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ENTRY DATE & rlr.'lz' 22-115:‘333:- :-5:‘.3ﬂ R JYour NCD will be affectsd due tolate reportmg

SUBMITTED BY: ROSLI BN ARDUL WAHAR Actual e-Filling Submission Date & Time: 22/09/2020 15:27

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repert comectly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder and'or the Autharised Driver.

3. Information provided must be as truthful and accurale as possible. Any willul misregresamtation or witholding of material facts may allow insurance companies 1o
repudiate policy hability

4. Tha issue and acceptance of this Form by insurance companies is not an admission of policy labdity on the par of tha insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee. be made available upon application by interested parties.,

7. By the kodgement of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and to copies of the repart being made availabie
aloresaid,

ACCIDENT STATEMENT

Date Of Report 22/09/2020 15:13

Date Of Accident 19/09/2020 17:05

Exact Location Of Accident COVE DRIVE TURQUOISE (SENTOSA)
Country/State of Loss SINGAPORE

Vehicle Registration Number FPC4059A
Insured/Policyholder

Mame Of Registered Owner AEDGE HOLDINGS PTE LTD
Co Reg No XN HI23E

Email Address MOEMAIL

Mobile Phone Mo (LOCAL) +65-91460806
Alternative Phone No OFFICE-92417080

Vehicle Particulars

Manufacturer GOLDEN DRAGON

Model XMLETTON18-3.8 D (A

Exact Purpose for which vehicle was being used at

I i WORKING PURPOSES
time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category BUS

Insurance Company

Mame of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy [ o]

Policy Mumber DMB1SNAODD04482001
Cover Mote Mumber

Driver

Mame of Driver KANNAN AL VIJAYARAJOOD
Passport No/FIM F XXX X650P

Date Of Birth 12/06/1964

Cecupation OUTDOOR

Date Of Driving Pass 28/02(1996

Driving Experience 24 YEARS AND 6 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-91460808
Fax Number

Conlact Number OTHERS-22417060

EMail Address MNOEMAIL
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Address

Paostcode -

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident z
Wag any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hE_w_e_ baen appmached by unknown_persﬂn{s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosacution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recarded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Mumber SHF180H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAX]
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 2 of 22



SKETCH PLAN

IMPORTANT NOTICE

o

- Pleate reanrt coregily the detalli of the accldent to speed up the elaims pracess.

1. This Form muyst be completed by the Polipyholder and/er the Authgrised Driver,

3. Information provided must be as truthful and ageurate a5 potsible, Any willul misrepresentation or withhalding ol materlal
facts may allow insurance compznies to repudiate policy labiiiy,

4. Theluue and acee prance af this Form by Insurance companies s notan admittdan of pelicy Fability on the part of the Insurance
companies,

5. anyfalse reponting may be referred to the Palice far Indeqtigation.

- The report will be forwarded by the Insurers of the GIA Records Management Centre aitablished by the Genersl Imsurance

Assocation of Singapore (G1A) for arthiving and that coplas of this repart will far 3 fas Bs made avaiiabls upen applization by
interosted parties.

Sy the lodgment of this report ta the Insurers, you heredy consent to the archiving of this regort at the centre and ta copies of
the repart betng made availakle sforecsid.

8. Consentunder the Perional Data Prote ctlon Act [POPA)
lunderstand, acknowledge, agree and eonsent thar

[a)  Myinsurer, my worksh op and the General lnsurance Assoclation af Singapore {"OIAY) mayfare permitied Lo colleet, use,

disclose and/ar process iy persenal data/personal infarmatlon set out in this [form] and any other persanal Infarmatian
provided by me or possessed by my Insurer (colleatively the “Personal Information™} and disdose and ranster such
Persanal Information ta 3ll inturer(t) wha have insured vehide(s) invalved in this acodent (3t insurer(s) who have Insured
vehiclefs) Invakeed in this aceident shall be coliectively referred to 25 the “Tnsurers™), the Insurers’ laweyers/law firms, the

Monetary Autherity of Singapore end any relevant government 2gency/autherity {such as the pelice), for the pumpose(s)
of:

[i} processing, handling and/or dealing with my chalms Including the settlement of the dalms and any necsssary
nvestigations relating 1o the cl2ims;

{ii) investigating the accidest and/or my claims:

{1i}) carmying out and/or dealing with my Instructions or respanding ta any engulfies by me;

{iv) edministering my daims findluding the malling of corespondence, statements, involees, reperts or notizes 1o me,
which ceuld Invabve dizelasure of certaln peraonal data zbout me to bring abaut delivery of the same as well 335 an the
extefnal cover of envelopes/mall packages); andfor

[v] eamplying with applicable law In administering, processing, handling and/far dealing with my daims. {cellectively the
“Purpases”)

(8] allinsurer[s) whe have insured vehidle(s invelvad in this acsident and the lnsurers’ lowyers/law frms, may/are permitted

o collect, wse, disclose and/far prosess my Personal infarmation far one or more of the above Purposes: and

ic]l  mv Perwanal infarmatian may/man be ditcloted by 2ny of the Ingurers 3nd/ar GLA ta thals third party tarvice providers gr
agents(incfuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Pumases.

