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BAMAA 1 BOGASGS | Halional Azsessmant Ceaire Sasacas - Bt Meab
ENTRY DATE & TRME: 1705118 1830
SUBMTTED BY: ROSLIBIN ABDUL WAHAS

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 comactly e details of the accident (o speoed up the claims process
2, Thik Farm must be complated by the Policyhaider and/or the Aulborised Drivar
3, informardion provided must be as truthful and accurate aw pessible, Any willul misrepresentation or witholing of material facty may allow nsurance companies 1o

repudiate policy ability

4, The issws and acceptance of this Form by Insurance campanies is not &n sdmission of palicy lability on e par of the InsurEncs companies
5. Any false reporting may be referred to the Police for invesligation,

8. This

raport will be forwardod by the insurars of the GiA Records Management Centre pstablished by the Genaral Insurance Association of Singapore {GIA] far

arehiving and ivat copbes of this report will, for @ fee. be made aveilable upon appliostion by intenesled pares
7. By the lodgement of this repart to tha insurars, you hereby consent to the archiving of this repart at the centra and to coples of the repon being made available

alorasaid

Date Of Report

Date OF Accidam

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

17/103/2018 18:30

04/05/2018 10:00

ALONG TELOK BLANGAH CRESCENT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
Ca Reg Mo

Emall Address

Mohbile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair 10 your vehicle?

If Mo, Please state action 1o bea taken
Vehlcle Categary

Insurance Company

MNarme of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Nole Numbear

Driver

MWama of Driver

MEIC Mo

Date Of Birth

Cocupation

Date Of Driving Pass

DOriving Experience

Gender

Mobile Number

Fax Mumber

Contact Numbear

EMail Address

SJK463X

STRATA PAK BOXES (5) PTE LT
200009203G
STRATAPAKBOX1038@GMAIL.OM
(LOCAL) +65-979T79354
OFFICE-97979354

TOYQTA
COROLLA ALTIS-1.8 (A)

FPRIVATE USE

MO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

HOB42TEA40

CHUA CHYE HUAT
502296562

12/09/1850

QUTDOOR

30/05/1968

49 ¥YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97273354

OTHERS-97879354
STRATAPAKBOX1038@GMAIL.OM

FPage 1ol 24



Address

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

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditians

Road Surface

Other Information

Was any foreign vehlcle invalved in this accident?
Number of vehicles involved in the accident

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accidant claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Pleasa state which Police Station

Was notica 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 capiured by Car Camera?

Was there any audlo recorded?

BLK 33 TELOK BLANGAH WAY
#11-1038

090033
MO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
ND
YES

NO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Properties
Vehicla Category

Mama of Driver
NRIC/Passport Number
Contacl Number

Address

Postcode

Insurance Company Nama
Mature Of Damage

Mo. Of Passanger (Including Drivar)

SG56326M
TOYOTA

PRIVATE CAR

Page 2 of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Pleasze report correctly the details of the accident to spead 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 withhelding of material
facts may allow insurance companies to repudiate policy liability.

A, The issue and sccaptance of this Form by insurance companies ls not an admission of policy liabllity on the part of the Insurance
companies.

5 Any false reporting may be referred to the Palice for investigatian.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
hssociation of Singapare [GIA) tararchiving and that copies of this report will for a fee be made avallable upon applicaticn by
interested 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 copies af
the report being made available aforesald.

8, Consent under the Persanal 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 to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation ta all insurer{s) who have insured vehicle(s) involved in this accident (all insurer|s} who have insured
vehicle(s) involved In this accident shall be collectivaly referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manatary 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 incluging the settlement of the claims and any necessary
investigations refating to the claims;

[ii} investigating the accident andfor my claims;

[iii} carrying out and/or dealing with my instructions or responding toany enquiries by me;

(vl administaring my claims {including the mailing of correspondence; statements, invoices, reports or notices 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/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes’}

{b) allinsurer(s) who haye Insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for ane er more of the above Purposes; and

e}  my Personal Information may/ean be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms], 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 complle claims history for the purpose of fraud detection,
Investigation and management In present and all future claims

{e) theinformation so collected under (d) above may be shared / disclosed:

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

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

\ 2 “%5 e
> [71¢
. A0S\ at lad
Palicyholder's Signaturs Driver's Signaturs Ren |ng CentrgPefsonngl's S:g nature
Date & Time: {If driver is not the policyholder)

Date & Tima: NHIC.."FIN No.f



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION kg

I/We declare the foregoing particulars are true in every resgect, ;
\ /:’ , 4
W W v o

