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L JAend A e or O B = ThA A Your NCD will be affected due to late reporting
SUBMITTED Y ROSLI BN ABDLL WAHAR Actual e-Filling Submission Date & Time: 10/06/2015 11:28

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass regart r.c-rr-zl:tlr ihe delails of the accldent o spond w he clams process

2. Fnis Formomust be complolod by the Polcyhalder and/os the Authorised Driver,

4, Infoemation provided musl bo as tuthiul and sccurle as possible. Any wilful migrepeesentation or wihaiding of matoral facts may allew insurance companses to
repudiate policy Nabiity

4. Tho #sue and accopiance of this Form by Insusance companies s not an admission of policy Mahiiy o the gar of lhs insurance comoanies

% Any falss roporting may be referred to the Police for investigation.

& This raport will be forwiarded by the msurars of ina LA Recosde Managamant Canire established by the Geneml Insurnoe Asanciotion of Singapare (GIA) for
archiving and thai copios of this report will, fora foe, oe made availobie upor applicaticn by =
1. By the lodgomant of this repart to the insurars. you heratyy congont te the arehwing of this repod ot the sentre md 1o coples of the report bemg mads availsbie
aforesad

ACCIDENT STATEMENT

ot paries

Date Of Report IMOG/2018 11:05

Date Of Accideni 04/06/2019 08:00

Exact Location Of Accident JUNCTION OF TUAS AVENUE 20 AND TUAS AVEMNUE 11
Country/State of Loss SINGAPORE

Vehicla Registration Mumber PC4BT4Z
Insured/Policyholder

MName Of Registered Ownar AEDGE HOLDINGS PTELTD
Co Reg No 200509323E

Email Address NOEMAIL

Motiile Phone Na (LOCAL) +85-51480806
Altemative Phone No OFFICE-97592302

Vehicle Particulars

Manufacturer YUTONG

Maodel ZRE10THE-6.7T D (A)

Exact Purpose for which vehicle was being used at

s, WORKING PURPOSES
time of accident

Are you claiming undear your own insurance policy

for repair 1 your vehicie? NG

If Mo, Pleasa state action to be taken REPORTING GMLY
Vehicle Category BUS

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE., LTD
Type Of Coveraga COMPREHENSIVE
Fleel Palicy MO

Policy Number

Cover Mola Numbar B0204026

Driver

Mame of Driver GOH SENG THIM

NRIC Mo 501421304

Date O Birth I0/061950

Cecupation QUTDOOR

Date Of Driving Pass 29/08/1978

Driving Experignce 40 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-8 1460806
Fax Number

Contact Number OTHERS-87592302
EMall Address NOEMAI

Pisge 1 0l 18



i ELK 156-JALAN TECH WHYE
Address #00.53

Postoode GEO156
VWas driver an employee of the Insured’s Company YES
1 Mo, Relationship of the Driver with the Insured

Vahicle Registration Numberof Orivar's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accldent

Type Of Accidaent COLLIDED INTO MOTORCYCLIST
Weather Caonditions CLEAR
Reoad Surface DRY

Other Information
Was any loreign vehicle involved in this acoident?  YES
Foreign Vehicle Reglstration Number JROB4TY (MOTORCYCLE)

Mumber of vehicles (including own vehicla)

involvad in the accident z
Was any body injured In the Accident? NO
Was any injured conveyed to hospial by NO
ambulance?

Was any other material or property damaged? YES
I havg bean appruacf_'-e_.ld by unknown _DerE.un[E} NO
soliciting/offering accident claims assistance.

