| Nl ] .|“'J,'. |I

| r:-ﬂ.‘."—'-.-n.-'r'llf:'.'ff COering Serviers wiim W_#H*“;
|| Uul:lu ZGIW bidh&Lbbsl KRW

= ecad
"'f"rJ'i.““rflﬁ.'--?'- | Dl &Yiime Compluied Pane by !

|| ——

I :'I”" ' . i B |
lllmr—--'-f-;.. ' s vad edlig: ¥ |
Veh 4o ! i et :
.___l:_ﬂ"_" h p ) L Bomeal] (s b, ale3in) 1.
| 0.9 | Ao ot
i : tivlgtar Cletm Ve |

[telever VEOQ (ulinng o& 1k v Y

hPlsle Uploodse | ; .
|I T2 Insurl Assespminl3uryey Rupar| | : e . ,.‘
i—_-----.-u—-_._...__,.._._________ _:! Al Feeparl by Bas Hemd |5 Ouwps r/ WL o ——

Frefatd lﬂ"lllﬂ‘:’|'|r4':'h1ll'."|'7*,|'\-.pi,lf__\,F' | Tql| 1Y .|I|

‘ T '."E.".|I:'."-_'-'.|'I!-: Iy ”i el T {d{é({" q&‘;ﬁ . |}.,|,:1-rl' Y Han ™ [:-.T yar

Cvner £ Difvern § Tel 7 : -

Ty I hi L e i ——
| Follsy Noig ) Perindt | : ) Gever Typel !
[ = i L — 14— i 3 s
‘ Conflmpd byt ' = . Daiy Tl 'r |
: ! = AT RS e e

|nsuredlOnser Ualilisyy ( ) eteBil Sev (WO) NIQav Pral.79%e, i 30| 0o ]

l YeernlReghimatln | ) Warnnby YESU  YMINQ( ) i) |
W —— . . : | ——

| L.t:ar.n:nrg [ 9T000( _y7m3,0e( ) : —
i vigh N, \ v SV LW |
Ir"- -1II:I i ¥ i ¥ L ] 1, Ji Gy I' —
{ »
[0 J 1‘? lk'r-au-unv'lmrlcuqlcrr‘e.. 5 Ini ¢rm.a:'¢.*.slllﬂ,rl:ﬂnflnu- 'Ihﬁ-swwv M::urtle.rcr';a?luu |
| T o Telstbi Caoe Lo svmrall TRiurer URGENTLY, « ¢ e ey e
i S A e j —
]\ Crivestal  J Towsdsln ( Yy Invelsst YEI( M 5 A Y| Towlng Coll !
e sy —

| |1-'-pcp|y -"rT*lm nh ﬁ'WDWa._z:c {

T-.l)l"'l'c'::-h':-![I'F':HH."‘FH\J|D!?¢=_EQ_I_I I
12) Upioad Ruervey Phola [Repsir Cost> 35000] ¢ D i I =
1

K : e e e R
| ST e e ; | |

|

! : v AT b Al ¢ ; 'L-u.ﬂwﬂl'rﬂlilll.-n"l'l :
2 i I L g i 1l LAY ||1'|.|-“"H'IH"'" - s .
#lnie LIEINED ' T TN swiThiesth Sweidly __._5..__——re?|--"—-_.” y
-—-—'“‘:'I'—-"'_‘J |.',l.-' YR lM’TI'lD'H?'-'FH'lT"r":P\F idirey s I_----—"—“"'| j
0 H sli |ty | hf __A__'ﬂ'_h-—-—-—F-J"L.-—Q'I
7 et e -0 T i Forgllmine ayulasd IRTRO

| 8 TR Melim l'-'u B e ] ’

||Hll.lf,1'.|..:.ﬁ'ra'~'-FT5'v'|""-‘ e ———— | e
E¥ ‘1"L||:.ﬂ'-'-ji'.l-ll'lLLE”'r::':':“' __'__._,_._._u-—-—'-'l""-""_'T -

T ol T
".’*.«.l-:'n yizsidTe f-l'.sv”“' -
L e 8
THL Fig 1 Ge n:,"l-n',r"' o
| ¥ ‘IF = mry il P i1 |I e
AN el g ien - i
i_'l‘ulﬂf-'ﬂh".'i...m-lll...Hld "|'|'|'I_'_r rl‘ﬁ'__._,.-..-—-i-———'"—
EF ALl BT fRAn LT el = ,__,_.———-I M —
1 H1 Al Wl ____J_,__.———nF._'_..I_,_?_I
Jii i N TR | ——r
[ Myeliedriin fpe Qe e
| FITE TN

