUTDOOR

200032014

3 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-98538371

NOEMAIL
Page 1.of 14



120 SERANGOON AVE 3
Address #14-07

Posleode E54TT4
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own =
Vehicle -

Insurance Gompany of Driver's Own Yehicle

General Information of the Accident

Type OFf Accldent SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
N

ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NG

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3

Passenger 1 NAME: LEE CHONG HWEE JAMES
GENDER: : MALE

Passenger 2 MAME: : FOO SHI CHENG
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was nolice of intended Prosecution given? o]

If ¥es,against whom?

Gircumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Cameara? MO

Was there any audio recorded? NO
Yehicle Registration Mumber SJD7T24)

Vehicle Make/ModelColour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Page 2 of 14
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Date of Accident

Accident Place
Vehicle Reg. Mo, (Car Plate No.)
Vehicle Make™Model

Insurance Company

Owner or Company Name /IC No.

QOwner or Company Contact No,
DRIVER'S Name / IC No.
DRIVER'’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

:___Q q'”{Df ! w8 Accident Time; 2 330 (24-HR-Format)

HT OPEN CAR PARK oF BLE 300 UB(ALEY

GRD QLS9 B _
CiTReEN BEKLINGTD
PFH(-'\ Policy No. 3100413434 01 ooD

. Nwel Hope Construction Pe Ltd / 19490 1%¢9D

Owner's Hp Company Tel

wonb YU JING RTZ l/ £944 8064 §

b4 '}hqﬁ“'} DRIVER’S License Pass Date @ /ﬂj/qu'

: Spouse \ Parents \ Children \ Sibling \El@eﬂh Others:
120 SERANGDON MVE 3 B4 -0 S (;1;4}94)

: INDOOR ! DUTE@OR (e.g. working inside or outside office)

i CLEARRY \ RAINING & WET | AFTER RAIN & WET

: Reporting Only \ Claim arty ' Claim Own Insurance

.jr,ql}mfﬂﬂ

Was there any video Captured by car camera: YES \ ﬁj

Exact purpose for which vehicle was being nsed at the time of accident: Private use \ Wor

uipose

Other Party Driver's Particular (if anv)

LQ)Vehicle Reg. No: SID 43347

Vehicle Rez. No:

Vehicle Make'Model: Vehicle Make'Model:
Name Driver: Name Driver:
IC No. Driver: IC No. Driver:_

Driver's Contact & Add:

Driver's Contact & Add:

Pasgenger (1)

. LEE C(HONG HWEE JFAMEC | MALE

Pﬂijf_u_?f/' ) = foo SHI CHENG (wHhLE |



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 594430545
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'Y0U ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES]
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D rver

EFFECTIVE DATE
Class 34 Motor cars without um n(;luhj == 000K 20 Mar 2014
with =< 7 passongars, exciusive of the dilver; -mf
s
y
L

ofer meolor vehicles withoul clulch pedals =< 2500kg
' : ‘ Licance Mo: 50448064 A
NPtz _ ulll!llliw‘
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HOTLINE TEL 65) B415 300
FAX (&%) 5413377

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION} ACT(CHAPTER 188)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA|
MOTOR VEHICLES (THIRD-PARTY HISKS) RULES, 1968 (MALAYSIA)

M.L 3

OWN DAMAGE EXCESS  S5800.00(1)

CITROEN COMMERCIAL AUTO PROTECTOR R e S
CERTIFICATE NO. 21004] 1736-02000 {hex poicims with sitect from 1 ...,......Em“
SUM INSURED  Market Value
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. GBDISSOB
2 ) NAME OF INSURED Novel Hope Construction Pie Lid
28 May 2017

3) EFFECTIVE DATE OF THE COMMENCEMENT
OF INSURANCE FOR THE PURPOSES OF THE ACT el

4) DATE OF EXPIRY OF INSURANCE
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

m;.-pumnpmidcdmuinlhetmmi'smplnyudmdnwngmﬂqrmwmmm
A Young andor Inexperienced Driver Excess ("YIDR™) of $53,000.00, in sdditional to the '
Policy Excess, spplies o You and any Authorised Driver (named or unnamed) il You are or the said
Authorised Driver is beiow the age of 23 andror has less than 2 years' dnving experience.

Provided that the person driving s permitted in accordance with the licensing or other laws or reguiations to drive the Motor Vehicle o
has been so permitted and is not disqualified by order of 8 Gourt of Law or by reason of any enactment or regulation in that behalf

from driving the Motar Vehicle.

6) LMTA“ON&%T“%USE'M_ 5 Ui v e et o ‘ R
: ol i " . - ; =
iln:lm:m wh:n:mm-- huﬂn:ﬁ. !I]nﬁ:e H:t:cill.ﬁumﬁcnrphlmm

o T 6 L ¢ St oo reliabilty rial or specd-tesing.
al or hire or or for racing, or
b Use whilst drawing a trailer except the towing of any one -Hulmdullﬂ.hm'ﬂ -

' : g e S
APPROVED REPORTING CENTRES / CITRDEN H i ORE sER ¥
1. Cycle & Carriage France Pie Lid - 209 Pandan G
APPROVED REPORTING CENTRES / AIG AUT
I.Cominnneifnﬁnm-zﬂ!rmnﬂ
4 Cilass-Fix - 52 Ubi Ave 3 (Tel: 62780887) -
8. Progressive Automative - J022A Ubi B

t L]

L0086 70-050
CYCLE & CARRIAGE FULCD
22UBI ROAD 4
FULCO BUILDING
SINGAPORE 408417
ANSP-MOTOR



