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" SN0822340001 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 04/03/2022 15:50 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (04/03/2022 15;50 (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

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 admissi

2. Any fal

on 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

04/03/2022 15:50 (SGT)
04/03/2022 08:10 (SGT)
Jin. Ahmad Ibrahim, 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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN0822340001

PC3410A

Yes

AEDGE HOLDINGS PTE.LTD
2XXXXX323E
wiliam@aedge.com.sg
(Phone) +65-91460806
+65-94566580

Yutong
Zk6107h

Employment

Yes
Bus
Auto
6690

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMB1SNA00006272102

ARKACHAMY S/O SANDANAM
SXXXX536Z

Page 1 of 24



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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

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)

@& Accident report SN0822340001

13/05/1954

QOutdoor

21/06/1976

45 YEARS AND 9 MONTHS
Male

(Phone) +65-94566580

william@aedge.com.sg
BLK 349 JURONG EAST AVENUE 1 #03-1215

600349
No

Employee
No

Chain Collision
Clear

Dry

No
No

Yes

No

UNKNOWN
Male

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

No
No

Page 2 of 24



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 GBF3127T
Vehicle Manufacturer =
Vehicle Model

Vehicle Variant
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver
Contact Number
Address
Address complement -
Postcode =
Insurance Company Name s
Nature Of Damage 2
Details of property damaged in accident s
No. Of Passenger (Including Driver) a

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SGS7779H
Vehicle Manufacturer =
Vehicle Model =
Vehicle Variant =
Vehicle Colour =
Vehicle Category Private car
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) =

& Accident report SN0822340001 Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Please raport ¢orrectly the detalls of the accldent to speed up the clatms process.
2. ThisForm mustbe \ th | sed Drbvgr.

3. Information provided must be a3 tnuthdul and accurate af possidle. Any wilhul misrepresentation or withhalding of material
facts may alow insurance companies to repudlate pollcy Fabfry,

4. The ttsue and acceptancs of thit Form by Insurance companitt (4 not an admittlon of policy Fabidty on Lhe part of Lhe Insurance
compinies.
. false In, be referred to the Polles for Imve on.

6. The report will be forwarded by the Insurers of the GIA Records Manzgement Centre estatiished by the General Insurance

Assodiation of Sinpapore {GIA) for archiving and that coples of this report will for a fee be made avatlable upon appllcation by
Interested parties.

7. Bythelodgment of this report 1o the knsurars, you hereby consant to the archiving of this report at the centre and ta cop'es of
the repart being made rvallahia aforecald.

8. Congentundes the Perronal Data Protection Act (PDPA)
lunderstand, acknosdedge, agree and consent that

[#) Mylnsurer, my workihop and the General Insurance Aticciation of Sirgapore (“G1A") may/are permiticd to cofleet, vice,
disdose end/er proccas my personal datafpersonal Information set out In this |form| and 2ny other personal information
provided by me or possessed by my Insurer (collecitaely the “Perional Informaion”) and €is0iose and transfer such
Perzonal Informatian to all Inturer(t] who have insured veblele(t] invobeed in this acddent [all insurer(s] who have lnsured
vehide(s) Invelved In this secldent thall be eollectively relefred to a4 the “Inturers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore end any relevant povernment agency/authority (such as the police). for the purpasels)
of :

(il processlng, handling and/or dealing with my chalms Induding the settfernent of the dalms ard any necessary
Invesdgations refating to the daims;

(i) investgating the accident and/or rry clalms;
(1#) @rrying out and/or dealing with my Instructions of responding to any ensulries by me;

(rv] administoring my daims (lndduding the malling of comespandence, statementy, knveleas, reports or notices to me,
which could Involve dlsclosure of certaln personal data about me Lo bring about delivery of the same at well 21 en the
external cover of envelcpes/mall packages); and/or

[v) complying with apglicable [yw In adminlstering, processing, handling and/zr dealing with my dalms.(colectvely the
“Purposes’)

(b) alinsurer(s) who have insured vehid o] involved in this accident and the Insurers” bwyersflaw flrms, may/are permitted
1o collect, u3e, disclose and/or proceas my Persansl Information for one or more of the adove Purposes; and

(r) v Psreansl Informarien may/on ba ditdstad by 3ay of the [aturert 3nd/or GLA te thalr third party tardce provadart of
2gents{induding the'r Lrwyers/law firms), which may be szed outside of Singapore, for one or more of the above Purpetes.

