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SN08225B0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 11/05/2022 17:52 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (11/05/2022 17:52 (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.
: ; ised Dri

2. This Form must be compls

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.

5

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

11/05/2022 17:52 (SGT)

27/04/2022 09:44 (SGT)

Singapore

TAMPINES AVE 9/10 HEAVY VEHICLE CARPARK
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 SN08225B0004

PC3896G

Yes

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

Golden Dragon
XML6957J14B

Employment

No - Claiming third party
Bus

Manual

9960

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMB1SNA000062722102

LIOU KIEAN CHUON
SXXXX647G
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Date Of Birth 16/11/1970

Occupation Outdoor

‘Date Of Driving Pass 12/01/2011

Driving experience 11 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-91460806

Alt. Phone Number
Email Address

william@aedge.com.sg

Address BLK 356C ADMIRALTY DRIVE #09-116
Address complement 5

Postcode 753356

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 Hit and run / Vandalism / Damaged whilst parked
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) 0
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 PC6716Z
Vehicle Manufacturer z
Vehicle Model -

Vehicle Variant <
Vehicle Colour -

Vehicle Category Bus

Name of Driver HALIM

Contact Number (Phone) +65-87692885
Address -

Address complement -

@ Accident report SN08225B0004 Page 2 of 25



Postcode

Insurance Company Name China Taiping Insurance (Singapore) Pte. Ltd.
Nature Of Damage -

Details of property damaged in accident “

No. Of Passenger (Including Driver) -

P 3 0of 25
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IMPORTANT NOTICE

1. Pleate report correctdy the detally of the sccident ta spewd up the tlalms peocass.

3. This Form mutt be gomplyted by the Policholéee and/oe the Avthatlied Dedese.

3. Information provided muit be at Ayl 3od secyrate p1pziibie Any withyl mistepresentalion of withtmlding of material
facts mry 2'low Inturance companies to reovdlate poticy labiity.

4. Tha luve and aceeptance of thit Form by Intursate campaniat 11 ok an admitilan of poley abdity oa the part of the lnsurante
companies.

S. Ay lilse reporiing may be teferred 10 the Police fof [nvertigation.

6. The report wil be forwarded by the lnsuters ol the GIA Records Management Centre pitabdished Lry the Genetal Inturande
Assodation of Siagapare (GIA) for archiying and that coples of this tepart wal for a fee be mads svaitable upan sppllcation by
Interesied parties

7. By the lodgment of thls repont Lo the lwren, you hereby content Lo the arthiving of thly repon al the tentre and tn roples of
the repor heing made avallabla aforrtald,
B. Consent wnder the Personal Data Protection Act (POPA)

1 understand, acknawledge, agree and coment that:

[8] My lnturrr, my workihop aad the Genersl Inturance Ansclition of $ngapoce (*QIA°) may/ary primitied to cchlecl, wie,
distlote and/or protess my personsl data/personal nformatian tet eutin this {farm] and arry other personal infarmation
provided by me or possessed by my Insurer {collectively Lhe *perronal Informatian®] and dizclote and Irantler tuch
Pereonal Infarmatian to all infures(t) who hive inwured wehicla[1) Inveleed in thh sccident (afl Insurer{s] who have Intured
wehlele[s) Involved In this accdent tha® be collectively referred to o1 the “Amurers”), the Insurers’ Lrwyers/Lew fiems, the

Monetary Authority of Singapore and say relevant government sgency/authority {such a3 the petice), for the purpase(s)
of:

(i} processing, handling and/or dealing with my claims inthuding the settiement of the dJalms and arry necrssary
Investigations relating ta the dalms;

(11} investigating the accident and/or my dalm;

{111} carrying out and/or dealag with my IACITUCTIGNS OF rEsponding Lo amy enquiries by me:

() administering my claims (nduding the ma¥ing of correspondence, Tlements, Involces, repons of nothces 1o me,
which could Involve disclosure of certain personal dats about me lo bring about delbvery of the same a3 well 31 on the
enernal cover of envelopes/mall packagesl; andfor

{v) comphying with applicable lrw 1n sdminlsteriag, protessing, handling and/or dealng with my clalms, [colectively the
“Purposes”]

(b)) slinsures(s) who have intured vehicha (1] immbved In this sccident and the Lasurers’ Lrwyersflaw femy, muy/are permimed

16 collect, use, discdase and/or proccas my personal Information far one of more of the abave Purpasa; end

{¢) rw Pareanal informanan may/cn be ditdoted by 3ny of tha Inturen snd/ee GLA 1o thalr thied pirty tandce provdidern o
ageats(induding theit Lawyrri/law firms), which may be wed outside of Singapare, for ane or more of the abave Purpoiel.

(d) my Personal Information wil sls0 be coliected and used to compile daimy history for the purpose of fraud detecton,
Investiganion and management |n pretent and all future claims.

(e} thelaformation o collecred under [d) above may be shared / diiddased:

() to altnsurers and/of any other third parties that 2101t In eva'uating, Investigating, conlrolling or managing fravd,
regulators, law enlorcement and government agendes 3t reasomably required for the purposes stated, or

{in) for complying with requirements under any regulations, laws or court orders.
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Nowd suface Eu %\/pl Usapge of vel during of aceident
Waalher condhtlahy lQﬂ.n Ialntng

Sl
Drlyer (G
Daes delver oven a vehilcle: ypafno Dileer Hame .
I yes, vely numther plate: <o Dilyet Pass date
veli insurance co; . Dever Mrth date

Helatlonship with losured; EMP‘Q}‘Y,A’ El‘r‘_ P\%‘}C{ D
Witness (11 any). yes/on
Withess name

e ——————————t

Witness ip._ -

S ——————--m-mCOCe

Witnews emall (I any): - -

Witness athll;

Witness IC no:

Third party veh nmnht-r:__RC__(?_-l l(j%...__

MName of third party driver: Halam

pa——

IC of third party driver:

He of third parly (Irlvcr:_gj_{rﬂ 28%%

—

Addroess of third party driver:

Insured/Co name of third party vehicle:

Contact number of insured/Co: =
Insurance co of third party vehicle: C\M\'\Q

Police report (if any)-yes/no
police report reported at which palice statlon:

Any Intended prosecution given. yes /no

If yes, agalnst whom: veh A Jveh B driver

Actlon taken : €laiming third party claiming own damage / reporting only

No of Pax: e - rdale

i Female
Connect3 client vehicle no: chgq QG'L_
Owner confact no: a\ GCQD(‘_) Emall Address. wl“ lﬂm@ D«E[&?,? Com - Stj .

