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MNAL2L051641 | Nalional Assessment Cenbro Sarvices - Buklt Marsh
ENTRY DATE & TIME: 15062050 15:06
SUBMITTED BY. ROSLI BiN ABDLIL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/06/2020 15:20

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repert corattly the dotails of the accident to speod up the claims process
2.This Form must be completed by the Palicyhoider and/or the Authorised Driver,

3. Informabon provided mast be as truthiul and accurale as poss
—_— e ST

repudiate policy liability.

4. The issue and acceplance of this Form by Insurance companies is nel an admission of pals

ible. Any withul misrepresentation or witho iing of matenal facts may allow insurance companies to

<y labisty on the part of the insurance companios

=, Ay false reporting may be referred to the Police far investigation,

6. This report will be forwarded by the insurers of the G4 Records Managemam Centre esta

arcnining and that copies of this report will, for a
7. By the ledgement of this repart la the
aforesasd

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phong Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Mamea of Driver

MREIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Criving Experence

Gender

Mobile Mumber

Fax Mumbar

Contact Number

EMail Address

blished by Ihe General Insurance Association of Singapore {GWA) for

feo. be made available upen application by interestod parties
msurars, you heroby consam to the archiving of

fhis report at the cenlre and 1o copios of the repor baing made available

ACCIDENT STATEMENT
15/06/2020 15:06
11/06/2020 16:20
OUTSIDE THE COAST CONDOMIMIUM EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
PCT483M

AEDGE HOLDINGS PTE LTD
2ENEHKIZIE

MNOEMAIL

(LOCAL) +65-91480806
OFFICE-91717263

MITSUBISHI
ROSA-3.0 D BEG41JRMDEB (A)

WORKING PURFOSES

MO

REPORTING ONLY
BUS

CHIMNA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

DME1SNADODD4592001

NGAW 3AY ENG
SHXEK222|

20/07/1956

OUTDOOR

01/08/1380

39 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91480806

OTHERS-21717263
NOEMAIL

Page 1116



Address

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

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including ewn vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Diriver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Palice Station

Paolice Station Name
Palice Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment|s)

Arg accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 113 POTONG PASIR AVENUE 1
#08-846

350113
YE3

COLLIDED INTO BICYCLIST
CLEAR
DRY

MO
Z
YES
MO
YES

NO

YES

kit KEAT NEIGHBOURHOOD POLICE POST
ROAD: BLK 231 LORONG 8 TOA PAYOH ., POSTCODE: 310231 ,

COUNTRY: SINGAPORE

TEL NO: 1800-252999% - FAX NO: 53554311

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categony

Mame of Driver
NRIC/Passport Number
Contacl Number

Address

Posteode

Insurance Company Mame

BICYCLIST
NAUNKNOWN

Page 2 of 16



Malure Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximale Age

Injuries Sustain

Injured person in which vahisle?
Were seat belts worn?

Was this injured conveyed o hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
UNKNOWN BICYCLIST

SLIGHT INJURY

NO

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report ggrrectly the detaile of the accldent tn wpeed up (ke elalme procets,

2. This Form must be completed by the Pelipdholder and/or the Authprised Drlver,

3. information provided must be at tnnthtul and agourate as posalble, Any wiltul misrepresentation ar withholding of material
facks may allow insurance companies to repudiate pollicy lsbility.

A, Thzlmuzzsdsosopiasce ol ihic Barm bulasyranss samosnles s pot an sdmiselan af abe Mabidies pnthe et gf e friurenes
COmpanies.

5, Any talie reponting may be referred to the Police far (nvestigation.

6. The report will be forwarded by the Insurers al the G1A Records Manpgement Centre establiibed by the General Insurance
Assodation of Singapare (GIA) far archiving and that cnplas of this repart will fne a fae ba mads avaliable upon appiication by
Intgrested partes.

