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SMOS213NO002 ! Mational Assessment Centre Services [159721]
ENTRY DATE & TIME: 23/03/2021 16:54 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (230312021 16:54 (SGT))

©) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident Lo speed up the claims process.

2. This Form must be completed by the Policybolder andfor the Authorised Driver i

3. Infarmation pravided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies 1o repudiate

policy liability.

4, The isswe and aceaptance of this Form by insurance companies is not an admiseion of policy liability on the part of the insurance compenies.

5, Any false reporting may be rafarred to the Pol

&. 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 mada available upon application by interasted parties ;
7. By the lodgement of this repart 1o the insurers, you heraby consant 10 the archiving of this report at the centre and fo copies of the repon being made aveilable aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

23/03/2021 16:54 (SGT)
23/03/2021 1500 (SGT)

Ang Mo Kio Ave 3, Singapore
TOWARDS HOUGANG AVENUE 2

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number PC5547B
INSUREDIPOLICYHOLDER
Is company? Yes
Mame Of Registered Owner AEDGE HOLDINGS PTELTD
Company Reg No A I23E

Email Address
Maobile Phone Mo
Alternative Phone Mo

WVEHICLE PARTICULARS

Manufacturar
Model
Varanlt

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

Transmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
MNRIC Ma

-'LE*I'IP.ccidenl report SNOB213N0002

william@aedge.com.sg
{Phone) +65-91460806
+65-01087147

Y utong
Zk6107he

Employment

Mo - Reporting only
Bus

Auto

6630

China Taiping Insurance (Singapore) Pte, Lid.
Comprehensive

Mo

DMB1SMADODD45922001

MUHAMMAD ZAMRI BIN JA'AL
SHHXXK0I3B

Page 1 of 21



Date Of Birth 18/08/1975

Occupation Outdoar

Date Of Driving Pass 21/03/2001

Driving experience 20 YEARS

Gender Male

Mobile Number {Phone) +65-91087147

Alt. Phone Number
Email Address

william@aedge.com.sg

Address BLK 535 HOUGANG STREET 52 #04-12
Address complement .

Postcode 530535

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles invalved in the accident 2
Was anybady injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
\Was any other material or property damaged? Yes
Number of Passengers {Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Nao

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was natice of intended Prosecution 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? Mo
Was there any audio recorded? MNo
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SJY25652
Vehicle Manufacturer u
Vehicle Model c

Wehicle Variant v
Vehicle Colour =
Wehicle Category Private car
Mame of Driver £
Contact Number .
Address &
Address complement 5

@& accident report SN08213N0002 Page 2 of 21



Pastcode
Insurance Company Name
Nature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

& Accident report SNO8213N0002 Page 3 of 21



IMPORTANT NOTICE

———————————————

1. Pleate report comresthy the detallt of the accident o 1peed up the glalm proceil.
2, This Form must be he Pgll Aythgrd

3. information provided muil be a8 trythtul and sgcurate 35 pesifble. Any withl misrepresentation of withholding of material
facts mry adow Insurance companies lo Il L

4, Theluve and scceptance of this Form by Insurance companies i1 not an admittlan of policy Rability on Lhe parl of the Insurance
companies.

5. fake reportin be referred 1o the Palles for Investigation,
6. The report will be lorwarded by the Insurers of the GIA Records Management Centre establithed kry the General Injurance

hasoelatlon of Singapare (GL) for archiving and that coples of this 1epert wll for a fee be made avallable upen appliation by
Inercsied partdet.

7. Dythe lodgment of this report Lo the Insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the repart being made nallable aforeiald,

B Consent under the Perienal Data Protection Act [POPA]
| understand, acknowledge, agree and consent thal:

[8) My lnaurer, mrp warkibop snd the General Ingurance Assoclation of Srpapere [TOW%) may/fare permitied o codlect, Uit
disclote and/or process my personsl data/penonal Informatien set oviln this [form] and erry other personal Infarmation
provided by me or poasessed by my [asurer (collecibvely the perronal information”) and distisse and trangter such
Pergonal Information ta all inturer(s) who have insured vehide(s) invobeed in this acddent (all Insurer(s) who have Insured
vehide(s) Invoived In this secldent shall be eollectively referred toas the Tnurers™), the Insurers’ Liwyers/law firms, the
F-':an etary Authority of Singapore gnd any relovant government sgency/athotity [such as the policz], for Lhe purpassls)
of:

[i] processing, handling and/fer dealing withmy elaims Including the settlement of the clalms and any necosary
Investigations relauing to the dalms;

[ii] Investigating the accident andfor mry clalms;

[} carrying out and/far dealing with rmy Insoructions or responding to 3y engu'rles by med

(i) administering my claims [inclucing the malling of torrespondente, statements, Invelces, reponis of notices 1a me,
which could Invotve disclasure af certaln perional data about me Lo bring about defivery of the sams a3 well a5 on the
priernal cover of envelopes/mal package): andfar
{v) comphying with applicatle lawin pdminlsterng. processing, handling and/or dealing with rmy dlalma [collecthvely the
“Purpcser”)
(&) aRinurerls) who have Ingured vehids(i] imohved in this accident and the Insurers’ lrwyers law firms, may/are permined
to collect, use, disdose and/or process my Persanal Information for one o mere el the above Purposcs; and
led v pereonsl infarmarien rmav/en be ditelotod by anv of the Inturers ard for GLA to thelr third party terdce providerz of
Iﬂﬂilﬂﬂdﬂd'ﬂl thelr lawyers/law firms), which may be sied putside of Singapare, for one of more af the above Purpoyes.
(d] myPersonal Informatign will alsa be collected and used 1o compile elalms histary for the purpose of fraud detection,
Imvestigatian and management In preient and all future elalmai.
{e) thelnformation 3o collecied under (d] abeve may be shared [ disclosed:

M teallinsurers andfor amy other third parties that avtht in evaluating, inveitigating, controliing of managleg frawd,
lzw enforcement and govermment @ gendes el rmasonably required for the purpases stated, or

regulatars,
{R) lor complying with requirements under any regulations, laws of court orders.
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N
Road Eurf;,u!_ Dry / ég) f\:’x Usage of veh during of accident:

weather con _oni Licar [ Raining,
' .

