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MNASIHHAOTE | Mmtieral Adssanmet Coedig Burl s < Fuk )| 0 el
EMTRY DATE & TIME. D3RS0 1220
SUBRMITTEL BY: HOSLI BN ASDLL WA

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

! Please repon correctly the details of the-acoident (o aposd i tha cloims procoss
2. This Farm must be complated by the Palicyhalder and/or 1ho Authorised Driver

3 Information provided miast be ol trulhful and acourate as possiblo, Any wiltul migreprasentalon ar w tholding of matonal fncrs
e

ropttiate palicy @bty

4. The issue snd neceptnos of s Foarm by nsussce com

Aaned |5 ot an admisson of poboy labBiily an e pary ol the insurance companias

5. Any false reporting may be reforred to the Police lar Investigation.

B This repart will bo forwarced by the meurems o the T Racords Management Costre esisbished by tha Cenaral Instrance Asaneintian of Singajiore (GIA
wchiving and that.copias of il iepor will far a
', By the lsdgemnentof ik repart i e msanees

sloeasakl

Date Of Repart
Date Of Accident
Exact Location Of Accidant

Country/Siate of Loss

Vahicle Registration Numbier
Insured/Palicyholder
Name Of Registered Gwner
Co Reg No

Email Address

Mobile Phane No

Altarnative Phona No
Vehicle Particulars
Manufasiurer

Model

Exact Purpase for which vehicle was being usod al

tirne ol accidant

Are you claiming under your own insurance policy

for repair to your vehicle?
¥

Il Mo, Pleasa state action to be-laken

Vehicle Category
Insurance Company
Namea of Insurance Company
Type Of Coverage
Fleel Policy

Paolicy Mumbear

Cover Mate Nurmbear
Driver

Mama of Drivor

MRIC No

Date Of Birth
Qécupaton

Date Of Oriving Pass
Driving Exparienca
Gender

Mobile Mumber

Fax Mumber

Contact Number

EMall Addrass

foa. b made avatiable wpon agplicatan by Imorsied parios
Fou MEnEy conuoml o e arohiving of ihis oo lho

ACCIDENT STATEMENT
03/08/2020 12:20
31/07/2020 18.50
WOODLANDS AVENUE 7 TOWARDS WOODLANDS AVENUE 2
SINGAPORE
DETAILS OF OWN VEHICLE
POS048A

AEDGE HOLDINGS PTE LTD
2XXXXXIZIE

MOEMAIL

{(LOCAL) +65-01460608
OFF|CE-93638025

YUTONG
ZKB10THE-6.7 O {A)

WORKING PURPOEES

NE

THIRD PARTY
BUS

CHINA TAIPING INSURANCE (SINGARCRE) PTE, LTD
COMPREHENSIVE

ND

DOMB1SNADDOO4B2 2001

MOHAMED YUSOF BIN MOHAMED NODOR
SXXENTZ0Z

BE/10/1881

OUTDCOR

D6/01/1995

258 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-014680808

OTHERS-93838925
MNOEMAIL

may Sllow insurance comphnled 1

\) far

cantré and bo coples of the repor Saing rate dvsipbh
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Address

Posiende
Was driver an employee of the Insured’s Company
IFNG, Ralationship of the Driver with the |nsurcd

Vehicle Registration Number of Criver's Own
Vehiole

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surfaco

Other Information

Was-any foreign vehicle invalved in this accidant?

MNumber of vahicles {including own vehicie}
Involved in the accident

Was any body Injured In the Accidem?

Was any imjured conveyed to hospital by
ambulance?

Was any other malenal or praparty damaged?

| have been appraached by unknown parsan(s)
sollciting/offering accident elaims assistance,

MNumber of Passengers {Including Driver)
Details of Polica Action

Was the accident reported (o the polige?

If Yes Please state which Police Statian

Was notice of intended Prosecution glven?

If ¥as against whom?

Circumstances of Accident

PLEASE REFER TO BKETCH PLAN
Attachment(s)

Are acciden! photos avallable for attachment?
Was there any video captured by Car Camara?
Was thare any audio recorded?

