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SNO0821AF0001 / National Assessment Centre Services [158721]
ENTRY DATE & TIME: 15/10/2021 10:29 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (15/10/2021 10:29 (SGT))

Your NCD will be affected due to late reporting

@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 completed by the Policyholder and/or the Authorised Driver

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,

£ pios ; I f i Polica for | e

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

15/10/2021 10:29 (SGT)
02/10/2021 17:15 (SGT)
Queensway, Singapore

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

Transmission

Ce

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@) Accident report SNO821AF0001

GBB9101Z

Yes

AEDGE SERVICES PTE LTD
2XXXXX270G
william@aedge.com.sg
(Phone) +65-91460806
+65-97124566

Fiat
Doblo

Employment

No - Reporting only
Commercial vehicle
Manual

1598

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdParty

No

DMCVSNA00061472102

POH ENG BENG FRANCIS
SXXXX332J

Page 1 of 14



Date Of Birth 27/09/1956

Occupation Outdoor

Date Of Driving Pass 12/03/1978

Driving experience 43 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-97124566

Alt. Phone Number -

Email Address wiliam@aedge.com.sg
Address BLK 436 JURONG WEST AVENUE 1 #12-450
Address complement -

Postcode 640436

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name Jurong West Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002689999
Alt. Police Station Phone No (Fax) +65-62672438
Police Station Address 700 Corporation Road Singapore 649818
Was notice of intended Prosecution given? No
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT T/20211013/2111

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLE9219J
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant &
Vehicle Colour -
Vehicle Category Private car

@‘Accident report SNO821AF0001 Page 2 of 14



Name of Driver £
Contact Number (Phone) +65-96877926
Address 3
Address complement 5
Postcode -
Insurance Company Name 5
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

@ Accident report SN0821AF0001 Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1 Pleatereport gorpeily the detailt of the acc:dent ta speed up the clalms process

2 Thisfermmust b2 completed by Lhe Policykolder and/for the Authorised Driver.

1. Information aravided must be a3 truthful and accurate a2 pottible. Aoy willal misrepresentation or withhe!ding of inaterisl
facts may a'low insurance cornpanies to repudiate polley Bakility.

A Theluue and 3ceeptance of thiz Form by Inzurance tampanies It ret an admittizn of paley lshility on the part of the Insyurenzs
tomparies.

5. Any falte reporting may be referred ta the Police for Investization,

6. Therepart vdlbe forwarded by the Inserers cf the GIA Recards Management Centre estallivied by the General Iasurance

Astecation of Singapoare (GIA) for archiving and that caples of 1his repart wall for a fre be made aval'aale upan applicatiza by
interested parties

7. DBy the fedgment of this report Lo the Insurers, you hereby consent to the archiving el this report a1 the contre and 1o capies of
the repait belng made avaitalte aforetald

8. Conicnt under the Personal Data Protection Act [PDPA)
Tunderstand, 2cknoaledge, 3zree and eonsent thal:

[3)  Mlyinurer, my warkshop and the General Inyurance Asizclation af dagipere ("AIAT) may/are prrniized to collaet, tne,
d selose andfor process my persanal data/perscnal infurmatien s=t cut In this [tarm] 224 ary other zersznal Infarmation
provddud by me or powsessed by my lsurer leofectively the “Persenal Informatian®) and alezlazs ard transfar such
Pergnnal Intormation ta alhinturer{t] wha have insured vehlele[s] imvolved in this aceident [all insurer[3) wha have insured
vehidle(z) invalved In this attident shall be eallectively relerred ta 23 the “Insurers”), the Insurery’ la wyersflaw Frms, the

lenetary Autkority of Singspare and any relevant poverrment agency/authority {such a3 the police), for the purposel1)
ol

(i) proceszing, handling and/or desling with my claims Intluding the settlzment of the clalims and amy netessary
irvestzations relating 1o the ¢lalms,;

{ti] irvestigating the sccident and/er my claims;
(i) carryin2 cut and/or cealing with my Instructians or resnending ta 3ny enquirles by ma;

{re) adminislznng my elaims [ncluding the malling of carrespandence, statements, invoizes, regorts or natices to me,
which could Involve distlasure of certaln personal data dbout mato bring about delivery ef tha same 35 well 25 04 the
external caeer of envelopes/mad packazes); anc/or

(v} complying vath apzlicat'e law In nd-ninlstaring, proceszing, handling andfer dsaling vath my claims. {collaztivaly the
“Purpoaer”]

[b)  allinsures[s) who have insured vehide{s] invelved in Uiz accident and the Insurers’ Liveers lave firms, may/are parmitted
10 calect, uss, disclose and/or process my Personal Information fzf ene or mare of the abave Purposes, 2rd

{rl  rw Parsnnzl Infarmanion mav/ean ko diteinced by any 0! the Incurars and/or GIA 1o theew Third PINY tervicr pravders or
agentslincluding thelr lawyerslaw lirms), which may be sted outside of Singapare, for one ge more of the a5ove Purposes.

