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M A A0SR 0G0 | Mptaral Assessmant Carsre Sorvices - Dot Maran
ENTRY DATE & TIME: 2503 18
SUBMITTED BY: FOGLI BN ABDUL WAHME

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repor cormectly the detmils of the accident to speed up the claims process
2 This Farm riust be comgleted by the Policyholdor and'or the Authorised Diriver
4. Iinfarmaton proveded mus! De as trethiul and accuralo as ocossiola Any willdl misreprasentanon or wilkldmyg of maosal lsois miay BliEn INSLrENce COmpantss to
rapidiato palicy lkabiliy
4, The ssue and accoptance of thiz Form by insurance companias s nol an admasion of palicy habiEy o the par of e MELTANTE COMDANGES
3 Any false reporting may ba rafermed to the Police for investigation.

()

This regan will be farwardad by the insurers of the GEA Records Managemient Contre asfabEshed by the General Insurance Association of Singapore | GIA) for

arehiving and that copies & M6 report will, far & fee, e made avallabhe upon application by mterested partiey

T, By the lodgemant of 1hes raport 1o the insorars, you bareby consemt lg the-archiving of this rapoet ol iha contra and 10 copigs of tha raport being mada avadabile

slorusaid,

ACCIDENT STATEMENT

Date Of Raport 25/02/2020 1718

Date Of Acoident 25/02/2020 08:30

Exact Location Of Accident ALONG QUTRAM ROAD
Country/State of Loss SINGAFORE

Vehiole Registration Numbar PCATOTM
Insured/Policyholder

MName Of Ragistered Cwner AEDGE HOLDINGS PTE LTD
Co Reg Mo 2XXXXKIZIE

Emall Addrass MNOEMAIL

Mohile Phane Nao (LOCAL) +65-91480608
Altermative Fhone No OFFICE-87541716
Vehicle Particulars

Manufacturer YUTONG

Maodal ZKB107H-6.7 O (M)

Exact Purpose for which vehicle was being used at

iy -
Broa of ansidant WORKING PURPOSES

Are you claiming under your own insurance policy

for repair 1o your vehicle? NO

If Mo, Pleasa state action to be taken REFPORTING OMLY
Vehicle Categaory BUS

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAFPORE) FTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy R L&

Policy Mumber DMB1SMN18250415900
Cover Nole Numbear

Driver

Marme aof Driver WONG HEE Kim

NRIC Mo SHHHXOe22D

Date Of Birth 16/07/1957

Ccocupation OUTDOCR

Date Of Oriving Pass JoTaTe

Driving Experienca A0 YEARS AND 6 MONTHS
Gender MALE

Mobile Mumbar (LOCAL) +65-81460608
Fax Numbar

Contact Number OTHERS-B87541716
EMall Address MOEMAIL



Address

Posicodo

Was driver an employee of the Insured's Company
Il No, Relallonship of the Driver with the Insured

Vehicle Registration Number of Drivar's Own

Yehicle

|nsurance Company of Drver's Own Yehicle

Gaoneral Information of the Accident

Type O Acciden
Weather Conditions
Road Surface
Other Information

Was any farelgn vahicla invalved in this sccldent?

Mumber of vahiclas {including own vehicla)

involvad in the accident

Was any body injured in the Accidant?
Was any Injured conveyed to hospital by

ambulance?

Was any other malerial or properly damaged?

| have been approached by unknown person(s)
aoliciinp/offering accident claims assistance

Number of Passengers (Including Driver)

Detalls of Police Action

YWas the accident reported to the police?
If Yes Please state which Police Station

Was notice of intended Prasecution given?

If Yes agalnst whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are-accident photos available for attachment?

Was thare any video captured by Car Camera?

Was there any audio recorded?

Yehicle Registration Mumber
Vehicla Make/Model/Colour
Detalls Of Properties
Vehicle Catagory

Mama of Driver
MRIC/Passport Number
Conlact Number

Address

Posicode

Insurance Company Nama
Mature Of Damagea

Mo, Of Passenger (Including Driver)

BLK 147 ¥ISHUN STREET 11
#08-T4

2776
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

MO
NO

YES

MO

MO

YES
NO
NQ

DETAILS OF OTHER VEHICLE PROPERTY 1

PCE51B

COMMERCIAL VEHICLE

Pages 2 at 15



IMPORTANT NOTICE

Pleate repnrt gorregthy 1he details of the accldent to ipeed up the tlalmi proceit.
7. This Formmust be gmpleted by the Poliggholier and/or the Authorlyed Drivge.

