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AFLIV LIRS iicn s Ranciiniant Dl Sarvics- Biklt Marsh Your NCD will be affected due to late reporting
ENTRY DATE & TRIE. 1T/052018 1830 My
SUBMITTEL BY: RDSLI BIN ABDUL WAHAS Actual e-Filling Submission Date & Time: 17/05/2018 18:39

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Fieass fepor cofrectly the detadls of Ml accident 1o spead up the claims process
2 This Form must be completed by the Polieyhaldar and'or the Authorsed Driver

3. information proveded must be as trulhful and accurale as possible. Any wilful misrepresenteton orwitholding of materdal facts may allew insurance companies Lo
respudiate palicy abdity

The lasue and adcaplante of this Form by insurance companies b nol an admission of polcy Babiity on the pan of the insurance companies
5. Any false reporting may be referred 1o the Police for investigation.
B, This raport will be farwarded by the insuress of the GIA Records Management Centre established by e General Insurance Association of Singapore (G4} for

I

archiving and thal copios of this repard will, for a fue, ba made availabie uponr application by mleresied partias

T. By tha lodgement of this report o the nserers, you hereby consant o the archiving of this repo 8t the centre 8nd 1o copiss of he report beteg made availatie
alorgsazd

Date Of Report 17/05/2018 18:30

Date Of Accident 04/D5/2018 10:00

Exact Location Of Accident ALONG TELOK BLANGAH CRESCENT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJKAGIX

Insured/Policyholder

Name Of Reglstared Owner STRATA PAK BOXES (5) PTELTD

Co Rag No 20000820306

Emall Address STRATAPAKBOX1038@GMAIL.OM
Mobile Phone No (LOCAL) +85-97979354

Altarnative Phone No OFFICE-87379354

Vehicle Particulars

Manufacturar TOYOTA

Model COROLLA ALTIS-1.6 (A)

Exact Purpose for which vehicle was being used at

i = T
time of accident RIVATE USE

Are you claiming under your own insurance pollicy

for rapalr to your vehicle? NG

I Mo, Please state action lo be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleel Palicy NO

Policy Number 50242765440

Cover Note Number

Driver

Mame of Driver CHUA CHYE HUAT

MRIC Mo 502206562

Date Of Birth 12/09/1950

Occupation DUTDOOR

Date OF Driving Pass 30051968

Driving Experlence 49 YEARS AND 11 MONTHS
Gander MALE

Mabile Mumber (LOCAL) +65-879T2354

Fax Mumber

Contact Number OTHERS-27979354

EMail Address STRATAFPAKBOX103B8@GMAIL.OM

FPage 1 of 24



Address

Postcode
Was driver an employee of the Insured's Company
[f Mo, Relationship of the Driver with the |nsured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditlens

Road Surface

Other Information

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

Was any body injured in the Accidem?

Was any injured conveyed to hospital by
ambulance?

Was any other malarial or properly damaged?

| have been approached by unknown parson(s)
soliciting/affaring accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TQO SKETCH PLAN
Attachment{s)

Are agoident photos available for attachment?
Was there any video captured by Car Camaera?

Was there any audio recorded?

BLK 33 TELOK BLANGAH WAY
#11-1038

020033
NO
OWNER

COLLIZION - HEAD TO REAR
CLEAR
DEY

MO

MO
MO
YES

MO

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yahicle Registration Mumber
Vehicle Make/Model/Calour
Detrils Of Properties

Yehicle Category

Mame of Driver
NRIC/Passport Mumbear
Contact Number

Address

Posicode

Insurance Company Narme
Mature Of Damage

Mo, Of Passanger (Including Driver)

SGSE3IZEM
TAYOTA

PRIVATE CAR

Page & of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Farm 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 withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptanice of this Form by Insurance companies is notan admission of policy liability on the part of the insurance
companies.

