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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

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 provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30/04/2018 10:08

28/04/2018 01:30

TOA PAYOH LOR 6 SLIP ROAD ONTO BRADDELL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJT7833T

ALPHONSUS

533526278
ALPHONSUS_T@YAHOO.COM
(LOCAL) +65-96275744
OFFICE-96275744

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092341266

TAN CHUN GUAN, ALPHONSUS
S8723166F

01/08/1987

INDOOR

10/12/2007

10 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96275744

OTHERS-96275744
ALPHONSUS_T@YAHOO.COM
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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 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?

I 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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

1 SIN MING AVENUE
#15-02

575728
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBG9555X
TOYOTA

COMMERCIAL VEHICLE

91127337/82368730

Page 2 of 30



Sketch Plan

IMPORTANT NOTICE

1, Mease report correctly the detalls of the sccident to speed up the clabms process.

2. Twis Form must be mmmﬂmmw

3. Information provided must beas Wﬂmﬂﬂl Any wilful misrepresentation of withholding of material
facts may allow Insurance compan|es to repugiate policy liability.

4. The issue and acceptance of this Form by insurance companies |s not an admissian of palicy llabliity on the part of the insurance

& The report will be forwarded by tha insurers of the GIA Records Management Centre established by the Gereral Insurance

ssacation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made avallable upon application by
interested parTies.

7. Bythe lodgment of this report te the Insurers, you haraby conzent ta the archiving of this repart a8 tha pentre and to copies of
+he report being made available aforesasd.

f Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that

(a] My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted o collect, use,
disclose and/or process my personal dzta/personal information set outin this [farm] and any other persanal [nformation
pravided by me or possessed by iy Insurer (coflectively the “personal Information”] and disclose and transfer such
Personal Infarmation te all insurer(s) who have insured vehicals) invatved in this accident (all insurer(s) who have Insured
vehicle(s] involved In this aceident shall be enifinctively referred to as thie "Insurers”], the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/autherity [such as the palice), for the purpose(s)
of ;

[i] processing, handiing and/er dealing with my claims Including the getriemont of the clalms and any necessary
investigations relating to the clalms;

[if} Investigating the aczident andfor my clalms;
(i} carrying out and/or dealing with rmy Instructlons or respending to any enquiries by me;

(W] sdminstaring oy claims (Including the mailing of carrespondence, statements, invoices, reports or notices 1o me,
which could involve disciosure of certain personal data about me 1o bring about deltvery of the same as well a5 on the
external cover of envelopes/mall packages); and/ar

(v) complying with applicable law in administering, processing, handling and/or dealing with my einims (coliectively the
"Purposes”

5] all insurer|s) who have insured yehiclels] invalved in this secident and the insurers’ bawyers/law firms, may/are permitted
o coliect, use, dischose and/for process my personal Information for one or more of the above Purpases; and

lc]  my Persoral information may/can be disclosed by any of tha insurers and/or GUA 10 thisir third party sarvice providers or
pgants{inchiding thelr Lwweyersflaw firms), which may he sited outsida af Singapore, for one of more of the above Purposes,

[d} my Personal Information will akso be collected and used to complle claims histary for the purpase of fraud detection,
irwestigation and managemaent in prasent and all future clakms.

(8] the informatinn 4o collected under (d) ebove may be shared [ disclosed:

{il toall insurars and/ar any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforsement and government agencies a5 reasonably required for the purposes stated, or

{ii} Tor complying with requirements under any regulations, lws of court orders.

Y sl

Policyhokier's Signature Driver's Signature Regariing Centre P s Signat
Date & Time: [If driver is not the poiicyholder] Mams: ," ﬁl
2-"J '\" ] l, Date & Time: INRIC/FIN No.:
|0am
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Sketch Plan #2

SKETCH PLAN
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DECLARATION
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T,
INEDRMATION RESE

ACRA

ACCOUNTING AND CORPORATE RECGULATORY AUTHDRITY b
[ACRA) \Z

WHILST EVERY ENDEAVOR |5 MADE TO ENSURE THAT INFORMATION PROVIDED |5 UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of ALPHONSUS (53352627B)

Tha Following Are The Brief Particulars of :

Mame of Business
Former Mameis) Il any
Date of Change of Nama
Ruogistraton Mo
RAngisiration Dale
Commoncoment Date
Status of Busmnocs
Slatus Date