{d) my Personal Information wil also be cofected and used to complie dalms histary for the purpose of fraud detection,
lrreestigation and management In present and all future clalms.

{e) the Information sa coliccted under (d] above may be shared [ disclosed:

[1) 1aall lnsurers and/or amy other third parties that 211lst in evaluatirg, Investigating, contralling or managing fraud,
regulators, law enforcement and government agendes ai reasonably requdred for the purpeses stated, er

[4) for complyiag with requirements under any reguiations, laws or court orders.

@C*“T“?"é, |
K/ AR gk 1 ACHA™Y 91//93/20»
MM(’H'S eralur‘: Driver's Sgnalure ncpon!rs /ﬁ(nug Penennel’s Signzture

Date & Time: [Il driver is not the polcyhoider) Nyme:

Dote & Time: NRICTMN Ka.-

Scanned with CamScanner
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DECLARATION

Date & Time: il driver ks r:oi the policyholder)

Date & Time:

Scanned with CamScanner



Road surface/l)?// Wet Usage of veh during of accident:
Weather condstrdn: @r / Raining

Speed:
Driver IC:
Does driver own a vehicle: ¥€5 /no Driver Name
if yes, veh number plate: // Driver Pass date :

veh insurance co: Drver Birth date :

Relationship with insured: &I‘P\O\-\& % t’D\ nyev
S :

Witness (if any): ypsfno
\Witness name;

Witness hp:

Witness email (if any):
Witness add:
VWitness IC no:

Third party veh number:ﬁg? ,bh-?/i I; ng'anﬂ

—
/

MName of third party driver:
IC of third party driver:
HP of third party driver: e
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): Y@:’o
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 party / cl@?e [ reporting only
No of Paxi __ > T} Male

i Female
Connect3 client vehicle no: ?CBL\'\OP‘

Owner contact no: Q\ug 080L Email Address: w‘\\mm @ pi?-l&]&.&,w[ -8
Date of accident: £[215032 v 5
Location of accident: In Prh‘Md \ Lrak-m
Time of accident :_OR\cwis -

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

PEKFRE (Fnk) HRAS

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Molor Bus M2Z601
CERTIFICATE OF INSURANCE I
Motor Vehicles (Third-Party Risks and Compensation) Act {Chapler 189) BRO120A

Maltor Vehiclas (Third-Party Risks and Compensalion) Rulas, 1960

Road Transport Act, 1987 (Malaysia) Cov. Type.C

Molor Vehicles (Third-Party Risks) Rules, 1950 (Malaysia)

-

Y

Engine No.: ISB67E525022127508

CERTIFICATE No. DMEB1SNA0D0O6272102 Gha. No..LZYTBTD62ZE 1024345
1. Index Mark and Regislralion PC3410A AUTOSAFE
Number of Vehicle Szsoszzs=z
2. Name of Policy Holder AEDGE HOLDINGS PTE LTD
3, Effective date ol lhe Commencement of 01/06/2021 Excess Sect |
Insurance for the purposas of the Regulations, 00" .
Ordinance or Enacimant e {00:00:00) Excess Sect, |
EX ON WINDSCREEN .
4. Dale of Expiry of Insurance 31/05/2022

5. Persons or Classes of Persons entitled 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 policyhalder's permission.
Pravided that the person driving is permitted in accardance with the licensing or other laws or
regulations to drive lhe Molor Vehicle or has been so permilted and is nol disqualified by order of
a Court of Law or by reason of any enactment or regulalion in that behalf from driving the Molor
Vehicle.

6. Limitations as lo use:"
Use only for the carrlage of passengers or gaods in connection with the Palicyholder's business as specified in the Schedule.
The Policy does nol cover

(1) Use for racing, pace-making, reliability trial or spesd-testing.
(2) Use whilst drawing a trailer, except the towing (other than for reward) of any one disablad mechanically propelled vehicle.

HIRE PURCHASE CO. : DBS BANK LTD AS HP OQWNER

)

$§3,000.00
5§3,000.00
$§500.00

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

and Section 95 of the Road Transport Act 1967 (Malaysia), are not lo be included under (hese headings.