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

6. The repart will be forwarded by the insurers of the GlA Recards Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cenlre and 1o copies o
the report belng made avallable aforesald,

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

{a) My insurer, my workshop and the General Insurance Asseciation of Singapore | "GIA") may/are permitted to collect, use,
disclnse and/ar process my persanal data/persenal information set outin this {form] and any other persanal information
pravided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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 my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding ta any enquiries by me;

(iv] administering my claims {including the mailing of correspondence, statements, invoices, reparts or Notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
"Purposes”)

ib) all insurer(s) who have insured vehiclels) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

lci  my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law flirmzs), which may be sited outside of Singapore, for one or more of the above Purposes

(d)  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in presant and all future claims.

le} theinformation so collected under (d) above may be shared / disclosed:

{l) toall insurers and/or any other third parties that assist in avaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

W el
//ﬁ\D qb‘" .&ﬁ £ 37 5/7
Policyholder's Signature Driver's Signature mg ten efsonngl’s Signature
Date & Time: (If driver is not the policyholder) Z
Date & Time: NR11:,.fFIhI Na./
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wnIET
BUSINESS PROFILE [ﬂJQUEST NET
REQUEST CRITERIA
{You have roguested to search on the following)
Date of Reguest . 0BI0G2017
Name of Requestor ! DP INFORMATION NETWORK FTE LTD (BUREAL)
Requested Entity Name : STRATA PAK BOXES (S) PTELTD
Requested Entity Number ! 2000092036

SEARCH RECORD

Entity Name : 1) STRATA PAK BOXES (S) PTE LTD
2) ADVANCED FUNERAL PRODUCTS (S) PTE LTD
Entity Mumber : 2000092036
AGCCOUNTING AND CORPORATE REGULATORY AUTHORITY /\C R /\

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: STHATA PAK BOXES (S)PTE LTD
Entity Number: 2000082035
Date Of Registration (dd/mmlyyyy): 28/10/2000
Country Of Incorporation: SINGAPORE
Date Of Change Of Name: 28107172002
1) Former Name (Effective Date): ADVANCED FUNERAL PRODUCTS {5} PTE LTD ( 28M 072000 )
Type Of Company: EXEMPT PRIVATE COMPANY LIMITED BY SHARES
Reglstered Office Address: 33 TELOK BLANGAH WAY
#11-1038
SINGAPORE 090033
Date Of Change Of Address: 270212018
Principal Activity [ Activities: 1IMANUFACTURE OF CORRUGATED PAPER AND PAPERBOARD

{17021) SUPPLIER FOR PAPER BOXES, CARTON BOXES, PALLETS
AMD PACKAGING MATERIAL

2)PASSENGER LAND TRANSPORT NEC. (EG PRIVATE CARS FOR
HIRE WITH OPERATOR AND TRISHAWS) (49218)

Status: LIVE COMPANY

Status Date: 2810/2000

CAPITAL STRUCTURE

Capital Structure: No. Of Shares  Currency Amount
ISSUED ORDINARY 7000000 SINGAPORE, DOLLARS 70.000.00
PAID-UPORDINARY - SINGAPORE, DOLLARS T0,000.00

Note: The number of shares 18 displayed up to two decimal points

file:///C:/DP/BFSv2/42047073 . himl (6062017



www. QuestNet.sg

o

CHARGE(S)
AUDITOR(S)
Name Date Of Appointment
OFFICER(S) / AUTHORISED REPRESENTATIVE(S)
Name Address Date Of Appointment/
ID Date Of Change Of Address Natonality Position Held
LOH MECOW CHENG 33 TELOK BLANGAH WAY SINGAFPORE 05/08/2014
500944834 #11-1038 CITIZEN | SECRETARY
SINGAPORE 090033
22103120186
CHUA CHYE HUAT 33 TELOK BLANGAH WAY SINGAPCRE 24/0142002
S02296562 #11-1038 CITIZEMN DIRECTOR
SINGAPORE 080033
22032086
SHAREHOLDER(S)
(Entity Numbers Prefixed with UF Or ACRA aro Numbers allotted by ACRA for Purposad of Identification.)
Mame . Address
D Nationality Date Of Change Of Address
LOH MEDW CHENG SINGAPORE CITIZEN 33 TELOK BLANGAH WAY
S00944B3A #11-1038
SINGAFORE 090033
22032018
Type, Mo Of Shares Currency
CORDINARY 1.00 SINGAPORE, DOLLARS
Name Address
ID Nationality Date Of Change Of Address
CHUA CHYE HUAT SINGAFPORE CITIZEN 33 TELOK BLANGAH WAY
S02296562 #11-1038
SINGAPORE 090033
22/03/2018
Type Mo Of Shares Currency
ORDINARY 69,588 00 SINGAFPORE, DOLLARS