Trvimimj Frine



BAMA4 1 ROSENE] | balional Axsnsamanl Cenire Barecis - Bukil Marah
ENTRY DATE L. TIME: J0D4Z0TE 10508
SUBMITTEE BY. ROSLI BIN ARDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaaas report correcily ihe dotaitsal the scoident fo-sposd up (ho ciaims process.
2 This Form must be complated by the Policyholder andior the Authorised Criver

3 Ieltmistion provided must be as truthiul and accurals 5= poisish. Any wiful mEmspresantation arwithaiding of matorsl facts may sllow INsurancs CoMpPaNISs io

repudiate polioy abllity

4 The issua and accaptance of this Form by insuranoe companies is not an adme=asion of policy fabilty cn the part of e insurande compares.
5. Any false reporting may be referred to the Police for Investigation.

& This renort will ba farwarded by 1he ssurers of tha G Records Menagement Cenlre estabiished by the General Insurance Association of Singuporo (GIA] 1ot
arahiving and that coples-of this repart will, for @ fee, be made avallable upan application by intersied partiee

7 By the lodgamant of thiz report 1o the ingurers, you harohy consent to the archiving of 1nis repors at e cantio and to copiss of the repon teing made avaliatie

atarasaid

Date Of Report
Date O Accidant
Exacl Location Of Accident

ACCIDENT STATEMENT

ao/04/2018 10:08

28I04/2018 01:30

TOA PAYOH LOR 6 SLIF ONTO BRADDELL ROAD

Couniry/Stale of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Yehicle Reglstration Number SJTT833T
Insured/Policyholder
Namea Of Reglsterad Cwnar ALPHONSUS
Co Reg No §33526278

Email Address
Mabile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpase for which vehicle was being used al
time of accident

Are you claiming under your awn insurance policy
for repalr to your vehicla?

If Mo, Please state aclion to ba taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flestl Policy

Paolicy Number

Cover Mota Number

Driver

Name of Drlver

MRIC No

Date OF Binh

Cocupation

Diate OF Driving Pass

Diriving Experiance

Gender

Maobile Murnber

Fax Mumber

Contact Mumber

EMail Acdress

ALPHONSUS T@EYAHDO.COM
(LOCAL) +65-96275744
OFFICE-96275744

TOYOTA
CORDLLA ALTIS-1.6(A)

PRIVATE USE

NO

REFORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

MO

5052035663-06

TAN CHUN GUAN, ALPHONSUS
SHT23168F

01/08/1087

INDODOR

101272007

10 YEARS AND 4 MONTHS
MALE

(LOTAL) +65-96275744

OTHERS-96275744
ALPHONSUS_T@YAHOD.COM

Faga 1 ol 22



Address

FPostcode
Was drver an employee of the Insured's Company
Il Mo, Relalionship af the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Condiions

Road Surface

Other Information

Was any fareign vehicle Involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured convayed to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown personis)
solleiting/affering acciden! claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accidant reparted lo the police?

If Yas Please state which Police Siation

Was notice of intended Prosecution given?

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wahicle Make/Model/Calaur
Detaiizs Of Properties

Vehicle Category

Mame of Orivar
MRICPassport Number
Contact Number

Address

Posicode

Insurance Company Nama
Mature Of Damage

MNo. Of Passenger (Inclugding Driver)

1 SIN MING AVENUE
#15-02

S75728
MO
QWHNER

COLLISION - HEAD TC REAR
CLEAR

ORY

NO

2
NO

NO

YES

NO

MO

YES
NO
NG

GBGE655X
TOYOTA

COMMERCIAL VEHICLE

91127337/B2368T 20

Pege 2 of 29



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident te speed up the claims process,

2. This Form must be completed by the Policyholder and/ar the Authorlsed Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of pelicy llability on the part of the Insurance
companies

5. Any false reporting may be referred to the Police for investigation.

6. Thereport will be farwarded by the insurers of the GIA Records Management Centre established by the General insurance

Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interestod parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart belng made avallable aforesaid.

