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SN0821200005 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 24/02/2021 17:29 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

* VERSION: 1 (24/02/2021 17:29 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be i

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

24/02/2021 17:29 (SGT)

24/02/2021 09:10 (SGT)

Tampines Ave 10, Singapore

TAMPINES AVENUE 9 HEAVY VEHICLE CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

PC4067B

Yes

AEDGE HOLDINGS PTE LTD
2XXXXX323E
william@aedge.com.sg
(Phone) +65-91460806
+65-84687643

Golden Dragon
XMLE957J14B

Employment

No - Claiming third party
Bus

China Taiping Insurance
Comprehensive

No
DMB1SNA00004622001

LAILI BIN SANY
SXXXX800D



_ Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Dactanda

12/01/2001

20 YEARS AND 1 MONTH
Male

(Phone) +65-84687643

william@aedge.com.sg
BLK 492B TAMPINES STREET 45 #02-696

526492
No
Employee
No

Hit and run / Vandalism / Damaged whilst parked

Clear
Dry

No
No

Yes

No

No
No

Yes
No
No

PC3135U



_ Nature Of Damage
Details of property damaged in accident
No. Of Passenger (Including Driver)



SKETCH PLAN

IMPORTANT NOTICE

&

Pleate report ¢orrectly the detalls of the accident tn speed up the clalma process,

- This Form must be sompleted by the Pollcyholder and/or the Aythorlyed Driver.

Information provided must ke at truthtul and agcurate 35 posiible. Any wilfyl misrepresentation or withhalding of materlal
facts may allow insurance companies to repudlale policy Mabilny.

The htue and sceeptance of thic Form By Inturance companles is net an sdmistion of polcy Lablity on the parl of the Insurance
companies,

Any fahe reporting may be referred 10 the Police for Iavestigation

The report will be forwarded by the Insurers of the GIA Records Management Centre established bry the General Inturance

Assoziation of Singapore (GIA) for archiving and that coples of this report wil for a fer be made avallable upon applieation by
Intereqted parties.

Dy the lodgment of this report 1o the Insurers, you hereby consent to the archiving of this report at the contre and to topies of
the repont being made avallatle 2foreald.

Consent under the Personal Data Protectien Act(PDPA)

lunderstand, acknowiedge, agree and consent thaty

{s]  Myinsuree, my workshop and the Genersl Inturance Assodatlen of Sirgapore [*0IA") may/are permimicd Lo colledt, wie,
disdose andfor proces my perzonsl data/personal Information set out in this [form] and any other personal Information
provided by me of possessed by my lasurer (colleciively the “Personal Informatian®) and cisclose and transfer such
Perconal Information ta all inturer(s) whe have Insured vehide(t] involved in this accident [all Insurer(s) who have insured

vehlele(s) Involved In this accident shall be collectively referred to as the Insurers”), the Insurers” Lwyers/law firms, the

Menetary Aunthority of Singapore end sy relevant kovernment agenty/authorlty [such as the police), for the pumosels)
ol:

(1) processing, handling and/or dealing with my clalms Induding the settlement of the dalms and any necessary
Investgations relating 10 the clalms:

(1) investigaling the accident and/or my dalms;
(1) carrying out and/or dealing with my lastructicns of respoading to 3ny engquiries by me:

() administering my clyims (laduding the mading of comespandentce, statements, Involees, reports or notlees 1o me,
which could Invalve disdosure of certzin personal data about me o bring about delivery ef the same a3 weil a3 on the
enernal cover of envelopes/mall packages); anc/or

(v) comphying with opplicable law In 2dminlstering. processing, handling and/or dealing with my daime.(cellectively the
“Tuposer®)
(b] aliinsurer(s) who have incured vehide[s] involved in this accident and the Insurens’ Lrwyers law fierns, may/are permited
to collect, use, ¢iscdlase and/er proceas my Personal Information (o one or mere of the above Purposes; and

[r)  myParcanal infarmatian mav/cn be ditciocad by 3ny of the Inturere 3nd/ar GLA to their third party tandcs providers or
agentsfinduding their Liwyrr/lew fiems). which may be sied culside of Stngapore, for one or more of the above Purpases.

{d] my Persomal Information will also be collected and used to camplle tlafms histery for the purpase of fraud detection,
Investigation and management In present and all future clalms.