Note: The number of shares s displayed up to two declmal paints

COMPLIANCE RECORD

Date Of Last AGM:
Date Of Last AR:
Date Of AIC Laid At Last AGM:

27108/2016
0BHOTZ06
311212015

THE ABOVE INFORMATION IS UPDATED TOQ 01 DAY FROM 06/06/2017
PLEASE NOTE THAT THE INFORMATION HEREIN CONTAINED |18 EXTRACTED FROM FORMS FILED WITH THE

AUTHORITY

THIS REPORT MUST NOT BE COMMUNICATED TQ THE PERSON/S OR FIRM/S REFORTED ON, QR TO ANY OTHER PARTY It is furmishes oy OF

Information Metwork Pte Ltd (UEM 18B302653E) ("DP [nfa”) in STRICT CONFIDENCE st your request for your exclusive use. In 2ccepting tnis

TEpart

you hereby agree to be respansible for all domages ansing frem a violation ar breach of the above confidentielity obllgation. This resort (s nst nczpdad
lo be used as the sole basis for #ny business decision and 18 based upon data which |5 previded by thied parties, the accusacy or completaness. of wiich

file:///C/DP/BFSV2/42047073 . html

06/06/2017
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moade diffement

Our Ref: MT/CA/TP/D01/0993353-D01/ILY/VU

08 May 2018

STRATA PAK BOXES (5) PTELTD
BLk 33 H11-1038

TELOK BLANGAH WAY
SINGAPORE 090033

Dear Policyholder

' o CLAIM MUMMBER: MT /0083352 D01
— 5 ACCIDENT INVOLVING SJK463X / SGSE3IEM on 4 May ?.DJ.E

We would like to inform you that a claim has been made against your motor policy.

i ? We need to respond te this claim within seven days. We would appreciate it if you could provide us:

3 L' a. additional evidence, if any, such as accident photographs, video clips or witnesses’ statement
5 '?’ b. information on whether you are making a claim against the other party
¢ We wish to remind you that under this moter insurance policy, you are required to report the accident,
‘ whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done so, please report this accident to us immediately, Otherwise, we
regret to inform you that we may not be able to handle the claim on your behalf.

You need not respond to us if you have already reported the accident and do not have any further
information.

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval, If you are making a claim against another party or have instructed your workshop or lawyers to
act on your behalf, please update us on the developments. This Is important as any liability undertaken by

you may have serious implication on the third party claim against you, and may result in us not being able
to handle the claim for you.

w motor@income.com.sg.

-~ If you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at
=5 %
k /

Yours sincerely

Goh Peng Hong
Manager
Motor insurance

NTUC Income Insurance Co-operative Limited
Inizrme Cete 75 Brax Basiah Ruad Bngopoes 180667 + Tell GTRR 1777 « Fau- 3308 1800 | Emall esgussdncome, bomn g ¢ WalsiiTe wsow, i noome. corm-SE
-k i s
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ACOIDENTS—TAIEMENI

Accmm-mrs LU_‘E/ 08201 ) (DD /Y YY), Time: | Dot M fﬂﬁ'f; HH:MM)
LOCATION: f‘dﬁiﬁ Hfhﬁﬂj‘ Crosan L

¢ \D
NUMELR of

Pacasnaer.
INCLUDULL,  pewml

a
Numtre of

PACSan G e
INCLUMRLLy ['imuf;L

¢ )
MUMEick ©f
et e Gl
INCIUDI DUl

T

2.