{d] my Personal Information wAll alsa be coliected and used to complle daims histary for the purpose of fraud detectio ,
[mvestigatian and management In present and all fulure elafims,

{e] theinformation so collected under (d] above may be shared / disclosed:

I} toallinsurers and/or any ather third parties that aseict in evaluating, investigating, contralling or managing fraud,
regulatars, law enforeement and gavernment agencies as ressonahly required for the purposes stated, or

{li) for complying with requiremnents under any regulations, [aws or court orders,

©b ) Ho  p/ ilny

Policyhalder's Sgnature Driver's Sgnature Réparting Centee Pﬁnru!?lp sl nfrﬁw: /]

Date & Time: (If driver is nal the policyhelder| Name o L
Date & Time: HIMCTIN No. i@,{f [ i

Scanned with CamScanner
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Road surface:@f Usage of veh during of accident:
Weather candition: r/ Raining

Speed:
Driver IC:
Does driver own avehicle:!gs;no Driver Mamae :
if yes, veh number plate: - Driver Pass date:
veh insurance co: e Drver Birth date :

Relationship with insured: ENF'JN'?L Ja E’!‘Ph‘fﬂ“""
Witness (if any): y&s7no -

Witness name: T
Witness hp: =
Witness email (if any): S
Witness add; £
Witness IC no: il

Third party veh number;_SHE | 0/
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 report (if any}:ypﬂno
Police report reported at which police station;

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

Action taken .‘Whird party f claiming own damage / reporting only
Noof Pax; = 1b_(::'t'_,

Connect3 client vehicle no: VC 'LE":J 50 JQ'
Owner contactno: 3 4L 0R 0%

Date of accident: 14| ] 5020

Location of accident: Cove D Ty 018y .
Time of accident ;.\ OXlve | ) b

Any Injury: yes /no { if yes, must have police report)
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CHINA TAIPING S CHINA TAIPING INSURANCE [SINGAPORE) FTE. LTD
Muotor Bus MEED
] =]
CERTIFICATE OF INSURANCE
Malor Vericlas [Thind-Party Risks and Compensalion) Act [Chapter 185) BRO120A
Malor Vehickes {Thing-Party Risks and Compengation) Rules, 1950
Foad Transperl Acl. 1987 (Malaysa| Cov. Typa:
Metor Vehicles [Third-Party Raks) Rules, 1059 [Malaysa)
_\-"\.
Engine No,: ISFI8SE14 189253290 ]
GERTIFICATE No. DME1SNADODIL4EI00T Cha. o, LLIADADEESFADDOSE
1. indax Mark and Regisiration PC4D5aA AUTOEAFE
Hurrsar of Vehicls ssERz=oan
2 Namw of Policy Holder AEDGE HOLDINGS PTE LTD
3. Effeciive date af the Commenosmand of G200 Excass Sact |, 552.000.00
Insurance lor the purposes of the Regulations.,
\ Cuiminancs ar Enactimen Excess Sacl Il 55200000
Ex OH WINDSCREEN Z5100.00
4. Date of Expiry of Insurance 31052021
5. Persons or Classes of Persons enliied 1o driva®
Any parson provided he i in the Policyholder's employ and is driving on thear oeder or with their
permissHon of ary person diving with palicyholder's parmission,
Frawided that the person driving f8 parmitied in sccordanca with the licansing or oihar laws or
regulations o drive the Molor Vehicle or has bean so parmitied and is not disqualified by order of
a Cour of Law or by reason of any enactmiend or regulalian in thal tehad from driving the Matar
Vehicle.
& Limilaliong ag o uss:®
Use only for the camage of passengars of goods in connection with the Policyholder's business as specified in the Schedule.
The Palicy doas nok covar
(1) Use far racing, pace-making, reliabsity trial or spead-1esting.
(2) Lge whilst drawing a irader, excepl ihe lowing (other than for resand) of any ona disabled mechanically propelled vehicle,
HIRE PURCHASE CO. : MAYBANK AS HF OWHNER
* Limitations randered inoperative by Seclion § of tha Molor Vehicles (Third-Parfy Risks amd Compensation) Act (Ghaprar 165)
. ang Seclion 95 of the Road Transport Act 1987 (Malsysia), are nol fo be in wnder these headings, Wi

I/'We hereby Certify that the poiicy 1o which this Certilicate relates (s issued in accordance with the
provigions af the Mator Vehicles {Third-Parly Risks and Compensation) Act (Chapler 188) and Par IV of the Road
Transport Act, 1987 (Malaysia).

