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SNO8223A0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 10/03/2022 10:31 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(10/03/2022 10:31 (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

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

10/03/2022 10:31 (SGT)
03/03/2022 19:30 (SGT)

Punggol Way, Singapore
TOWARDS PUNGGOL CENTRAL
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 SNO8223A0001

PC39218

Yes

AEDGE HOLDINGS PTELTD
2XXXXX323E
william@aedge.com.sg
(Phone) +65-91460806
+65-96223415

Golden Dragon
XML6857J14B

Employment

No - Reporting only
Bus

Manual

9980

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMB1SNA00006272102

ROBERT TAN CHAI HOCK
SXXXX056G

Page 1 of 13



Date Of Birth 04/07/1964

Occupation Qutdoor
A Date Of Driving Pass 04/08/2000
Driving experience 21 YEARS AND 7 MONTHS
Gender Male
Mobile Number (Phone) +65-96223415
Alt. Phone Number -
Email Address william@aedge.com.sg
Address BLK 658A PUNGGOL EAST #15-709
Address complement e
Postcode 621658
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 Side Swipe
Weather Conditions Raining
Road Surface Wet

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? 3
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 SBS65137
Vehicle Manufacturer %
Vehicle Model -

Vehicle Variant 5
Vehicle Colour =
Vehicle Category Bus
Name of Driver -
Contact Number .
Address <
Address complement =

@?Accident report SN08223A0001 Page 2 of 13



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

P 30of13
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IMPORTANT NOTICE

Please report goarrslly the detals of the accdent to speed un the clalme procets.

. This Form must be gompleted by the Policyholder and/or the Avthoriied Driver.

Information provided must be at truthtul 30d accurate 24 possible. Any witful mistepresentation of withhalding of materlal
facts may 3%w Insurance companies to reoudlate pollcy Mabilty.
Tha lssue and acceptance of thig Form by Insurance companiet 1f not an sdmisslan af policy Fability on Lhe part of the Insurence
companies.

fa ortl be referred 1o the Police for | 16,
The report will be forwarded by the Insurers of the GIA Records Management Centre estabilshed by the General Insurance

Assocstion of Siagapare (GIA) for archiving and that caples of this report will for a fes be made avaltable upon application by
Interested pardes.

. Oy the lodgment of this report to the Insurers, you hereby consent to the arching of this report at the centre and to coples of

the report being made avallable oorewald.
Consent pnder the Perronal Data Protection Act (PDPA)
1understand, acknawledge, agree and consent thats

[s] Mylnsurer, my workshop and the Gemeral Insurance Assodation of Singapore ["aLA") may/are permitted to cofledt, uit,
disdose and/or process my personal data/persanal Information st ewt In this [form] and any other personal Infarmation
provided by me or pessessed by my Insurer (collectively the “Persomal Informartion®) and disdose and wansfer such
Personal Information to all Insurer{t) who have Intured vehide(t] lnvohwed in this scdent (all insurer(s) who have lasured
vehide(s) mvolved In this accident shall be eollectively refered to as the “Ururers’), the Insurers’ Lawyerslaw flrms, the
""m"'r Authorlty al Singapore and aay relevint govermment agency/autherity [such as the police], for the purpese(s}
of:

{i) processing, handling and/or dealng with my calms Induding the settfement of the dlalms and any necessary
Invesdgations relating to the dalms:

{ii) investigating the accident and/or my clalms;

{i) carrying put and/or dealing with my [nsructions or responding to any enquiries by mel

{v) administering my claims (Including the malling of correspandence, statements, Involees, reports of notices tome,
which could Involve dlsdasure of eertain personal dats about me to bring about defivery of the same as well 33 on the
external cover of envelopes/mall padager): and/or

{v) complylng with applicable Law in administering, processing, handling and/or dealing with my dalms.(coliectively the
"Purpesas’)

) alinsurer(s) who hrve insured wehichels] lnvolved in this acdident and tha tnsurens’ bwyers/law flms, may/are permitted
to collect, use, discdose and/or proceas my Personl Information fee one or more of the above Purposes: and

{¢) v Partanal Infarmarion mavican ba ditciocad by 3av of the Incurers andfor GIA to thalr third party tarvice providers or
apents{induding thelr Lawyers/law firms), which may be shted outside of Stingapore, (or one or more of the abave Purposes.

{d) myPersonal Information wiilato be collected and wsed to complle clalms histary for the purpose of fraud detection,
Investigation and managem ent in present and all future calme.

{e) the information 5o collected under (d) above may be shared / disclosed:

) to allinsurers and/or any other third parties that 2ssist In evaluating, Investigating, controlling of managing fraud,
regulators, law enfareement and government agendes a3 reasonably required for the purpases stated, or

m [urmrptm'ﬂd\rrqulrmundefmrenﬂnlum. laws of court orders.
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Policyholder’s Sg'n‘lm‘t Driver's Sipnature Rcpotting Centre Personnel's Signature
Date & Time= (i driwer is not the poficrholder] Name:

Date & Time: HRIT/TIN Ho.:
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DESCRIBE RCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declar mformﬂ\p“ms\ are true In every respect.
\ S Ex §B ! \
A e g Y /0103 {é@’})/
olicyholder's S NGY %/  Driver's Spualure Regorling Centre Pensonnel's Stnature
I'Jate&ﬂu:‘ Whh\ {1f driver s not Lhe policyholder) Mame:

