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SUBMITTED BY: ROSL] B4 ABDILL \WAHAR Actual e-Filling Submission Date & Time: 24/07/2020 11:18

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correctly the detalls of the acaident to epaed up (he claima process
2. This Farm must be complatad by the Palicyhaldar and/or the Authorised Drivar

3. Infarmation provided must be as fruthful and sccurate as possible, Any witl misresresemniation or witholefing of material facls may allow insuranes companias fo
repudizte palicy lability

4. Thee issue and accoplance of this Form by insurance companies is not an admission of poiicy liability on the part of the insurance cormpanies

5, Any false roporting may ba referred o the Police for investigation,

6. This report will ba forwarded by the Insurers of the GlA Recoeds Managemant Cantre estabished by fhe Genaral Insurance Asscciatian of Singapora [GIA) for
archiving and that copies of this repon will, for & fee. be mads available upon application by mierested parties

7. By the lndgemant of this ropart b the meurers, you hersby consent to the archiving of tis repor al the cantre and 1o sapies of the report betng made avaliatie
aforesaid

ACCIDENT STATEMENT

Date Of Report 24/07/2020 10:25
Date OF Accident 29/05/2020 10:00
Exact Logation Of Accident VICOM AT SIN MING
Counlry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglstralion Number PC2683K
Insured/Policyholder
Name Of Registered Owner AEDGE HOLDINGS PTE LTD
Co Reg No 2XXNXXAIZ3E
Email Address MOEMAIL
Mobile Phone Mo (LOCAL) +65-81480806
Alternative Phone No OFFICE-96319764
Vehicle Particulars
Manufacturer GOLDEN DRAGON
Modet XMLE957J14B-6.7 D TURBD (M)

Exact Purpose for which vehicle was being used at

donid of dtcident WORKING PURPOSES

Are you claiming under your own insurance policy

for repalr ta your vehicla? NO

If Mo, Pleasa state action to be taken REPORTING OMLY
Vehicle Category BUS

Insurance Company

MName of Insurance Company CHINA TAIPING IMSURANCE (SINGAPCORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleel Palicy NO

Policy Number DMB1SNADODO4BZ2001
Cover Mole Numbear

Driver

MName of Driver VINCENT TAN GIM PEOW
MRIC No SKXXXGETE

Date Of Birth 07/04/1950

Qgcupation QUTDOOR

Date Of Driving Pass 10/11/1981

Oriving Exparience 38 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-31480808
Fax Number

Contact Number OFFICE-36219764

EMail Address MOEMAIL

Page 1al 14



Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own VYehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?

Mumber of vehicles {including own vehicha)
invalvad in the accident

Was any body injured In the Acoidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offaring accident clalms assistance.

Mumber of Passangers {Including Driver)
Details of Police Action

Was the accident reportad to the polica?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

Il Yes, against whom?

Circumstances of Accident

PLEASE REFER TOQ SKETCH FPLAN
Attachment(s)

Are accldent photos available for attachment?
Was thers any video captured by Car Camera?
Was there any audio recorded?

BLK 5686 PASIR RIS STREET 51
#05-116

510566
YES

COLLIDED INTC PROPERTY
CLEAR
DRY

NO
2
NO
NO
YES

NO

MO

NO

YES
MG
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Detalls Of Proparties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passanger (Including Driver)

VICOM ROOF SHELTER
NAUNKNOWN

Fage 2.of 14



SKETCH PLAN

IMPORTANT NOTICE

Pleate teport carrecthy the detally of the atcldent o speed up the clalms proteut.

2. This Form must be complyled by the Policphoider andfor the Authgriyed Driver.

3. Informanlgn provided must be 2s truthful and agcurate a1 potsinle. Any wiltul misrepresentation or withhalding of material
facts may allow insurance companies to repudlate polley lability.

d. Tholuue and scceptance of thic farm by Inturance compantes 1 nat an admistlan af palicy Rability on the part of the Insurance
companies.

5. Any talse reponing may be referred to the Police for lnvestigntion,

6. The repart will ke forwarded by the Insurers of the GIA Records Management Centre established by Lhie General Insurance
Asrodation of Singagore [GIA) for archiving and that coples of this report will for a fee be made svaltable upan application by
Interestod parties.

