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SN08221E0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 14/01/2022 12:08 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (14/01/2022 12:08 (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 Poli [

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.

5. Any false reporti

rting may be referred to the Police for investigation.
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

14/01/2022 12:08 (SGT)
14/01/2022 09:35 (SGT)
Toa Payoh, Singapore
EXIT PIE

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN08221E0001

PC2576L

Yes

AEDGE HOLDINGS PTE. LTD
2XXXXX323E
william@aedge.com.sg
(Phone) +65-91460806
+65-90222986

Golden Dragon
XML6957J14B

Employment

No - Reporting only
Bus

Manual

6690

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMB1SNA00006262102

RAMDAN BIN JA'AFAR
SXXXX780B
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Date Of Birth 21/01/1966

Occupation Outdoor

Date Of Driving Pass 22/05/1997

Driving experience 24 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-90222986

Alt. Phone Number
Email Address

wiliam@aedge.com.sg

Address BLK 991B BUANGKOK LINK #10-245
Address complement 5

Postcode 532991

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? No
Was notice of intended Prosecution given? No
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 recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GY2414L
Vehicle Manufacturer =
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver .
Contact Number -
Address -
Address complement =

@ Accident report SN08221E0001 Page 2 of 17



Postcode
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

P 3of 17
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IMPORTANT NOTICE

1. Pleate report comectly the detalls of the accident to tpeed up the chilms process.

2. This Form must be complyted by the Policyhotder and/or the Aythorjed Debvyt.

3, Information provided muist be as tnathfyt and agcuraty 3y pestible. Any wdllul misrepresantation of withholding of material

facts may aTow insurance companies lo repudiate policy Mabiity.

4. The hzue and acceptancs of thit Form by Insurance companies It not an admisslan of policy Bablity on the parl of the Insurance
companies.

5. Anyfake reporting may be referred to the Pollce (of lnvestynation.

6. The report will be forwarded by the lnsurers of the GIA Records Management Centre eslatiithed by the General Inturance
Auodation of Singapare (GIA) for archiving and that coples of this report will for 2 fer be made avallable upon appllcation by
Interested parties.

7. Oythelodgment of this report ta the Insuren, you herebry consant to the archiving of this report al the centre and 1o coples of
the report being made avallabla aforesald.

B. Consent undsr the Perzonal Dats Protaction Act (PDPA)
| understand, acknowledge, agree and eonsent that:

[s] Mylnsurer, my workthop snd the Qeneral Inyurance Assoclation of 2rgapore ("01A%) may/are perminted to coltedt, uic,
discdose and/or process my personal data/personsl Information szt ovt in this (ferm] and 2ny other personal information
provded by me or posseased by my Insurer (collectively the "Perional informaion”) and discjose and oansfer such
Parsonal Information ta all inturer{s] wha have insured vehice(s] imvolved in this acident (sl Insurer(s) who have Insured
vehide(s) Invelved In this aceident shall be collectively referred to as the Tlanurers”). the Insurers’ Lrayers flaw firms, the
M'onctary Aunhority of Singapore and any relevant government agency/autherity {such as the police), for the purpose(s)
of:

[ processing, handling und/or dealing with my dalms Induding the sctilement of the dalms and any necessary
Invesdgetions relating 1o the dzims;

(ii) nvestigating the accident and/or mry clalms;
(i) amying out andfor dealing with mmry Iastructians or responding L any enquiries by me;

(r¢) administering my daims (iaduding the maliing of comependente, slalementy, fvdiecs, feports or nolicc o me,
which could Involve disclosure of certain personal data about me 1o bring about delivery of the same a3 well a3 on the
cxternal cover of envelopss/mal package); and/ar

[v) complying with opplicable law In adminlstering, processing, handling and /et dealing with mry dalma.[colecthely the
“Purposes”)

(b) aMInsurer(s) who hxve insurad vehide[s) immhved in thit accident and the Insurers’ liwyersflaw flmns, may/are permittad

1o collect, use, disdase and/oe proces my Persenal iaformetion for one or more of the above Purposes; and

{e] rrvPsrtansl Informatisn mav/an ba diedatad by any of tha Inturert 3nd/or GUA 10 thelr third party tenvce providers or
agentsfinduding the!r lnwyers/law firms), which may ba sied outside of Singapare, for one of more of the above Purposes.