7. By the ladgment of this report ta the Insurers, you hereby consent 1a the archiving of this report at the centre and ta coples af
the repart belng made available aforesald,

8, Conzent under the Personal Data Protecticn Act (POPA)

lunderstand, acknowledge, agree and content than

In]  Myinsurer, my workshop and the General Insurance Awsoclatlon af Sirgapore [*GIA®) mav/are permitted to collect, use,
disclate and/ar process my persoral data/personal information set qutin this [form) and 2ny other personal Infarmation
provided bty me or possessed by my Insurer [colleabely the "Persanal Informatian®] and disclase and transfer such
Persanal information ta all insurer{s] who have insured vehicle(s) invelved in thit aceident (all insurer(s] who have insured
wehicle(s) Invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monstary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purpose(s)
al:

{i] processing, handling and/or dealing with my clalms Including the settfement of the clalms and any necessary
Inwestigations relating 1o the claims;

(i} investigating the aceident and/for my elalms;
litl) carmying aut and/or dealing with my Instructions or responding ta any enquiries by me;

(v} administering my claims (induding the malling of correspondence, statements, invalees, reparts or notices to me,
which could Invohve disclosure of certain personal data about me to bring about delivery af the same as well a3 on the
external cover of envalopes/mall packages): and/or

[¥) complying with applicatle law In administering, processing, handling and/ar dealing with my clalms. [collecrively the
Purposes”’|
{h]  allinsurer{s) who have insured vehide(s] invelved in this accident and the Insurers’ lewyers/law firms, may/are permitted
1a rallact, yim, discdnue andfar process mv Personsl Information for ene or mere of the showe Purboses; and

ir)  my Barcnnal infarmatian may/en be ditslated by any of tha Inturere 3ndfor GLA to thalr third sarty tervicn aroviders or
agents{induding thelr lawyers/law firms), which may ba sited outside al Singapare, fer one or more af the above Purpases,

[d) my Personal infarmation will also be collected and used to compile daims histary for the purpase of fraud detection,
investigation and management In present and all future dlalms.

{=] the Information so collected under (d] abave ray be shared f disclosed:

fil toallinsurers and/ar any ather third parties that 2ssist in evaluating, investigating, controling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

i) for complying with requirements under any regulations, laws or court orders, /
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Polisyhalder's 5i3nl'lb.rﬁt Driver's Signature %rﬂn; Cenlre Persgnnel Y 5ignzthre |
Date & Time: {IF driver is not the policyholder| ame; ' [/mﬂﬁm,}q

|
Nate & Time: HRICTIN Na

Scanned with CamScanner



SKETCH PLAN

A = v¢ T4t
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{/ & Ve Codat Gordtr fz,\lu L
DESCRIZE CIRCUMSTANCES OF THE ACCIDENT
Ploalt reyfer o tag,  polay f Pof
El3c0 b)Y/ m’f |
DECLARATION
1fWe dedlare the larunh/pquimlm ArE irue in every respect, ;,.'
e
| f [ e
b\ 5! ¥ ! 1614k, @Q@

Polleyphalder's q;nu”\ ¥ %/ Drveers Sgnature
Uate & Time; il debver i o The poticyhatzer)
Date & Thre;

Centie P .':-nn 'y -uh.u:

HIICITIN Mo

Scanned with CamScanner
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Road surface(r?/f Wet Usage of veh during of accident:
Weather condifion: G{ar;’ Raining

Speed:
Driver IC;
Does driver own a vehicle: ye3 /no Driver Name ;
if yes, veh number plate: 4 Driver Pass date ;
veh insurance co: #* Dryer Birth date

Relationship wiih insu:etf:ﬁﬁ.’*ﬂ\‘}j A 7 %h‘f'\o{;f v
Witness (if any): S 7a0 ’

Witness name: '

Witness hp: =

-
Witness add: -

-~
Witness IC no:

Third party veh number: 1‘“':‘1{“\9_

MName of third party driver: =
IC of third party driver: =
HP of third party driver: =

