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SN0822280001 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 08/02/2022 18:12 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (08/02/2022 18:12 (SGT))

A

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 r i 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

08/02/2022 18:12 (SGT)
08/02/2022 08:30 (SGT)
Singapore

TPE (PIE) 3KM
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 SN0822280001

PC3279M

Yes

AEDGE HOLDINGS PTE LTD
2XXXXX323E
WILLIAM@AEDGE.COM.SG
(Phone) +65-91460806
(Office) +65-91460806

Yutong
Zk6107h

Employment

Yes

Commercial vehicle
Manual

6690

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMB1SNA00006272102

SHAMSUDIN BIN MAT DON
SXXXX157G
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Date Of Birth

Occupation

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 vehicle 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?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT NO:T/20220208/7004
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

@[’Accident report SN0822280001

16/01/1961

QOutdoor

21/05/2005

16 YEARS AND 9 MONTHS
Male

(Phone) +65-97585125

SHAM160161@GMAIL.COM
BLK 229 PASIR RIS ST 21
#02-36

510229

No

Employee

No

Chain Collision
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

SMN8928T

Private car
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Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SMY8960R

Private car

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

GBJ2571D

Commercial vehicle

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person
Gender

< Accident report SN0822280001

SHAMSUDIN BIN MAT DON
Male

PC3279M

UNKNOWN PASSENGER
Female

Page 3 of 27



Phone No

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@’Accident report SN0822280001

SMN8928T
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IMPORTANT NOTICE

L Pleate re2ort comactly the detalls of the accident to speed up the elsims procets,

2. Thiz Form must be completed by the Policyholder 3nd/or the Authoriyed Drivee.

1. tformation provided mutt be a1 tnsthiul 30d sccurate 23 poraible. Ay wiltul misrepresentation or withholding of materlal
facts may alaw insurance companies to rervdlate policy Fabiity.

4. T™hehweand acceptance of thit Form by Inturance companlet It not en admirtion of policy Rably on the parl of the Insurance
ompanies,
s faky ma erred to the for Imvestieation,

6. The report will be forwarded by the lasurers of the GIA Records Mansgerent Centre established by the General Insurance

Assocition of Singapere (GUA) for archiving and that coples of this repont wil for 3 fee be made avatlable upon application by
Interested parties.

7. Bythe lodpment of this report to the bsurers, you hereby consent to the archiving of this report at the contre and 1a coples of
the report being made 2vailable sforeiaid.

B. Consent under the Personal Data Protectlon Act {POPA)
lunderstand, acknoadede, agree and coment that

[?)  Mylasree, my workihon snd Ihe Genera! Inturance Assoctation of Urgapore (“0WA%] may/are permitied fo coflect, uie,

disclase and/or process my personal data/personal Information set ovtin this [farm) and 2ny other personal information
provided by me of possessed by my lasurer {toltectively the “Persenal Information”) and disciose and transfer such
Personal information to all inturer{t) wha have insured vehidle(s] involved In this acddent (all Insurer(s) who have Insured
vehide(s) involved In this sccident thall be collectively referred to a5 the Ansurers”], the Insurers’ lawyers/law firms, the

Monetary Authorfty of Singapore end any relevant government agency/authority [such as the palice), for the purpese|s)
of:

[ procrusing, handling ard/or dealing with my clalms Induding the settlement of the elalms 2nd any necessary
Investpations relating to the dalms:

{1) Investigating the accident and/or my clalms;
(13) @mying out and/or dealing with my Instructions or responding to ary enguiries by me:

[~) 2dministering my daims (induding the maling of comespandence, statements, Involces, reports or natices to me,
which could Involve disclanure of certain personal data sbout me 1o bring about delivery of the same a1 well 35 en the
external cover of envelcpes/mall packages); and/or

[v) comphying with applicable law In administering, processing, handling and/or dealing with my dalms (collectively the
“Purposes”)

[b] alinsurer{s) who haee insured vehice{s] invohard in this accident and the Insurers’ Lwyersflaw flemy, muyy/sre parminted
12 coflecy, use, disdore wnd/er process my Persenal Information for onc or mere of the above Purposcs; and

{r)  mv Peranal Infarmarion mav/cn be ditcioted by any of the Inturert and/or GLA 1o thalr third party Lerves providen or
agents(induding ther Liwyers/law firms), which may be sed oulside of Singapore, fof ene o more af the above Purposes.

