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BAMAA200431 72 | Maptional Assesaman| Centra Safvices - Buklt Marah Your NCD will be affected due to late repnrti“g
) R T2 1R s e
SUGMITTED BY: ADELE BIN ABDUL WAHAB Actual e-Filling Submission Date & Time: 22/04/2020 15:23

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pipase raport comrectly the celails of the accidont fo speed up ihe Caims process

2. This Form must be gomplated by the Policyhoider and/or the Authonsed Drivar,

3, Infarmation provided must be a3 truthful and acturale as possible. Any wilful mismepreaestation ar withaldisy of matersl facis may allow inswrance companios 4o
repudiate paboy labllity

4, The issue and acceptanca of this Form by Insurance companies i not an admission ol policy Bablity on the part of ha mElrEnco cormpanios

& Any false roporting may be referred 1o the Police for investigation.

6. This repori will be forwarded by (he insurers of the GIA Records Management Centre establishad by the Goneral Insurance Agsnalalion of Singapora [GILA) for
archiving and thal copies af his rapart will, for & fee, be made availabie upon application by Slerasied paries

T, By the lodpement of this report ta the mgurats, you hareby consant i the archiving of Bils report at the centre and 1o copies of the regort Baing made avallable
aforasaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accidant

Exact Location Of Accident

22104/2020 15:03
30/03/2020 16:25

ALONG TUAS SOUTH AVENUE 3

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber PC4B51U
Insured/Policyholder
Mame Of Registered Ownear AEDGE HOLDINGS PTE LTD
Co Reg No 2XXNNEIZIE
Email Address MOEMAIL
Mabile Phone No (LOCAL) +65-91480806
Alternative Phone No OFFICE-93289413
Vehicle Particulars
Manufacturer YUTONG
Model ZKB10TH-6.7 D (M)

Exacl Purpase for which vehicle was being used al

time of accident WORKING PURPQSES

Are you clalming undar your own insurance palicy

for repair to your vehicle? e

If No, Please state action to be taken REPORTING DMLY
Vehicle Category BUS

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE [SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Palioy NC

Palicy Number DMB1SN1825171900
Cover Note Mumber

Driver

MName of Driver BOO TENG KIM

MRIC Mo SXXOH935D

Date Of Birth 151121850

Cccupation QUTDOOR

Date Of Dnving Pass 22/01/2020

Driving Experience 0 YEAR AND 2 MONTH
Gandar MALE

Mobile Mumber (LOCAL) +55-91450806
Fax Number

Contact Number OTHERS-93288413
EMail Address NOEMAIL

Page 1 of 22



Address =
Postcode

Was driver an empioyee of the Insured’s Company YES
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
YVehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vahicles (including own vehicle)
invalved in the accident

Was any body Injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulanca?

Was any other malerial or property damaged? YES

| have been a;_:pmacned by unknown _per5un[5] NO

soliciting/offering accldent claims assistance,

Number of Passengers {Including Driver) 1

Details of Police Action

\Was the accident reported 10 the police? YES

If Yes Please state which Police Stalion

Paolice Station Mame WOODLANDS WEST N.P.C
Police Station Address gmﬁp}gﬁgﬂDLhNDS STREET 12 , POSTCODE: 738622 , COUNTRY:
Pualice Station Centact TEL NO: - FAX NO:

Was notice of intended Prosecution given? ND

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20200421/2006

Attachment(s)

Are accident photos available for altachment? ¥YES

Was thare any video caplured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties UNEMNOWMN
Vehicle Category NALINKNOWN
Mame of Driver
MRIC/Passpart Number
Contact Numbar
Address
Postcode
Insurance Company Name
Mature Of Damage

Paga & of 22



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

L

Pleate teport commecthy the details of the azeddent tn speed up the clalmi proceit.

This form must be gompleted by the Policholder and/or the Atherised Drlvst.
infarmation provided must be a3 truthful and agcurate 35 possible. Any wiilul misrepresentation or withholding of materlal

facts may allow insurance companies to repudiate poliey flabllty.

The hiue and acceptance of thi Farm by Insuranee companies it ot sn admisslon of policy Hahility on the part of the Inyurence
companies.