Mumber of Passangers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station
Palice Station Mame 20 CHAD CHU KANG STREET 652 #01-02 SINGAPORE GRS2B6

ROAD: 20 CHAC CHU KANG STREET 52 #01-02 SINGAPORE 689286 |
POSTCODE: 689286 , COUNTRY: SINGAPORE

Palice Station Contact TEL NOQ - FAX NO

Was notice of Intended Proseoution glven? MO

Pofice Station Address

it ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20190604/2086:(TYPE OF COLLISION IS HEAD TQ SIDE)
Altachment(s)

Arg accident pholos avallable for attachment™ YES

Was lhere any video caplured by Car Camera? [ [¥]

Was there any audio recarded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber JROB4TS

Vahicle Make/Mode|/Colour

Detalls Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Numbear

Contact Numper

Adudress

Postcode

Fepe 2 of 14



Insurance Company Mame
MNature Of Damage
MWo, Of Passanger (Including Driver)

Page 3 of 18
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. Describe Clreumstances of the Accidant




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Choa Chu Kang N.F.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 669288

Tel No: 1800-7659999

LT

1013
Repont No. T/201206042088

Vide Report No.: Station Diary No_-

2 ), ¢

Address:
GOH SENG THIM APT BLK 156 JALAN TECK WHYE #08-53 SINGAPORE
680158
D Type /1D No.: Contact No.:
NRIC NO / S0142130A Home/Office: Mobile: 87592302
Nationality: Email:
SINGAPORE CITIZEN
e T Age: Date of Bith: | Type of Informant:
] Male 68 20/06/1850 Driver
oy Race: Language. Institution | School Name:
.-_! Il.u a m m&!m
- Occupation: Driving Licence Information:
- Bus driver Class: 28,2A.2.34 Date of Expiry:

R R - e s R~ o TN

Drink Date/Time Type of Location:
Drive: Accident: T-Junction
| No 04/06/2019 08.00
e AVEMNY 11
Road Surface: Road Speed Limit
Traffic Control: Traffic Volume:
Not Controlied Heavy
Anyone conveyed by
ambulance’
Yes
T RO PR S e

W



Of Qrigin: 3ol
Choa Chu Kang NP.C Report 080422088
20 Choa Chu Kang Street 52 #01-02 o
Tilml\h: 1mm CONTINUATION OF REPORT
Sketch Plan

=3
se fax a copy to 65474885 stating the report number as reference.

Signature Of Informant. 1
b

i -
{-‘T’.ﬁf
Date/Time:
04/06/2019 12:33




oy NIRRT

Police Station Of Origin: 2ald
Choa Chu Kang N.P.C Repon No. Tr20180604/2006
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 6898286 CONTINUA EPORT
Tel No: 1800-7652989 iaycakiydn
Name GOH SENG THIM ; ID No. S0142130A
Related Vehicle | NIL Contact No.| 97582302
Hospital/Clinic | NIL Class of Clazs: 2B2A23 4
Driving Date of Expiry: NIL
; Licence &
": El .,, .I i EW Dltﬂ
| | Date Treatment | NIL Date Discharge | NIL
el ol _.Tup.-af- ys granted Medical Leave | NIL [ Degree of Injury | NIL

m"aummlmmiw along Tuas Avenue 11 and wanted to turn right to Tuas
*m%ﬁ.;mwmmmumﬁmmph After the traffic is cleared, | proceeded 10
ﬁrﬁ-mmmmuhmmmm suddenly, there is ona motorcycle (JRQB479)
t mmmtmhmmmﬁ-mmuwmmnmtm
ist then fell from his motorcycie. There is passer-by went down 1o assist the
f went to ask the motorcyclist whose fault for this accident and the
MHMMMMMM.M the traffic police and ambulance arrived.




Tk LandTransportRAuthority

10 Sin Drive Singapore 575701
m:imumnmnﬁmrmmmsm

Our ref 0801 16010INO20174112

08 Jan 2016
AEDGE HOLDINGS PTE LTD g
4009 ANG MO KIO AVENUE 10
s 569738
fpes e Wl
© DearSivMadam
ot GNOT FICATION ON REGISTRATION OF VEHICLE AND ROAD TAX
_-ﬁ‘:z ~ (PLEASE nm‘r THE ENCLOSED ROAD TAX DISC ON YOUR VEHICLE
& 4 01 FERYAR i
- B ‘:r J
TI',: 2 }' - We wish 1o inform you that you have successfully registered vehicle PC4674Z on 08 Jun
a3 L 'q:a Business Transaction Reference No. is 20160108103338050479. Enclosed is a validated

lhtilllﬂu. Please display the said disc on your vehicle windsereen,

mmmm owner and vehicle particulars for the vehicle. The full particulars
ne hMMmﬂmthuthndunﬂsmmm