7. Bythe lodgment of this report to the Insurers, you hereby consent to the archiving of this repert at the centre and o coples o
the reponl belng made avallabla aforecaid.

B. Consent under the Personal Data Protecilon Act [FOPA)

I understand, acknowdedpe, agree and consent ihat:

[a] My lntures, my workibop and the General Inturance Assoclation of Singapere (“0IA) maypfare permhted to collect, use,
disdoie andfor process my personal data/personal Infermation set out In this |form] and any other persandl infermation
provided by me or possessed by my Insurer {colleqibvely the *Perscnal Informatkan®) and disdlose and tranifer such
Perconal Information to all inturer(t) who have inwred vehicle{t) invoheed in this accident [all ingurer{s] wha have insuted
wehicle(s] Invabeed in this accldent shall be collectively referred to as the “Imurers”), the Insurers’ Lewyers/Taw firms, the
Monetary Authoricy of Singapare and any relsvant government agencyfauthority (such a4 the police), for the purpase(s)
of: '

i} processing. handling and/far dealing with my claims Intluding the settiement of the claims and any necessary
[rvestigations relating to the claims;

(i@} investigating the aceldent andfor my clalms;

[TH] carrying out and/or deallng with my Instructions of respending to amy enquiries by me:

[r¢) administering my claims (Incluging the malling of comespondents, statements, Involces, reparts or notices to me,
whilch could Invabve dischature of certein personal data sbout me to bring about delivery of the same as well a3 on the
errernal cover of envelopes/mall packages): and/for

[v) compbying with ppplicable law in administering, processing, handling and/or dealing with my clalm (colectively the
“Purposes”)

(5] allinsurer(s) wha have insured vehicle[s] involved in this accident and the Insurers brwyersfizw firms, may/are permired
to collect, use, disdose and/far process my Peraonal Infomatian for one or more of the above Purposes; and

(e} rre Poreanal Infarmatian maw/con be ditdoted by any afl tha lnturers and/or GLA Yo thale third pary torvce arenddars ar
agentsfinduding thelr lawyers/law frms], which may be sited outside of Singapare, fof one or mote of the 3bove Purpases.

{d] rmy Personal Information will alsa be collected 3nd used to complle lalms history for the purpase of fraud delection,
Investigation 3nd managament In present and all future clalms.

{e} the infarmation so collected under [d) abave may be shared f disclosed:
fil toallinsurers and/or any other third parties that auslit in evaluating, Invesligaling. contralling or managing fraud,

regulatars, liw enforcement and government agendes as reascnably required for the purposes nisted, or

fii] far complying with requirements under any regulatians, laws or court ceders.
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Scanned with CamScanner
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DESCRIBE ORCUMSTANCES OF THE ACCIDENT
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DECLARATION
I'We declirethe foregolng parizulars are true In every respect.

( By In oy

TV &~ Drter's Sgnature FePoeting Centre Perwonnel’s Sindlure
{1l drhver ks nal The pelicyholder) p/ﬂf:n'lr.'
Date & Time: NRITTIN No.:

Scanned with CamScanner



Road surface; % [ Wet
Weather condition; E@r { Raining

Speed:

Does driver own a vehicle: yes/no

if yes, veh number plate: __—

veh insurance co; ==

Usage of veh during of accident:

Relationship with insured: Ewmplouel  « Buaplgipy
L i 1 '\
Witness (if any); ves/no

Witness name;

Witness hp: =

Witness email (if any): -
Witness add:

Witness IC no:

Third party veh number:_ V(010 !'DEE‘- AL I
Name of third party driver:

Driver IC:

Driver Name :
Driver Pass date :
Drver Birth date

IC of third party driver:
HP af 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:

Palice report (if any); yes/no

Police report reported at which palice station!

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

Action taken : claiming third party / claiming own damage / pnriing only

No of Pax; O\ Eﬂ-‘-

Connect3 client vehicle no: PCO6S3T
Owner contact no: _ 4t 0306 .

Date of accident; ﬂqxﬁ 512830

Location of accident: N1Coth Sy Iﬁ\ﬁ :

Time of accident ;'O o0k rs.

