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IMPORTANT NOTICE

DY) MOS0 BIN AGDLUL W AFIE

i Maticnal Asinsdimeni Canve Senaces - Bt Marmh

SINGAPORE ACCIDENT STATEMENT

1. Pieasa report cormectly the dataile of he acoidan o speed up the claims process
2 This Fasm must be cempleled by the Policyhiolder andiar the Aulhonsad Dirbvar,

3 -Informalion provided must be as truihiful and SCCUTRE a6 possibie. Ay wilful misroprasantaion o

repudiato pobicy lability,

withoiding of matenal ftacts may allow insurance comemnhes o

4, The issue and acceplinee of this Form =Y \RSUTANCD companes 18 nat an admission ef policy labdily 6n thi: par of e insurance COTparis.
5. Any fakse reporting may be refermed to the Police for Investigation,

=1

This repan will b forwarded by the insurers af the GlA Rocoros
archiving and (hat copiea of this mpart wi

, far & fee, be mado availsble wpon apglicaton by inloreaiad partas

i Maragament Cantre established by e Caneral Insurance Association.of 5

ingapors | WEAY for

7. By the lodgemord of this reper 1o the insuross, you hesnby congant bo e archiving of this rapart 81 (he costre 3nd 1o cooles-of the ropor being made avallable

Aforesahd

Date Of Repont

Date OF Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Reqlstration Numbar
Insured/Policyholder
Mame Of Registered Owner
Ca Reg No

Emall Address

Mobile Phono No

Aliermative Phone No
Vehicle Particulars
Manufactura

Modeal

Exact Purpose for which vehicle was being usad at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If No, Please siale action 1o be laken

Vehicle Categary
Insurance Company
Mame of Insurance Company
Type Of Covarage
Flaet Policy

Palicy Mumbear

Cover Nota Number
Driver

MName of Drivar

NRIC No

Date Of Birth
Qcecugallan

Date Of Driving Pass
Driving Experience
Gendar

Mobile Numbar

Fax Mumber

Contact Numbaer

EMail Address

ACCIDENT STATEMENT
10/03/2020 12:42
02/03/2020 0905
ALONG BRADDELL ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

PC2450K

AEDGE HOLDINGS PTELTD
2XEMKKI2IE

NOEMAIL

(LOCAL) +65-814B0806
OFFICE-G8228338

GOLOEN DRAGON
XMLES57J14B-6.7 D TURBO (M)

WORKING PURPOSES

MGk

THIRD PARTY
BUS

CHINA TAIPING INSURANCE (SINGAPORE) PTE.LTD
COMPREHENSIVE

MO

DMB15N1925171900

LEE KWOK MENG ANDREW
SXXXX033C

04/02/1962

OUTDOOR

11/10/18490

29 YEARS AND 4 MONTHS
MALE

(LOCAL) +85-91460806

CTHERS-082283348
NOEMAIL



Address 35;25:;5: PASIR RIS STREET 51

Postoode 510552
Was driver an employee of the Insured's Company YES
It Mo, Relalionship of the Driver with the Insured

Vehicle Registration Number of Driver's Owi -
Vehicla .

Insurance Company of Driver's Own Vahiele -

General Information of the Accident

Type Of Accident SIDE SWIPE
Wealher Canditions CLEAR
Road Surfacae ORY

Other Information
Was-any foraign vehicle involved In this accidant?  NO

Mumberof vehicles jincluding own vehicle)

Invalvad In the acoidem £
Was any body Injured |n the Accident? MO
Was any infured conveyed to hospital by .
ambulance™ NG
Was any other materiat or property damaged? YES
I hE_lucv besn appfoar;ljccr by unknc}wn_parsnﬂqﬁj ND
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) !
Details of Police Action

Was ihe accident reported ta the police? ]
If¥es Please state which Police Station

Was naotice of intended Prosecution given? ND
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are gecidant photlos avallable for altachment? YES

Was thare any video capturad by Car Camera? ND

Was Ihere any sudio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLP4851C

Vehicle Make/Model/Colour

Celalls Of Properiles

Vehigle Category PRIVATE CAR
Marme of Driver

NRIC!Passport Numba

Contact Number

Address

Postoode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Drivar)

FPage ¥ af 16




*

IMPORTANT NOTICE

L. Pleats report gomrecthy the detaily of the aceident 1a iperd up the clalms process,

4. This Ferm muit be 1 h i n he A f twgt.

3. Information peovided must be as truthtul and acurate a5 possible, Any willul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllfy.

