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ENTRY DATE & TV 18iMaass Tuige o B M Your NCD will be affected due to late reporting
SUBMTTED BY: ROSLI BIN ABDLIL WAHAB Actual e-Filling Submission Date & Time: 15/08/2019 18:41

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasn report correctly the details of the accident to speed up the claims process
2 Tr Farm must be completed by fhe Palicyhaldar andlor the Authorised Drivar

3. Infarmation provded muwel be ps truthiul and Bocurnle a8 possitie. Any willul miarepresentation o withoiding of mularial facts may alow insuerancs CUMmpamses i
repudiate palicy lability

4. The issue and acceptance of thes Form by Insurance companios is not an adrilssian of podicy liabslity on the part of the insursncs compankes

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

B. This repon wil be forwardod by the insurers of fna GIA Records Management Gantre establighod by the Ceneral insurance Associnbon of Singaptre (GIA) for
archivirg and that copies of this repert will, for 2 tee. be made avallabis upon applicatian by inloresied partes

7. By tha lodgemant of this rapari 1o the Insurers, you hereby consent 1o the archiving of this report at the conteo and to dopies of tha fecoM b
¥ o

ting made avallabig
aforesaid

ACCIDENT STATEMENT

Date Of Report 15/08/2019 18:29
Data Of Accident 13/08/2018 1100
Exact Localion Of Accldent ALONG 21 CHIA PING ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number FC4B42E
Insured/Policyhalder
Name Of Registerad Owner AEDGE HOLDINGS FTE LTD
Co Reg No 200508323E
Emall Address NOEMAIL
Mabile Phone No (LOCAL) +65-91460808
Alternative Phane No OFFICE-87230482
Vehicle Particulars
Manulaciurer YUTONG
Mode| ZKE107H-6.7 D (M)
:;zc;:‘-‘:ﬁrg;zaﬂ:or which vehicle was being used at BUS WAR PARKED
Are you claiming und_er Your own insurance policy NO
for repair to your vahicla?
If No, Please state actlon to be taken THIRD PARTY
Vehicle Catagory BUS
Insurance Company
Mame of Insurance Company CHINA TAIPING INSURANCE [(SINGAPORE) PTE. LTD,
Type Of Coverage COMPREHENSIVE
Fleat Pollcy ND
Pglicy Mumber DMB1SN1925171900
Cover Nale Numbar
Driver
Name of Driver MUHAMMAD FARIS BIN ABDUL MUTALIB
NRIC No S8927398F
Date Of Birth 11/08/1989
Cecupation OUTDOOR
Date Of Driving Pass 211122012
Driving Experionce 6 YEARS AND 7 MONTHS
Gander MALE
Mobile Number (LOCAL) +65-01460806
Fax Number
Contact Number OTHERS-97230492
EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
if Mo, Relationship of the Driver with the Insured

Vehicle Registralion Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Yahicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involvad in this accident?

Number of vehicles {including own vehicle)
involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parsan(s)
soliciting/offering accident clalms assistance.

MNumber of Passengers (Including Oriver)
Details of Police Action

Was the accident reported to the police?
If ¥es Please state which Police Station

Pulica Station Name

Police Station Address

Palice Station Contact

Was nolice of intended Prasecution given?

It Yes agalnst whom?
Circumstances of Accident

BLK 418 JURONG WEST STREET 42

#08-1005
G40419
YES

HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2
NO
ND
YES

MO

YES

JURONG WEST NEIGHBOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649818 , COUNTRY:

SINGAPORE

TEL NO: 1800-2689559 - FAX NO: 62672438

NO

FLEASE REFER TO POLICE REPORT T/20190814/2043

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

Vehlcle Registration Number
Vehicle Make/Model/Colour
Cetalls Of Proparties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Mame

YES
NO
NO

YNTEO0S

COMMERCIAL VEHICLE

ETIQA INSURANCE PTELTD

Page 2 of 16



IMPORTANT NOTICE
1. Pleave report gomegily the detalhy of the accldent Lo wpeed up the clalma proce.

7. This Form must be gompleied by the Pelicgholder and/s Authprl) [y

1 infarmatian pravided must be at irythitel and sccurale 1 pesile. Any willul miirepresentation or whhholding of material
tacts may aflow insurance companies to repudiate policy labiity.

4, Tha haus and scceptance of thic Farm by insuresce companies 18 nat sn sdmision of pebicy lability on the pert of the Inssrsnes

g LR FRasL bbbt Rk L LTh

hZal

6. The report will be forwarded by the Inwirees of the GIA Records Management Centre establivhed by the Ganeral Intursnes
mummhmwmmdummh:hummm#*n
intorscted parties.