Date & Time: NNIC/TIN Mou:



Road surface: iy / (ﬂ Usage of veh duting of accident:

Weather condition: Clml /I@

Speed:

Driver IC;

Does driver own a vehicle: yes7no Oriver Name :
if yes, veh number plate: il Diiver Pass date :
veh Insurance co: il Diver Dirth date @

= 1
Relationship with Insured: Eh‘l"ﬁ\':}l 1 {(*L‘l'hﬂ\’
|
Witness (if any): yes/no

Witness name: -

Witness hp: N
Witness email (if any): <
Witness add: K
Witness IC no: )

Third party veh number:_ SBS (5132

Name of third party driver: =

—_—

IC of third party driver:
HP of third party driver: il

—

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): vcs'};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 / claiming own damage / m;; 0 1|?
No of Pax: ___\ - Male

5 i Female
Connect3 client vehlcle no: PC,?,q \S.

Owner contact no: qiub Rob Emalil Addmss:‘-"o\“‘m\\@ A&fht, -(em Q‘D

Date of accident: 0%"\ 5‘\ 2

Location of accident: P"!b@g[ L&y \ &\‘\3301 Comtra | .
Time of accident :_\q3gh cC -

Any Injury: ves /no ( If yes, must have police report)
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Annex A

Transaction ref 20160608 103804038658

The owner and vehicle particulars for Vehicle No. PC3921S as at 08 Jun 2016 are as follows:

19.
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22

A

i
24,
25.
20.
27.
28.
29.
30.
31
32
3.
34,
35.
36.
37.
38.
39.
40.
41.
42
43.

45.
46.
47.

— e — — — — — 0N W B LI —
PO G T ol W e TSR ST e

o |

t

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

Altachment |

Altachment 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

[U Label No.

COE No.

COE Expiry Date

COE Category

Actual Quota Premiun/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
Rouad Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

+ AEDGE HOLDINGS PTE. LTD.
: Company
: 200509323E

 PC3921S

17 Aug 2015

117 Aug 2015

: 17 Aug 2015

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

¢ Air-Conditioned

: GOLDEN DRAGON
: XMLG6957114B

: 2015

: Multi-Colour

+ 50

: LL3ABECDHIFAOT 1483
: Diesel

: ISB67E5225B22152228
1 6,690.0

1 9980

: 13700

1 $94,595.00
: No

: 0

: 2050103496

+ 2015080105000285E

¢ 16 Aug 2025

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

$50,001.00

: $50,001.00
: $4.,730.00

¢ 16 Aug 2035

+ $0.00

: 17 Feb 2016

10 Aug 2016

: To renew the COE, the Prevailing Quota Premium

payable is that of Category C.

LLVTEES TR
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Land Transport Authority

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

A4 Thank you,

Yours sincerely

EU Al MING (MR)

for DEPUTY DIRECTOR, VEHICLE ENGINEERING
VEHICLE SERVICES GROUP

LAND TRANSPORT AUTHORITY

(This is a computer-generated notice that requires no signalure,)

NOTE: The General Insurance Association of Singapore would like 1o advise motorists (0 notily and declare 1o their

respective motor insurers any modifications ( includin those approved by the Liand Transport Authority) made 1o thejr

vehicles. Failure 1o do so n:‘::jy result in the declining of claims in the evenl of an aceident and the motor insurance policy
S

considered void on (he grounds of non-diselosure,
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DEAL FEAFRE (Fg) HRAS

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Molor Bus MZ601
R SN
CERTIFICATE OF INSURANCE
Moler Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) BRO120A
Moter Vehicles (Thh-d-Par'.y Risks and Compensalion) Rules, 1960
Roed Transport Act, 1987 (Malaysia) Cov, Type:C
Motor Vehicles (Third-Party Risks) Rules, 1858 (Malaysia) ' ’
(,—
Engine No.: ISB67E5225B22162228 \
CERTIFICATE No. DMB1SNA00006272102 Cha. No..LL3BECDH1FAQ11483
1. Indax Mark and Registration PC3g21S AUTOSAFE
Number of Vehicle
2, Name of Policy Holder AEDGE HOLDINGS PTE LTD
3. Effeclive dale of the Commancemanl of 01/06/2021 Excess Sect | . $%3,000.00
Insurance for the purposes of the Regulations, (00:00:00) y i
Ordinance or Enaciment Lol Excess Sect, Il $$3,000,00
EX ON WINDSCREEN . 5$500.00
4. Date of Expiry of Insurance 21/05/2022

5. Persons or Classes of Persons entilled lo drive*
Any person provided he is In the Palicyholder's employ and is driving on their order or with their
permission or any person driving with policyholder's permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations lo drive the Motor Vehicle or has been so permilted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulalion in that behalfl from driving the Motor
Vehicle.

6. Limitations as to 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-lesting.
(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 inoperalive by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
\\ and Section 95 of the Road Transport Act 1987 (Malaysia), are nol [o be included under these headings. J

I/'We hereby Certify that the policy to which this Certificate relates Is issued in accordance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1887 (Malaysia).

Please see reverse For CHINA TAIPING INSURANGE (SINGAPORE) PTE. LTD.
1
’%ﬁz 3
Issued By: . f Ganlidadesca A M.
Authorised Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384E)}
7ﬁ3_A_nson Road #16-00 Springleaf Tower Singapore 079909 I

_®63896111 62221033 B www.sgcntaiping.com-




