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WNAA BI04403 | Nalionas Assessmen Cantrs Sarvices - Bukil Maras
ENTRY DATE & TIME: 19072018 12.26
SUBMITTED BY. ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor l:l}ﬂ'ﬂl:ﬂ! the details of the accldent to spoed up tha claims. process
2. This Farm mus! be comploted by the Polioyhaidor andlor the Authorised Drivar.

3, Information provided must be as trulhful and accurale as possiblo. Ay willul misrepresentation o witholding of materal tacts may allow insursnce companies o
repudiate policy llabdity,
. The issue and acceptance of ihis Form by insurance compames i nol an admission of policy liability on the part of the nsurence companies

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

B. Thia repart will be lorwardaed by the insurers of tha GLA Rocords Managoment Contre astablished by the General Insurance Association of Singapors {GIA) For
archiving and that coples of 1his report will, far a fee, be made available upon apgplication by inleresled parties

7. By the ladgement of this repart ta the ingurers, you hereby congent 1o tha archiving of this repor at tha centre and to coples of the report being made avaitable
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accidant

Country/State of Loss

18407/2019 12:26

18/07/2019 08:00

ALONG AYE TOWARDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number PCB51R
Insured/Policyholder

MName Of Registerad Owner AEDGE HOLDINGS PTELTD
Co Reqg No 200509323

Email Address MOEMAIL

Mabile Phone No (LOCAL} +B85-91460806
Altermnative Phone Mo OFFICE-91685229

Vehicle Particulars

Manufacturer GOLDEMN DRAGON

Modal XMLBES7J14-8.7 D (A)

Exact Purpose for which vehicla was being used at

: WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicla? NG

if Mo, Please state action to be taken THIRD PARTY

Wehicle Category BUS

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleel Policy NO

Palicy Number DMB15M1825041900

Cover Note Numbar
Driver

Name of Driver
MNRIC Mo

Data Of Birth
Oiecupation

Date Of Driving Pass
Driving Expariencea
Gender

Maobile Number

Fax Numbar
Contact Number
EMail Address

ASMUNI BIN SALLEH
57302396C

22/0111973

OUTDOOR

20/03r2007

12 YEARS AND 3 MONTHS
MALE

(LOCAL} +65-81460806

OTHERES-81685229
NOEMAIL
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BLK 441A BUKIT BATOK WEST AVENUE 8
Addrass 407.901

Posicode 651441
Was driver an employee of the Insured’s Company YES
If No. Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own .
Yehicla -

Insurance Company of Drver's Own Vahicle -

General Information of the Accidant

Typa Of Accident COLLISION - MAJORMINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NOQ

Mumber of vehicles (Including own vehicle)

invalved in the accident =
Was any body Injured in the Accident? i [0]
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
I hgu:a. baan al:nprnacl?ﬂd by ur_‘lhnm'.'h parsnn[s} NO
soliciting/offering accident claims assistance.

Number of Passangers (Including Drivar) 24
Details of Police Action

Was the accident reported to the polica? ND
if Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes, against whom?

Circumstances of Accident

FPLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Mumbear SMJSE5TR

Vehicle Maka/Model!/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passpart Number

Contact Number

Address

Postcode

Insurance Company Mame AXA INSURANCE PTE LTD
Mature Of Damage

Mo, Of Passenger (Including Driver)
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1. Pleacs report gorrecthy the detally of the accident to wpeed up the rlaims proceo

2. This Form must be comglated by the Palicyhalder and/or the Aythoriped Drtvge

3 mformanion provided must be o ruthiul sod pooursty o) possible Any wiltul mivepresentation or withholding of materisl
Facts may allow insurance companies to repudiate policy Rabliity.

4, The haus snd srreptance of this Form by INTuranes compaaniet it ot pn sdmisiion of poloy Kabslity on the part of the rserpxs
[==byl-r LN
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6. The report will be forwarded by the ingurers of the GIA Records Mansgement Centre eitabitihed by the General Ingursnce
Association of Singapore (GIA) for archiving and that coples of this repert wel for 2 fes be made yvaliable upen spplication by

interesied partied
7. By the lodgment of this report to the tnsurers, you hereby consent to the archiving of this report a1 the centre and 1o copies of

the report baing made available forecsid
B Consent under the Personal Data Protaction Act [POPA)

tunderstand, acknowiedge, agree and coment that:

fe] My inpurer, my workshop snd the Genersl Imurancs Aunstiation of Dngepore (“G1A%] may/are permimied to cobec, uie,
disclase and/or process my personal data/personal information set out in this [form| and any ather personal Information
provided by me of possessed by my Insurer (collectively the *Personal Information”] and ditciots and transter much
Peronal Information to alf inturer(s) wha have intwred vehicle(c) ivotved in thes accident [all msurer(s) who have Imured
vehicle{s) imvolved in this 3ccident shall be coltectively referred to as the “Tnsurers”), the Insurers’ lewyers Aaw firma, the
WmamnnmmmuMummLhmmn