. Any falie reporting may be referred to the Police for Investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Geperal Ingurance
Assodiation of Singapore (GIA) for archiving and that coples of this repart will for 3 fee he made avallable upan application by
Interosted partier.

By the ladgment of this report ta the Insuren, you hereby coasent to the archiving ol this report 3t the contre and tn copies af
the repan being made available aforecald,

Consent under the Persanal Data Protection Act [POPA)
| understand, acknowledge, agree and consent than

18] My insurer, my workahop and the General Insurance Assoclation of Sirngapore ["OLA"] may/fore permitied 1o collect, use,
disdlase and/or process rmy persanal data/personal Infermation set out In this {form] and any other persanal infarmation
provided by me or posseised by my Insurer {coltectbvely the *Personal Informatian®] and disclose and transfer such
Pereanal Infarmation ta all insurer(s) who have insured wehicle{s] invobeed in this accldent {alt tnguret(s] who have Intured
wehiclels) Involved In thit accident shall be eolectively referred ta a8 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant govemment agency/authorfty [such a3 the police], for the purpose(s)
of:

(il processing handling and/or dealing with my elaims including the settfernent of the claims and any necessany
Investigatlons releting 1o the dalms;

{il) investigating the accident and/ar my clalms;
[1H) earrying out and/or dealing with mmy |nstructions or responding ta any enguirles by me:

(v} administering my chaims (Including the malling of tomespondence; statements, Involces, reports or notices to me,
which could Involve discimaure af certain personal data about me to bring tbaut delivery of the same as well as on the
external cover of envelopes/mall packages); and/far

{v) comphing with applicable (aw In adminlstering, processing, handling and for dealing with my dalms. (collectively the
“Purposet”)

() an impurer(s) whe have insured yehicle[i] inmvolved in this accident and the tnsurers’ lawyers/lsw flemy, may/are peemitted
ta colleet, use, disclose and/ar process my Personal Information for one or mare of the abeve Purpeses; and

{e}  Fw Parcanal infarmarian misgv/can ba ditcincad by any of the Incurere andfor GIA te thalr third party iandce provdders or
agentslinchuding thelr lawyers/law firms], which may bie sited outside of Singapore, for one or more of the above Purposes.

(d] my Personal Information will alio be coltected and used to complle clalms histary for the purpase of fraud detection,
imvestigatinn and management In present anad all tuture chalms.

fe} the information so collected under [d] above may be shared [ disclased:

() te all Inturers andfor any ather Lhird parties that assist in evalusting, investigating, controlling or managing fraud,
regulators, taw enforcement and government agencies a3 reasonably required for the purposes stated, or

{i} far complying with requirements under sny regulations, laws or court arders.

T
PRSIy

£ pey
&

@J \{//M‘?’/ ’ ﬂVV/ m/mﬁ/sw;w

Policyholder's Signature Driver's Sigature )(punh;t:nu: P
Date & Time: [ driver s not the policyholder) Name:

Scani

M?W&

Date & Time: NRIC/TIN Ha.:

Scanned with CamScanner

ied with CamScan



iy

A- fC 4¥s1D

SKETCH PLAN
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A

DESCRIBE CIRCUMSTANCES OF THE ACTIDENT
Poatt  re¥ov 4D Poliu  repofd JIF?MQEL{H./}'DDE
|

DECLARATION
rrigulars are true In every respeet.

/We deciaraghe foregoing .
) ﬁ] A v iV QQ/W@ 7
Potieyneiders Sgnanm, Y % Tirtver's Sgnature ﬁ“tﬂm'?ﬂmﬂtu' / W 4 _/ﬁ

Dare & Time: {11 debyer I not Lhe policyhalder) /
Date & Time: KMCTIN o

e Scanned with CamScanner
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Road surface: @,’ W Usage of veh during of accident:
Weather condition: @f Raining
Speed:
Driver |C:
Does driver own a vehicle: yesffo Driver Name :
if yes, veh number plate: < Driver Pass date :
-

veh insurance co; Orver Birth date :

Relationship with insured:_ Canplovgs & fmapley e
Witness (if any): yes/ho o Y
Witness name; <

Witness hp:
Witness emall (if any):
Witness add:

Witness ICno:

-

Third party veh number: A Yo
Name of third party driver: =

IC of third party driver: =

HP af third party driver: ==
Address of third party driver: —
Insured/Co name of third party vehicle: _—

—

Centact number of insured/Co:
Insurance co of third party vehicle:

Police report (if any): yes/og”

Police report reported at which police station: bﬁmd V‘C} \f)l‘-lf 'N-(‘ L.
Any intended prosecution given: yes /no

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

Action taken : claiming third party / claiming own damage repcmrw
No of Pax: )

Connect3 client vehicle no: T 4851y

owner eontactno: __ 4146 0R0 6 .

