SN08225Q0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 26/05/2022 17:24 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (26/05/2022 17:24 (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 completed by the Policyholder and/or the Authorised Driver
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.
. Any false ri ing m referr he 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

26/05/2022 17:24 (SGT)

25/05/2022 13:20 (SGT)

60 Tessensohn Rd, Singapore 217664
CLUB HOUSE

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 SN08225Q0002

PC3279M

Yes

AEDGE HOLDINGS PTE. LTD.
2XXXXX323E
william@aedge.com.sg
(Phone) +65-91460806
+65-97585125

Yutong
Zk6107h

Employment

No - Reporting only
Bus

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?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER 6

Name
Gender

PASSENGER 7

Name
Gender

DETAILS OF POLICE ACTION

Accident report SN08225Q0002

16/01/1961

Outdoor

21/05/2005

17 YEARS

Male

(Phone) +65-97585125

william@aedge.com.sg
BLK 229 PASIR RIS ST 21 #02-36

510229
No
Employee
No

Collided into Property
Clear

Dry

No

Yes
No
Yes
36

No

UNKNOWN PAX
Male

UNKNOWN PAX
Male

UNKNOWN PAX
Male

UNKNOWN PAX
Female

UNKNOWN PAX
Female

UNKNOWN PAX
Female

UNKNOWN PAX
Female
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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 T/20220526/7022

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

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)

CLUB GATE

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

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Accident report SN08225Q0002

UNKNOWN PAX
Male

SLIGHT INJURY
PC3279M

Yes

No

UNKNOWN PAX
Male

SLIGHT INJURY
PC3279M
Yes
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Was this injured conveyed to hospital by ambulance?
INJURED 3

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 4

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?

Accident report SN08225Q0002

No

UNKNOWN PAX
Male

SLIGHT INJURY
PC3279M

Yes

No

UNKNOWN PAX
Male

SLIGHT IJURY
PC3279M

Yes

No

Page 4 of 25



SKETCH PLAN

2HETCH PLAN

IMPORTANY NOTICE

-
.

Pleace feport garrecity the detats of the aceldent o ipeed up the calme peocreit,

2. This Form must be templyted by the Pyliheldre yndfpe e Aythostyod Orivr.

3. Informatian provided mutt be 34 16yl 3nd 3ccuraty 1y poryible. Asy wiul miszepresentalion er wikholding of matecial
lacts miy a%aw inturance companies Lo repudlate policy Mabiiy,

4. Thaluue 3nd screptance of thig Form by Inturance companiet It Aot 8a 1dmttien of pobay FabTay oa the part of the Insurence
companies.,

5. Anyfilte erponiing may be refemed 1o the Police for lnvestigation,

6. The repoct will be forwarded by the Insurers of the GIA Records Management Centre estabithed by the Genenal lnsenince
Assocation of Singanore (GIA) foe 3rehiving and that coples of thic repart wl for 3 fes be made avalhable upon 3pplication by
Interesied parties,

7. Oy the lodpment of this report 1o the lasuren, you heredy tonsent 1o the archiviag of 1Ns repont 3t the cenire and 1o copies of
the report belng made avalLbla sforead,

8. Consentunder the Persenal Dats Protection Act (PDPA)
Tunderand, arinosdedpe, apiee 20d content that:
[8)  Myintureer, my workthop snd the Genenal lnjunnce Asscchation of Sagapore ["0LAT) may/are permitied Lo coflect, uie,

disdote 3ndfor process my personal datafpersonal Iefermation set ot In this [form) and any aiher personal Information
provided by me of possessed by my Lysurer (cotectively the *P 1 Information™) and discdote and ransfer such
Perwonal information 12 38 mturer(s) who have insured whide (1) lavobeed in this sccdent {3 inturee(s] who have Insured
vehide(s) lovolved ks this sccident thall be collectively referred 1o a3 the Trrurers”), the Insuress’ Liwyers law firms, the
Monctary Awthority of Sngapoce and any relevant government sgency/avthorlty [such a3 the police), foe the purpasels)
of:
i) processing handling and/or deang wah my colms Induding the settlement of the daims and any necrssary
Investgstions refating to the daimy;

(1] invertigating the accddent and/or my calmy;
() carry'ng out 3nd/or deatg with mry Iauwstiens o responding L9 3ay enguirict by me!

