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MAL 191DRTON | Nasoral Assessmen! Cantra Sarvices - Busd Marah
ENTRY DATE & TIME: 1ROL018 16100

Your NCD will be affected due to late reporting
BUBMITTED BY. ROSLI BIN ABDUL 'WAHAR

Actual e-Filling Submission Date & Time: 19/08/2019 19:39

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Plesase report DDITI]-:“! Ihe deetaits of the sccident 1o spoed up the clalms Procoss
2. This Farm must be compiated by the Policyhokder andior the Authorised Driver.

3, Information provided must be as truthful and accurale us possible: Any willid misrepreseniation o withaldging of m:
repudiate palicy fablkty.

glerinl facta may allow nsurance companies 1o

4, The ssué and acceptance of this Farm by Inagrance companies ik not an admission af pelley liabsiity en this part of tha Insurance-companiss

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

&, This report will ba forwarded by the insurers of he GIA Records Management Conire estabiished by the General Insurance Association of Singapore (GM) for
archiving and that copies of this repart will, for a fee. bo made available upon application by mtresled partios

7. By the lodgement of this report to the insurers, you herety
#lorasaid

y Consent o the archiving of this repon at the centre und {0 coples of tha report be ng made avadable

ACCIDENT STATEMENT

Data Of Repon
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

19/08/2019 16:00
150872019 15:30

ALONG TAO CHING ROAD TOWARDS CORPORATION ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglstration Mumber GBF5304D
Insured/Policyholder
Name Of Reglstered Owner GOLDBELL CAR RENTAL PTELTD
Co Reg No 2007106510

Email Address
Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehlcle was being used at
time af accident

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

It Mo, Please stata action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flael Policy

Policy Number

Cover Note Numbar

Driver

Marme of Oriver

MRIC No

Diate OFf Birth

Oeocupation

Date Of Driving Pass

Driving Exparience

Gander

Moblle Numbar

Fax Mumber

Contact Number

EMall Address

NITEZSHAZ BS@HOTMAIL.COM
(LOCAL} +65-88491285
OFFICE-98491285

VOLKSWAGEN
TG VAN TDI NWB DSG

WORKING PURPOSES

MO

REPORTING ONLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

YES

9599094313

NG CHOOMN HWA (WU JUNHUA)
58541231J
28/111885
OUTDOOR
12122006

12 YEARS AND B MONTHS
MALE

(LOCAL) +65-08491285

OTHERS-38491285
NITEZSHAZ BS@EHOTMAIL COM

Page ol @



Address

Pastcode

Was dnver an employee of the Insured's Company
II No, Retationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own

Vahicle

Insurance Company of Driver's Own Vahicla

General Information of the Accident
Type Of Accldent

Weather Conditlons

Road Surface

Other Information

Was any loreign vehicle involved in this accidant?
Number of vehlcles (including own vehicle)

invalved in tha accideant
Was any body injured in the Accident?

Was any injured conveyad to haspital by
ambutance?

Was any olther material or property damaged?

| have been approached by unknown personis)
soliciting/offering accidant claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

WWas the accident reported to the police?
If ¥es, Please state which Police Station
Follce Station Name

Falice Station Address

Police Station Contact

VWas notice of intended Prosecution given?

If Yes.against whom?
Clrcumstances of Accident

BLK 802 CLEMENTI WEST STREET 1
#07-14

120602
NO
OTHER - HIRER

COLLIDED INTO PEDESTRIAN
CLEAR
CRY

NO
1
NO

MO

=

o

YES

CLEMENTI NEIGHBOURHDOOD POLICE CENTRE

ROAD: NO, 20 CLEMENTI AVENUE & , POSTCODE: 125858 , COUNTRY

SINGAPORE

TEL NO: 1800-87208958 - FAX NO: 67748638

o]

PLEASE REFER TO POLICE REPORT T/20190816/2006 (1)VEHICLE AND DRIVING LICENCE AT THE POLICE CUSTODY)

Attachment(s)

Are accident pholos available for attachment?
Was there any video capturad by Car Camera?