A

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

Authorised Officer Autharised Sign

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)

# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 Qe3896111 62221033 D www.sg.cntaiping.com

atory

For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

{
1 w \
Issued By: Gan Li Jia Jesca ‘ &
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LandTra nsporQAuth ority

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

Our ref 1201150101N020093700
12 Jan 2015

AEDGE HOLDINGS PTE. LTD
4009 ANG MO KIO AVENUE 10
#04-33

SINGAPORE 569738

g o e

Dear Sir/Madam

NOTIFICATION ON REGISTRATION OF VEHICLE AND ROAD TAX
(PLEASE DISPLAY THE ENCLOSED ROAD TAX DISC ON YOUR VEHICLE
WINDSCREEN)

We wish to inform you that you have successfully registered vehicle PC3410A on 12 Jan
2015. The Business Transaction Reference No. is 201501 12164850349842. Enclosed is a validated
road tax disc for the vehicle. Please display the said disc on your vehicle windsereen.

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.

. Name : AEDGE HOLDINGS PTE. LTD
2. Identification No. Type : Company
3. Identification No. : 200509323E
4. Place Of Passport Issue : -
3 Registered Address : 4009 ANG MO KIO AVENUE 10
#04-33
SINGAPORE 569738
6. Mailing Address : -
7.8 Vehicle No. : PC3410A
8. Vehicle Type : Z20 - Private Hire (Chauffeur) Bus/Coach/Minibus
9. Vehicle Scheme : Public Service Vehicle (Others)
10. Vehicle Make : YUTONG
11. Vehicle Model : ZK6107H AUTO 45 SEATER
12. Remarks : This is a public service vehicle.
3. You may use your NRIC number and SingPass or User ID and Password (for non-

Singaporeans/PRs) to login to http://www.onemotoring.com.sg and see the details of the above
transaction. For ACRA-registered businesses and companies with EASY accounts, your authorised
staff may also access the wide range of vehicle-related services via http://www.onemotoring.com.sg
using EASY. If you do not have an EASY account, you can apply for it at http://www.iras.gov.sg.
For non-Singaporeans/PRs who do not have a User Password, please contact us at 1800-CALL LTA
(1800-2255 582) to request for a new password. Please note that a separate Transaction PIN is
required for the following transactions via the Internet or at our Electronic Service Agents. Before you
perform these transactions, please request for your Transaction PIN. You may find out more
information on how to obtain your Transaction PIN and the documents needed (such as Board
Resolution for companies and businesses, etc) via http://www.onemotoring.com.sg > LTA
Information & Guidelines > Transaction PIN & User Account.

D00060/8/ 1}



o Land Transpor%uthority

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

= 4

All new In-vehicle Units (IUs) are covered by a S-year warranty against manufacturer's
defect.

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

6. Thank you.
( Yours sincerely

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.)

QOOO6OA 11
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34.

40,

Name

[dentification No. Type
Identification No.
Place Of Passport Issue
Registered Address

Mailing Address

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)
Maximum Power Output(kW/bhp)
Unladen Weight(kg)

Maximum Laden Weight(kg)

Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

IU Label No.

COE No.

COE Expiry Date

COE Category :
Quota Premium/Prevailing Quota Premium :
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

. $0.00

Annex A

Transaction ref 20150112164850349842

The owner and vehicle particulars for Vehicle No. PC3410A as at 12 Jan 2015 are as follows:
: AEDGE HOLDINGS PTE. LTD
: Company
: 200509323E

: 4009 ANG MO KIO AVENUE 10

#04-33

SINGAPORE 569738

: PC3410A

: 12 Jan 2015

: 12 Jan 2015

: 12 Jan 2015

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

: Air-Conditioned

: YUTONG

1 ZK6107H AUTO 45 SEATER
: 2014

: Multi-Colored

: 45

: LZYTBTDG62E 1024345/ -
: Diesel

: ISB6TES25022127508 / -
1 6690/ -

i/ -

11080

1 16500

1 $122,295.00

: No

A W< 205 OWBEL

”n

- 2013011205000364R
: 11 Jan 2025

$59,866.00

: $6,014.00
: $6,115.00

: 11 Jan 2035

: $850.00

: 12 Jan 2015

11 Jul 2015

: This is a public service vehicle.
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