BLK 417 ANG MO KIO AVENUE 10
#02-1025

960417
YES

SIDE SWIPE
CLEAR
DRY

NO

NO
1%}
YES
NG

32

MO

NO

YES
ND
MWD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicla Make/Model/Caolour
Detalls Of Properties
Vehicle Category

Mame af Driver
NRIC/Passpor Numba
Contact Number

Address

Posicode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger {Including Driver)

sSG10382
SBE BUS

Bus

Page Zof 14



SKETCH PLAN

IMPORTANT NOTICE

1. Plearereport cottesihy the datalle ol tne azcldenl 1o apeed up 1he glalms prares.

L Thi;lmmmu-.tbcmmﬁ[ i n the Mythgriyed Dibagr,

3, informatian provided muit e 2% truthtul 3nd agcuraty 3% posilble. Any willul misrepresentation af vihholding of matetial
facts may allow insurance L6m panies to repud I Iy,

4. The hpueand scceplance of this Form by Intutancd compenied {3 nat an sdmiltrian of policy Fability on The part ol the lnsurente
comaantel.

5. Amy falie regorting may be referred 1o the Paliee for lnueitigation.

6, Thereport willbe forwarded by the insrers of the GIA Records Management Centre ertabiihed by the Genetal [RIUTANEE
Auodaticn of Singapore (GIA) far architving and that coples of This repnet will for a fre be mode avallable upon applleatian by

Interesied parties,

9. By the lodgment ol this report Lo Uhe lasurers, you hereby goasent ta the archiving of this report at the gentre and to eoples of
the repart being made gvallatie aforesatd,

B Congent under the Parional Dats Protection Act [POPA)
{ understand, acknowledie, agree and content thak

[a) My ingeres, rrryp workshog end the Oeneral Inayrance Association ol Sirgapare ["QIA%] mayfare permitied 19 coltedt, uie,
disclnse and/fer process my personal data/personal information set sut in this [form) and ery cther peria nal infgrmation
provided by mie of possessed by miy Insurer [callecibvely the ~perional informanian”| and gisclase 3nd tranifer such

Persanal Infarmation ta all inturer(s] wha have intured vehicle(s) imeotved in thit accident [all insuree(e] who have Ingured

vehiclefs) invalved in this aceldent sh a1l be eoliectively referred 1o 25 the “Imuters’), the Insurer 3* lawyersflaw firms, the

h:lmmr; Awtharity of Singapore end any relevant govemment apeney/avthonty lsuth as the polee), faf the purpassls)

of:

{i} processing handling andfor dealing with my clalms including the settlement of the claims and any NECEssary
fwestigatlens relating to the cizims:

[ii} investigating the sccident and/or my clakmsg
{iil) carrying out and/of dealing with my Infiructians gf respan ging to amy EngUTriEs By mE;

[iv) administering my elaims {Including the malilng of comespanaente, statements, invadees, reports o nelices 10 ML,
wiiich pould fnvalve disclsaure of certain perional data ghout me to bHing about delvery af the same 4% well a1 on the
paternal cover of envelopes/mall packagesl; andfor
(v} cemplylng with applicable lawin sdminisering, processing, handling and/ar dealing with my dlalms.|colBectively the
“Purposes’)
(b} &Wira wret]i] wha have impurad vehide(i] imvolved in this secident and the trsurers wyerslaw femy, mayfare permirted
16 callect, use, disclase gnd/or procsss my persansl informatian for one or mate of the sbove Purpaies; and
irl e Pereanal infacmation mavion ba disdotad Byany af thu Irgurers 3nd far GLA to thele third parsy fafvice providers or
agents(i pcluding thelr [gweyers/law frmal which may be sired outside of Singapare, lor one or mare ol the At Purmpases.
{d] my Persanal {rtormation will 2lso be coliected and used ta complie claims history for the purpose of fraud getectict,
investigation and managament in present and all future clalms.