{d) iy Personal Infermation wilalio be colected 2nd used to compde dalms history lor the purposs of fraud detaction,
irsestigation and management In present 3nd all future da'ms,

{e}) thenformaton so collected under (d) above may be shared / disdased:

[0 toallinsurers andfor army other third parties that 2s¢it in evalualing, investigaling, contralling er managieg fraud,
regulators, lyw enforcement and government agencles as reasomably required for the purposes stted, or

{R) for complying with requirements under any tons, Laws or court orders. o
" hg\ﬂf;}) / J
I;._-C : )
O
Polgyhaider's Sgnature Driver's Sénature Re Centre Persennels Sigranee
Date B Time: (If driwef &5 ot the policyholder) Napk
Date & Time: NG No.:

Scanned with CamScanner
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Road surfac{: Drv)/ t Usage of veh during of accident:
Weather conditién: r / Raining

Speed:
Driver IC:
Does driver own a vehicle; yg./no Driver Name :
if yes, veh number plate: 3l Driver Pass date :
veh insurance co: -~ Drver Birth date :

Relationship with insured: Eﬂ\?\ﬂ'&l& 5 EMP\G(’("/

Witness (if any): yes/no
_—

Witness name:

Witness hp: il

Witness email {if any): il )
Witness add: -
Witness IC no: =

Third party veh number: Q‘I ( )U(UJ‘L
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 insured/Co:
Insurance co of third party vehicle:

-_—

—

-—

Palice report (if any): y,e;ﬁo

Police report reported at which police station:
Any intended prosecution given: yes /no

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

7
Action taken : claiming third party / claiming own damage / rgporting onl

No of Pax: \ = Male
= Female
Connect3 client vehicle no: EQQSJ_LL__ ;
owner contact no: {4 0Re(, Email Address:w'\\‘mﬂ@ aedat - (ot -
Date of accident: __ ¥ 111 203> o Qj

Location of accident: \nA Ft‘fjﬁ\" gt P E
Time of accident : 043 Shrg
Any Injury: yes /no ( if yes, must have palice report)




DEARE ch EA TR (Fink) HRAS)

CHINA TAIPING .

___ CHINATAIPING INSURANGE (SINGAPORE) PTE, LTD.

Matar Bus MZ601
R SN
CERTIFICATE OF INSURANCE
Motor Vehicies (Third-Party Risks and Compensation) Act (Chapter 189) BRO120A
Molor Vehicles (Third-Party Risks and Componsation) Rules, 1960
Road Transport Act, 1887 (Malaysia 5
Motor Vehicles (Third-Party Rigks) Ru(m::. 1y:59) (Malaysia) Cov. Typa:C
Engine No.: ISB67E522522107472 \\[
CERTIFICATE No. DMB1SNAOD006262102 Cha, No..LL3IBECDHOEAD10631 |
1. Index Mark and Registration PC2576L AUTOSAFE
Number of Vehicle == ==
2. Name of Palicy Holdar AEDGE HOLDINGS PTE LTD
3. Effective dale of ihe Commencement of
lnsqra:vm for the purposes of the Regulations, ?016’035285}1 L R £ P00,
Ordinance or Enactment b Excess Sect. Il 583,000.00
EX ON WINDSCREEN . $5500.00
4. Date of Expiry of Insurance 31/05/2022

5.

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

regulalions lo drive the Motor Vehicle or has been so permilted and is nol disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as lo use:*

Persons or Classes of Persons enlilied lo drive®

Provided thal the person driving is permilted in accordance with the licensing or other laws or

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

The Policy doas not cover
(1) Use for racing, pace-making, refiability trial or speed-lesting,
{2) Use whilst drawing a trailer, except the towing (other than for reward) of any one disabled mechanically propeiled vehicle.

HIRE PURCHASE CO. : DBS BANK LTD AS HP OWNER
* Limitations rendered inoperative by Section & of the Molor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act 1987 (Mafaysia), are not to be included under these headings.

ISSUBABYY o s o OO R,

by
I/We hereby CEI'tify 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 Far CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Authorised Officer

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