Was there any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

YES
NO

Page 2ol §



rsbm
“

From: Alphonsus Tan <alphonsus_t@yahoo.com>
Sent: Monday, 19 August, 2019 6:30 PM

To: rsbm@lkkauto.com

Subject: Fw: Renewal Notification

Hi Rosli,

Attached is the email which state my renewal till 20/12/2019.

Thank you very much
Alphonsus

sent from Yahoo Mail for iPhone

On Friday, December 28, 2018, 1:10 PM. acra_bizfile@acra.gov.sg <acra_bizfilef@acra.pov.sg= wrote

Dear Sir/Mdm,

Entity Name: ALPHONSUS

UEN: 533526278

Transaction Name: Renewal of Business Registration
Transaction No.: B180138886

Your Business registration of ALPHONSUS has been successfully renewed for 1 years
and will expire on 20/12/2019.

You will receive a free Business Profile of this entity via email the next day.

For your added business convenience, our mobile app offers mServices such as business
registration renewal, change of address for business entities, purchase of business
information products and a free search function for entities registered with ACRA. Download
ACRA ON THE GO on Apple App Store or Google Play.

Thank you.

Regards,
Accounting and Corporate Regulatory Authority (ACRA)

et L L L I T I I Im I I ™™™

This is a system-generated email. Please do not reply to this email.
If you have any enquiries, please visit our interactive web service at
www.acra.gov.sg/askacra for more information.




IMPORTANT

1. Please report correctly the detalls of the accldent to speed up the cizims process,

b
3:

This Farm must be completed by the Policyholder and/or the Autharised Driver.

Infatmation provided must be as truthful and sccurate as possible. Any witful misrepresentation or withholding of materal
facts may allow insurance companies ta repudiate policy linbifity,

. The lssue and acceptance of this Forrm by Insurance companles 5 not an sdmission of policy labllity on the part of the Insurance

companies.

5. Any false reporting may be referred 10 the Police for investigation.

Fnﬁé\lﬁﬁ?{’; ;Iu NAure Qriver s Signstum
Dpta & Time: [i¥ drover 4 net the polioyhelder]

The report will be larwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Amociation of Singapore {GIA) for archlving and that coples of this report will for & fee be made available upon applicztion by
Interested parties.

By the ledgment of this repart to the (nsurers, you hereby congant ta the archiving of this repart at the centre and to copées of
the report being made available aforessid

Conzent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and coment that:

(n] My insurer, my workshog gnd the General Insurance Association of Singopore ("GIA"] may/are permitted fo collect, use,
disclowe and/or process my personst dats/personal information set out in this [farm} and any other peesonal information
provided by me or possessed by my imturer {coflectively the “Persanal iInformation”] and disclose and transter such
Persanal Informathon to all Insurer|s) who have insured vehicleds) involved n thisaccident (@il insuret(s) who have msured
viehiclels) invalved In this accikdent shall be collectively referred toas the “lnsurers”), the insuress’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/ruthority (such as the police), for the purpose(s)
ol ; }

i} processing. nandiing and/or dealing with my cialms including rhe settlement of the daims and any necessary
Imeestigaticns retating to the clalms;

{ii} brneestigating the actident andor my daims;
(i) emerying out andfor dealing with my instructions or resppnding to any enguiries by me;

(i) adrministering my claims (Including the maillng of correspondence, statements, Inunices, reparts of notices to me,
which eoiild involve disciosure of certain personal dutd abiout me to bring sbolt defivery of the same ds well ason the
external cover of ernvelopes/ mail packages); andfar

{v) Lomplying with applicable Taw [n sdministaring, precesing, hendiing snd/for deallng with my claimn [calleetvely the
“Purposas”)
{8 -all insurers] who have insuzed vehiclets] invalved in this aceident and the Insorers' lawyersflaw firms, may/are parmitted
1oy collirct, wmee, disclosie andfor process, my Personal informaton fer arg gr mare of the sbove Purposes; and

[€] oy Personal Informatian may/can be disclosed by sny of the Insurers sndfor GIA 1o their third party service providers or
agentslincluding thelr tmwyersflaw firms), which may be sited cutside of Singapore; Tor one or more of the above Purposes.