ﬁEmn;s nwsl-ucuz ' : i -
QIVEHICLE Numper__STEMB2 X~ e

BIINSURANCE COMPA N‘r’ Neep o

£|POLICY NUMBER: T $0

o POLICY TYPE; ||CDMF'REH'=‘~JSNE THIRD PARTY / THIRD PARTY FIRE &THEFT)
&|MAKE & MODEL: YoTR ALTLS

fJT‘x‘F’ COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS|
o) VEHICTE CATEGORY: [PRIVATE /.COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME. DRGP MY WIFL

) ARE YOU CLAIMING UNDER YOUR OWHN IHSURAHEE w&s@

IF NO. FLEASE STATE (THIRD PARTY CLAIM / REP
INSURED / POLICY HOLDER

AlNAmE_ CHuR CHYE HuKT {fMALE%lFEMHLE}
b)MRIC/FIN/PASSPORT,_SO 18k —2~  contacT 31974 3S Y

c)ADDRESs:._ Bl 2 I-(ocz2e
(elole Blannah Way (690053 )

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER sTreTh PAL Bives(s) Pre (P
Gand Femare)

ajMAME_ = = ’
BIMRIC/FIN/EASSPORT: CONTACT:

clADDRESs. AS  ARgvE

*dJDATE OF BIRTH: {_12~ /09 /19 CC ;[DD;MWWWJ
&]OCCUPATION; [INDOOR DUTDDD

fIIE. OFDRIVING . PHGE L%

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

Q] WEATHER CONDITION: {CLEARY RAINING / OTHERS

BJROAD SURFACE: {GELY WET / OTHERS

WAS ANYBODY IMJURED (YES L ND
oJREPORTED TO POLICE [YES {
IF YES, PLEASE STATE WHICH POLICE sTATioN: M A

THIRD PARTY VEHICLE
a) VEHICLE MUmeEr: S&S 62 LEM MODEL:_TOMD T #r-
B) DRIVER'S NAME; DA
e] NRIC/FIN/PASSPORT:___N[A CONTACT:_ NN
THIRD FARTY VEHICLE :
d) VEHICLE NUMBER: MODEL:
&) DRIVER'S NAME:
f)  NRIC/FIN/PASSPORT: CONTACT:
. . o
1 EmpjL - steatnpakebin (038@ gmail

>) NIDEO
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(7 1Income

mode diffessnt

Certificate of Insurance

MOTOR VEHICLES (THIAD PARTY RISKS AND COMPENSATION] ACT (CHAFTER 185]
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RLILES, 1959 [MALAYSIA]

Certificate Number: 5094276440 Caver : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SIH4B3X
Chassis Nurmber ¢ MROSIZEE206108150
7. Mame of Policyholder - STRATA PAK BOXES {5) FTE LTD
3. Effective Date of Insurance : 18 %ep 2017
4, Explry Date of Insurance : 01 Oct 2018
5. Persont or Classes of Persons entitled ta drive®

(al The Pollcyholder.

(B} Anyother person wha is driving on the Policyholder's order or with his/her permissian.
Provided that the person driving is permitted in aceardance with the licensing or other laws or regulations 10 drive
the Matar Vehicle or has been so permitted and is not disguaiified by order of a Court of Law or by reassn of any
enactment or regulation in that behalf from driving the Motor Vehicle.

&, Umitations as to Usad

{a) Use for sacial domestic and pleasure purposes and In connection with tha Policyholder's or Hirer's business.
This Policy does not cover

{4} Use for racing, pace-making, reliability trial or speed-testing.

(b} Use for the carriage of goods {other than samples)in connection with any trade or business,

(¢} Use for any purpase in eonnaction with tha Motor Trade. -

# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks 2nd Compensation)
Act (Chapter 189) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be intluded under these
headings.

EXCESS (SECTION 1} £ 552,000
EXCESS (SECTION 2) ¢ 551,500
\WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS ENSA
UNNAMED DRIVER EXCESS + PLEASE REFER OWERLEAF
REPAIR AT DWNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE + NO
KCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXNCESS WAIVER. - NO
PRIMARY DRIVER : WA
NAMED DRIVER {1) T NJA
NAMED DRIVER {2} < NJA
HIRE PURCHASE COMPANY { MR
SLIM INSURED . MARKET VALUE OF INSURED VEHICLE LESS RESIOUAL COE/PARF

VALLUE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued In acco rdance with the provisions of the Motor
\ehiclas {Third Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysla)

Agency - REV AUTO PTE LTD {000DO571335]
Date of lssue + 1B Sep 2017 12:54 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /

Authorised Officer Chief Executive

Countersigned By:




