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RARAT 12048429 | Malionad Assessmen] Canire Sarvices - Ubi i i
T S el iy Your NCD will be affected due to late reporting

SLEMITTED BY, Ligw Shan Hu Actual e-Filling Submission Date & Time: 08/04/2019 14:36

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

4, Information provided must be as truthiul and accurata as possible, Any wilful misrepresentation or witholding of material tacts may allow insurance companies 1o

repudiate policy linbility,

4, The issue and acceplance of this Form by insurance companies is nod an admission of pobay liabiliy on the par of the nsurance companies

3. Any false reporting may be raferred to the Police for investigation,

B. This repant will ba forwarded by the insurers of the GIA Records Managemant Genlre eslablished by the General Insurance Association of Sngapars [B14) for
archiving and that coples of this repart will. for a fea, be made svailable upon appbeation by nlerestad parties.

7. By the kedgement of this rapon 1o the insurers, you hereby consent 1o the archiving of this repan al the centre and to copies of the report belng made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber

Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Emnail Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturar

Madel

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

for repair lo your vehicle?

If Mo, Flease state aclion to be taken

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

MName of Driver
MNRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

08/04/2019 14:26

0410472019 17:00

50 CORONATION RD WEST ASTRID MEADOWS CONDO
SINGAPCRE

DETAILS OF OWN VEHICLE

GX1041R

NGEW REMOVATIONM & CONSTRUCTION PTELTD

NOEMAIL

OFFICE-96313483

MISSAN
CABSTAR

PARKED

MO

THIRD PARTY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY

NO

D19MCYVOD00ET 4

LING NICKO LACESTON
377801262

02091977

INDOOR

2502119598

21 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96631586

MOEMAIL

Page 1 of 23



Address

Paostcode

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

Vehicle Registration Mumber af Drivers Chwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditionz

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in tha 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 approachead by unknown person(s)
soliciting/offering accidant claims assistance.

Mumber of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Cameara?
Was there any audio recorded?

BLK 103 BEDOK RESERVOIR RD #06-418
470103
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
RAINING
WET

NO

NO

YES
NO

MO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Yehicla Categaory

MName of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

WalL

WAUNKNOWN
ASTRID MEADOWS CONDOD

Page 2 of 23



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 andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
tacts 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.

!.,"I

Any false reporting may be referred to the Police far investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made avallable upon apaolication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made available aforesaid.

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

[al My insurer, my workshop and the General Insurance Association of Singapare {"GIAY) may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any ather personal information
provided by me or possessad by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary 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 rmy claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident andfor my claims;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices ta me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as 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.{callectively the
"Purposes”)

(B} allinsurer{s) who have insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

[c) my Personal Infermation 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 ane or more of the ahove Purposes.

{d) my Persanal Infermation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} theinformation so collected under (d) above may be shared / disclased:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpases stated, or

g complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Mo,



SKETCH PLAN

Wil Sl ot sl
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[2]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= aEx)etIR

Pif Bty Rede, )

Stute et

Fefoing particulars are true in every respect.

)

Policyhaolder's Signature
Date & Time:

Driver's Signature
(If driver is not the policyhalder)
Date & Time;

Reparting Centre Personnel’s Signature
Name:
MRIC/FIN No.:




MY VEH WAS PARKED INSIDE THE 50 CORONATION ROAD WEST
CARPARK, BEFORE | LEAVE MY VEH, EVERYTHING WAS INTACT. WHEN |
WENT BACK TO MY VEH AND REALIZED THE WALL FALL DOWN AND
DAMAGE MY VEH FRONT PORTION.
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ACCIDENTDATE:( ¢4 / a4 /2013 ) (DD/MM/YYYY), TIME: [ &%

ACCIDENT STATEMENT
ot

J (HH:MM)

LocaTioN:_So_(pRoApTiodl KeAD WESr  Astredd  Meadows Cmf:nf}o.

Chl‘rf

1.

DETAILS OF VEHICLE
Q] VEHICLE NUMBER:_G X (o&!R
b]INSURANCE COMPANY;___ZZT
c|POLICY NUMBER:
djPOLICY TYPE: [CDMF’EEHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&]MAKE & MODEL;
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
0} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME: Poyitees] _
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

2., INSURED / POLICY HOLDER

AINAME__ Mew/  Kewgvatinys (MALE / FEMALE)
B)NRIC/FIN/P ASSPORT: CONTACT:_ 2631 3483
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3. DRIVER

3. QJWEATHER CONDITION: (CLEAR / RAINING ;"DTHEES

QINAME: l.-“j Wil o Lac eIfoun (MALE / FEMALE)
BINRIC/FIN/P ASSPORT: conTacT:, 2663 1SEL
c)ADDRESS: :

"djDATE OF BIRTH: ( / / {DD/MMYYYY)
2]OCCUPATION: {INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