{d} oy Persanal Information wil alse be collected nnd used te complle claims histary for the purpase of froud detectlon,
Investigation dnd management In present end &l future claims.

{e) theinformation so collected under [d) above may be shared [/ disclosed.

(I} toallinsurers and/or any other third parties that assist in evalusting, investigating, contrelling or maraging fraud,
repuiitors. law enforcement and government sgercies os reasonably required Tor she purposes stated, or

(i) for compiying:with requirements under 2ny regulations, laws or court orders

-;Ehc?.*rl- :

};‘?

Daote K Time:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fe obtacl ﬁm w&m&

riietlars sre true |n Every respest.

Palicyhatider's Signature. Driver's Signature
bate & Time {H driver is not the poficybatdar]
Date & Time




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Clementi N.P.C

20 Clementi Avenue § SINGAPORE 128858
Tel No: 1800-8728899

REPORT OF A TRAFFIC ACCIDENT

R R EGIR

T/201908168/2008

1of3
Report No. T/20190818/20086

Date/Time Report Made: | Vide Report No.: Station Diary No.
16/08/2018 01:17 J/20180815/0094 15

Informant’s Particulars

Name of Informant:  Address:

NG CHOON HWA

| APT BLK 602 CLEMENTI WEST STREET 1 #07-14
SINGAPORE 120602
ID Type /1D No.: Coniact No.:
NRIC NO / 58541231 Home/Office: Motile: 94851285
Matlonality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 33 28/11/1985 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Other commercial and marketing Class: 3 Date of Expiry:
—sales representatives
General Information of the Accident . |
Type of Fatal Drink Date/Time of | Type of Location:
Acclidant Afttended by Police Drive: Accldent: | T-Junction
Mo 15/08/2019 15:30
Location:
Along Road 1 Traveling Toward Road 2
TAD CHING ROAD
CORPORATION DRIVE
Weather; Road Surface: | Reed Speed Limit:
Clear Dry ,
Traffic Flow: Traffic Control: Traffic Volume:
Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Maoving Vehicle Against - Pedestrian ambulance;
MNo
Details of Vehicle Involved _ _ \
Vehicle No. | Type: Make Mode! Calor | Condition | No of Passenger |
GBF5804D | Van No 0
' | Damage —
Details of Person Involved

Any Pedestrian Involved: Yes

MNo. of Pedesirians Injured: 1

| Use of Pedestrian Crossing: Not Available




L]

OLICE FORCE MM L

T/20100816/2006

Police Station Of Origin: 20f3
Clementi N.P.C Report Mo T/20180816/2008
20 Clementi Avenue 5 SINGAPCRE 128858

Tel No: 1800-8725999 CONTINUATION OF REFORT

Driver

Name [ NG CHOON HWA | 1D No. | S8541231)

Related Vehicle | GBF58040 (Van) Contact No. | 94891285

Hospital/Clinic | NIL Class of Class: 3

Driving Date of Expiry: NIL
| Licence &
| Expiry Date

Date Treatment | NIL | Date Discharge | NIL

"No. of Days granted Medical Leave | NIL | Degree of Injury | NIL ]

Brief Details.
Reference to incident; J/20180815/0084.

On 15.08.2019 at about 0700hrs, | started to drive my company van GBEF5304D0 and | was detail to send
the company goods at western side of Singapore.

At about 1530hrs, | was driving along Tao Ching Rd towards Corporation Drive. At the cross junction of
the said road, | observed that there is no vehicle along Corporation Drive, | then slowly turn left to towards
Corporation Drive.