Speed. -~
Driver IC:
Does driver own a vehicle: yes/no Driver Name .
if yes, veh number plate: il Driver Pass date:
veh insurance co: et Drver Birth date :

Relationship with 1nsured-.?ﬁ"ﬁ5ﬂ ll’ ﬁ'ﬁ?lfﬂw

Witness (if any): 1eﬁnn

Witness name. = P
Witness hp: Fsd

Witness email (if any): =

Witness add: =

Witness IC no:

Third party veh number: gj‘f ? ] {:51
Name 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 insure dfCo:

Insurance €o of third party vehicle:

police report (if any): ypsffio

i . z ..4-""'
Police report reported at which police station:

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

Action taken : claiming third party / claiming own damuge / ép/rr;ing only
No of Pax: __\%_‘ ale

—

- Female

Connect3 client yehicle no: PC,‘S‘; & fi 5 :
Owner contact no: ‘a_'lﬁ LeRob Email Address: N‘“W"] Qﬂ'bdq{ - (oM % :

Date of accident: _%'3'1" 03\

Location afa:cident:ﬁ%ﬂw T‘l-dt;'t Hugn.rf) e D
Time of accident :_1 300k

Any Injury: yes /no ( if yes, must have police report)
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Nackor Vekicles 'g.‘ “:’n ﬂm = Fley ey
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£ Engine No . |5R6TES25022226083 w

CERTIEIGATE No. M1 SHAC0004587001 Cha. No L Z¥TBTDASG 1051820

T Tdex MAA wd Ringasraton BERT i

Humber of Vidichs - e e
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Ian:l'l‘ranspor%uthuritff

- Singapore 576701
{gpnp;:zsb HR2) Fax: [66) 6583 6329

Onur refl 2212160101 NOZZETT04

GS PTE. LTD,
KIO AVENUE 10

W

OTIFICATION ON REGISTRATION OF VEHICLE AND ROAD TAX
LEASE DISPLAY THE ENCLOSED ROAD TAX DISC ON YOUR VEHICLE
VINDSCREEN)

to inform you that you have successfully registered vehicle PCS5478 on 22 Dec

incss Transaction Reference No. is 20161222152746130521. Enclosed is a validated
or the vehicle. Please display the said disc on your vehicle windsereen.

ﬂuﬂ“"s are the key owner and vehicle particulars for the vehicle. The full particulars
nex A. Please check and ensure that the details are correct.

- Name : AEDGE HOLDINGS PTE. LTD.
demtification No. Type : Company
. Identification No. : 200509323E
~ Place Of Passport Issue : -
‘Registered Address  : 4009 ANG MO KIO AVENUE 10
ek #04-33
TECHPLACE 1
SINGAPORE 569738

- PCSS4TB sk b

+ 720 - Private Hire (Chauffeur) Bus/Coach/Muibus

- Public Service Vehicle (Othersy =

: YUTONG

: ZK610THE AUTO

¢ This is a public service vehicle. LRy
To renew the COE, the Prevailing Quota Premium payabl
is that of Category C. st ot T s

LTA'S ¢-Services@ONEMOTORING (http/Awvws.onemotoring.com.s;
f vehicle-related services using your NRIC number/FIN and SwngPass. Fir
10 LTAs e-Services using User 1D and Password of EASY. You can app
« http:/iwww.iras.govsg. A separate Transaction PIN is requited for ¢
s via the Internet or at our Electronic Service Agents. Please apply for:yo
fore performing any of these transactions. Visit http://www.onemotoring.com,



3 Y | Transaction ref 2016122215274615U041

for Vehicle No., PC55478 as at 22 Dec 2016 are as follows:
SN . AEDGE HOLDINGS PTE, LTD.
gLt : Companv

- : 20050323E

4009 ANG MO KIO AVENUE 10
#04-33

TECHPLACE |

SINGAPORE 569738

i a

de No & Taigions ' : PC55478
ive "m'ofbﬁﬁﬁhip .+ 22 Dec 2016
al Registration Date : 22 Dec 2016
| . : 22 Dec 2016
: 220 - Private Hire (Chauffeur) Bus/Coach/Minibus
Public Service Vehicle (Others)
: Air-Conditioned

L)

: YUTONG

: ZK6107THE AUTO
: 2016
Multi-Colour

: 45

: LZYTBTD65G1051820 / -
: Diesel / Euro V

: ISB6TES25022226083 / -

: 6690/ -

= 215500
- 1511349800
~ : No

5000

2 2017010105000131 W
1 21 Dec 2026

- 1 C-Goods Vehicle & Bus
: $51,209.00

£ This is 4 public service vehic]
- Torenew the COE . u