: AEDGE HOLDINGS PTE LTD
Company
200509323E

mm ANG MO KIO AVENUE 10
#04-33
WREHWEE

© pCAGTAZ

+ 20 - Private Hire (Chauffeur) Bus/Conch/Minibus
 : Public Service Vehicle (Others)

*fumﬂa

6107H A
':!.mbll'c service vehicle,
ihum thn Prevailing Quota Premium payable

aE AR ad aE @



Annex A

Trunsaction ref 20160108103338050479

A4Z as at 08 Jan 2016 are as follows:

09 ANG MO KIO AVENUE 10

~

]

-
L
-
-
-
-
-
i
- -

Puid

43, m_umv&hhmumm

07 Jan 2036
$850.00

08 Jan 2016
07 Jul 2016

-
-
-
-
Ll
&
-

ice vehicle.
the Prevailing Qu

that of Category C.

IC sgrv

.

This is a publ

To renew the COE,

(L3

payuble




Land TranspnrtRAuthoﬁty

SE
s who do not have a User Password, please contact us at 1800-CALL LTA
3 MIWmmPMMMImeNH
ns via the Internet or at our Electronic Service Agents. Before you
: request for your Transaction PIN. You may find out more
~on how your Transaction PIN and the documents needed (such as Board
m and businesses. etc) vin httpx/www.onemotoring.comsg > LTA
ation & Guidelines > Transaction PIN & User Account.

‘Transfer of Ownership and De-registration of Vehicle
MﬂmW&mcwﬁmadeMumy
\ - Transfer and Splitting of PARF/COE Rebate

ni ‘Mﬁl covered by a S-year warranty against manufacturer's

customer service officers at tel: 1800-CALL LTA (1800-2255 582) should



usage of veh during of accident:




ror LIK/NAC Use Only
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SRR :T'-_ 1T T s, gtpts W
S
ORIGINAL
MOTOR COVER NOTE
COVER NOTE NO. 60204026
AGENT CODE BRO120A

e The Molor Vehicle (Third Party Risks and Compensation) Act (Cap 189) Republic of Singapare; or

The Road Tranaport Act 1087 of Malaysia, or

mwmmwndmm[ﬂm}thﬂmwlwﬂuﬂlﬂﬂww
1 of

ﬁmwmmmm-mmwml and tha Molor Insurer's Bureau of Waeat Malaysia datad

30 March 1682;

s And any subsequent revisions to the above Acts and Agreements

The Insursd mentionad in the Scheduls, having proposed for insurance in respact of the Molor Vehicle described in the Schedule
ummmmmmdmwymwmmmmwmmmmmm
mmuumhmhmhmmﬂwhmwmhmwlnm”mmﬂ
Ihereupon cease and a proportionate part of the annual pramium otharwies payable for such insurance will ba charged for the time

the Company has been on risk.
SCHEDULE
[INSURED AEDGE HOLDINGS PTE LTD
MAKE/MODEL OF VEHICLE YUTONG ZK6107H
* YEAR OF MANUFACTURE 2016
YEAR OF REGISTRATION 2016
|ENGINE NO. | ISBE7ES25022139665 @ /
~ [CHASSIS NO. LZYTBTDE5F 1014152
- [ENGINE CAPACITY/TONNAGE 536 TONNS
\ VER COMPREHENSIVE
k] MARKET VALUE / PC46742
AL FROM ;01 June 2019
o - TO :{31 May 2020 _,@?(
3 S$ 3.000.00
- DBS BANK LTD

cy to which this Certficata relatss is issued in accordance with the provisions of the Motor
ompensation) Act (Chapter 188) and part IV of the Road Tranaport Act, 1987 (Malaysia)

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Autherisad Signature

® in order for Ihe insurance cover 10 ba valid
[ . ¢