Any Injury: yessno (il yes, must have police report)



. é MOEA PEAFRE (Fmsk) FERAS

CHINATAIPING . . o CHINA TAIPING INSURANCE |SINGAPORE) PTE LT
Motar Bua MTE
R
CERTIFICATE OF INSURANCE »
ket Vahielns (Thisd- Pty Risks prd Gomprnsaton) S0 (Cnager 185 BRO120A

Bhalost ity (Thid-Parly Fisks and l'nuunuhnnl Fsinn, 1860
Hiurt Tranapr Act 1947 (Malaysia) Cow, TypeiC
Wtz iaticius (Thind-Basty Rk Rubes, 1850 (Matpsia) y i

(— N,

Engme No : ISBETESZZS22 107006

CERTIFICATE Mo OMBASMAZIN0L0T001 Dba, to | LIBECOHATEAN 10604
b Nivthen Mack mn flegistratioe PLZBEIN AUTOSAFE
Rhnmint il Yok FRAEEE——
2 Namne o Polcy balde AEDGE HOLDINGS PTELTD
1 Elesioen il of e Soemmencmise ) 01672020

Exonss Sae | 5£2,000.00
Excens Secl M 581.000.00
EX OGN WiINDSCREEN 5850000

Intiarincy for U purgases ol S Regulistion
Chdlimance or Engcwiger

4 Dade ol Exgery of Inmirance Ry Telved ]

B Porsons or Clanses of Possony entitied o dibre’
Any pareon provided he i in the Polisyhalder's employ and s drving on T arder or with ther
PEAmISELN oF My person driving with palicyholders parmissan
Prayided Wt ina person driving |8 parmitied in accordanon wilh the licensing dr other laws oe
réguEItiona 10 griva the Malor Vehiels or has bnan s permilted and is nat disqualiied by ardar of
# Court of Law ar oy reason of any enactman| ar ragulation in et baball frem driving the Bajor
Wirheala,

& Limtstians a5 uea”

Lise anly for the carriage of paesangens o« goada in conneelian with the Polioynolders busmess as specdinig in |ha Schoduls,

Thi Pulicy dods nal covar
(2} Lsm for racing, pacoe-mishing, miiabiliy e or spead-teniing
i (2} Use wiids! deswang a trallar, sxcept the lawing (alher than far rewand) of sny ene destied machanically propellied vekils,

HIRE PURCHASE CO. ; DBS BANK LTD AS HIP DWNER

" Lirniations rendered inaparinlive by Section B of the Molor Yahiles (Thid-Parry Frsss snd Compensuhav) Aol (Ghapter 155)
L‘ . Sechion 15 of the Roed Transgoet Act 1087 (Malapsial, are mot fo be ineledel ndie ifeso headin

. e

I'We hereby Certify tat the policy 1o which this Carilicate relales Is issusd in sccordance with the

provisons of tha Matar Vahicles (Thiig-Party Risks and Compensation) Act (Chapler 188) and Fart IV of the Rond
Transporl Act, 1987 (Moluysia),

Plunse sen raverse Fed CHINA TAWING INSURANCE (SINGAPCRE] FTE. LT

‘k r
w;'\
Issued By GanllJia Jesca

Authorised Officer Austherised Bignatory

China Taiping Insurance [Singapare) Pre. Ltd (Co. Reg, No, 200208384F)

3 Ansan Road #16-00 Springleal Tawer Singapore 075909 A63EaE1 11 B 6227 1611 Bwwwag cntalplng com
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Land Tra nspnrt&ﬂut hority

10 5in Ming Drive Singapore 5725701
Tel: 1800-CALL LTA [1800-2255 582) Fax: [65) 6553 5129

Ourrel 2404142301 NOLT00 1535
24 Apr 2014

AEDGE HOLDINGS PTE. LTD.
4009 ANG MO KIO AVENUE 10
#4-33

SINGAPORE 569738

Wil e

Dear ME POH SO0ON KENG

NOTIFICATION OF SUCCESSFUL AMENDMENT OF VEHICLE SPECIFICATION FOR
VEHICLE NO. PC2683K

We wish to inform you that we have updated the following specification(s) for your vehiele,
PC2683K, with effect from 24 Apr 2014, The Business Transaction Reference No. is
20140424 155434826703,