4 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, pgree and consent that;

{a) My Insurer, my workshop and the General Insurance Association of Singapore |"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurerls) who have Insured vehicle(s) involved |n this accident (all insurer(s) who have insured
vehicla(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 purpese(s)
of «

lil processing, handling and/or dealing with my cliims Including the settlernent of the claims and any necessary
investigations relating to the clalms;

(1) Investigating the accldent and/or my claims;
{iii] earrying out and/er dealing with my instructions or responding 1o any enqulries by me;

i) administering my claims (including the maiiing of correspondence, statements, Involces, reports oF NoUCES to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

{v) complying with applicable law in admipistering, processing, handling and/ar dealing with my claime.{collectively tha
“Purposes”)

() all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or maore of the above Purpases; and

it}  my Persanal Information may/can be disclosed by any of the Insurers and/far GLA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

[d)  my Personal lnformation will alss be collected and used to complle clalms history for the purpose of fraud detection,
investigation and management in present and afl future claims.

[8)  theinformation so collected under {d) above may be shared / disclosed:

(i} toall Insurers and/or any other third parties that assistin evaluating, investigaling, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

) M@}/M

i i
Paolicyhalder's Signature Driver's Signature Rm;m‘él'ng {:entre?ﬁ nel's Signatul
Date & Time: [if driver is not the policyholder) MName: ( &
;a/ 'lf I IJI Date & Time: MRIC/FIN No.:

JOam




SKETCH PLAN

| e ——— )
| |

B) BJ 18347
%) @Eafir C?bébx

DESCRIBE I:'IHCUMSTANCES OF THE ACCIDENT

44 Toa F“.l‘fa bor b
Dn_the 26% M| 2008, T was  ewderve Q}ﬁ road oﬂ;’ﬂ
Repdde (| Load- T v .-.'{'rhr# hed yoi &ao}ud
Il-l"'}‘ﬂ{ BF&M:\E ’Tf’}}t SJF_"J G i hﬂfﬂ -.f?ﬂs"lf He—ax Thx
| e hed  plecdy past e fmf bhod WS  plread+ gn
" Deaddell Houd | 7 had 1 He ding $0 coscd and was |
alse ot an.liﬁj Tht vor had minor  Scdohes 4 P
:m ﬁ@[f ghli ﬂai éﬁ*‘fn“ﬁ

DECLARATION

|/We declare the foregoing particulars are true I gvery respect

- \ﬁ;_,, / :,?a/fﬁf /M-’?o
I'-'n1||:1,'|".:ﬂ:i-'.‘r'5 Signature = DOriver's SIgnature
Date & Time: 770’[{”? iﬂ.ﬂm

{If driver Is not the poll

R!pnrﬂ" Centra Fe songel’ Slgrl urq
¢ hulderll Mame:
Date & Time: '],o ]u7 If D Awn, .

NRIC/FIN No.:



NEORMATION RESOURGES

ACCOUNTING AND CORPORATE REGULATORY AUTHORITY

onn~ 11Z

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

Business Profile (Business) of ALPHONSUS (533526278)

The Following Are The Brief Particulars of ;

Mame of Busingss
Former Nameais] If any
Dawe of Chanpe of Name
Registration Mo,
Registration Date
Commencement Dale
Status of Business
Stalus Dale

Renewal Date

Expiry Date

Renowal viz GIRD
Constitution of Business

Principal Plage of Business

Date of Change of Address
Principal Activities
Activitles (1}

Diescnption

Actnvities (1)

Desorpuon

Particulars of Authorised Representative(s]

Name

ALPHONSUS

EII5I62TE
201212018
2011212018
Live
24HENT
24122017
20M22me

NG
Sole-Propriator
1 BiN MING AVENUE
#15-02

FLAME TREE PARK
SINGAPOCHE (675728)

PASSENGER LAND TRANSFORT N.EC.

AND TRISHAWS) {45219)

Mationality Addrass

Date: 30/04/2018

(EG PRIVATE CARS FOR HIRE WITH OPERATOR

Address Data of
Sourca Appoirtmant

Authenticatlan No. . M1B287581Y

Fage 1 of2



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY b
[ACRA) IZ

WHILST EVERY ENDEAVOR 1S MADE TO ENSURE THAT INFORMATION PROVIDED 15 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) Date: 30/04/2018

Existing Sole-Proprietor(s) /| Partner{s)

MName 1} Matignality/Place of Address Addrass Dale of Enfry
incorporation/Crgin Source ~
Pasitian
TAN CHLIN GLIAN SAT23166F SINGAPORE 1 5iM MING AVENLIE ACRA 201 &EmaE
ALPHOMNSUS CITIZEN #1502
FLAME TREE FARK Cwner
SINGAPORE (675728)

Withdrawn Partner(s]
Mame [&] NationalityFiace of Addrass Addross Date of Entry Date of
IncorporationiOng:n Source Withdrawal
Paositon
Abbreviation
OSCARS - One Stop change of Address Reparting Service by (mmegralion & Checkpoint Autharily.

