MNA418064569 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 17/05/2018 18:30
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/05/2018 18:39

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 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

17/05/2018 18:30

04/05/2018 10:00

ALONG TELOK BLANGAH CRESCENT
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

SJK463X

STRATA PAK BOXES (S) PTE LTD
200009203G
STRATAPAKBOX1038@GMAIL.OM
(LOCAL) +65-97979354
OFFICE-97979354

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094276440

CHUA CHYE HUAT
S0229656Z

12/09/1950

OUTDOOR

30/05/1968

49 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97979354

OTHERS-97979354
STRATAPAKBOX1038@GMAIL.OM
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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?

BLK 33 TELOK BLANGAH WAY
#11-1038

090033
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
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)

SGS6326M
TOYOTA

PRIVATE CAR
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report commectly the details of the accident to speed up the claims process,
2. This Form must be go ri

3. Intormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhslding of matarial
facts may allow insurance companies to repudiate palicy liability.

Palicyh

IR REH By L “dlt LTIVEr.

fEL LLELS

4. The lssue and acceptance of this Form by insurance companies is not an sdmisslon of polficy llability on the part of the insurance
companies.

&, The report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance
Assaciation of Singapote [GIA} for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this repert at the centre and to copies of
the report being made avallable aforesaid,

8. 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 Singapara (“GIA™| may/are permitted to collect, use,
disciase and/or process my personal data/persanal information set aut in this [form] and any ather persanal infarmatian
Pprewlded by me or possessed by my insurer (collectively the “Personal information®) and disciose and transfor such
Personal Information to all insurer(s) who have insured vehicle(s] invalved in this accident [all insurer(s) whe have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers®), the Insurers” lawvyersflaw firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as tha palice), for the purposels)
of

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i} investigating the accident and/or my claims;
(ki) carrying out and/ar dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices o M,
which esuld invalve disclosure of certain persoral data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(%) complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”]
(b} all insurer{s) who have insured vehicle|s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
Yo collect, use, disclose and/or process my Personal Infarmation for one ar mare of the above Purposes; and

fe)  my Personal Information may//can be disclosed by any of the insurers and/or Gia to their third party service providers or
agents{including thekr lawyersflaw firms), which may be sited outside of Singapare, for one or more of thie above Purpases.

{d} my Personal information will also be cobected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information so coliected under [d) above may be shared / disclossd:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonghly required for the purposes stated, or

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

; g 7 //
M peos Jpls/oeld
i g e s W@ygmw

Date & Time; HRICFIN Na.:f
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Accident Sketch Plan

SKETCH PLAN &

A LK Yoy
Telow Bianand oY B) ¢4 p326M

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On ¢loc|2e18 ol gbet Wam 1 mee dalodey my o ST W3x
_Qm;i\.s_ﬂ Iﬁum *{IL\L basrier Cae Pank a.inn-?' “Te (ok 'Blmugaﬁ Cresept
¢ & pudesteinn Teafle Ualt. Too Uehielt ore wes
& P Up and  behind the ptek-up wae a tac fhad oger ot e
Tealhe Cortvol Ltpht ihen M 1or Qedf. Tn was g Neuow Box
o kbeh 1 Pas deying o dribe my ecac while tusning RiGUT.
Thie  car gheluen 'h*:! aniler Reler é&aggmm was fryty to
ceze pass e, | beake b (ob hiin  passed BUT |nstead g)ter
_‘Ii:l:q_ wlent ade o] me he jom his beake om the [wst Jine ‘nd
movt o0 Ogain. Lﬁui!r he jam hie breke agti~ to ghop he cne
peothe 2 Hewus, My Cor bomper douches b rear buwipee | side
He altgld bis cac ard said Hhat he w0t fv ol for e poiice, | fold him
s. L il sfay put onel joadd $ill the plie ainived. | ik
?Rd-u.-:. ol hie cer cear srde bumper and alse piy eqe [iond clght
gide hwﬁw [r_ordec lacase he make a rlPﬂr’i 4 cg.im agairet
My Ingpsanes Policvy . | fold pen Hhadt by jaming vyew car brake sivval
Himis Tn thes vanner {5 ouy dkﬁ{faij_ fet ow deuine 49 tauce an
Occidint. | Wae diiotdy of aboud less Hhan 25 lem while exiting dowabls
‘f‘-:"-!t.”ﬂlu b’[:'ﬁ ! 'TI\JHts ;it | rtpnrf"-

DECLARATION 4
\

I/We declare the foregoing particulars are true in every respect. 4
\\%‘%ﬁ“\‘ i s ;wff

Policyholder’s Signature Driver's Signature fie 'nl Ce [ ol's Sigrarur N
Date & Time; [ driver is not the policyhalder) flérﬂ :': .é/
Date & Tima- MRECSFIN -'ldl 'f #
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ACRA

www.JuestNet.sg Page | of 3
BUSINESS PROFILE [ﬂJ QUESTNET
REQUEST CRITERIA
{You have requestad to search on the following)

Date of Request ; oaos2T

Name of Roquastor @ DP INFORMATION NETWORK PTE LTD (BUREAL)