(d)  ry Persoral Information will also be coliected and used to compile clalms history for the purpose of fraud detection,
Imvestigation and management In present and all future calms.

(e) 1he nformation so collected under (d) above may be shared / disdosed:

(0 to all Insurers and/or any other Lhird parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, Lyw enlorcement and government agencies a5 reasonably required for the puTposes stated, or

(i) for complylng with requirements under any regulations, Laws or court orders,

Poliyholder's Signature Neporting Centre Personnel's Sigrature
Date & Time: (1 driver is not the poFeyholder) Name:
Dote 8 Time: NRIC/TIN Ma.:
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DESCRIBE CRCUMSTANCES OF THE ACOIDENT
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Y %/ Overs Sfniture | Reporting E¥ntle Personnels Sanature
Date & Time: Il drer ks mot the pokicyholder) Name:
Drie & Time: NRIC/TIN No.:




/1)
Road sm!acc.( f)rv /Wet Usage of veh during of accident:

\

| ~,
Weather con@tlon: ilmr / Raining
/

Speed: 4
Driver IC:
Does driver own a vehicle: yes/no Driver Name ;
if yes, veh number plate: il Dnver Pass date :
veh insurance co: = Drver Birth date

Relationship with insured: &ﬂ'ﬁ@NU ‘T E’ﬂ-?lﬁi}lm
I J .
Witness (if any): ye</no
/‘
Witness name:

Witness hp: -

Witness email (if any): 7
Witness add: -
Witness IC no: -~

Third party veh number: GBI 2511 D, S0 w40% , MmN 8938 T Ce2de )
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:

Police report (if any}@fno
Police report reported at which police station: 0uh A 3 )

Any intended prosecution given: yes /no

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

LSS -

Action taken : claiming third party /glaiming own damagg// reporting only

No of Pax: \ = Male
- Female
Connect3 client vehicle no: PC' 3)._?4 " -
owner contact no: {1 b 0800 Email Address:wt\-\ ] }) F\er;q(i- (et - Sq
Date of accident: X 121203 ) :
Location of accident: TPE ( PIE) 1¥r - 2005 0AYLYE

Time of ac@nt . OR3ghws.

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

Som oo bl @epan. cort -




SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

Tr20220208/7004

1ol
Reporl No. T/20220208/7004

Date/Time Report Made:

Vide Report No.: Station Diary No.:

08/02/2022 11:42 G/20220208/0070
Informant's Particulars
Name of Informant: Address:
SHAMSUDIN BIN MAT DON 229 PASIR RIS STREET 21 #02-36 SINGAPORE 510229
ID Type / ID No.: Conlact No.:
NRIC NO / 52180157G Home/Office: Mobile: 97585125
Nationality: Email.
SINGAPORE CITIZEN SHAM160161@GMAIL.COM
Sex: Age: Dale of Birth: | Type of Informant:
Male 61 16/01/1961 Driver
Race: Language: Inslitution / Scheol Name:
Malay English
Occupalion: Driving Licence Informalion:
Bus driver Class: Dale of Expiry:
General Information of the Accident
Type of Injury ‘ Dr!nk Dal?ff ime of Typg of Localion:
Aecidant Attended by Police Drive: Accident: Straight Road
' No 08/02/2022 08:30
Location:
TAMPINES EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Trallic Conlrol: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
CHAIN COLLISION ambulance:
Yes