[re] aZministoriag my claimns (lndudlag the malling of comezpcadence, satements, bavolies, reports or nabizes 1o me,
which could Involve disciosure of certaln personal dats about me o Bring about delivery of the same as well at en the
enermal cover of envelopes/madl packages); and/for

{v) comphying with spplicable lyw in adminlnteriag procesting, Manling and/er dealing with my da'ma (colleaiively the

(8)  aBinturer(s) who hree bntueed vehide[)] imvolved in this accident and We laveen’ Lowyers flaw fems, may/are permitted
12 collzet, wie, disdose and/or proccss rry Penenal Information for one of mere of the above Purpeses; 1nd

{r) v Pactanal ial s vican be dlscioted by 3av of Tha lncwrers and/or CIA to 1hals 1hied DIty tarvice srovidan or
ageatsfinctod g ther wmm.n Nrms), which may be vled oultide of Singapore, fer one o more of the above Purposes.

{d) ey Personal Iaformation wil 3150 be colected 3¢ vied (3 compile dalms history for the purpose of fravd detection,
Irartiganon 3sd management [ present 3ad 2l future calmt,

[e) the nlormation 5o coliccted under {¢] above may be shared / dlscdased:

{1} toa'lInsurers and/or amy cther Ihird parties that a1uist In evaluating. lnvertigating. controlling of manag'ng frawd,
regulators, law enlorcement and government 2gendes a1 reasonably required for the purposes suated, or

5] for coerplying with requirements under aay, toas, laws o court orders.

P \_.,tl‘G,g> >
e /
> o
k_ = / V7 4 v J Og 02
Polyhnlder’s Signalure Drive?s 3'0“ Pepanidg Centre Meronnels Signstae
Date & Tame: Qf driver {1 ot 1he poloyhalder) Ni¥e
Dute 8 Tond: NAICT™N Mo

Scanned with CamScanner
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Page 5 of 25



SKETCH PLAN #2
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Scanned with CamScanner
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

1of4
Report No. T/20220526/7022

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/05/2022 13:38
_Informant's Particulars Lo i 1 B0 Nl
Name of Informant: Address:
SHAMSUDIN BIN MAT DON 229 PASIR RIS STREET 21 #02-36 SINGAPORE 510229
ID Type / ID No.: Contact No.:
NRIC NO / S2180157G Home/Office: Mobile: 97585125
Nationality: Email:
SINGAPORE CITIZEN william@aedge.com.sg
Sex: Age: Date of Birth: Type of Informant;
Male 61 16/01/1961 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Class: Date of Expiry:

TESSENSOHN ROAD

Type of Date/Time of Type of Locatlon
A)!:gidenr Government Property Accident: Roundabout

. 25/05/2022 13:20
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Road Divider/Kerb/Railings ambulance:

No

@-l&mu@ _j@‘:_f;u;_ [Model ]

-

Any Pedestnanilnvolved No .

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

@’Accident report SN08225Q0002
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POLICE REPORT #2

sicapoRe N

Police Station Of Origin: 20f4

Traffic Police Report No. T/20220526/7022
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

CONTINUATION OF REPORT

%Dﬂv’ - "‘ .“".‘“,Z"-: 2 __ T ,.»u‘ =9 ».u_,;-~ -,'.
Name SHAMSUDIN BIN MAT DON

ID No. $2180157G

Related 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 granted Medical Leave NIL Degree of NIL
Passenge u
Name Unknown Passenger ID No. NIL
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
Unknown Passenger | IDNo.
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL

No. of Days granted Medical Leave

Name ‘ Unknown Passeng

Related Vehicle | NIL Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of Slight

Page 23 of 25
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Passenger

N

CONTINUATION OF REPORT

IDNo.

0526/7022

MU

3o0f4

Report No. T/20220526/7022

Name Unknown Passenger NIL

Related Vehicle | NIL Contact No.| NIL

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of Slight

Brief Details.

ON 25/5/2022 AROUND 1320HRS, | WAS DRIVING MY BUS PC3279M ALONG TESSENSOHN CLUB
HOUSE. WHILE EXITING THE GATE MY BUS COLLIDED ONTO THE GATE. THERE ARE A FEW
STUDENT PARENTS BRING THEIR KIDS TO SEE DOCTOR. MY COMPANY ASK MY TO LODGE A

POLICE REPORT.

@Accident report SN08225Q0002
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POLICE REPORT #4

POLICE FORCE AT

Ti20220526/7022
Police Station Of Origin: 4of4
Traffic Police Report No. T/20220526/7022
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

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

Signature Of Interpreter: Date/Time:

Not applicable 26/05/2022 13:38

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH

Contact No.: 65476204

NP168
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