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the contre and to copiles of
the repart being made available afnrecald,

B. Comsent under the Personal Dets Protection Act (POPA)

Funderstand, acknowledge, agree and consent that:

[8] My lvtirer, my workshop and the General Imurancs Assoctation of Singapore (*01A%) may/are pormitted to collect, ute,
disciose and/lor process my personal data/persanal Infarmation set out In this [form] and any other persanal infarmation
provided by me or powsested by my Insurer [coliectivaly the *Personal informmiion®] and discose and transfer such
Bereanal Infarmation ta all intured1) wha have insred vehicte(s] invabeed in this sccident (all insures{s) who have insured
vehicle{t) Involved in this aceident shall be collectively referred to a3 the “Imsurers®), the tnsurers’ lawyers/low firms, the
:ﬂﬂiﬂ"rhuhuﬂdmnﬂmh!tm agency/authority {such a3 the police), for the purpossis)

li} processing handling and/or deating with my clalms bnchuding the settlement of the elatms and sny necessary
Investigations relating 1o the delmi;

(i1} investigating the sccident and/or my datms;
(1) carrying out and/for dealing with mry instructions or responding to any enquines by me;

[iv) administering my daima [Including the malling of correspendence, statements, Involces, reports or notices to me,
which could involve discloture of certain personal data sbout me to bring about delivery of the same at well 4t o the
external cover of envelopm /mall packages); and/or

¥} complying with applicable tow in sdminlstering. processing, handling and/or deating with my clalms. (collectively the
Purpotes”)

{b) ol ingurerls] whe have msured vehiceli) imvelvad in this accident and the Insurens’ lawyersflnw firma, moy/are permitted
to collect, uie, disclose snd/or process mry Personsl Information far one of more of the above Purposes; and

Irl  mw Borgneal tnfarmarion may/cn ba ditrioted by 2me of the Incuren andfor GILA ta Yhale third party gervics prosdidern or
agrntsfincluding thesr Liwyert/law firmil, which may be sited outilde of Sngapore, for one or mare af the above Pupotes.

(d) vy Personal infarmation will also be collectrd and uted ta compile daims history lar the purpose of fraud detection,
Investigation and mansgament in present and all future dalme

el the information so collected under (d) above may be shared / disclosed.

{i) to 3l ingurers and/or any othar third parties that ausist in svalusting, investigating, controlling or managing fraud,
regulatars, law enforcement and gowernment agendies as restonably required for the purpases stated, or

{if} for complying with reguirements under any regulations, laws or court orders.
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Police Station Of Origin:
Jurong West N.P.C |
TDO Corporation Road SINGAPORE 640818
Tel No' 1800-2689090 |

|

REPORT OF A TRAFFIC ACCIDENT

Tefd
Repaort No, TR201G0814/2043

Date/Time Report Made,
14082019 11.24

T . =

= —...—m¢

Name of Informant:

Vide Report No. = Station Diary No..
78
‘*. . - - - = : - - - -

Address

MUHAMMAD FARIS BIN ABDUL APT BLK 140D CORPORATION DRIVE #04-76 SINGAPORE
_MUTALIE 614140
ID Type / ID No Contact No._
NRIC NO / S8927308F Home/Office: Mobile. 7230402
Nationality’ 1 Emall.
SINGAPORE CITIZEN - -
Sex Age Date of Bith: | Type of Informant:
Maie 0 11/08/1989 Driver
Race: Language: Institution / School Name
Chinese
Occupation: Driving Licence Information:
Bus driver | Class:

Date of Expiry:

Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:




Le
POLICE FORCE T VR AN TR

Police Station Of Origin: 203
Jurong West N.P.C ' Report No. T/20190814/2043
700 Corporation Road SINGAPORE 640618

Tel No: 1800-2689809 CONTINUATION OF REPORT

-‘-'-—' -l i W_ ___L_. SR P =+
Name MUHAMMAD FARIS BIN ABDUL MUTALIB | 1D No. SB927308F
) | =

Related Vehicle | NIL | Contact No.| 87230492

HospilalfGhmic HNIL Class of Clasa: NIL
Driving Date of Expiry: NIL
Licence &

| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medigal Leave | NIL ‘Degree of Injury | NIL
Brief Details.

On 13/08/2019 at about 1100hrs | last parked my company bus bearing plate number (PC4842E) along
21 Chia Ping Road in front of Tiger Balm factory. On 13/08/2019 at about 1630hrs | discovered that my
bus left side mirror was badly damaged. | noticed there is a CCTV outside the company thus |
approached the security officer namely Somtha Bhai and ask for details as she informed that she saw a
larry bearing plate number YP7800 with unknown last alphabet collided onto my bus.