{2) thelnformation 3o coflected under (¢) above may be shared / dlsclosed:

() toallInsurers and/for any other Lhird parties that assitt In evalualing, Investbgating, controlling o manag'eg fraud,
regulators, law enforcement and government agencles as reasanably required for the purposes stated, or

() for cormplying with requirements under any reguiations, lsws or court orders.
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@,) y g 10”/@‘%7/79%

Policyholder’s Signature Driver's Signature Réponing Centre Menenncl’s Signsture
Date & Time: {1f driver is not the pelicyheWer) Hame:

Date & Time: HRIC/TIN No..

Scanned with CamScanner



SKETCH PLAN A~ PCJ{C({[E

_L _L ___L_ B-Pcz\25y
o | 180
4 %0 “F

ven Car Brt- A
ey T 1B

DESCRIDE JRCUMSTANCES OF THE ACTIDENT

o0 d4|>\ 201 arount 04: 1wy, T pered my Bus Peuoind
O% the mond Ave 1510 Hewy Velgly Car BCE and My
Bug Was np AMﬁLA-f Al) ouxfl T et hove n Fne
aHzﬂ\am My bosy ('q‘l\td and 9»\1 Qontmnt. W M‘U’d
nro  wy M avd daw\qqt A Bug  taxt Cen |POvhoni
(rvd\wx o g el \JQU\ B PC213sy Res Callid owd
ﬂ\M’nm VAL -\1'\’9 Vel B deo/ ad pot  Pull he  thawd bome
angd e Byt coll Soruord and Wy swio My BuS Cev porhew

DECLARATION l .
M¥edetunethe fon(oh:p;‘.ﬁ:;m: arelrue In every respect / /
/ 3@3 \’ Ww/ )f// 2/ 7/

.9y ¥ ./ Drteer's Sgroture Cenlre Peryonneds Signature

Date & Time: (Il driver s not Lhe polcyholder) A
Date B Thme: RAICTIN Nos

Scanned with CamScanner



Road surfnce@ / Wet
Weather condi 'on:@r/ Raining

Speed:

Does driver own a vehicle: ypffny.
if yes, veh number plate: i

Usage of veh during of accident:

F
veh insurance co:

Relationship with insured:€ hP\Nm ’{ Bmplages
- | )

Witness (if any): yesfno

Witness name: -
Witness hp: P
Witness email (if any): —
Witness add: —
Witness IC no: —

Third party veh number;__ PC 2135V

Name of third party driver:

IC of third party driver:

HP of third party driver:

Address of third party driver:

Driver IC:

Driver Name :
Driver Pass date :
Drver Birth date :

Insured/Co name of third party vehicle:

Contact number of insured/Co:

Insurance co of third party vehicle:__Clnnon T it |

Police report (if any): yesfno

Police report reported at which police station:
Any intended prosecution given: yes /no
if yes, against whom: veh A /veh B driver

Action taken ¢claiming third partyY claiming own damage / reporting anly
No of Pax: Male

Connect3 client vehicle no: o 1\0(;1 6

Owner contact no: 414 6eR 06

Date of accident: 2121303

Female

Email Address: UO\\\\GM@a e .('ah-%

Location of accident: \ampies e A 510 heant vew (P
9

Time of accident :_0Q 18 lolrg

Any Injury: \F{ /no (if yes, must have police report)




CPEAZR

PEATERE (Finkk) HRAT

'
Issued By: ~ GanllJia Jesca

Any person provided he is in the Policyholder's employ and is driving on their order or with their
permission or any parson driving with palicyholder's permission,

Provided thal the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Molor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactmenl or regulation in that behalf from driving the Motor
Vehicle.

6, Limitations as to use:*

Use only for the carriage of passengers or goods in connection with the Palicyholder's business as specified in the Schedule.

The Policy does nol cover
(1) Use for racing, pace-making, reliability irial or speed-testing.
(2) Use whilst drawing a trailer, except the towing (other than far reward) of any one disabled mechanically propelied vehicle,

HIRE PURCHASE CO. : MAYBANK AS HP OWNER

* Limitations rendered inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter 189)

and Section 95 of the Road Transport Act 1987 (Malaysia), are not fo be included under these headings.