Reguested Entity Nama : STRATA PAK BOXES (5) PTE LTD

Requested Entity HNumber : 2000092036

SEARCH RECORD

Entity Name | 1) STRATA PAK BOXES (S) PTELTD
2) ADVANCED FUNERAL PRODUCTS (8) PTELTD

Entity Number : 2000092036

ACCOUNTING AND CORPORATE REGULATORY AUTHORITY AC R A

BUSINESS PROFILE (COMPANY)

WHILST EVERY ENDEAVOUR IS MADE TO ENSURE THAT THE INFORMATION PROVIDED IS UPDATED &
CORRECT, THE AUTHORITY DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS

A RESULT OF ANY ERROR OR OMISSION, -

DETAILS OF COMPANY

Entity Name: STRATA PAK BOXES (S) PTE LTD

Entity Numbsr: 2000082036

Date Of Registration (ddimmiyyyy): ZBI10/2000

Country Of Incorporation: SINGAPORE

Date Of Change Of Name: 2810172002

1) Formar Name (Effective Date): ADVANCED FUNERAL PRODUCTS (8) PTE LTD { 281012000 }

Type Of Company: EXEMPT PRIVATE COMPANY LIMITED BY SHARES

Registered OMico Address: 33 TEI..OHK BLANGAH WAY
;:h:f;uﬁﬂﬂE 090033

Date Of Change Of Address: —-Z'."II_;IZ.'E'DM

Principal Activity /| Activitios: 1MANUFACTURE OF CORRUGATED PAPER AND PAPERBOARD
(17021) SUPPLIER FOR PAPER BOXES, CARTON BOXES, PALLETS
AND FPACKAGING MATERIAL
2)PASSENGER LAND TRANSPORT NE.C. (EG PRIVATE CARS FOR
HIRE WITH OPERATOR AND TRISHAWS) (48218)

Status: LIVE COMPANY

Status Date: 281042000

CAPITAL STRUCTURE

Capital Structure: Mo, Of Shares  Currency Amount

ISSUED ORDINARY 70.000.00 SINGAPORE, DOLLARS T0,000.00

PAID-UPORDINARY - SINGAPORE, DOLLARS 70,000.00

NOle| The numbar of shares & Eplared up 10 Twe Oecimal paints,

filex/IC/DP/BFSv2/42047073 . um | 06/06/2017
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www.QuestNet.sg

CHARGE(S)

ACRA

Page 2 of 3

AUDITOR(S)

Date Of Appointment

OFFICER(S) / AUTHORISED REPRESENTATIVE(S)

Name Address Date Of Appolntment/
D Date Of Change Of Address Pty Position Held
LOH MECW CHENG 33 TELOK BLANGAH WAY SINGAPORE 0510872014
500944834 g11-1038 CITIZEN ' SECRETARY
SINGAPORE 050033
220032018
CHUA CHYE HUAT 33 TELOK BLANGAH WAY SINGAPORE 240172002
50229656F #11-1038 CITIZEN DIRECTOR
BINGAPORE 020033
22M3R018
SHAREHOLDER(S)
{Entity Numbers Preficed with UF Ot ACRA are Numbers aliotted by ACRA for Purposed of Identification, )
Namo Address
D Nationality Date Of Change Of Address
LOH MEOW CHENG SINGAPORE CITIZEN 33 TELOK BLANGAH WAY
500944834 #11-1038
SINGAPORE 080033
2210372018
Type, No Of Shares Currency
ORDINARY 1.00 SINGAPORE, DOLLARS
MName Address
o Natiorality Date Of Change Of Addross
CHUA CHYE HUAT SINGAPORE CITIZEN 33 TELOK BLANGAH WAY
S0229656Z #11-1038
SINGAPORE 080033
2210312016
Type Mg Of Shares Currency
ORDINARY 69.999.00 SINGAPORE, DOLLARS
hate: The number of shares s displayed up to TWe Gecimal ponts.
COMPLIANCE RECORD
Date Of Last AGM: 270612018
Date Of Last AR: 0B/OTr2018
Date Of AIC Laid At Last AGM: 122015

THE ABOVE INFORMATION IS UPDATED TO 01 DAY FROM 08/08/2017

PLEASE NOTE THAT THE INFORMATION HEREIN

AUTHORITY

CONTAINED IS EXTRACTED FROM FORMS FILED WITH THE

THIS REPORT MUST NOT BE COMMUNKICATED
Information Nebwork Pte Ltd (UEN 1981028538)

TO THE PERSON/S DR FIRM'S 3FPORTED ON, OR TO ANY OTHER PAATY It i Narridksg 5y D8
{OP 1afa®) in STRICT CONFIDESCE at your reguest for your antiushoe usi. In

BCCEpLiAg ey resort

Vi herely agnes 10 be responsinie far il damages arigsng from b violation ar bresch of the abave coaldeniiality obligation, T report i nat (ntanded
o e used 84 1he sole basks for any busness decision and s bated upon data which Is prowvided by thied parties, the Btcuracy or complele=et af which

file:///C:/DPIBFSv2/42047073.huml

De062017
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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




Accident Photo




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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Driving License
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