SINGAPORE
POLICE FORCE

Polica Station Of Origin:

Jurong West NP C

700 Corporation Road SINGAPORE 649818
Tel No: 1800-26889000

Sketch Plan
informant is not able to provide sketch plan

IMPORTANT: Please
the certificate with you now,

TRO1908 142047

of2
Report No. T/20180814/2043

CONTINUATION OF REPORT

a copy of your vehicle's Insurance Certificate lo this report. If you don't have
now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer

WMT /4{,

Signature Of Informant;

¥

Sngnatum Of Interpreter. | Date/Time:
' 14/08/2018 11:24
|
Officer In Charge Of ij Classification Of Case:

TPIHRT/

Sr Staff Sgt NEO ZHI
Contact No ® 65478079

7z
|



Road surface Usage of veh during of accident:
Weather co on( Clear J Raining
Speed

Does driver own a vehicle: yes /no

i yes, veh number plate:

veh insurance co.

Relationship with insured:_EmQ\Oyee  x ﬁg&g{

Witness (if any): yes/no

Witness name:
Witness hp:
Witness emall (If any]:
Witness sdd:

Witness IC no:

!

Third party veh number:__ 4P 3600 S

Name of third party driver:

IC of third party driver: 3

HP of third party driver: o
Address of third party driver: -
insured/Co name of third party vehicle. -
Contact number of insured/Co: -

insurance co of third party vehl:la:_ﬂj%jﬂ} '

Police report [if mv@n
Police report reported at which police station: ‘Iwuf} west MPC

Any intended prosccution ghiven: yes fno
if yes, against whom: veh A /veh B driver

Action taken : :lnimu@f claiming own damage / reporting only

No of Pax: QE};

connect3 client vehicle no; _ FCHEHIE
Owner contact no; 114 b C30L

Date of accident. _\ i‘ﬁ Pﬂﬂ

Location of accident: Chﬂ E}% E
Time of accigent ;1L PO

Arvy Injury: yes fno | IF yes, must have police report)
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IDENTITY CARD NO. S8027308F

Himme

- = MUHAMMAD FARIS BIN ABDUL

MUTALIB

” cmfzr LKK/NAC Use Only

Dt of it LE
11-08-1989 L]
Cauniry of harih
SINGAPODRE

T |

LT

REPUBLIC OF SINGAPORE
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For LK ,I'n.-'t'», Use »J"|"
Dlats o iwnis
b W B~OB-2004 _—
AFT BLK 419 JURONG WEST STREET 42 Me-1005
APORE 840419
NRIC Mo:  SBO27398F Dwte:  18/11/2018 (R} ;
=

Tm:umhnmhnﬂmhhnﬂumwpmrmtht Land Transport
Authority {LTA), It must be surrendared 1o the LTA on request. If found,
plaase retum fo LTA, 10 8in Ming Drive, Singapors 575701,

Type  Deseription Iasue Date
03 Bus vL 26/11/2014
04 BUS ATTENDANT 26/11/2014

For LKK/NAC Use Only
LR T
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EFFECTIVE DATE

Oiaen 18 In'lhnrd-

u“f.hu:.l -ﬂ m-“nw#ntw-um“ Hmmm?

1 o a x

O 3 3::- ﬂhmmu&-m umn&
of t e brwr: Hil’mmﬂw“ﬂm;
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’ R L Annex A
: : Transaction ref 20160603170436562940
The owner and vehicle particulars for Vehicle No, PCABA2E as at 03 Jun 2016 are as follows:

¢ AEDGE HOLDINGS PTE, LTD.
: Company
+ 2005093231

: 4009 ANG MO KIO AVENUE 10
#04-33

SINGAPORE 569738

! PC4842E
: 03 Jun 2016
: 03 Jun 2016
203 Jun 2016
¢ Z20 - Private Hire (Chauffeur) Bus/Coach/Minibus
cheme : Public Service Vehicle (Others)
Pyt ke : Alir-Conditioned

: YUTONG
: ZK6L07TH
3k R ) ¢ Multi-Colour

& “« = b ¥
'

v d5

LZYTBTD6TF 1044396 / -
Diesel / Euro V
ISBGTES25022171428 / -
6690 / -

8 EE s oaw mw

g‘?-

2 reharge Paid
43 Actunl Green Vehicle

44 Vehicle Lifespan Expiry Date
45, Roud Tax Amount

46.  Road Tax Start Date

47, Road Tax End Dale

48.  Remarks