4. The lieus 3nd scceptanee of this Farm by Inturance companies s not sn sdmistion af policy Kability on the part af the Insuranes
companies,

LS fak Ing may be referred 1o the Palice for investigation.

6. The report will be forwarded by the Insurers af the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) far archiving and that coples of this repart will far a fer he made avallable pon application by
Interecied parties,

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and 1o toples of
the repart being made avallable afnrpeaid,

B. Consent under the Personal Data Protection Act (POPA)
| undertand, acknowiedge, agree and consent that:
=) I-fvhlure-. my wortkshop snd the Seneral Inmurance Association of Singapore ["QIAY) mayfare permitied Lo coltect, wie,
distlose andfor process miy persanal data/personal informatlon set eut in this [form] and any other persanal Infsrmation
provided try me of possessed Lry my Insuret (collectively the *Personal Information™] and ditclose and transfer such
Pereanal information ta all inturer(t] who have intured vehicle(s) invebved in this accident {all insurer(s] who hawe inyured

vehlele(s) Involved in this accident thall be collectively referred to as the TInsurers®), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant Eovemment agency/authority (such as the police), for the purmasefy)
of:

fi) precessing, handling and/or dealing with my claims including the settiement of the clalms and any necesLry
Investgations relating to the clalms;

(ii] investigating the accident and/ar my claims;
[} carrying out and/ar dealing with ry InstTucTions of responding ta 3my enguines Iry mp:

(v} administering my caims (Including the malling of esmrespondence, rtatements, Invoices, repants or notices 1o ma,
which eould Invalve disclosure af certain perional data about me Lo bring about delivery af the same as well a3 on the
external caver of envelopes/mall packages); and/or

{v) comphying with applicable law In adminlstering, processing, handling and/or dealing with ey claims. feollectively the
“Purpoies”)
{b) sllinsurer(s) who have insured vehice(i] involved in thi accident and the fnsurers’ lowyers/law firms, may/are permirted
to collect, use, disclose and/far process my Personal Information for one ar more of the sbove Purposes: and

ir} v Parconal Informatian mav/cn be dicclotad by any of tha Inturers and/for GIA te thalr third party sandes previden oy
agentifinduding thetr lawyersflaw firmi), which may be sited outside ol Singapote, lor one or more of the ahave Purpotes.

(d}  my Persanal Information will also be collected and used o compile elalms history for the purpose of fraud detection,
Invectipanien and manapement In present and all future dalms.

(e} the infarmation so collected under (d) above may be shared / disclosed:

[} to all Insurers and/ar any other third parties that 3sslst In evaluating, investigating. cantrolling or managing fraud,
regulators, law enforcament and government agencies a3 reasonably required far the purposes tated, or

(I} for complying with requirements under any regulations, laws or court arders.

T
Az :Et

)

G ((fm Y/ 10k aoap

Policyhalder's Signalure Driver's Signature rting Centre 3 Signs
Date & Time: {1 dtiwer is nol Lhe policybalder) ame | F
Date & Time: NRICTIN Mg,




SKETCH PLAN

~T [T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Brddt| £

0N 1312030 pround  09:a8ket, 1 wag plrviet ey But

PC 3ysay plovs Frocllol] Bol. Sulfyul, velr “ 8 <ip wasie

—

Cut mfp  my  fud awl  hif My Foat j;:urﬁc:w
o J

DECLARATION

declurmthe 1 lary are true b
we 13 ““Dh:p\“ﬂ"‘\ L
\ S vy
\ i g
N o !

Polleynalders ulunkﬁr_jﬁ /  Oever's Spratuce
Mate & Time: {1 driver s not the pobeyheldes)
Date & Time:

Neportieg Contre Prrvorwsels Sheraie s
Name-
NRICTIN Mo



Road surface: [ Wet Usage of veh dunng of accident:

wWeather condition: r | Raining

Speed:
Driver IC:
Does driver own a vehicle: yes/no Driver Name .
if yes, veh number plate: - Driver Pass date :
yeh insurance co. a Drver Birth date :

Relationship with insured: Bﬂ‘iﬂmﬂ % ENFW
Witness (if any): yes/no i
Witness name: ZE