m processing, handling and/or desling with my clatms ncluding the settiement of the claims and sny necossary
Irvestigations relsting to the clalms:

i) investigating the accident and/or mry clabm,

(il carrving out and/or dealing with my Instructions or rewponding 1o any enquiries by me:

fiv) administering my claims (nciuding the malling of comespondence, statements, Ivvoices, reports or notces to me,
which could Involve disciosure of certain personal data sbout me 1o bring about delivery of the same a5 well 31 on the

entenal cover of envelopes/mall packages|: and/or
(v} complying with applicable taw In administering, processing, handling and/or dealing with my claims.{collectively the

&) all insurer{s) who have insured vehidelt] imvolved in this accident and the insurers’ lwyerslaw firms, may/are perminted
1o collect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes: and

fc)  mw Partonal Infarmarion mav/can be diccloced by any al the Incurers snd/for GLA to thalr thind Barty tervice providers or
agentsfincuding their liwyers/law firms), which may be vited outside of Singapore, for one or more of the above Purpases.

rmry Personad information will aiso be coliected and used to complle clalms history for the purpose of fraud detection,
investigation and management In present and all future clatms.
(&)  the information so collected under (d] above may be shared / disclosed:

(1] uummwmmmmmnmhmwumm.
regulators, Law enforcement and gowernment agencles as reasomably required for the purposes stated, or

fii) for complying with requirements under any regulations, laws or court orders.
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Spead:
Driver 1C:
Does driver own a vehicle: yes /no Driver Name
if yes, veh number plate: _ — Driver Pass date :
veh insurance co: Drver Birth date :

Relationship with insured: f_tt‘xﬂ\&;liﬂﬂ o Eﬂﬁmu’

Witness (if any): yes/no
Witness name:
Witness hp:
Witness emall (if any):
Witness add:
Witness IC no;

Third party veh number;__3M3 5451 &
Name of third party driver:
IC of third party driver:
HP of third party driver:

Address of third party driver:
Insured/Co name of third party vehicle:
Contact number of insured/Co:
Insurance co of third party vehicle:

AR WSuonw

Police report (if any): yes/no

Police report reported at which police station: =
Any intended prosecution given: yes /no

if yes, against whom: veh A /veh B driver

Action taken : mtmi@/} claiming own damage / reporting only

No of Pax: _2* f0X

Connect3 client vehicle no:  PCE51R
Owner contact no: _\4& 080 6.

Date of accident: 14 Lga 114

lmﬂmofumdunt_fm AA  Ching

nmaofmu._ na,m

Any Injury: yes /no ( if yes, must have police report)




DRIVING LICENCE
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Act (Chapter 189)

Is issuad in accordance with the
189) and Part |V ol the Road

Y i
Authorsad Officer

China Tageing insurence (Singapore| Pte Lid (Co. Reg. No. 200208384E)
Ay enn Besd 81800 Snrinadeal Townt Singapore 0795909
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- 10 Sin Ming Drive Singapore 575700
Tel: 1800-CALL LTA (1800-2255 582) Fax: [65) 6553 5329

28 Jul 2011 Our ref  2807110101N0044 79469

AEDGE HOLDINGS FTE. LTD,
4008 ANG MO KIO AVENLUE 10

204-33
SINGAPORE 569738
AU R A B AL

Dear Sir/Madam

NOTIFICATION ON REGISTRATION OF VEHICLE AND ROAD TAX
(PLEASE DISPLAY THE ENCLOSED ROAD TAX DISC ON YOUR VEHICLE
WINDSCREEN)

We wish to inform you that you have successfully registered vehicle PC651R on 28 Jul 2011.
Enclosed is a validated rond tax disc for the vehicle. Please display the said disc on your vehicle

2, The details of the registration are as follows:

Name : AEDGE HOLDINGS PTE. LTD.
Identification No. Type : Company

Identification No : 200509323E

- 4009 ANG MO KIO AVENUE 10

#04-33
SINGAPORE 569738

L.

&

3‘ B

4.
-

: PC6SIR

: 28 Jul 2011

: 28 Jul 2011

: 28 Jul 2011

:Z2) - Prvate Hire (Chauffeur)
Bus/Coach/Minibus

: Public Service Vehicle (Others)

¢ Air-Conditioned

: GOLDEN DRAGON
: XML6957)14

: 01

: Multi-Colored

. 41