(4] my Feisomal Infeemation vl 2bso be catlected and used ta compile cl'ms history for the purpess of fraud datection,
Investigation aad managamant In pracent and all fiturs chalms

(e} thzinformation so collecled under (d) above may L= shered / distlossd:

{1} toallinsurers and/cr any other third parties that 251t in eva'uating, invesligating, contreling or manazng fraud,
regulators, lhw enforcement and government agenciss as reazonalsly required far the Furposes stated, or

[i) fer complying with requirements under any regilations, lav_us_og court crders. / /
. ';'l_.i.' - \ ’:
. - Ie, /{
- \ '.’
: / (9 (1 N0\
Patioyhelder's Sgnalure Driver's Signature Repeghag Centee Perzznned's Signaturs
Date & Time (Mf driver i not the palicyholder) Hise.

Date & Time: NAGTIN No



SXETCH PLAN @
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@ Quegrsy

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- GBRAQIZ
R-SLEa»9)

Pleas_cfov +0_ o\t ceport {/powol’s/ TN

DECLARATION SRR
I/ We declare the foregeing perticulars arpArur In svemy respect. : 2B fr,::\.

X

\ /_.3:“' i 4 /@//fd / N

Paliryhnlder's Ygrature niteer's ﬂfmtme 47 o P ReportingCentre Personnel’s Slanature
Date & Tima: (Il driver it ot the policybalder] — Ka

Date & Time: FRIC/TIN No 2



Road surh 6)”

Usage of veh during of accident:
Weather condition: @ / Raining
Speed.
Driver 1C:
Does driver own a vehicle: yps7no,. Driver Name :
if yes, veh number plate: Driver Pass date :
veh insurance co: . Drver Birth date :

Relationship with insuredzh‘},?\%u« ‘T &V?\D‘id
Witness (if any): yos/no

Witness name: e

Witness hp;

Witness add:

P
Witness email (if any): vy
==
Witness IC no: L

Third party veh number: %UE q >Hj

Name of third party driver:

IC of third party driver; i

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 (ifany)@' o
Paolice report reported at which police station: 3‘"0“_3_\’\}“*{ NPC

Any intended prosecution given: yes /no

if yes, against whom: veh A /veh B driver

Actian taken : claiming third party / claiming own damage / reporting only
NoofPax; __\ =S Male

= Female
Connect3 client vehicle no: &B&q \ 012

Owner contact no: Qg (Rob Email Address: L\')\\\h\m @ “de% -Covi -
Date of accident; __ > 110|302 = 5
Location of accident: G\’mw"_\j-

Time of accident ; ) 1SS .

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




SINGAPORE
POLICE FORCE

Police Station Of Origin.
Jurong West N.P.C

T

1101372

lof3
Report No. T/202110132111

700 Corporation Road SINGAPORE 649818

Tel No: 1800-2689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: . Station Diary No.:
13/10/2021 22:14 123
"Informant’s Particulars :
Name of Informant: Address:
POH ENG BENG FRANCIS APT BLK 436 JURONG WEST AVENUE 1 #12-450
SINGAPORE 640436
ID Type /1D No.: Contact No.:
NRIC NO/S1157332J Home/Office: Mobile: 97124566
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 65 27/09/1956 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
SENIOR OPERATIONS MANAGER | Class: 2B,3.4 Date of Expiry:
eneral Information of the Accident : : ‘
Type of Non-Injury Drfnk Datg:ﬂ'lme of Typr_s of Location:
Accidang: Drive: Accident: Straight Road
] No 02/10/2021 17:15
Location:
QUEENSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working

Type of Colllsion:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
No
Detalls of Vehicle Involved ™~ T Cr g A LN b :
VehicleNo. |Type . |Make: ° |Model Color | Condition | No of Passenger |
GBB9101Z 0
SLE9219J 0
Detalls of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE AR

POLICE FORCE 1120211013721
5 Ik 20f3
Police Station Of Ongin:
Jurong West N.P.C Report No. T/2021101372111
700 Corporation Road SINGAPORE 649818
Tel No. 1800-2689999 CONTINUATION OF REPORT
‘Driver: TR AN e T Ty e e D e e S S S LT LAY
Name POH ENG BENG FRANCIS ID No. §1157332)
Related Vehicle | GBB9101Z Contact No.| 97124566
Hospital/Clinic | NIL Class of Class: 2B,3,4
i Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver : LY S s B g .
Name Unknown Driver ID No. NIL
Related Vehicle | SLE9218J Contact No.| 96877926
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 13/10/2021, | was informed by my company that there was traffic police letler Ref: TP/IP/48179/2021
regarding a case of traffic accident involving GBB9101Z along Queensway on 02/10/2021 @ 5.15PM.