Renewal Date

Expiry Date

Rengwal via BIRO
Constittion of Busmess

Principal Placa of Business

Date of Change of Address
P‘Iln:_ﬁlﬂ.h;ﬂrﬂhi

Actvites (1}

Dascription

Achvities (1]

Descriptian

Particulars of Authorised Reprosentativejs)
Hame =)

ALPHONEUS

SIMEZEITE
201122016
2001272016
Live

24n22mT
24zt

202208

© WO

| Sole-Propriglo

1 SN MING AVENUE
#1502

FLAME TREE PARK
SINGAPORE (575728}

* PASSENGER LAND TRANSPORT NEC

AND TRISHAWS) (45219)

Holignasty ~ Addross

Date: J0/04/2018

(EG PRIVATE CARS FOR HIRE WITH OPERATOR

Aulheotcation No. | M1BZETEETY

Page 10l 2
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ACRA

ACCOUNTING AND CORPORATE REGULATORY AUTHORITY b : i
[ACHA] |Z

T N 1 r r i -
RILON RESOUAGES'

WHILST EVERY ENDEAVOR IS5 MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR DMISSION

Business Profile (Business) of ALPHONSUS (533526278) Dats: 30/0472018
Existing Sole-Proprietor(s) /| Partner{s)
HNama o MatisnaltyPlace of  Acdress xmﬂ Date of Eniry
insarporakon/Origin rog
Pasaion
TAMN CHUN GLIAN SETZI1EEF BINGAPORE 1 SIN MING AVENUE ACRA 201212016
ALPHONSUS CITIZEN #1502
FLAME TREE PARK O
SINGAPORE (575728
Withdrawn Partners)
Mame [ 4] Malsonality®iaca of  Addness Acldruss Date of Entry D of
incorporation Crigin Sourca Wndrawal
Posilion
Abbreviation

OSCARS - Cne Stop change of Address Reporting Sarvice by immigration & Checkpoint Authonty.

Mot

- The infarmation conainod bn this Business Profile s exractad from lodgoments filed by this entity wilth ACRA

. Tha kst of officers for this entity i avallable for onling aulthantication within 30 days from the daie of purchaso of this Business Profe. Pliease scan
i O code availuble on the last page of this profiie to access ihi auhentication page. Far more infommabon. phease visil Wi Do ooy sa

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPORE
RECEIPT MO ACRAIBO4I015E1ET
DATE + 30/042098

This ks compuier generated. Hence no Signature required.

Authanbcation No. ; M1B2ETSETY
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Accident Photo

e
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Driving License
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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

| man USH1E A Rep f;
|3 TOYOTA Hﬂmﬁ' muu.m cu F l
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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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Addendum Sheet

GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMERAL f Raffles Cuay STB-00 Singapars DARSED
INSURANCE

Tei {65} 6224 DDA0 Fax (G5] 6214 0230

Cperating Mours | Marday to Friday, 05:00- 17.00
HECORDE MAMASTUENT CEMTRE UEM: SEESDATOG | 65T Bag. Mo MADMIETTIE

IMPOR : Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM
(4] PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:
Original Report No :"7Mﬂl-ﬂ fobbo VehiclqRegistration No: SUT7833 T
Name(sssnowmm naicy: < 1004 CHUNL Gl WH{&H}HFINIPME;&HNQ . SUTI31bbF

(*Vehicle Drivee/ Vahicle E:lnlsirﬁ,‘} Piease delate asappropriate

Address . Singapore| I
Contact (Tel) . Mobile No. : ‘?{!}?Sﬂm{
Emall Address

Date of Accldent AﬁlﬂQbﬁtg Time of Accldent : 5 !-. Eﬂ
Place of Accident m%& L‘-lﬁ-' L QUF ﬁ M”ﬁ mim{{. fﬂﬁﬁ
insuranceCompany: ML

- —
(8] hBDIﬂDHMINFﬂRMATIOMﬁ.MEHD:!:_HT’!'D
| have made a report on the above mentioned aceldent and would like to include additional informatian or

make the following amendments:

%uu{; wumkel T GO4 N 2 6h

Policyholder / Driver's Signature gsﬂér‘tlﬂﬂ L $I!III'II'IE| L SIE,HEILIFE
Dare: d Mg
NRIC/FIN
272' o] :utcf

Date:
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