Witness hp: il

Witness email {if any):
Witness add:
Witness 1C no! ~

Third party veh number: ALP Aldsic,
Mame of third party driver: 3

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:

police report (if any): yes/no
Police report reported at which police station: -
Any Intended prosecution given; yes fno

if yes, against whom: veh A fveh B driver

Action taken : tlaiming third party claiming own damage ~ reporting only
No of Pax: \ :

Connect3 client vehicle no: PC- < 145("1 t.
Owner contact no: A\4f0%00
Date of accident. f"'ll,k ghﬂau

Loeatian of accident: g‘fﬂif ||r [f Q v
Time of accident : g4 : @shn

Any Injury: ves /no ( if yes, must have police report)
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Land Transpe n'%ul hority

10:5in Ming Drive Singapore 576701
Tel: 1800-CALL LTA [1800-2255 582] Fox: [G5) G553 5329
Chur cef 200815230 I NOSTOELO1Y
200 Aug 2015
AEDGE HOLDINGS PTE LTD o
40049 ANG MO KIOD AVENUE 10
33
SINGAPORE 569738

ittt et e

Drear MR POH SOON KENG

NOTIFICATION OF SUCCESSFUL AMENDMENT OF VEHICLE SPECIFICATION FOR
VEHICULE NO, PC3459K

We wish to inform you thit we have updated the following specificationis) for your vehicle,
PC3459K. with effect from 20 Aug 2015 The Business Transuction Reference Noo s
201508201 54730584785,

Vehicle Details; Original Specifications New Specifications
Pussenger Capacity © 4l 57
Ustluden Weight(kg) : 9980 10200
2 The following are the key owner and vehicle particulses for the vehicle. The full particulirs

are given at Annex A. Please check and ensure that the details are correct.

L. Mame : AEDGE HOLDINGS PTELTD

2 Identificanion No. Type : Company

kR Identification No. : 200504323E

4 Place OF Passport Issue: | -

& Vehicle No. : PCI4SUR

b. Vehicle Type ¢ 720 - Private Hire (Chaultear) Bus/Coach/Mintbus

= Vehicle Scheme + Public Service Viehicle (Others)

8, Vehicle Make : GOLDEN DRAGON

9, Vehitcle Model t XMLAYSTI 4B MANUAL

|0, Remirks : To tenew the COE, the Prevailing Quota Preminm payuble

t4 that of Category C.



MR o

Land Transport Authority

3 Please contaet our customer service officess ut tel: 1800- CALL LTA (1800-2255 542 should
you require further assistance,

- Thunk you,
Yours sincercly

EU Al MING (MR}

lor DEPUTY DIRECTOR. VEHICLE ENGINEERING
VEHICLE SERVICES GROUP

LAND TRANSPORT AUTHORITY

(This 15 0 computer-gencrated notice thit reiuines o signuture. )

NOTE: The Gengeal lnsuranie Assovimion of Sin apure would Tike 1o advise mowiiss 0 satlly and declire 16 thels
respective motor insurers gy modificitions (inel g those approved by e Land Transpon Autlioriy ) madke o ther
vehigles: Pailure 1o do so may sesull i (he decliniog ol chims i the event ol an accident une the modur imsurune policy
corsidered vold ma the grounds of fon-disclosun.,




TR

Annex A

Transaction ref 20150820154730584785

The aowner and vehicle particulurs for Vehicle No, PC3459K as at 20 Adg NS are as fallows:

R R =

p=3

el

s

&

16,

-

&}
14

20.

21

-1

T3

2.
24,
25,
26,

27

28,
24,
A,
il.

32

o,

34

36,
a7,
38
i
.

4l

42,
43,

45,
4,
47,

3s.

Narme

Identification No. Type
Identification N,

Place OF Passport lssue
Vehicle No.

Previaus Vehicle N,
Effective Date of Ownership
Originul Registration Dute
First Reglstrution Date
Vehicle Type

Vehicle Scheme

Attachment |

Adtachment 2

Attichment 3

Vehicle Make

Vehicle Mudel

Yeuar of Manufucture
Prinnoy Colour

Secondary Colour

Passenger Capacity
Chusssis/Trailer Chassis No.
Propuellunt

Engine No/Matar Na.
Engine Cupacitylce)/Power Rating(kW)
Unladen Weightkg)
Maximum Luden Weightikg)
Orpen Murker Value

PARF Eligibility

PARF Eligibility Expiry Dute
Minimum PARF Benefit
No. of Transfers

I Label No.

COE No.