3. information provided must be as iyl and scguraty 33 posylble. Any wilk misrepresentation or withhalding of material
facts may allaw ingurance companies to repudiate policy labiity.

4 The kiwe and acceptance af this Farm by Inturance eampaniet Iy not an adminlen of peley [iability on ke part of the Injurence
fompanick.

-

5. talie Ing may be celemred 1o the Police for Investigation,

5. The report will be forwarded by the lnsurers af the GIA Recards Management Centre establihed by the General Inturance
Assogiation of Singapare [GIA) for archiving and that caples of this repatt wdll far 3 {ee e made avallable upen application by
Interested partes.

7. By the lodgment of this report to the Insurers, you hereby consent Lo the archiving of this repart at the centre and to topies of
the repant belng made avallable sforewald

B. Consentunder (he Personal Data Protection Act (FOPA)
i understand, acknowledge, agree and consent that:

[8] My insuser, my warkihop and the General Insurance Association of Singapore |"OLAT) ma y/are permitied Lo collect, uie,
disclase snd/or process my persanal datafpersonal informatien set out in this [form] and any other persanal information
provided by me or pessessed by my Insurer (coflectively the "Personal informanion®] and disclose and transfer such
Persnnal Infarmation to 31l inurer(s) wha have iniured vehice(] involved in this acodent [alt insurer{s) who have Insured
vehiclely) Invalved in this secident shall be collectively referred to as the “Tnurers”), the Insurers” lawyets/law firms, the
Manetary Authorlty of Singapore and any relevant government agency/authority (suth as the police), for the purpaselt)
al:

i) processing, handling andfor dealing with my dalme including the selllement of the clatms and any necesaary
|vestigations relating to the cleima:

[iil Investigating the accident and/or my elabms;
{i1) carrying out and/or dealing with rry Instructians or tesponding ta any engquirles by me;

[iv) administering my claima (nduding the malling of toespandente, statements, Invelces, reports or naotices 1o me,
which cauld Imvatve diacloture of certaln peraonal data about me 1o bring nboul delivery af the wame avwell a1 on the
errernal cover of envelapes/mal packaged); andfar

[¥] complying with applicatle law In adminlstering processing, handling and/er dealing with my claima. [coflectively the
“Purposes”)
{b) alinsurer(s] who have insured vehicle[s] imvalved in this sccident and the insurers’ lowyers/law firms, may/are permined
to calleey, uis, disdase and/ar process my Persomal infarmatian for one or more of the shove Purposes; and

(¢} mw Partanzlinlarmation mav/an ba diccincad By 3y af the Inturare and/of GLA te Yhair third party isrvics providers of
agentsfinduding thelr lawyers/law firms], which may b sited outside of Singapote, for ane or mofe nf the above Purpases.

(d] my Personal Information will also be coliected and used 1o eampile clalms histary for the purpoie of fraud detection,
investigation and management In present and all future claimi,

{e} the information 3o collected under {d) abave may be shared / disclosed:

() te alt Insurers and/ar any ather third parties that ausist in evaluating, investigating, contrelling or managing fraud,
regulatars, law gnlorcement and government agenciet as reasanably required far the purpotes stated, or

] far camplying with requirements under any regulations, laws or court orders,

ey
o) _
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Polioyholder's Sgnature Driver's Signature Neppriing Centre el Sigghture
Date & Tome: {1 driwer iy not the pohicybolder) Hame: f"/
Date & Time: HAIC/TIN Na.. !