Detalls of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio |No of
GBJ2571D | Van 0
PC3279M | Van 0
SMNB928T | Car 0
SMYB960R | Car 0




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No. 65470000

LT

CONTINUATION OF REPORT

TI20220208/7004

20l
Report No. T/20220208/7004

Detalls of Person Involved

Any Pedeslrian Involved: No

No. of Pedeslrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name SHAMSUDIN BIN MAT DON ID No. 52180157G
Relaled Vehicle | PC3279M (Van) Contact No.| 97585125
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granled Medical Leave | NIL Degree of NIL
Passenger
Name Unknown Passenger ID No. NIL
Related Vehicle | SMNB928T (Car) Contacl No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Dale [ NIL
No. of Days granted Medical Leave | NIL Degree of | Slight

Briefl Details.

ON 08/02/2022 AROUND 0830HRS, | WAS DRIVING MY BUS PC327M
VEH SMNB8928T SWERVED INTO MY LANE | CANNOT STOP IN TIME
3RD VEH REAR PORTION, DUN TO THE IMPACT 3RD VEH HIT ONT
VEH MOVE FORWARD TO HIT 1ST VEH GBJ2571D. IS WAS A 4 VE

ALONG TPE (PIE) 3KM, 3RD
AND COLLIDED ON THE THE
O 2ND VEH SMY8960R ,2ND
H CHAIN COLLISION.




(3)) swennore T

20220208/7004

Police Staton Of Onigin; Jotl

Traffic Police Report Mo TR022020077004
10 Ubt Avenue 3 SINGAPORE 408865

Tel No' 65470000 CONTINUATION OF REPORT

Skelch Plan
Informant i1s not able o provide sketch

Signature Of Officer Recording The Repor: Signature Of Informant;

Not applicable The identity of the person making Lhis report has
been authenlicated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 08/02/2022 11:42

Officer In Charge Of Case: Classificalion Of Case:

TP/TPIB/

NG BEIFENG

Conlacl No.: 65476845

NPI1ES




PEAZ FEKXFRES (F04) HRAS

CHINATAIPING . CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.

Motor Bus MZ601
R SN
CERTIFICATE OF INSURANCE
Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) BRO120A
Molor Vehicles (Third-Party Risks and Compensation) Rules. 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C
Motor Vehicles (Third-Party Risks) Rulas, 1859 (Malaysia) ' '
Engina No.: ISB67ES25022132017 ﬁ\
GERTIFICATE No. DMB1SNADD00B272102 Cha. No. LZYTBTDE2E1028573
1. Index Mark and Registration PC3279M AUTOSAFE
Number of Vehicle ==
2. Name of Palicy Holder AEDGE HOLDINGS PTE LTD
3. Effeclive date of the Commencement of 01/06/2021 Excess Seel |, 5%$3.000.00

Insurance [or the purposes of (he Regulalions, ‘00
Ordinance or Enaclment (00:00:00)

Excess Sect. Il 583.000.00

EX ON WINDSCREEN . $$500.00
4. Date of Expiry of Insyrance 31/05/2022

5. Persons or Classes of Persons entilled to drive®
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 pelicyholder's permission,
Frovided that the person driving Is permilted in accordance with the licensing or other laws or
regulatians to drive the Molor Vehicle or has been so permitted and is not disqualified by order of
a Courl of Law or by reason of any enactment or regulation in that behalf from driving the Motar
Vehicle.

6. Limitations as lo use:*

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

The Policy does not cover
(1) Use for racing, pace-making, reliability trial or speed-tesling.
(2) Use whilst drawing a trailer, except the towing (other than for reward) of any one disabled mechanically propelled vehicle.

HIRE PURCHASE CO. : DBS BANK LTD AS HP OWNER
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. /

1/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motar 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.
}
A m' ~
tpsued By: oo Gapbidadeses el T
Authorised Officer Authorised 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