At that time, | did not notice any pedestrian crossing the road. Out of sudden, | collided with one female
Chinese pedestrian, who is jay-walking. | stop my van and came out to assist the pedestrian. | also called
for ambulance and Police assistance

Upon arrival of the paramedic, they pronounced the pedestrian dead. The Traffic Police officer arrived at
scene and arrested me for road traffic offence. My company van was also towed by the officer at scene.

| wish to state that this is the first time it happened to me and there s in-car camera installed inside my

van. The memory card was also seized by the officer at scene. | am ledging this report for Traffic Police
follow up.






IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

Flease report gorppctly the details of the sccident to gposd up the clatms process.
. This Form must be completed by the Pollevholder and/or the Authorized Driver,

tnfarmation provided must he as truthful and accurate as possible. Any witful misrepresentation or withholding of material faces may allow
insurance companies to repudiate policy liability,

5, The insurance and acceptance of this Foem by ingurance companies e nltan admisslon of the policy liability on the port of the insurance comprnies.

Ao

Date and Time of Accident f‘:fxi ]| 4 122 ¥ Date: r{‘".l"g ff 4 |T|I'I'.II‘.'.' s Te =i
Exact Location of Accident % (’D oo | P own ’ jf"n"t{:

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number {;IE.J =Lqay ) 1 ! {:‘I' BlEC&ay D

INSURED / POLICYHOLDER (OWN VEHICLE)

Name of Registered Owner [See Insurance Cert)

Personal Identification - NRIC (Singaporean/PR)

- FIN/Passport Buniber

- Mot Applicable

VEHICLE PARTICULARS (OWN VEHICLE)

Vehicle Make / Madel

Manulacturer: Model:

Type of Vehicle O salen O Mmpy O CRY O van O Loyl
D) Bus O M/cycle O Oithers

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

laccident bt 11

Are you Claiming under own insurance palicy for repair to
your vehicle?

o

’
Yes {0 No(ifNo, Plssclect ¢ ‘Third Pary @/'Rgpnr:lng]

INSURANCE COMPANY (OWN VEHICLE)

MName of Insurance Company

Male

IZ3

Contaect Number [ Mohile Phone / Fax No.

Type of Palicy O Comprehensive €3 Third Party Fire & Theit 2 TPOnly
Fleet Policy o Yas T
Policy Number
Motor CI
DRIVER ) Sameas Insured above
Name of Driver N Ne - Chasn o
Personal ldentification - NRIC (Singaporean /PR) " < E{"Ld il l'_]

- FIN/Passport Number -
Date of Birth “ 7% Jdd 1 fmmi { a2ty
Driving Date Pass & |3 fdd {3 fmm 2 g (1Y
Year of Driving Experlence L™ 1L Year(s) Month(s) ¥ Month(s)
'E:n.lpalim: a ) Indoor /Ef Dutdasr
Gender & O Female

w




Address of Driver ¥ [uk £ [[Emrﬂl; L ) Y rfi’"-r{ 12960

Emall Address @ | nfez shae is® ety | g ot
Was Driver An Employee of the Insurad's Company? O ves (O Mo

IF Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own O ves (O HNo

Vehicel Registration Murnber of Driver’s Own Vehicle (if
applicable)

Insurance Company of Driver's Own Vehicle (if applicable)

GENERAL INFORMATION OF THE ACCIDE
Tyre of Coliision {Eg. Chain Collision 40n Ceflision, Side

Swipe, Front to Hear] B

Weather Conditions 5 @ cer O Ralning O Others
Road Surface L g} my O we O Others
OTHER INFORMATION

4, Was anybody injured In the accident? @] vee (O Me

b. Was any ather velicle or porperty damaged? [Including

Witness) O res D i

DETAILS OF FOLICE ACTION

Was the Accident reported to the Police? < |2 Yes () Mo ([if Yes please state which Police Station.]
Police Station Name

Police Station Address

Police Station Contact Tel No. Fax No:

O Yes () Na[il Yes against wham?)