CHINATAIPING ... __ . . B CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motor Bus MZ601
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 188) BRO120A
Wotor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Roan Transpan Act, 1957 (Mataymia) Cov. Type:C
Motor Vehicles (Third-Parly Risks) Rules, 1959 (Malaysia)
N
Engine No.: ISB67E5225822146501

CERTIFICATE No. DMB15SNADDD04622001 Cha. No..LL3BECDHOFAO11474
I index Mark and Registration PC40678 AUTOSAFE

Number of Vehicle ===gzzcEs
2. Name of Policy Holder AEDGE HOLDINGS PTE LTD
3. Effactve date of the Commencament of ) 01/06/2020 Excess Sect | . $$3,000.00

insurance for the purposes of tha Ragulations,

Ordinance or Enactment Excess Secl. Il 5$3,000.00

EX ON WINDSCREEN . S8500.00

4. Date of Expiry of Insuranca 31/05/2021
5. Persons or Classes of Persons entitied to drve”

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse

For CHINA TAIPING INSURANCE (SINGAPORE) PTE, LTD.

Authorised Officer Autharised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384F)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®63896111 62221033 @ www.sg.cntaiping.com



Land Transpor%uthorily

10 Sin Ming Drive Singapore 575701
Tel: 1800-CALL LTA (1800-2255 582) Fax: (65) 6553 5329

Ourref 090915230IN047011605
09 Sep 2015
AEDGE HOLDINGS PTE LTD .
4009 ANG MO KIO AVENUE 10
#04-33
SINGAPORE 569738

I"II.IE||§.|.|-||.!|.|||[||[|

Dear MR POH SOON KENG

NOTIFICATION OF SUCCESSFUL AMENDMENT OF VEHICLE SPECIFICATION FOR
VEHICLE NO. PC4067B

We wish to inform you that we have updated the following specification(s) for your vehicle,
PC4067B, with effect from 09 Sep 2015. The Business Transaction Reference No. is
20150909162018565257.

Vehicle Details: Original Specifications New Specifications
Passenger Capacity : 41 58
Unladen Weight(kg) : 9860 10140
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,

L. Name : AEDGE HOLDINGS PTE LTD

2, Identification No. Type : Company

3. Identification No. : 200509323E

4. Place Of Passport Issue : -

B Vehicle No. . PC4067B

6. Vehicle Type : £20 - Private Hire (Chauffeur) Bus/Coach/Minibus

T Vehicle Scheme : Public Service Vehicle (Others)

8. Vehicle Make : GOLDEN DRAGON

9. Vehicle Model : XML6957]14B TURBO MANUAL 41 SEATERS

10. Remarks : To renew the COE, the Prevailing Quota Premium payable

is that of Category C.



Land Transport Authority

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

4, Thank you.
Yours sincerely

EU AI MING (MR)

for DEPUTY DIRECTOR, VEHICLE ENGINEERING
VEHICLE SERVICES GROUP

LAND TRANSPORT AUTHORITY

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

NOTE: The General Insurance Association of Sin&:aporc would like to advise motorists Lo notify and declare to their
respective motor insurers any maodifications (inclu ing those approved by the Land Transport Authority) made to their
vehicles. Failure to do so may result in the declining of claims in the event of an accident and the motor insurance policy
considered void on the grounds of non-disclosure.
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Annex A

Transaction ref 2015090916201 8565257

The owner and vehicle particulars for Vehicle No. PC4067B as at 09 Sep 2015 are as follows:

26.

33.

36.
37.
38.
39.

41.
42,
43.

45.
46.
47.

Name

Identification No. Type
[dentification No.

Place Of Passport Issue
Vehicle No.

Previous 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

Engine No./Motor No.
Engine Capacity(cc)/Power Rating(kW)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PAREF Eligibility Expiry Date
Minimum PARF Benefit
No. of Transfers

[U Label No.

COE No.

COE Expiry Date

COE Category

Actual 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 Start Date

Road Tax End Date

Remarks

» AEDGE HOLDINGS PTE L.TD
: Company
: 200509323E

- PC4067B

024 Jul 2015

: 24 Jul 2015

124 Jul 2015

: Z20 - Private Hire (Chauffeur) Bus/Coach/Minibus
» Public Service Vehicle (Others)

 Air-Conditioned

: GOLDEN DRAGON

: XML6957J14B TURBO MANUAL 41 SEATERS
: 2015

: Multi-Colour

1 58

: LL3BECDHOFAO1 1474
: Diesel

. ISB67ES225B22146501
1 6,690.0

;10140

1 13700

0 $94,581.00

. No

: 0

1 2050103371

: 2015080105000208M
23 Jul 2025

: C - Goods Vehicle & Bus
Quota Premium/Prevailing Quota Premium :

$50,001.00

: $50,001.00
1 $4,730.00

: 23 Jul 2035

: $0.00

: 24 Jul 2015

: 23 Jan 2016

: To renew the COE, the Prevailing Quota Premium

payable is that of Category C.