{e] theinformstionsa collected under [d] above oy be shared [ disclazed:

i1 toallinsurers and/or any otherf third partles that aLeigt in ealuating, inveatigating, cantralling or managing fraud,
regulatars, 3w ¢nfarcement and gavernment agencies 33 reasanably required for the purpases suted, ar

1) lar complying with regultements under any regulations, laws of court orders, 4
MG
r;_-‘-' oy
B "
':f:; H-uJ !
W 1L [
ey 7 '/, y/ L 0 N
Policyholder's Signalure Drivers Sgndhwrg ing Centre Perjonnclh Signafure
Date B Time: {IF detver s nol the poticyholder] mige ﬁ’
Date & Time: HNCTIN Na..

Scanned with CamScanner
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A - Pc Sougn

SKETCH PLAN

pleate refer to  Ahe B-S1w0a% z

rttoe Shetcy Plon.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on - 3 'L‘ru"uul 3030 prousd: \&:Sgkrs | I w0l dfl!.ll,\-'nﬂl my Rul
P SouRN” dlows, endlonds pue T twods Weedlands B > -
REUC Yrofde ek Auen geeun, Baged vl west of, T Sokleww

X, wwij Vela B 5‘:-3. 163% 2 Froem h"j e ‘ecuth aud Wt
Mj Bus.

DECLARATION

I declaredhe loregoing ml'.;ulm Bretrue In every réspect,
y /) G 2, /
\
QL( op - aﬂéo/u

Polficyhnlders 'ﬁl;mrn?l\ a“br 4 - ureer's Signatur !'lrp-:ﬂ.lmt.pmrg Fm?jﬁmrr

[rare & Time: [if driver b5 oeTthe iwhrﬂd:rr T —
Date & Thimne: NMICTIN No.:

Scanned with CamScanner



Road surface! Wet Usage of veh during of accident:

Weather condition: C@r; Raining

Speed:
Driver I1C:
Does driver own a vehicle: yps7/no Driver Name !
if yes, veh number plate: - o Driver Pass date
veh insurance co: == Drver Birth date :

Relationship with insured:Em'F\lEjLL "'1 2 M\?\u&&ﬂ
Witness (if any): yes/no

Witness name; -

Witness hp: -

Witness email {if any): ”
Witness add: -~
Witness |C no: -~

Third party veh number: Shvedv 2
Mame of third party driver: =

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 repart (if any): yes/fo
Police report reported at which police station:

Any intended prosecution given: yos7no
if yes, against wham: veh A [ueh B driver

Action taken :claiming own damage [ reporting only

No of Pax: _ 22 ﬁi

Connect3 client vehicle no: PCSOURRA

Owner contact na: _ 212k obo ¥k

Data of sccident: >\ July 3020 -

Location of accident:Wand \ends A T Todt Rue 3.
Time of accident ;& ohrs

Any Injury; vﬁna (if yes, must have police report)

EL—————— 4




) COEIARR PEATERE (HFimk) HRAT

CHINA TAIPING _ CHINA TAIPING INSURANCE (SINGAPORE) PTE LTD

Motor Bus MZO31

R &M
i v%gﬁmﬂCATE OF INSURANCE
L Vahiclen Comps Cnnater 1
Malzr 'Uuh:d!u {"I'Iud“;'lmr F!:lﬂ“mﬂ Enmn:uanu:iﬂh!;nhgtﬂtm it ag, iskae
Rond Trapsport Act, 1987 (Malp i‘fﬂ
Kiotor Vahichen [Thid-Pany Riska) Pules, 1958 (Malpysia)

r N

Enging No.; ISBETESRE022171452

Cov. TypeiC

CERTIFICATE Mo DMBISNADOOD46Z2007 Che, Koo LZYTHTDEIF 1046806

1 Indes Aark and Regmiroton PCS0484 AUTOSAFE
Mumbet of Wihicin ==mzzoo=o

2 Mame ef Paticy Halder AEDGE HOLDINGS PTELTD

1 Effoclive dofe of tha Con el of
kiswenas for i pufpmml:ﬁ:'“-m‘.ml /062020 Excess Sect|.  S5$3.000.00
Onginance o Enocimand Excasg Secl I S53.000.00