Was notice of intended Progecution given?

DETAILS OF OTHER VEHICLE / PROPERTY 1

. /
Vehicle Registration Number 4 Wﬂ,
2

Yehicle Make,/ Modelf Colour
Detafls of Properties

Mame of Driver

Personal Identification - KRIC (Singaporean /PR)

- FIN/Passport Number

Cantact Number

Vehicte Make/ Model/ Colour

Address of Driver

Name of insurance Company

Mo, of Passenger (Including Driver)

{Mote - Please use page & if you need to-add more vehicles)




HOTLENE TEL: (65) B4 19-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RIGKS AND COMPENSATION] ACT ([CHAFTER 185
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPFORT ACT, 1987 (MALAYSIA]

MOTOR VEHICLES [THIRD-PARTY RIEKE] RULES. 1058 [MALAYSIA) [TBEN
{The below secess is subject 1o GST)
Comprehensive Commercial Auto Plus POLICY EXCESS 551,000.00 (I}
CERTIFICATE NO, 999984313 WINDSCREEN EXCESS $%100.00
SUM INSURED Market Valus
INSURING WITH COE/PARF  Yes
1) VEHICLE REGISTRATION NO. GBF58040
2 ) NAME OF POLICYHOLDER Goldbell Car Rental Ple Lid

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE

FOR THE PURPOSES OF THE ACT 01 January 2018

4 ) DATE OF EXPIRY OF INSURANCE 31 March 2020
5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any peracn wha ia driving on the Insured’s arder ar with heir phemession

Addilional Excass of 53,000 applies to drivers between balow 23 years of age andior with driving expenance of lass than 12 months
Additiorial sxress of $500 agplies to ol claims for accidant cutside Sngapore,

|Froviced that ihe cecsan driving s permitied 0 acoordance with e licensing or offer laws or regulntions 10 g the Mator Vehicls of has Teersp pormitied and s not disguaifng by ordar
of & Courl of Law or by reason of any enactment o reguiation in thid bebalf from driving the Molor Yahicke:

&) LIMITATION AS TO USE*

Uss only for social, domestic and pleasure purposes and for the Palcyholdar's business.
Uise for sociul, domestic, pleasuwre purposse and business purposes of any person whom the vahicks is hired,

The Policy doBs not coves

1) Use for driving haitian, driving test, mcing, pace-making, reliability trlal or speed-testing;

21 ) use whilst drawing a Imier excopt the towing [other than for rewand) of anyane disabied using # mechanically propefied vehicle;
3] use for the carriage of pessangars for hire ar reward by any parsen io whom tha Vehicle |s hired; and

4} Usa for any purposa In connaction with Motor Trada

LOSS OF USE Nat Included

HIRE PURCHASE COMPANY Hong Leang Finance Lid

"Limstations rondured inoperifivie ty Section B of the Mator Vehickss (Third-Party Risks snd Compensation) Act (Chagber 185} and Secton 55 of the Fosd T ensport Act 1BET (Malysis),
are ol i be inchded urder ihese heatdings

|| We hereby Cersdy that the palicy ks which this Cartdicate ralates is issued w1 accordanice with Bie provesons of the Mobor Vohices
{ Third- Parly Rigks and Compansaiion] Act (Chapler 188] avd Pan 0 of #ie Road Treosport Sct. 1887 (Malaysia)

|ssued in Singapore 16 Jan 2019 AlG Asia Pacific Insurance Pie. Lid

030123000 ,:‘\u,\ .\5 - /’/
Acom Intemational Matwark Pta Lid 3\

48 Changi South St 1 Level 3
SINGAPORE 288130

ALITHOSISED REPRESENTATIVE
ORIGINAL EEPTHY