Address of third party driver: B

Insured/Co name of third party vehicle: =

Contact number of insured/Co; 2o

Insurance co of third party vehicle:

b |
Folice report (iITany):lyes/no
Police report reported at which palice 5tahnn:_@‘_“_ FE""'E NYT {_)_

Any intended prosecution given: yes /no

if yes, against whom: veh A fveh B driver

B
Action taken : claiming third party / claiming own damage / feparting only

Mo of Pax: _:'-F-‘L

Connect3 client vehicle no: PC IMRAm -

Owner contact no: _c” 4 bo %E}L:u

Date of accident: _ W\ 1613020

Lmatinncfacmdcnt:ﬁ'&%t e (oo {mﬁdﬂf‘m Pl (e O
Time of accident ;_ L} 3hars -

Any injurv@;‘rm { 1f yes, must have police report)
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\ \7 POLICE FORCE L BRI Iwmmwm IIREAER
R PR 1of2
POLICE REPORT [NP298) Reporl No. E/2020061272027
Police Station Of Origin
Kim Keat NPFP
231 Lorang B Toa Payoh #01-186
SINGAPORE 310231
Tel No: 1B00-2520009
Date/Time Report Made " |Vide Report No. Station Diary No.
12/06/2020 14:36 | 112
Mame Of Informant Address
NGAW SAY ENG APT BLK 113 POTONG PASIR AVENUE 1 #08-846
ey = SINGAPORE 350113 3
ID Type / 1D No. Contact No.
NRIGC NO /521872221 [Home/Office Mahila
= " 91717263
Mationality Email Address
STATELESS . ===
Occupation Sax Age Date of Birth  [Race
Bus driver - __|Male 63 _20/07/1856  [Chinese
Institution/Schooi Name Language
Date/Time Of Incident o " ILocation Of Incident
11/06/2020 16:20 [278 OCEAN DRIVE THE COAST AT SENTOSA COVE

|SI”G APORE 098450
[Outside The Coast condominium _exil

Brief details.

On 11/06/2020 at about 1618hrs, | was driving the company bus namely North Cove Shuttle bus service.
Vehicle plate number PC7483M. At the point of time, | was driving the bus exiting from (The Coast
condominium) located at Ocean Drive,

While | am about to join the main road of Ocean Drive towards Ocean Front condominium and made a

gignatureaf Officer HE_:Zording The Report: Signature Of informant. -

|

5% 4 o s ik
E / Sgt 2 LEONG TONG BAO I ':/,I"-'“’ { Ll
Signature Of Inlerpreter: Date/Time:
Not applicable 12/06/2020 14:36

|

Officer In- Charge of Case Classification Of Case:
E / Tanglin Police Divisional Investigation Branch /
ASP SIM WEI WEN
Contact No.: 63818485

Authenlication Stamp .
A = ™
Foaty  SINGAPORE S 6
Bk POLICE FORCE II
q‘i‘*u sk o ok | i
¢ L -l
4 L




_éignalure Crf Oficer Recording The Report:

SINGAPORE
s POLICE FORCE

R R

Er20200412/202
2of2

Report No. Ef20200612/2027

POLICE REPORT (NP299) CONTINUATION OF REPORT

right turn, | noticed a Caucasian male subject was riding fast on his bicycle. The male subject also notice
my bus and jam break. Subsequently, he fell to the ground due to the jam break.

| then stop the bus, made a check on the male subject, and neticed he suffered some brushes. He also
affirmed to the Sentosa ranger that he does not require any medical attention.
As there are some residence saw the incident, and accused me that | am at fault.

| lodging this report as for recard purposes as instructed by my company operation in-charge William HP:
9146 0806.

| wish to state that | am not at fault, There is CCTV around the vicinity. No ambulance or police where
activated. Mo government property were damaged

|_Signalure Of Informant

Ao,

E /Sgt 2 LEONG TONG BAC ¢ )