Date of accident: _27] M‘)O)’)
Location of accident; ow Pwied Pyt HD“ ’7' 10 }\EAU:) vew €. b

Time of accident : 0qu\f hvy
Any Injury: yes /no ( if yes, must have police report)




DEARE thE AR (Fimg) HRAS

CHINA TAIPING — - — e T — _CHINA TAIPING |§_3|-_|R'\NCE (SINGAPORE) PTE. LTD,
Molor Bus Mza0
R SN
CERTIFICATE OF INSURANCE
or Vahiciss (Third-Party Riske and Compensation) Act (Chaplar 189) BRO120A

Mator Vahlelns (Thitd-Party Risks and Compenaalion) Rulas, 1860
ol Trans, Act, 1987 (Malnyala)

Malor Vehtcins (Third: Parly Risks) Rulns, 1859 (Malnysia) Cov: o
( Engina Mo.: ISBR7TES225B221468510 W

CERTIFICATE No. DMB1SNADODOR272102 Cha, Ma,:LLIBECDHBFAD11477
1. Index Mark and Reglstralion PCA3B36G AUTOSAFE

Number of Vehicls szzzazsss
2. Name of Policy Holder AEDGE HOLDINGS PTELTD
3. Eflsclive dale of tha Commanceman of 1 1 L

insuranca for the purmoses of the Regulslions, 3,;‘.’3;?3; Gacons Sectl. 85300000

Inanca or Enactmenl o

Excess Secl. I $$3,000.00

EX ON WINDSCREEN . $3500,00
4. Date of Explry of Insurance 31/05/2022

5. Persons or Classes of Persons entiiled o drive®
Any person provided he s [n the Pollcyhalder's employ and Is driving on thelr order or with Ihelr
permission or any person driving with policyholder's permission.
Provided that the person driving s permitled In accordance wilh the licensing or other laws or
regulations to drive the Molor Vehicle or has been so permilted and is nol disqualified by order of

& Court of Law or by reasen of any enactment or regulation In thal behall from driving the Molor
Vehicle.

6. Limilations as lo use:®
Use only for the carrlage of passengers or goods in conneclion with the Policyholder's business as specified In tha Schedule.

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

HIRE PURCHASE CO. : MAYBANK AS HP OWNER

* Limitations renderad Inoparative by Section 8 of the Molor Vehicias (Third-Party Risks and Compensalion) Act (Chapter 185)
K and Section 95 of the Road Transport Act 1987 (Malaysla), are nof to be Included under these headings.

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 188) and Parl IV of the Road
Transporl Act, 1887 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

t
Issued By: .. __GanllJiaJesca

Authorised Officer Aulhorised Signatary

China Taiping Insurance (Singapore) Pte. Ltd. (Co, Reg. No. 200208384E)
# 3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 D wwwisg.cntaiping.com

e ————— T AT
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Annex A

Transaction refl 2015001417-4102926779

The owner and vehicle particulars for Vehicle No. PC3896G as at 14 Sep 2015 are as follows:
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32
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39.

41.
42,
43.

45.
46.
47.

Name

ldentification No. Type
[dentification 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 |

Attachment 2

Altachment 3

Vehiele Make

Vehicle Model

Year of Manufacture
Primury Colour
Secondary Colour

: AEDGL HOLDINGS 'TE LTD
: Company
: 200509323

: PCIS6G

t 03 Aug 2015

1 03 Aug 2015

: 03 Aug 2015

: 720 - Private Hire (Chaufleur) Bus/Coaclh/Minibus
: Public Service Vehicle (Others)

: Air-Conditioned

: GOLDEN DRAGON
: XMLGY571148

: 2015

: Multi-Colour

Passenger Capacity : 59

Chassis/Trailer Chassis No. : LL3IBECDHOGFAOL 1477
Propellant i Diesel

Engine No./Motor No. : ISBOTES225B22146510
Engine Capacity(cc)/Power Rating(kW)  : 6.690.0

Unladen Weight(ka) : 9960

Maximum Laden Weighi(kg) : 13700

Open Market Value : §94,595.00

PARF Eligibility : No

PARF Eligibility Expiry Date tw

Minimum PARF Benefit :-

No. of Transfers <0

IU Label No. - 2050103404

COE No. : 2015080105000277G
COE Expiry Date : 02 Aug 2025

COE Category : C- Goods Vehicle & Bus
Quota Premiumy/Prevailing Quota Premium : $50,001.00

Actual Quota Premium/PQP Paid : §50,001.00

Actual ARF Paid : $4.730.00

CO2 Emission(g/km) Tie

Actual CEVS Rebate Utilised

CEVS Surcharge Paid

Actual Green Vehicle Rebate Utilised
Vehicle Lifespan Expiry Daie

Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

: 02 Aug 2035

+ $0.00

03 Aug 2015

: 02 Feb 2016

¢ To renew the COE, the Prevailing Quota Premium

payable is that of Category C.

ety