Date of accident: 01 83\ 3038 -

Location of accident: AL Soutly PR3

Time of accident ;&2 35 bl

Any Injury: yds/ /no [ if yas, must have police report)

Scanned with CamsScanna;



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands West N.P.C.

e e e — . ——

e — N ———— T W W T . W

ST

10f3
Report Mo, T/20200421/2008

1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 9888

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
21/04/2020 10:59 73
i Informant’s Particulars R BT v it s s T
Name of Informant: Address:
BOO TENG KIM APT BLK 868 WOODLANDS STREET 83 #12-337
SINGAPORE 730868
ID Type /1D No.: Contact No.:
NRIC NO / S0878935D Home/Office: 93280413 Mobile:
Nationality: Email.
SINGAPORE CITIZEN
Sex: Age! Date of Birth: | Type of Informant:
Male E9 15/12/1950 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Bus driver Class: Date of Expiry:
dalinformation of thesAccldent 520 ¥ o ds iRt e ks S LTINS SHaar il
Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road
Mo 20/032020 16:25
Location: ¢
Along Road 1

TUAS SOUTH AVENUE 3

Wealher: Road Surface: Road Spead Limit
Claar Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working
Type of Collision: Anyone conveyed by
Unsure ambulance:
| No
, of Vehlcle Involved * ~ 1'-1'-" T o A= AT SRR .‘-‘. =3
“.L__.r | Mpke - - Mndu‘l-: | Color .~ . | Condition | No of Passenger
F04$51D Elus.-‘Cnacnﬂuh No 0
nibus Damage

| Detaills of PersonInvolved -~~~

3 ¥ Lo T T (e et a =y -

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Padestrian Crossing: NA




e . NS e I e — T

SULICE FORCE TR

TI20200421/2006
Palice Station Of Ongin: 20f3
Woodlands West N.P.C. Report No, T/20200421/2008
1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-363 8989 CONTINUATION OF REPORT
TDIVerRBnE Srtanstmse et 5 LU e e A R S = o g b At
Name BOO TENG KIM 1D Ne. $0979935D
Related Vehicle | NIL Contact No.| 93289413
Hospital/Clinic NIL Class of Class; NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Erief Details.

On the 30/03/2020, | remember | was travelling along Tuas South Avenue 3 as it was a daily work route
that | have to take as | have to fetch workers. At that time | do not have any passengers in my vehicle and
| do not remember knocking into anything and my vehicle does not have any damages as well. | was

informed by my company that there is a TP letter REF: TP/IP/19147/2020 in regards to a traffic accident
which | have no knowledge of and am unsure what was the report about.

acanned with CarnScanner

}
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands West N.P.C.

e e e . ST T Wt T S S

L

Tr202

3aof3
Raport Mo, Tr20200421/2006

1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-363 99499

Sketch Plan
Informant is not able lo provide sketch plan

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report:

Signature Of Informant;

L/ II.l"'

Sgt 2 CHOONG JIALE, DION | ﬂ
ik

Signature Of Interpreter: / Date/Time:

Not applicable

21/04/2020 10:59

Officer In Charge Of Case:
TPIGIA/
Staff Sgt WONG SIEU LUI

——@omtactNo—65476151——
g 0 A

Classification Of Case:

tication Stamp |
TR H
Singapore Police Force
"

acannea with Lamacann
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it TAIPING (MSURANBESINGARCRE] FTE LTD

MEATE thE AR {ﬁ%i&} HRAF

CHIMNA TAIPING z
¥ BH
ERUIZOM

W ERIVALY 308 CERTIFICATE OF INSURANCE Cov Zypar

Maler Vanicles {Third-Party Risks and Compinsabon) Act {Chapler 189} PLM 0 5 73

Wator Vahiclas (Third-Party Fisks ard Compensation) Rukes, 1960
Road Tranapoet Aol TAAT [Malxyaia)
Matar Vahicles (Third-Parly Foakis) Rubos, 1950 (Maloysea) ORIGINAL