On 02/10/2021 at about 1715hrs, | was driving my company vehicle bearing registration plate number V1)
GBB9101Z along Queensway heading towards Portstown avenue direction. | was then driving behind V2)
SLEG219J and after passing by Queenstown shopping center, | noticed that V2 had came to a complete
stop at a traffic junction and | was unable to react in time. V1 the collided onto the rear of V2. We then
exchanged particulars and took photos of V1 and V2 before we left as no one was injured at the point of
accident.

| wish to state that at the point of accident there was no damages on both vehicles and no one was
injured.




e FHRCE R

TrRO2110132111

Police Staton Of Ongin Tofd
Jurong West NP C Pepert No 1720201010211
700 Corporation Road SINGAPORE 640818

Tel No 1800-2689999 CONTIMUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don’t have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The Report Signature Of ln/fp ant:
J/ :
Sgt 2 NG WEI LIN i
//7! P
Il -7

Signature Of Interpreter Date/Time:
Not applicable 13/10/2021 22:14
Officer In Charge Of Case: P Classification Of Case '
TPIGIAI v T Lol bl °®
SITAN JEOKLENG | 'g\':
Contact No.. 65476151 | (A ;} )

| QU == |
Authentication Stamp b sjervvie .2 e
NP1E3 |

|

| Singapore Police frevee

e e e e,
- — e S



- L5 T and Your Ref : : o
Date : 09 Oct 2021 s Our Ref : TP/P/48179/2021

000038
s AEDGE SERVICES PTELTD
APT BLK 4009 ANG MO KIO AVENUE 10
#04-33
SINGAPORE 569738

gt e el

Dear Sir / Madam.

i by = =

ONG QUEENSWAY ON 02 OCT 2021 @

| CASE OF TRAFFIC ACCIDENT!

NVOLVING GBB9101Z AL

g info the above matter and wil update you

N

Please be informed that Traffic Police is investigatin
the status in due course. T
2 : R of a Traffic Accident (NP168) in respect of the sad
accident which is now required for police investigation, please do so as soon as possible at the n'ealjes'tﬁ'.;_--_.- S
police station, Neighbourhood Police Centre (NPC), Neighbourhood Police Post (NPP) or online via
Singapore Police Force Electronic Police Centre (http://www.police.gov.sa/epc). R

3 Please note that the information given by you in the Police Report of a Traffic Accident (NP168)
will be carefully considered. You may not be called upon for an interview if the information in the Police
Report is sufficient for our investigation. However, if you have any further information or othe evidence
(such as CCTV footages) which you have not stated in your report and which you think will assis ;
investigation, you are advised to contact the Investigation Officer within 2 weeks of this letter to a

¥



[ PEIAR hEAFERE (Fiink) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Molor Commercial MZ300/C
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) BRO120A
Motor Vehicles (Third-Farty Risks and Compensation) Rules, 1960
Road Transport Act, 1687 (Malaysia) Cov, Type:T

Mator Viehicles (Third-Party Risks) Rules, 1958 (Malaysia)

e &

Engina No.: 198A30006486132
CERTIFICATE No DMCVSNAD0061472102 Cha. No.:ZFA26300009043500

1. Index Mark and Registration GBB91012
Number of Vehicle

2. Name of Palicy Holder AEDGE SERVICES PTELTD

3. Effective date of the Commencement of 01/08/2021
Insurance for the purposes of the Regulations, (00:00:00)
Ordinance or Enaciment b

4 Dale of Expiry of Insurance 31/05/2022

5 Persons or Classes of Persons entitied to drive®
Any person who is driving on the Policyholder's arder or with their permission.

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

6. Limitalions as lo use:*

(1) Use in connection with the Policyholder's business.
(2) Use for the carriaga of passengers (other than for hire or reward) in connection with the Palicyholder's business.
(3) Use for social, domestic or pleasure purposes.