Paolicyhalder's Signature Driver's Signature Reppr'ﬁng l': riel's !‘ugnatut
Date & Time: [If driver is not the pelicyholder) tlime: ]

Date & Time: MRIC/FIN N
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Ciaim Handling
Rarident MT/ 0889353

Claim Handling| Claim Task
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SMTrzong Claim Handling( Claim Task )
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www.QuestNet.sg Page | of 3

BUSINESS PROFILE (A QUESTHET
REQUEST CRITERIA

{You have requested to search on the following)

Date of Request : OB/DER2017

Name of Requestor DF INFORMATION NETWORK PTE LTD (BUREALY

Requested Entity Name ! STRATA PAK BOXES (S)PTELTD

Requested Entity Number : 200009203G

SEARCH RECORD

Entity Name : 1) STRATA PAK BOXES (5) PTE LTD
2} ADVANCED FUNERAL PRODUCTS (5) PTE LTD
Entity Number : 2000082036
ACCOUNTING AND CORPORATE REGULATORY AUTHORITY /\C 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 CAUSEDAS

A RESULT OF ANY ERROR OR OMISSION .
DETAILS OF COMPANY
Entity Name: STRATA PAK BOXES (5) PTE LTD
Entity Number: 2000082036
Date Of Registration {dd/mm/yyyy): 2B/1072000
Country Of Incorporation: SINGAFPORE
Date Of Change Of Nama: 28/01/2002
1) Former Name (Effective Date): ADVANCED FUNERAL PRODUCTS (S)PTE LTD ( 28/10/2000 )
Type Of Company: EXEMPT FRIVATE COMPANY LIMITED BY SHARES
Registerad Office Address: 33 TELOK BLANGAH WAY
#11-1038
SINGAPORE 090033
Date Of Change Of Address: —23'.’1?21'"2015
Principal Actlvity | Activities: 1MANUFACTURE OF CORRUGATED PAPER AND PAPERBOARD

{17021) SUPPLIER FOR FAPER BOXES, CARTON BOXES, PALLETS
AND PACKAGING MATERIAL

2)PASSENGER LAND TRANSPORT N E.C. (EG PRIVATE CARS FOR
HIRE WITH OPERATOR AND TRISHAWS) (48218)

Status: LIVE COMPANY

Status Date: 2810/2000

CAPITAL STRUCTURE

Capital Structure: No, Of Shares  Currency Amount
ISSUED ORDINARY 70,000 00 SINGAPORE, DOLLARS 70,000.00
PAID-UPORDINARY - SINGAPORE, DOLLARS 70.000.00

Mote: The number of shares s displayed up to two decimal points

file:///C:/DP/BFSv2/42047073 . html 06/06/2017



{7 Income

rmacle diffsrern

Our Ref: MT/CA/TP/001/0993353-001/JLY/VU
08 May 2018

STRATA PAK BOXES [5) PTE LTD
BLK 33 #11-1038

TELOK BLANGAH WAY
SINGAPORE 050033

=, {3 Dear Palicyholder

h; CLAIM MUMBDER: MT/AS033E3.001
(B :].l ACCIDENT INVOLVING SIK463X / SGSEEZEM on 4 Ma\r 2018

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

i [ We need to respond to this claim within seven days. We would appreciate it if you could provide us:
% ;‘ a. additional evidence, if any, such as accident photographs, video clips or witnesses’ staterment
_"';"" ":'J" \ b. information on whether you are making a claim against the other party
x; We wish to remind you that under this motor insurance policy, you are required to report the accident,

whether there |s 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 undartaken 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.

If you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at
motor@income.com.sg.

I
E“Ms/
H\“F-'

Yours sincerely

Goh Peng Hong
Manager
Mator Insurance

NTUC Income Insurance Co-operative Limited
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ACCIDENT STATEMENT el
ACC!DEN‘F DATE: 1‘3'\5 / Gﬁﬁ-ﬁl? ) (DD /IAM/ YY), TIME: i Moed, l'Df»""'f"HHH M)
LOCATION: fdﬂ‘ Hfhﬁg-]‘ 0’“"’*\} '

1. Briis of VEHICLE o
5 QIVEHICLE Numeer ST “H!,?,)( Vo LT

; n:msumwcecompmv MM "

c]POLICY NUMBE 1p¥+U

diPoLICY TYPE{[CDMPREHENE.WE JTHIRD PARTY / THIRD PARTY FIRE ATHEFT)
&|MAKE 8 MQDEL: YoTa ALTLS

f}T‘fP‘ COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICTE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT TIME_DROr MY WIFE -