Engine Ho :ISBETESZS022171482
DMELSM192517 L1800 fhaMa: LEYTHTOESF1044335

CERTIFICATE No

index Mack and Reglstratan
Hurnbar of Vahidhs PoAD
A 2 e af
Autodaie
2 Name al Pobsy Holder =
M/5 ANDCE MOLOTHGE PTE LID

3, Effective-date of Ihe Commuonceimisnt of

Inmirance fof (he purposes of lhe Regulelons, g1 June 2013 Edeads S8CE T ... .iooeoceveiiiese. s B83,000,00
Ordindnce ar Enacimeant
Bxruss Back. IT .. cacoiliannniliies . B%3,000.00
EX ON WINDICREERM .. ... .... v see. . BS500.00

&, Date of Expiry of Irsurince
31 May 2020

5, Pemons or Casses of Pormans entithod o drive”

Any parson provided he is in the Policyholder's amploy and iz driving of thalr order or with thalr
parmission or any parssn deiving with pelicyholder’s persission

frovided that the person driving Ls permitted in accordance with the licensing or other laws or
regulations to drive ths Motor Vehicle of has been oo permitted snd is not disgqualified by order af &
Cogrt of Law or oy reascn of any enactmant of requlaticn in that behalf from driving tha Motor Yahiale.

B Limiations o o use:”

Uss only for the carciage of passengers or goods in connection with the Policyholdes's businmss as

specified in the Schedule.

The Folicy doas not cover

(L] Tes for Tacing, pace-saking, raliabilicy trial or speed-tantling.

(2] tee whilst dravwing a trailar, axcept the towing (athar than for revard) of any one disabled
machanically propallad wehicle.

NIRE PURCHASE CO. : DES BANK LTD AS HP OWNER

* Limitations rendored inoperative by Seclicn B of the Matar Veficles {Thind-Party Rigkd snd Compansation) Act (Chapter TE8)
anid Section B of the Road Transpon Aot 1957 (Malaysia), are not 1o be included undar thege freadings

lgsuad By

I'We hereby Certify that the policy to whicn this Certificate refates is issued in accordanca with the
provisions of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chagter 188) and Part IV of the Road

Transpoet Act, 1987 (Malaysla),

Please sao raverse

Wb

Authorised Officer ' Autharised Signatary

China Taiping Insurance {Singapare) Pre. Lid. (Col feg, No. 200208384E)
# 3 Anson Hoad 116-00 Springleaf Tower Singapore 079909 (Sa3H9 6111 B2 1033 @ wwwsgentalping.com

Far CHINA TAIFING INSURANCE (SINGAPORE) PTE. LTD.
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Land Transport Authority

13-5in Ming Drive Singapore 575701
Tel; 1800-CALL LTA (1800-2255 5872] Fax: [65) 6R43 5129

Our ref 010616010 INO20218433
01 Jun 2016
AEDGE HOLDINGS PTE LTD
4009 ANG MO KIO AVENUE 10
#04-33
SINGAPORE 569738

g e

Dear SirfMadem

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 PC4851D on 01 Jun
2016, The Business Transaction Reference No. is 20160601 152111384270, Enclosed is a validated
road tax disc lor the vehicle. Please display the said disc on your vehicle windscreen,
2, The following are the key owner and vehicle particulurs for the vehicle, The full particulars
are given it Annex A. Please check and ensure that the details are correct.

L. Nume : AEDGE HOLDINGS PTE LTD
2 Identification No. Type : Company
3 Identification No. : 200309323E
4. Place OF Passport Issue @ -
5. Registered Address 14009 ANG MO KIO AVENUE 10
#tlid-33
SINGAPORE 360734
i} Mailing Address -
W Vehicle No. : PCARS1ID
8. Vehicle Type : Z2(} - Private Hire (ChaulTeur) Bus/Couch/Minibus
9. Vehicle Scheme : Public Service Vehicle (Others)
10. Vehicle Make : YUTONG
11, Vihicle Model : ZE610TH
12, Remurks + This is o public service vehicle.