Vehicle Details: Original Specifications New Specifications

N.A N.A N.A
- The following are the key owner and vehicle particulars for the vehicle. The full particulars
are given at Annex A. Please check and ensure that the detalls are correct,

1 Name : AEDGE HOLDINGS PTE. LTD.

2, Identification No. Type : Company

a Identification Nuo. ¢ 200509323

4. Place OFf Passport Issue : -

3 Vehicle Na. : PC26R3K

6. Vehicle Type : 220 - Private Hire [Chauffeur) Bus/Coach/Minibus

T Yehicle Scheme : Public Service Vehicle (Others)

8. Vehicle Make : GOLDEN DRAGON

o Vehicle Maodel ! XMLA9ATII4B TURBO MANUAL 4| SEATER

|0, Bemarks ¢ To renew the COE, the Prevailing Quota Premium payable

is that of Category C,

ELLLL LT



i

Land Transport $ Authority

3 Please contiact our customer service officers at tel: |800- CALL LTA (1800-2255 582) should
you require further assistance.

4. Thank you.
Yours sincerely

EU Al MING (MR)

for DEPUTY DIRECTOR, VEHICLE ENGINEERING
VEHICLE SER‘V'I_CES GROUP

LAND TRANSPORT AUTHORITY

(This is o computer-generated notice that requires no signature. )

NOTE: The General Fnsurance Association of Smeapere would like (o ndvise motonsts to notify and dechice o their
respective motor insurers any modifications (including those approved by the Land Teansport Authority) made 1o their
vehiches, Failure to do so may result in the declining of clams in the event of an accident smd (he motar insurance policy
eansidered void on the grounds of non-disclosure

(LR RISt



O e

The owner and vehicle particulurs for Vehicle No

= L e LD —

10.
1.

12

-t

13.
14.
15.
16.
7.
18.
19.
20.
21.
22,

9

24,
25,
26,
27,
28,
29.
30,
3l.
A2
iz,
34,
35.
36.
3T,
38.
39,
40,
41.

X

-

43,

45,
46.
47,

Mume

[dentification No, Type
[dentification No,

Place Of Passport Issue
Vehicle No.

Previous Vehicle No.
Effective Date of Ownership
Original Registration Date
First Reglstration Date
Vehicle Type

Vehicle Scheme

Atltachment |

Altachmemnt 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manulacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No.,
Engine Capacity(cc/Power Rating{kW)
Unladen Weight(ke)
Maximum Laden Weight(kg)
Open Market Vilue

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

No. of Transfers

U Label No.

COE No.

COE Expiry Date

COE Category

Cuota Premium/Prevailing Quota Prémium
Actunl Quota Premium/PQP Paid
Actual ARF Paid

CO2 Emission(g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Paid

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

Road Tax Sturt Dite

Road Tax End Date

Remarks

Annex A

Transaction ref 20140424 155434826703

. PC2683K as ar 24 Apr 2014 are as follows:

: AEDGE HOLDINGS PTE. LTD.
¢ Company
: 200509323

- PC683K

: 21 Apr2014

p 21 Apr 2014

t 21 Apr2ii4

: 220 - Private Hire (Chauffeur) Bus/Coach/Minibus
i Public Service Vehicle (Others)

v Arr-Conditioned

t GOLDEN DRAGON

¢ XMLAY5TI 148 TURBO MANUAL 41 SEATER
214

: Multi-Colored

1|

: LLABECDHA4EAO 10634
: Dlesel

: ISBOTESZ2322 107006

2 haY0.0

¢ OO

2 13700

1 Y LREA.OU

1 No

0

: 2050101052

: 2014040 105000438 E

: 20 Apr 2024

: C - Goods Vehicle & Bus
¢ £53,891.00

: 553, 800.00

 $4,595.00

1 20 Apr 2034

: 5000

: 21 Apr2014

: 20 0ct 2014

: To renew the COE, the Prevailing Quota Premium

payable is that of Category C.