Signature Of Interpreter.
Mot applicable

Date/Time:
12/06/2020 14:36

Cificer In- Cnarge i Case:

Classificalion Of Case,

Authentication Stamp

E / Tanglin Police Divisional Investigation Branch /
ASP SIM WEI WEN
Contact No.: 63918485

]

B S B
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MEAR PEXTERE (Fik) HRAT

CHINA TAIPING QHINA_T."’._IFIN_G INSLIRANCE 1_§'r'r_\I_f_.iAF"DRE:! FTE LTD

Moior Rus MIZETT

" BN
CERTIFICATE OF INSURANCE
Metar Wehices (Third- Pary Rigka and Compsnsation] A (Canptar 185 BRO120A
Mooar Veaickas (Thid Pty fisks ardd Companaation) Auies, 1900
Heand Transpan AcL 1537 (Malaysine

» x =
Katar Vnnices | Thva-Pary Raid] Rules 1RAE {Makaynia) Lav. Typel
Enging N - AP 10054196 |
CERTIFICATE Mo DMBISNALDOD5a2001 Cha. o BER 1IKINGES I’
1 indlies Mk i Ragisrstionn TR AUTOSAFE |
Humlser sf Vokacle B |
S mimi ol Py M AEDGE HOLDINGS PTE LTD ‘
1
T Eifectve date of e Commencemaend of 0 g ; |
INVUENCEor D10 PuTIoAs G e Fat Aatcans o Fateli] Exzess Sect | 531,000.00 :
Dirinaricy of Enatimont Exzess Secl |l 553.000.00 |
EX ON WINDSCREEN 5350000
4 Dale ol Expry ol ingurarca FBEE02

Aoy persan pravided ha s 0 the Palicytioders Cmploy and 15 driving on chaesr order or with their

PATINESIN OF ANy persan dnving with policyhalder's permission,

Prowvded hat the persan diiving 1§ pemmitted in accondence wilh the lansng o olher laws or

regulaticns L drive- e Moter Vehica or has beon so permillted and is not disqualified by ceder of |
a Courl of Law e« by reason of any aracimenl or ragulalian in fhal tehalf from drining Ehe Mol [
Wahicla

f 5 Prisng e Clasaes of Parsons pniting i die® ‘
|

0 LamsBaligre i o uge
Use only for the carmage of passungers of goods in connectian wih thy Policyhodders busingss as speciliad in the Schedule.

The Policy daes nol cover
| (1] Use for racing, paca-making, reliability trisd or speed-losting.
(2] s whilst drawing  trailer, excepl ihe lowing (olher than far reward) of any one disatien machanically gpropalled wenicle.

HIRE PURCHASE CO. | MAYHANK AS HP OWNER

" Limitsliens rondered inopmalive Ly Seclion 8 of the Melor Vehickes (Thn-Pary Risks and Compensation) Aot (Chapter 155)
) and Secton 45 of the Kowd Tronspart Act 1957 (Malayaia), a0 nol fa be wialogod under hese headings

/We hereby Certify that the policy to which this Cartificate retates is issusd in accordance with the
provisions of Ihe Motor Vehicles {Third-Pary Risks and Compensation) Act (Chapter 188) and Pan IV of the Road
Transport- Acl, 1987 (Malaysia),

Please sow teverse For CHINA TAIFING INSURANCE (SINGAPORE] FTE. LTD

’ rg
"
Issued By: Gan LiJia Jessa - o o
Aulnonged Officer Authorisad Signatary

China Taizing insurance iSingapare| Pre, Ltd. (Co. Reg. Mo, 200208384
W3 Anson Aoad #16-00 Springleaf Tawer Singapors 079509 Sa385 6111 Ba0s 013 Bwwwsgentaiping com
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Land Transport § Authority

[0} Sin Ming Dirive Singapore 575701

wiww_ |l o sn

(4 Dec 20008 Our ref

AEDGE HOLDINGS PTE. LTD.
4009 ANG MO KIO AVENUE 10
#04-33 TECHPLACE | crses
SINGAPORE 569738

e e

Dear SitMadam

0412180101N029035998

You Have Suu'éessfully Registered Vehicle PC7483M

]

You have successfully transferred and  used your
Temporary COE 20181 10105000636R (o register vehicle
PCT483M on 04 Dec 2018,

You can find the full details in the Annex. Please check
that they are correct. You can also view these details when
you login 1o www onemotoring.com.sg.