To renew the COE, the Prevailing Quota Premium puyable
is that of Category C,

AN



T

Land Transport Authority

1 You may use your NRIC number and SingPass or User 1D and Password (for non-
Singaporeans/PRs) to login to http://www.onemotoring.com.sg and see the details of the above
transaction, For ACRA-registered businesses und companies with EASY accounts, vour authogised
staff may also access the wide range of vehicle-related services via hitp://www.onemotoring.com.sg
using EASY, If you do not have an EASY account, you can apply for it at http://www.iras.gov.sg.
For non-Singapoteans/PRs who do not have a User Password, please comact us wt | 300-CALL LTA
(1800-2255 582) 1o request for a new pussword. Please note that a separute Transaction PIN is
required for the following transuctions viu the Internet or at our Eleetronic Service Agents, Before you
perform these transactions, please request for your Transaction PIN. You may find out more
information on how to obtain your Transaction PIN and the documents needed (such as Board
Resolution for companies and businesses, etc) via httpd/www.onemoloring.com.sg > LTA
Information & Guidelines > Trapsaction PIN & User Account.

R Vehicle PIN - Transfer of Ownership and De-registration of Vehicle

b. TCOE PIN - Transfer of TCOE (For Cutegory C and E COE bid under individual)

c, Rebate PIN - Transler and Splitting of PARF/COE Rebate
4. All new In-vehicle Units (IUs) are covered by a S-year warranty against manuficturer's
defect.
5, Please contact our customer service ol ficers at tel: 1800-CALL LTA (1800-2255 582) should

you require further ussistance.

f, Thank you.

Yours sincerely

NG LAY CHOO (MS)

DEPUTY DIRECTOR. VRL SERVICE OPERATIONS
VEHICLE SERVICES GROUP

LAND TRANSPORT AUTHORITY

(This is a computer-genermted notice that requires no signiture, )

LT
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Annex A

Transaction ref 20160601 152111384270

The owner and vehicle particulars for Vehicle No. PC4851D as at 01 Jun 2016 ure us follows:

e

10 00~

1.
1.
12.
13.
14.
15.
16,
17.
18,
19.

20.
2L
22.
23
24,
25.
26.
27.
15,
29.
30.
3l.
.7
33

35,
36,
ar,
38,
.
0.
4],
42,
43

45
d6.
47,
48,

MName

ldentification No. Type
Identitication No,
Ploce Of Passport Lssue
Registered Address

Mailing Address

Vehicle No,

Effective Date of Ownership
Original Registration Date

First Registration Date

Vehicle Type

Vehicle Scheme

Attuchment |

Attachment 2

Atltnchment 3

Vehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No,
Propellant/Emission Standard
Engine No./Motor No,

Engine Capacity(ce)l/Power Ruting(kW)
Maximum Power Output(kW/bhp)
Unladen Weight{ks)

Maximum Laden Weight(kg)
Open Murket Vulue

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

IU Label No,

COE No,

COE Expiry Date

COE Category

Quota Premiumy/Prevailing Quota Premium
Actual Quota Premium/PQP Paid
Actunl ARF Paid

CO2 Emission(zfkm)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Dute

Remarks

: AEDGE HOLDINGS PTELTD
: Caompany
: 200509323 E

: 4009 ANG MO KIO AVENUE 10

#04-33

SINGAPORE 569738

- PC4R51D

200 Jun 20164

i Jun 2016

01 Jun 2016

v 20 - Private Hire (Chaufteur) Bus/Coach/Minibus
: Publie Service Vehicle (Others)

» Ade=Conditioned

' YUTONG

c ZKGI0TH

- 2015

: Multi-Colour

v dh

P LZYTBTDO3F 1044395 / -
: Diesel / Eura V

: ISBOGTESZS022171482 /-
+ GO/ -

M

s 100

1 16300

: 5126,948.00

¢ No

L E0.00
.. QAC
P A ANE0105000]1 46K

: 31 May 2026

1 C - Goods Vehicle & Bus
S 544,21 3.00

P 544.213.00

: $6.348.00

5 ol0 6606

: 31 May 2036

: 5850.00

101 Jun201l6

: 50 Nov 2016

: This is a public service vehicle

To renew the COE, the Prevailing Quota Premium
payable is that of Category C.

LLLTF AT