D)ROAD SURFACE: [DRY / WET / OTHERS

4 jju rJJ(?‘

pkceng
I:[ 'I.J'_'EL.‘J.M;I r.-lr’

()

6. WAS ANYBODY INJURED II"I“ES / NO)
7. a]REPORTED TO POLICE (YES / NO])

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

a) VEHICLE NUMBER: Wil MODEL:
b) DRIVER'S NAME:
c) PI-RICIFPNHFASSFDET: CONTACT:
THIRD FARTY VEHICLE
d] VEHICLE NUMBER: MODEL:
. &) DRIVER'S NAME:
fl NRIC/FIN/PASSPORT: CONTACT:
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bx -

C“Mrr"n; hlcr -

G

e b pucon
(" w c.llw: ‘ ) v

(i)

14 ,L;:' nf F-:-;-;m
lf Iq;,{u;l.'r.-:l Av

G




HEPUBL!C OF SINGAPQH‘E
IDENTITY canp no, B?‘?EGTEEZ

Mnmes

LING Micko LACESTON

Riane

CHINESE
f:’ Dae of birin Sax
Py 02-09-1g77 M
CoumtrmBings s girgs
MALavgg

WRcHe SYTBO126Z

LT

Datl of e

3 T 08-01-2015
Acirean

APT BLK 103 BEDOK RESERVOIR ROAD

Licenca Mo: §77801267
HOG-418 , I. '
SINGAPORE aroga Biae



21701 2019 3:54 PM FAX +86582201698 SUNMEX ENTERPRISE @oo01/0002

% o ' INDIA INTERNATIONAL INSURANCE PTE LTD Q
THON, Gis, Reg, Mo, 190703792k | GST Reg. No, M2 U TBE0e-%
@ IntenaTionat 4 | Ceatl Stroct | #04 | #05 | #06-02 | 108 Building | Singapore 044711
Invsurance OMice {6G5] 63470100 Emall  insurcdtliLenisg
pabbati bl ot e [G5) 62284174 Welsite wwwlilom sy

CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIMILPARTY RISKS AND COMPENEATION) ACT (CHAPTER 189}
MOTOR VEHICLES (THMD-FARTY RISKS AND COMPENSATION) HULES, 1960 ROAD TRANSPORT ACT, 1967 (MALAYSIA
WHFIDIE VEHPCLES (THIRL-PARTY RISKS) RULES, 195% (MALAYSIA)

All Accidents must be reported within 24 kours of the incident vegardiess of whether it will lead to a claim.

CERTIFICATE NO.: DIYMCV0000674 COVER: Third Party Only
1 Index Mark and Registration Number of Vehicle JWF‘lelR
Chassis No s JNISFRFZILA85171}
1. Name of Pollcyholder ¢ NGEW RENOVATION & CONSTRUCTIONS PTE. LTD.
3 Effective date af Insurunce 07 Feb 1019
4. Eapiry date of Insuranee v 06 Feb 2020 '
3. Persons or Classes of Persons entltfed 1o drive*
Any persan who is driving on the Policybolder's I}Td..m Or With thew permission,
Provided that the person driving is permilied in accordance with the licensing or other [aws or regulations to drive the Motor Velicle o has becn so
pesmitied and is not disqualificd by order of & Courl of Law or by reasun of any enactment of regulation in that behalf from driving the Motor Vehicle,
b, Limitationy 2s to wsc*

4} Use in connection with the Policyholder's business.
) Use for the carriage of passengers {pther Lhan for hire or reward) in connection with the Palicyholder's business
€)  Use for social, domestic and pleasurc purposes,

The Palicy does not cuver

a)  Use for lure or reward or for racing, pace-making, reliahility trail, or speed-testing,
by Use whilst drawing a trasleér excep e towing of any one disabled mechanically propelied velicle.

*Limitations rendered inoperative by Section B of the Motor Vehicles (Third-Party Risks und Compensation) Act (Chaprer 139)and Section 95 of the Road
Transport Act, | 987 (Malaysia), are not to be included under these headings.

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 VEARS SINGAPORE DRIVING LICENCE, AN
EXCESS OF £25000- 0N SECTION 1l WILL BE APPLICABLE.

I'We HEREBY CERTIFY that the Policy to which this Certificare relates is issusd in secordance with the provisions of the Motor Vehicles
[Third-Puety Risks and Compenzation) Act (Chapter [54) and Part IV of the Road Transport Act, 1987 (Malaysin).

(O

Agenv'Broker | ADDDOS0/Sunmex Enterprise For Imdla Internatipnal Tnsurance Pre Ltd
Pate of lssue - 21002019 [5:22:18 )
MZI00C (GOODE CARRYING)
COMPANY vm
. -

Authorised Bignatory

SUNMEX ENTERPRISE
8§ ENGOOR STREET

#24-02

SINGAPORE 0719718

TEL: 6220 5977 FAX: 6220 1608

hueywen2 1012019 Page 1 of | 200172019 15:25:14
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