Scanned with CamScanner
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: }\,\..___._ {11 driver ls mo! the palicyholder) e fi /
Date & Time: HITIN Mo

Scanned with CamScanner
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Road surface: [/ Wat
Weather condihun:@r;’ Raining

Speed:

Does driver own a vehicle: yes7no

if ves, veh number plate: Vi

veh insurance co: -

Relationship with insured: @ﬂaﬂﬂk l’) Eﬁ'ﬂ‘ﬁtﬂu_
< 1

Witness (if any); yes/no
Witness name: r
Witness hp: A

Witness email (if any):

Witness add:

Witness IC no:

Third party veh number: FE’ %[‘J 1 E :

Name of third party driver:

IC of third party driver:

HP of third party driver:

Address of third party driver:

Usage of veh during of accident:

Driver IC

Driver Name !
Driver Pass date :
Drver Birth date:

Insured/Co name of third party vehicle:

Contact number of insured/Co:

Insurance co of third party vehicle;

Police report (if any): yes/no

Police report reported at which police station:

Any intended prosecution given: yet /no
if yes, against whom: veh A fveh B driver

Action taken : claiming third party / claiming own damage /[reporting only

No of Pax:___b'_‘_'L____

Connect3 cilent vehicle no: Pe B0 i

Owner contact no: I"’“ Hio bn‘ﬁ'
Date of accident: 2|2 13020
Location of ar.::ir:h‘:*nti*:)“H"""':'WL 4.
Time of accident : 0%~ glavs .

Any Injury: y,z/fnc- ( if yes, must have police repart)
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parmisries or aRy parson driving with pelicsyholdss s parsissicn

Frevidad that the psrven dilving bs pecmitted 18 accordsnce with the licensing s¢ sthe: lass af
regulatioes ta drive the Motor Vehicle or has bewsn so pssrmitisd and s aat disgualifiad by arder of &
Court af Law o8& by gsascn of any snactsant of fegulstize 1n that Bahslf from drivieg the Metor Vehizle

B Liseintiong o o wee®

Uam only Por the carrisge of passsngers or goads iR compactian with the Policyboldet's Pusiness as

spacified in the Schadule.

Tha Polizy doss ACL Cover

[ 1) Use far racing; pace-maiing, relisbility trial or spesd-testing, .

i {3 Uam snile: doawing & trailes, sxvept the Lowing [okhar than [9r fewardl of any seow dizabled
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Transactinn ref 2016041 2163004352300

The owner and vehicle particulars for Vehicls No. PCATOTM a1 12 Apr 016 are as follnws:

e e D —

L

"

34,
a5
Afy,

7.

38
u

Al
41,
41,

43

485,
46,
47,
8.

Nome

Identificsition N, Type
ldentificatim No.
Place OF Passpurt Tssue
Registered Address

Mailing Address

Vehicle No,

Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Tyvpe

Vehicle Scheme

Attachiment |

Attachimen 2

Altachmen 3

Vehicle Make

Vehivle Mol

Year of Manulaciorg
Primury Colowr

Secondary Toliur
Passenzer Capacity
ChussisdTrnler Clutsais Nu,
PropellantEmission Standand
Engine NoMotor Na,

Engine Capacitytce VPower Rating(kW)
Maximum Power Ouipuith Wibhp)

Lnladen Weighkg)
Masimum Laden Weighu kg
Open Marker Value

PARF Eligibility

PARF Eligihility Expiry Date
Minimum PARF Benefi

IL! Libel Na

COE No,

COE Espury Date

COE Category

Quotas PremivnyPrevailing Quota Premium
Ache! Quata Preminm/POP Mud

Actual ARF Pad

CO2 Emissionfgfkm)

Actunl CEVS Rebate Unilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised

Vehiele Lifespin Expiry Date
Road Tax Amount

Road Tax Stn Dae

Road Taix End Date

Remuarks

. AEDGE HOLDINGS PTELTD
s Company
C MNENRI2ZE

L AEN ANG MO KIO AVESUE 10

#1133

SINGAPORE 569734

D PEATHTM

12 Apr2016
12 Apr 2016
12 Apr 2016

1 L20 < Provate Hire 1ChaafTeur s BusCouch/AMimbus

: Public Servive Vehiele (0therm)
o ACondininned

P YUTERNG
CAEAIOTH

bR

Multi=Calonr

45

LAY TBTDAIFIG4393 /.

 Diesel f Eorne V'

ISBOTES2S0221 71449 .

S (4118
tefs

INLEES]
16500

: S128.282.0
il

T SN
.. 705010631
S R TR AR T

I Apr 2006

* € - Gounds Vehicle & Bus

SI5,001 1M
S45.001 44
S 405000

11 Apr 2036

- SE50.00

12 Apr 2014

SO 2006

© This is 4 public service vehicle.

To renew the COE. the Presailing Quota Premium
pavible is that of Category C.