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

( B 2. INSURED / POLICY HOLDER
\ AINAME_CHUR CHMe HUKT: ((MALE ?FEM ALE)
NUMEER. of b]NR[CHFtNIFASfFDRT 0168 -2~  contaCT 1 1974 3SY
Pacenallin 2 c)ADDRESS:_BlIE ‘?&é‘_ﬂr In-lczs
i Telole Blanaak Way (.:.qﬂp*sij

Nl e
DGy o * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3. DRIVER sTrevTA PAE Boves(q) Pre Cap
Chh— e, @f FEMALE)

Al NAME: ’
BINRIC/FIN/PASSPORT; CONTACT:
clappress. S ARgve
*d)DATE OF BIRTH: (12 /09 /14 CD |)iDD/MM/YYYY)
2IOCCUPATION: INDOOR AQUTDOGERD
AYIe. OFDRIVING . TH&E 2 1A6%
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES@

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. o) WEATHER CONDITION: (CLEARY RAINING / OTHERS ;
biROAD SURFACE: (CRLY WET / OTHERS |
6. WAS ANYBODY INJURED (YES (NOD
7. Q|REPORTED TO POLICE (YES ANO) )
IF YES, PLEASE STATE WHICH POUIGE starion:_ NI A
8. THIRD PARTY VEHICLE

( \ b a) VEHICLE NuMBER: S&S ?3164”‘ mopeL: TOMOT A
) DRIVER'S NAME: NA
FL&;‘:“:’E E’ c) NRIC/AN/PASSPORT:___R[A: conTacT:_N[ N
|H£Lm:;|:£;qqgfiﬂﬂ 9. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
& ™ &) DRIVER'S NAME:
MUMELL OF fl  NRIC/FIN/PASSPORT: CONTACT:.
?ﬁ-‘f’ffu'f{ﬂ&_.

INCLUDIM G O (il

f) EmiLL S‘J(rﬂ.'»{’ml:mhbﬁ;ﬁ 0 3e @ ﬁma:f. Pl

>) NIDEeD
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(rIncome

modes different

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1859 {MALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPFTER 189)
MOTOR YEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

Cartificate Number; 5094276440 -

1. Index mark and Registratian Mumber of Vehicle
Chassls Number

Mama of Policyhalder

Effectlve Date of Insurance

Explry Date of Insurance

Persons or Classes of Persgns entitied 1o drivad
{a) The Pelicyholder,

o W

6. Limitstions as to Use#
{a} Use for social domestic and pleasure purposes

This Policy does not cover

Cover :
1 SIKABIN

drlva CLASSIC

: MROS3ZEE206108150

. STRATA FAK BOXES {5} PTE LTD

+ 18 Sep 2017
¢ 01 0et2018

{b) Any other person who is driving on the Policyh clder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other [aws or regulations 1o drive
the Mater Vehitla or hzs been so permitted and |s not disquzlified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the mater Vehicle.

and in connection with the Policyhalder's or Hirer's business.

[a) Use for racing, pace-making raliability trial or speed-testing.
(B} Use for the carrlage of goods |ather than samples} in connection with any trade or busingss
fe) Wise for any purpose n connection with the Motar Trade. :
# Limitations rendered Inoperative by Section B of the Mator Vehicle [Third Party Risks and Compensatian)
Act (Chapter 189) and Section 55 of the Road Transport Act, 1987 (Malaysia), are not to be included undar these

headings.
EXCESS {SECTION 1} ¢ 553,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS + 85100
ADDITIOMAL EXCESS P NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : MO
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : HO
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ NSA
NAMED DRIVER (1) + WA
NAMED DRIVER {2) ¢ N/A
HIRE PURCHASE COMPANY M/ia
SUM INSURED . MARKET VALUE OF INSURED VEHICLE LESS RESIDUAL COE/PARE

VALUE AT TIME OF LOSS

Agency
Date af lssue

¢ REV AUTO PTE LTD (00000571335}
: 1B Sep 2017 11:54 hrs

<]

Countersigned By:

I/ We hereby Certity that the Policy ta which this Certificata rel
Wehicles {Third Party Risks and Compensation) Act [Chapter 183) and Part IV of the Road Transport Act, 1987 (Mataysia)

ates Lo fssued in accordance with the provisians of the Maotor

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Autherised Officer

Chief Executive




