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MNASTI0E5E0G | Matonal Assassmant Cenfre Services - Bukit Merah
ENTRY DATE & TIME: 0207201% 10:09
SUBMITTED BY: ROSLI BN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claima process
2. This Form must be completed by the Policyhalder and/or the Authorised Oriver.

3. Information provided must be as truthful and accurate as possible, Any willsl misreprasentation or witholding of material facts

repudiata palicy liability.

F=

oh

- The issue and acceptance of this Form by insurance companies is not an admission of policy liabéfity on the parf of the insurance companies
. Any false reporting may be referred to the Police for Imvestigation.

6. This report will be ferwarded by the Insurers of the GIA Records Management Centre astabiished by the General Insurance
arcniving and that copies of this report will, for a fee. be made available upon application by inlarested parias.
7. By the lodgement of this repart to the nsurers, you heraby consent 1o the archiving of this report at the

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Lozss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
02/07/2018 10:09
01/07/2019 08:05
ALONG ANG MO KIO AVENUE 1
SINGAPORE

DETAILS OF OWN VEHICLE
PC4BT4Z

AEDGE HOLDINGS PTE LTD
200509323E

NOEMAIL

(LOCAL) +65-91460806
OFFICE-97592302

YUTONG
ZKB10THE-6.7 D (A)

WORKING PURPOSES

NO

REPORTIMG ONLY
BUS

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

COMPREHENSIVE
MO

60204026

GOH SENG THIM
501421304

20/06/1950

QUTDOOR

29/06/1978

41 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-01460806

OTHERS-97592302
MNOEMAIL

may allow insurance companias to

Association of Singapara (G4 for

centre and 1o copies of the report being made available

Page 1115



Address

Postcode
Was driver an employee of the Insured's Cormpany
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 forelgn vehicle involved in this accident?

Mumber of vehicles (including own viehicle)}
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?

| 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 polica?

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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 156 JALAN TECGH WHYE
#09-53

680156
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MNO
MO
YES
NO

NO

NO

YES
NO
MNO

SKZ3402L

PRIVATE CAR

Page 2 of 15



IMPORTANT NOTICE

1 Plsate repont cormegtly the detall of the srcident bn apueeed o thie laima pameEia

7. This Form must be completed by the Poficholder and/er the Avthertied Driver.

1 Information provided must be ot inuthil and accurate as penalbis. Ay sl infsrepeasantation o whiholding of materisl
facty may alaw inturance companies to repudiate policy lakfy.

L The haus and scesprasee of this Form by indursnos campanies it net sn sdmistion of palicy lishiity om the pact of the Insurante
COMmpanieL

5. Aoy tele reg m ;

L) mm*rwlhhwdt-dh\-ﬂwhmmmhnu!amd‘mmwm{uﬂ-nmummmmﬂm
Runelation of Singapar (BIA] for archiving and that coples of thic repart Wil for 2 fee be mads ralishie upos spplication by
Intererted parties

1. hwwlnr:hhremﬂnlheInwrm.mht-rnb.lrmwnrtumrtmmmhmmﬂmrmwrmrummm
the ragart halng made svallable sforecaid

B Conssnt under tha Pervonal Data Protection Act (PDPA)

1 irnderytand, scknmudndps, agree snd comuent that:

s h&inw.r-wm-wlHﬂw-lwwﬂm:pﬂf'wﬂmﬂfHIWMHMM
disciase andor process my personal data/personal infarmation set out in this [form| and any ather personsl infarmation
provides by me o possessed by my insurer (tollectively the “Personal information”) and discose and transfer such
Barsonal information 1o all muurer(t] who have inured vehice(s) involerd in this sctident (2l inturer(s) wha have ingured
webichelt) Imvahd in this aceident shall be coectively referred to as the “Insurers”), the Insurers’ lawyers/lew fiems, the

Hm-phnlﬂmdﬁw:ﬁwmﬁntm.mﬂuﬂuhlﬂnmnﬂhlhmm

of :

il mmlWﬂmmMMhﬂhmluﬂlmdhdﬂNMwm
westigations relating 1o the claims;

fif] investigating the accident and/or my clalm;

M}mmmﬂfnmmmmmnwmemwm

rwlmmwﬁmmmrmludmmmmwmmm
mmmmﬂmmmmnmhmummdm“uﬂ-mw

external cover of envelopes/mail packages); and/or
(v} comphying with applicable law In administering, processing, handling andfor deafing with my claims. {collectively the
“Purposes” |

ks ddl (Rl

Wk kb R R B

(&) dmmqmmm#%inﬁhﬁ:ﬂmﬁhmﬂfwmm}mm
mﬂmmmmmmmmmwmtamdﬁamm“

ir) mW:l-mmumhwﬂhmm%#ﬁﬁhhhhhummmﬁ

wmmmmlmmhﬂmﬂmhmmmﬂmmm
(6] my Personal nformation wit also be coliected and used to compile claims history for the purpose of fraud detection,
imnctiganon and management in prevent and ail future dalms.
fe] the information sc collected under (d} above may be shared [ disclosed:

1l 15 all Insurers and/or any other third parties that assict in evaluating, investgating, controlling or managing fraud,
regulstors, hmwpﬁmtw“m:wmwhmﬂﬂm

mmmmfmmwm-Mwmm

Scanned with CamScanner
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Road surface: Dfy / Wet - o e A b
Weather condition: Ciehr / Raining -

Speed:

Does driver own a vehicle: yes /no
if yes, veh number plate: _ "~
MWw: =

Witness (if any): yes/no
wmpunm: -
Wll'q;!ssllp: g :
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ORIGINAL
MOTOR COVER NOTE
COVER NOTE NO, : GO2041026
AGENT CODE - BRI 204

The Motor Vehicls (Third Party Risks and Campernantion] Act (Cap 189) Repubiic of Singapore; or

. The Road Transport Al 1987 of Malaysia: or
The Agresmen) betwesn the Mnister of Finance (Siagapare) and the Molor Insurers Bursay of Sinpapere dated

22 Febwuary 1975, or
The Agreemen! betwesn the Ministor for Trnsporn (Malaysint) and s Molor Instirer's Buraaus of Wasl i

A0 March 1002
s And any eubseguenl revislons o the above Acts and Agresments
The Insured mentionsd In the Schedule, having proposed for Instranes In respect of the Molor Vahicla describad In the Schedibe
i heraty HELD COVERED under the terms of the Company usual form ol Metor Palicy applicable thetalo for the perind
mentianed i the Schadule unless the cover be terminated by the Company by notice in writing in which casas the insurance will
thereupon cease and B proportionate pan of the annual premium otherwise payable for such insurance will be charged lor tha tima

the Company has bean on risk,

SCHEDULE
INSURED AEDGE HOLDINGS PTE LTD
MAKE/MODEL OF VEHICLE YUTONG ZK6107H
* YEAR OF MANUFACTURE 2016
YEAR OF REGISTRATION 2016
ENGINE NO. ISB67ES25022139665 @ /
CHASSIS NO. LZYTBTDE5F 1014152 /
ENGINE CAPACITY/TONNAGE  |5.36 TONNS
TYPE OF COVER COMPREHENSIVE
SUM INSURED MARKET VALUE / PC46742
PERIOD OF INSURANCE  FROM :[01 June 2019

TO:|31 May 2020 @f

EXCESSSECTI& N 5% 3,000.00
AUTOSAFE YES
HIRE PURCHASE CO. |oBS BANK LTD

1'¥e hereby cerily that the Policy to which this Centificate relates is issued in accordance with the: provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and part IV of the Road Transport Act, 1987 (Malays:a)

Not vakd uniless counter signed by Authorised Agent CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

B _(dosssnns—

Agent Name & Dale Authorised Signatura

PREMIUM PAYMENT WARRANTY

Mwmmmmhummmmmmdm_m-mmmnlwmmmm»nm

quWﬁultm
g Ehptndl:mwtmmdmwhhmmmdmhmmhhﬂ'mnudhummmm_
'WMFWHWW-MMMMMMHMMGWW S Cail iR

2 IMPORTANT NOTICE : THIS COVER NOTE (S VALID FOR 30DAYS FROM 4/6/2019




| : 'rumnnanmmumﬂ =&
= The owner and vehicle particulars for Vehicle No. PCA6742 as at 08 Jan 2016 are as n:ﬂuw
= l.  Name - AEDGE HOLDINGS PTE LTD
—_ 2. Hdentification No. Type -Cnmpln} Ll i
= 3 Identification No. : 20080939238 2SS
= 4. Place Of Pussport Issue T R e,
= 5 Registered Addrss ; 4009 ANG MO KIO AVENUE 10 |
— #0413 AR
—5 | SINGAPORE 5697318 R g
6. Mailing Address o 2
7. Vehicle No. CPCA6IAZ
8 Effective Date of Ownership <08 Jan 2016
9. Original Registration Date £ 08 Jun 2016
10, Registration Date - 08 Jan 2016 :
1. i 220 - Private Hire (Chauffeur) "
12 :quicswm?dﬂmmv g
13, ¢ Air-Conditioned A X
14 : - .-'. gt
¢ s o ; .
16 . YUTONG
17. : ZK6I10TH A
I8 L2015
19. : Multi-Colour ' i
20. o : 24
.'2-‘» '.45
ok
2
n
2.
26,

LA

¥

o
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