Visit www oneg reom.sg for more information and
to access a wide range of vehicle-related services. If you
need a  SingPuss  or  CorpPass  account,  visit
WWW SINZPASS, SOV.58 OF WWW.COrPPIss. g0V 8.

Yours sincerely

Mg Lay Choo {Ms)

Depuly Director, VRL Service Operations
Vehicle Services Group

Land Transport Authority

[This letier is  computer-generated, no  signature s
required. |

From O1 Jun 2019, your hardcopy letters will be replaced
with SMSes and e-letters in your OneMotoring inbox.
Hardcopy letters will only be sent for letters mandated by
law, such as summonses. If you wish o continue receiving
hardcopy letters, please notily LTA by 31 May 2019 by
logging  in 0 www.onemotoring.com.sg  using  your
SingPuss/CorpPass.

Wh

at You Need To Do:

Check that the details in the

Annex are cormect,
You cun login

Ly

MWW OO, Cor, S

o view these details
access o wide range
vehicle-ralated services.

and
of

Page |
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Annex

Transaction ref 20181204092746781 169

Please check that the owner and vehicle details are correct:

LR

h

=

oo

L,
5

i"‘r

13
1,
13,
| 6.
[
| 8.
19,
20.

21

22
A8
24,
25,

26.

e

=1,

28.
29,
30,
3L
32,

Name

[dentification No, Type
[dentification No,
Country/Region
Registered Address

Mailing Address

Vehicle Registration No,
Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

Wehicle Scheme

Attachment |

Altachment 2

Allachment 3

Vehicle Make

WVehicle Model

Year of Manufacture

Primmary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant/Emission Standard
Engine No./Motor No.
Engine Capacity(ceyPower Rating(kW)
Maximum Power Quiput(kW/bhp)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benelit

: AEDGE HOLDINGS PTE. LTD.
: Company
: 200509323E

SADDYG ANG MO KIO AVENUE 10
#4-23

TECHPLACE |

SINGAPQORE 569735

: PCT483M

04 Dec 2018

s 04 Dec 2018

104 Dec 2018

: Z20 - Private Hire (ChaulTeur)
Bus/Couach/Minibus

: Public Service Vehicle (Others)
» Air-Conditioned

: MITSUBISHI

: ROSA BEG41IRMDEE
: 2018

: White

24

: BE64LIK30556 / -
: Diesel / Euro VI
C4PIODS54196 7 -

1 2998 f -

R

s LD

1 6040

572,934 .00

: N

$50.00



A

OO LoD

~ MR

Annex

Transaction rel’ 20181204092746781 16U

Please check that the owner and vehicle details are correct:
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[U Label No.
COE No.

COE Expiry Date
COE Category

Quota Premium/Prevailing Quota Premium

Actual Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emissiontg/km)

CO Emission(g/kn)

HC Emission{g/km)

NOx Emission{g/kin)

PM Emission(mg/km)

Actual CEVS/VES Rebate Utilised
CEVS/VES Surcharge Paid

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

Road Tax Start Date

Road Tux End Date

Remarks

155021016 3
20181 10103000636R

: 03 Dec 2028

: C - Goods Vehicle & Bus
$ $29.501.00

2 $29.501.00

D 53.647.00

: 03 Dec 2038
: $82.00

(04 Dec 2018
2 03 Jun 2019

: This is a public service vehicle.