Please see favetse For CHINA TAIPING INSURANCE (SINGAPORE] PTE. LTD

/ﬁpﬁ
Issued By Gan Li fia Jesta i aemen

Aulborised Officer Autharised Signatory

China Taiping Insurance (Singapore) Pre, Ltd, (Co, Reg. Mo, 200208354E) B
# 3 Anson Read #16-00 Springleaf Tower Singapare 079909 Lezaes1n 262221033 B wwwsgentalping.com
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Land Transport Authority

10 5in Ming Drive Singapare 575701
Tel: 1800-CALL LTA (1800-2255 582) Fax: [65) 6553 5329

Currel 090TI3010INO1I80149]3
O Tul 20015
AEDGE HOLDINGS PTE LTD e
40049 ANG MO KIO AVENUE 10
#04-33
SINGAPORE 569738

IRy ool

Dear SirfMadam

NOTIFICATION ON SUCCESSFUL REGISTRATION OF VEHICLE WITH ROAD TAX
AND TRANSFER OF TCOE

(PLEASE DISPLAY THE ENCLOSED ROAD TAX DISC ON YOUR VEHICLE
WINDSCREEN)

We wish to inform you that the Temporary COE 2015060105000390C has been successfully
transferred to you and used to register vehicle PC4059A on 09 Jul 2015. The Business Transaction
Reference No. is 20150709 100852833909, Enclosed is a validated road tax disc for the vehicle.
Please display the said dise on your vehicle windsereen.

4

2 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 details are correct,

. MNume : AEDGE HOLDINGS PTE LTD

2 [dentification No. Type : Company

3 [dentification No. : 200309323E

4, Place Of Passport Issue ; -

3, Registered Address L 4009 ANG MO KIO AVENUE 10
#04-33
SINGAPORE 569738

. Mailing Address P

7. Vehicle No. : PC4059A

&, Vehicle Type ¢ Z20 - Private Hire (Chauffeur) Bus/Coach/Minibus

9, Vehicle Scheme : Public Service Vehicle (Others)

143, Vehicle Make : GOLDEN DRAGON

1. Vehicle Model » XMLGT70J1E DIESEL TURBO AUTO

12 Remarks ¢ This is a public service vehicle,

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

[LLL LR
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Land 'I‘ranspurt%ﬁ\uthuri ty

3. You may use your NRIC number and SingPass or User ID and Password (for non-
Singaporeans/PRs) to login to hitp://www.onemotoring.com.sg and see the details of the above
transaction. For ACRA-registered businesses and companies with EASY accounts, your authorised
stall may also access the wide range of vehicle-related services via hitp:/iwww.onemotoring.com.sg
using EASY. If you do not have an EASY account, you can apply lor it at hitp:/www.iras.gov.sg,
For non-Singuporeans/PRs who do not have a User Password, please contact us at 1800-CALL LTA
(1800-2255 582) w request for a new password. Please note that a separate Transaction PIN is
required for the following transactions via the Internet or at our Electronic Service Agents. Before you
perform these transactions, please request for your Transaction PIN. You may find out more
mformation on how to obtain your Transaction PIN and the documents needed (such as Board
Resolution for companies and businesses, etc) via http://www.onemotoring.com.sg > LTA
Information & Guidelines > Transaction PIN & User Account.

a. Vehicle PIN - Transfer of Ownership and De-registration of Vehicle

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

G Rebate PIN - Transfer and Splitting of PARF/COE Rebate
4. All new In-vehicle Units (IUs) are covered by a 5-year warranty against manufacturer's
defect.
3 Please contact our customer service officers at tel: 1800-CALL LTA ( 1800-2255 582) should

you require further assistance.

f. Thank you.

Yours sincerely

NG LAY CHOO (MS)

DEPUTY DIRECTOR, VRL SERVICE OPERATIONS
VEHICLE SERVICES GROUP

LAND TRANSPORT AUTHORITY

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

LLLE i
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Annex A

Transaction ref 20150709 100852833009

The owner and vehicle particalars for Vehicle No. PC4059A as at 09 Jul 2015 are as follows:

h o el 1d —

29,
3,
al.
32,
33.
34.
35
a6,
37
38,
39,
40
41,
42,
43,
dd,
45,
46,
47,
48.

Name

[dentilication No. Type
Identification No.
Place Of Passport Issue
Registered 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 Manufacture

Primary Colour

Secondary Colour

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

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

IU Label No.

COE No.

COE Expiry Date

COE Category

Actual Quota Premium/PQP Paid
Actual ARF Paid

02 Emission{g/km)

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 Date

Remarks

: 30,
: 2015060105000390C

: 08 Jul 2025

: C - Goods Vehicle & Bus
Quota Premium/Prevailing Quota Premium :
1 $52.001.00
1 53,082.00

: AEDGE HOLDINGS PTE LTD
: Company
1 200509323E

: 4009 ANG MO KIO AVENUE 10

#04-33

SINGAPORE 569738

: PC4059A

209 Jul 2015

209 Jul 2015

09 Jul 2015

+ Z20 - Private Hire (ChaulTeur) Bus/Coach/Minibus
: Public Service Vehicle (Others)

+ Air-Conditioned

: GOLDEN DRAGON

: XML6T770J18 DIESEL TURBO AUTO
c LS

: Multi-Colour

p 24

: LL3ADADEGFAQO2058 / -
: Diesel / Euro V

: ISF385514189253290/ -

1 3759/ -

.

o 4960

: TRO0

: 561,632.00

: No

® 55021940128

552.001.00

: OB Jul 2035

1 $362.00

» 09 Jul 2015

1 08 Jan 2016

» This is a public service vehicle.

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