Note :

. The information conlained in this Business Profile is extracted from ledgements filed by this entity with ACRA

- The list of olficers far this entity is avallabla for enling authentication within 30 days from tha date of purchase of this Business Profile. Fleasa:-scan
the OR code available on the last page of this profile 1o access the authentication page. For mare informalion, please visil woy gure.gov sy

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPORE
RECEIPT NO : ACRA1B0430154167
DATE 0/04/20148

This is-campulor gﬂﬂ-&f&lﬂd. Henge no signoture regquirid.

Aulhentication No. ; M1B2B7EE1Y

Page 2of 2
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ACCIDENT STATEMENT
ACCIDENT DATE:EwI \f'f_?’_"'y (DD /MMAYYYY), TME:__] - 30 J(HHMM)

locaton:__ M SUf LopD bNTd LHDEL KoAf).

1. DETAILS OF VEHICLE
alvericie Numeer,_ S 2 T 38357

BlINSURANCE COMPANY:_H Tuc IN [oméE

e PFOLICY NUMBER:
o|POLICY TYPE [COMPREHEMSIVE / THIRD PARTY THIRD PARTY FIRE &THEFT)

peL. ToYoTA_ALTIS

EﬁMAKE‘;:
FITYPE:(FALOCON / COUPE / MPY [V AN / LORRY / MOTORCYCLE/ OTHERS)
o) VEHI GORY: (PRIVATE / COMMERCIAL / MOTORCYCLE] .

h]PURPQOSE OF USING AT ACCIDENT TIME:
i| ARE YOU CLAIMING UNDER INS G']'
IF NO, PLEASE STATE | PARTY CLAIN{/ REPORTING ONLY)
2. INSURED /POLICYH

ANAME: (Mo Sus | | EE ALEI
o) NRIC/FIN/P ASSPORT; S¥ATS LG conr L1333V Y

] ADDRESS: | Siny MiA(. RVE sy
S @ c3531LK -

= COMTIMUE TO 3.d F DRIVER ALSO POLICY HOLDER

:1E~H=; u..lrII e b & DRIVER
prongs; a)name__TAN (Mup/ ()‘Hﬂﬂf AWNASUS | @FEMALE]

Cincluciney civar) B Nm{:fFinASSPoﬂr Cfmm
¢_AD <] ADDRESS: S IN MIN’ !f'ﬂ z
& /A E: | :15# 2k
~djDATE OF BIRTH: (2 | /_0 &/ 1A%F ) ioo/MM/YYYY)
2] OCCUPATION; (INDOOR / G UTDOOR)
NDATE OFDRIVING  PRLS B Lio}.

£ \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a]WEATHER CONDITION: {CLEAR / RAINING / OTHERS_ I =
B]ROAD SURFACE: (DRY / WET /OTHERS Tal.E ]

& WAS ANYBODY INJURED (YES /
7. ©JREPORTEDTO POUCE (YES / O]
IF YES, PLEASE STATE WHICH POLICE STATION:

8 THIRD PARTY VEHICLE G b G AS SR noper. To YOTA LEC s &3

al VEHICLE MLIMEER!

b) DRIVER'S NAME:

o) NRIC/FIN/PASSPORT: — contact_All 2 731'?/0‘: 2} ‘J‘?ﬁﬁ
- 7. THIRD PARTY VEHICLE '

d) VEHICLE NUMBER: MODEL:

) DRIVER'S NAME:

f] NRIC/FIN/PASSPORT: CONTACT:

Cl[fhqu}. = ’i{ © 70-rL.=o. Lo

Omath
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REPUBLIC OF

IDENTITY CARD NG, 53?2315§F.

SINGAPORE

TAN CHUN GUAN, ALPHONSUS
(CHEN JUNYUAN)

&R & i
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m - BN LERIBRT =
01-0B-1067 M -
Sy i f—|

s | Eﬂﬂﬂﬁiﬁﬁﬂﬂlﬂ

1 SIN MING AVENUE
*18-02

SINGAPORE s75728

Class 34 Motor cars withaut clulch
& o= SBT23166F y

AbraipE

Y0U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING m&sﬁ
WIIWMMIMWIWH i
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Select Folicy Mo,

ED92 341266

Poiicy Search

GeneralClaim
s Changes Language ¢ Changs Passward ¢ Lag Out

|_ = =T} Cate'of Atodent JA472018 048
|§_ﬁa BT |

Soarch
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