EX ON WINDSCREEN . S8500.00
4 Daie ol Expry of insuranae I1M052021

&  Persons of Classes of Parsoms antittad b drive®
Any person peovided he is in tha Policyholder's employ and is driving on their order or waiks their
permission of any person driving with policyholder’s permission.
Provided that the person driving is permitied in accordance with the licens:ing or ofher laws or
ragulations 1o deve the Motar Vehicle ar haes bean s0 parmilled and |s not disqualifisd by order of
# Courl of Law or by reasen of any enactment or regulation in {hat behalf from driving the Molar
Wahicle,

G Limilalane a9 o e
Use anly for the cariage of pastongers or foods in cannaction with the Palicyhalders busineas as spaciflad i ihe Schedule,

Tha Pelicy does nol cover
1) Use far racing, poce-making, reliabiby irial or spoed-testing,
2} Use whilst drawing a trailer, excepl the towing (olher than for rewsrd) of any one disabled mechanically propelied vehicle.

HIRE PURCHASE CO. : DBS BANK LTD AS HP OWNER

* Limilations rendered inoperative by Seclien B of the Motor Vehicles {Third-Farty Risks and Compansalion} Act (Chopler 185)
-\‘_ and Section Eﬁ of the Read Tmmpﬂffﬂnr 1087 (Maoloysia), are nol fo !imrr:iudnd undar those headmmps

vy

I/We hereby Certify hat the policy to which this Ceriificate relates s issued in accordance with the
provisions of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapler 183) and Part IV of the Road
Transporl Act, 1987 {Malaysia),

Please see reverse Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

[
/ﬁp@z %
Issumd By: Gan L} Jia Jesca R
Aulhorised Ofioes Authorised Epgnabury

laipitng Insurance (Singapore] Pte. Ltd, (Co, Reg. Mo, 200208384E)
won Road #16-00 Springleaf Tower Singapeore 075509 Be3B9611) 6222 1043 B www.sg cntaiplng.com



LAY G

Annex A

Transaction ref 201608221 15801281800

The owner and vehicle particulars for Vehicle No, PCS048A as ar 22 Aug 2016 are as follows;

oelh- il o

26

Name

Identification No. Type
Identification No.
Place Of Passport Issue
Repistered Address

Mailing Address

Vehicle No.

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

Vehicle Scheme

Attachment [

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manubactore
Primury Colour

Secondary Colour

Pussenger Capacity
Chassis/Trailer Chassis No.
Propellant/Emission Stundard
Engine No./Motor No.

Engine Capacity(ce)/Power Rating(kW)
Maximum Power Output(kW/bhp)

Unladen Weightikg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Duate
Minimum PARF Benefit

I Label No,

COE No,

COE Expiry Date

COE Cawegory

Actual ARF Paid

CO2 Emission{g/km)

Actual CEVS Rebate Utilised
CEVS Surcharge Puid

Actual Green Vehicle Rebate Utilised

Vehicle Lifespan Expiry Date
Roud Toax Amount

Roud Tax Start Dile

Road Tax End Date

Remarks

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

: 4009 ANG MO K10 AVENLE 10

#14-33
TECHPLACE |

SINGAPORE 569738

; PCSO4RA

+ 22 Aug 2016

+ 22 Aug 2016

1 22 Aug 2016

2 Z20 - Private Hire (Chauffeur) Bus/Cosch/Minibus
» Public Service Vehicle (Others)

: Air-Conditioned

: YUTONG

: ZEKA1OTH AUTO
: M)LS

: Multi-Colour

L 45

: LEYTBTDAIF 046806 / -
: Diesel / Euro V

: ISBATES25022171452 /1 -
1 H690 /-

S g

: 11150

: 16500

: $124,5370.00

: No

: $0.00

2% 005 010302
: 20060901 05000089G

: 21 Aue 2026

: C - Goods Vehicle & Bus
Quota Premium/Prevailing Quota Premium ;
Actual Quata Premium/PQP Paid

$48,302.00

: $48,302.00
 56,229.00

¢ 21 Aug 2036

¢ BB50.00

122 Aug 2016

+ 21 Feb 2017

+ This is a public service vehicle,

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