COE Expiry Date

COE Category

Actual Quots Premium/PQP Piidl
Actual ARF Puid

COI Emission{g/km)

Actual CEVS Rebate Utilised
CEVS Surchurge Paid

Actul Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Rouad Tax Amount

Roud Tax Sunt Date

Road Tax End Dute

Remurks

- AEDGE HOLDINGS PTE LTD
. Company
: 200509323E

© PCMSYIK

P 24 Jun 2013

24 Jun 2015

P24 Jun 2005

© 220 - Private Hire (ChaufTeur) Bus/Coach/Minihus
: Public Service Vehicle (Others)

s AL-Conditioned

: GOLDEN DRAGON

- XML6Y37I14B MANUAL
: 24

s Multi-Colour

3 35T

i LLABECDHYEADLIOGI 16
: Dhesel

» INHATESIZ5B 22146492
SR TR

s 10200

1 13700

LEIO6, 3800

¢ Mo

1 0

< 2050103230

: 2050601050038 AW
123 lun 20025

: C - Goods Vehicle & Bus
Cuota Premium/Prevailing Quots Premium -

S3Z,001.00

s SA2.001.00
: 85,3200

23 Jun 2035

LB

224 Jun 2015

U 23 Dec 2015

- Torenew the COE, the Prevailing Quota Premium

payable is that of Category €
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MOTOR PRIVATE BUs v o L
enlea U|EEE'I~IMFII=E-.&RT::E nﬂﬂ?ﬁHﬁﬂy{EEﬂm 184, PLE‘? ﬁ U 5 6 E

Medor Viticles | Thirg-Party Riska and Conrgonnalien) Hiles, 1080
Foan Trinspo sct, 1067 [Maluynia)

Muolor Viehichas (Tharg-Prarty Fisks) Auloe, 1853 {Mitwpeain; GmG[N_,ﬁ,L
——— — —— e s ———
ﬁEHTlFICﬁ.TE i Engine Wo -1335“5125!22!1“!2
PHELSN1 923171800 ChaNo: LLIBDCOHOEANL 6316
T Indes Maw and Hesistration
Mearigeor ¢f Vahigin A
& B ol Ponzy 1rolde: ¥ \ - ! & ’
/B AEDOE MOLOINDS PTE LTD Al.ll“h-.lli,
1 Effeiive dale of the Corminesmzn] ff
INBUraNGe lor e purpcses of e Apqudations, 81 sune 2019 Excwun Sust 1, . 533, 000 0
Crginaney or Enacimpt
Excese Sect. T . LTS 553, 000,00
& Dawsl Exgivy o Insuranes EX ON WINDHCHEEN . v nnes e B0, 00
31 May 2020

l[ 4. Porgosg af Gl of Farkany vt bo arve

Ary person prewided he s in the Folicykoldes's employ ard is driving on chals ardar e with thaip
permiznion or any parson driving with Policyhelder's permissisn

Provided that the pecsen driving is parmitted in accordance with the licwneing or other laws op
Foquistions to drive the Motor Vehicle ar has beon se parmitted and is not disquali®ied by erdar of a
Coure of Law or by roason of any shactoane 9F regulation in that hehalf fros driving the Motar Vahizlie,

B, Limstations as o use=

Tie only for the carziage of passengerm or gesda iR connmctinn with tha Policyhalder's business as
ipecified in the Scheduls.

Tha Bolisy dows not coves
h {1) Usa for raging, Face-making, seliabaillty trisl or npeed-tasting

. (4] Usm whilase drawing a trailas, BXSERL Tha towing (ether than fer reward) of any cne disabled
| mechanically propelled vahiclin,

HIRE PUMCMASE CO, : MAYBANK AS K@ OWMES

* Limiatfons rendersd Inpgerative iy Section G-af the Motar Venicliss (Third-Party Rizks and Compensation) Act (Chapter 180)
3\ and Section 93 of the Road Transpad Act 1087 (Matayain), dre nat to be inelugss wndar (hese heagings.

IME hereby Certity thal the palicy to which this Certificate relalas 15 issued in acoordance with the

pravisians of the Motor Vehjclas {Third-Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road
Transport Act, 1987 (Malaysia),

Flease sgs roverse

lgsued By:

China Taiping Insurince iingapote) Pre. Lid. (Co. Reg, No, 300208384E]

1 Anton Road #1600 Springleaf Tower Singapare (709 Kin3Es 6111 617 1033 & v entalplng com

For CHINA TAIRING 1IN SURANCE (BINGAPORE; PTE LTD.