The Palicy does not caver
(1) Use for hire or reward or racing, pace-making, reliability trial or speed lesting.
(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Mofar Vehicles fTh.'rd-Pan;y Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

I/We hereby Certify that the policy to which this Cerlificate 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 soe reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD,

& 4% ~
Issued By Gan Li Jia Jesca

Authorised Officer Authorised Signatory

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



Land Transport%&uthority

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

Ourref 1407170501N052884706
14 Jul 2017

AEDGE SERVICES PTE LTD e
APT BLK 4009 ANG MO KIO AVENUE 10
#04-33

SINGAPORE 569738

gty el

Dear Sir/Madam
NOTIFICATION ON TRANSFER OF OWNERSHIP FOR VEHICLE NO. GBBY9101Z

We are pleased to inform you that your application to transfer ownership of the above-
mentioned vehicle has been approved. The Business Transaction Reference No. is

201707141955 14248663, You are the registered owner of the vehicle with effect from 14 Jul 2017.

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.

Li Name . AEDGE SERVICES PTE LTD
2 Identification No. Type . Company
3. Identification No. . 200401270G
4, Place Of Passport Issue §
5. Vehicle No. : GBB9101Z
6. Vehicle Type : AS0 - Goods (Closed) Van/Van Panel (Delivery)
7. Vehicle Scheme : Normal
8. Vehicle Make : FIAT
9. Vehicle Model : DOBLO CARGO 1.6MJ
10. Remarks © To renew the COE, the Prevailing Quota Premium
payable is that of Category C.
3. You can login to LTA's e-Services@ ONEMOTORING (http://www.onemotoring.com.sg)

to access a wide range of vehicle-related services using your SingPass 2FA or CorpPass 2FA. For
firm and organisation, you can also login using your LTA-issued User 1D & Password (up till 30 Sep
2017) or EASY (up till 31 Dec 2017). A separate Transaction PIN is required for the following
transactions via the Internet or at our Electronic Service Agents. Please apply for your Transaction
PIN before performing any of these transactions. Visit http:/www.onemotoring.com.sg > LTA
Information & Guidelines > Transaction PIN & User Account for more information about
obtaining Transaction PIN and the documents needed (e.g. Board Resolution for company).

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)
e Rebate PIN - Transfer and Splitting of PARF/COE Rebate



Land Transport%fkuthority

4, All new In-vehicle Units (IUs) are covered by a 5S-year warranty against manufacturer's
defect.
5. Please contact our customer service officers on tel: 1800-CALL LTA (1800-2255 582) if you

Il

have any question.

i

|

Ii

Yours sincerely

Il

NG LAY CHOO (MS)

DEPUTY DIRECTOR, VRL SERVICE OPERATIONS
VEHICLE SERVICES GROUP

LAND TRANSPORT AUTHORITY

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

From 15 February 2017, you do not need to display road tax disc on the windscreen of your vehicle.
LTA has stopped issuing physical road tax discs as part of our efforts to streamline our processes.
Please ensure that your original motor insurance certificate is readily available in your vehicle at all
times. If you are driving into Malaysia, you are advised to carry printed proof of the validity of your
road tax in your vehicle.



IR

Annex A

Transaction ref 20170714195514248663

The owner and vehicle particulars for Vehicle No. GBB9101Z as at 14 Jul 2017 are as follows:

\S PO s O Gl R B o

[#%) MMMNMNNIQNI\JNN'—“-——H————-T——
YREPURB2ERRRIRRERNESExNobrwb -0

38.
39.
44.
45.
46.
47.
48.

Name

Identification No. Type
Identification 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 1

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

PAREF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit
No. of Transfers

IU Label No.

COE No.

COE Expiry Date

COE Category

Actual Quota Premium/PQP Paid
Actual ARF Paid

Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

: AEDGE SERVICES PTE LTD
: Company
: 200401270G

. GBB9101Z

: 14 Jul 2017

: 09 Sep 2010

: 09 Sep 2010

+ A50 - Goods (Closed) Van/Van Panel (Delivery)
: Normal

: No Attachment

: FIAT

: DOBLO CARGO 1.6MJ
: 2010

: Purple

471

1 ZEA26300009043500 / -
: Diesel

. 198A30006486132/ -

1 1598/ -

1 1500

12370

: $19,585.00

: No

: $0.00

13

: 1042403872

: 2010090105000088G

: 08 Sep 2020

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

$30,112.00/ -

: $30,112.00
: $980.00
: 08 Sep 2030

: To renew the COE, the Prevailing Quota Premium

payable is that of Category C.



