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' SNO08225Q0002 / 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))

P T
(& 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 i

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.

5. Any false reporting may be referred to the 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 upen 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

CcC

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)

NA / Unknown

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

Page 3 of 25



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
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IMPORTANY NOTICE

1
2 I

Pleate report corracily the detally of the accldent 1n ipeed up the clalmt precens.

This Form must be gomoleled by the Policyholder ynd/pr the Aythorysd Orbese.
Informatian provided must be at nsthful angd 3¢eurate 3§ potyible. Any willul misrepresentation ar witkhokding ol rraterial

facts may allaw insurance companies Lo repudlale policy labitry.

. The haur and acceptance af this Ferm by Inzurance compinial Is not 1n idmitiien of polsy fabTity on the part of the Insurance

companies.

. Any filie repociing may be refemed 10 the Police for Investigation,

. The report will be forwarded by the Insurers of the GIA Records Management Centre estabiished bry the General Injurance

Association of Singapore (GIA) for archiving and that coples ef this repart wtl for 3 Tes be made avallable upon 3pplication by
Interecied partied.

07 the lodpment of this report ta the lnsurer, you hereby consent ta the archiving of 1hls report at the tentre and 1o coples of
the repart belng made avallatls aforecald.

. Consent under Lhe Personal Dats Protection Act (PDPA}

Tunderstand, acknowdedie, apree and consent that:

[s) Myinturer, my workthop snd the General Injurance Asscclation of Singapeore (“OLA"] may/are permitied Lo collect, uie,
disclose snd/or process my personal data/personal Information set eat In this [form] and any other pertonsiinfermarion
provided by me o postessed by my lawurer (cofectively the "Pertonal Information”] and ¢ltcose and ransfer such
Perwonal Information ta allinsurer{s) who have insured vehicle(s) lnvobeed in thit accident {afl insurer(s] who have Insured
vehidels) Involved In this accddent thall be collectively referred to as the “Tnyurers”™), the Insurers’ Liwyerslaw firms, Lhe
Monetary Autkority of Singasore and any relevant government spency/authority [such as the palice), for the purpase(s)
of :

[i) processing handling and/oc dealng with my cloims Induding the settlement of the dalms and any necessiry
InvestUgstions relating to the daims;

(i) investigating the accident and/or my calms;
(1) carry'na out and/or dealng with my Inrrustients or responding 1o any engulries By me.

(iv] administoring my daims (Indudliag the mafling of comespendente, suitements, lavelecs, reports or nobices ta me,
which could Invoive disclosure of certaln personal data about me to bring about delivery of the same as well as en the

enernal cover of envelopes /mall packages): and/or
(v) comphying with spallcable Law In adminlsteriag, processing, haadling and/er deal'ng with my da'ma.{collectively the
Purposer’)

{b) alinsurers) who hree intured vehide|i] imolved in this accident and the lnsuren' bewyens flaw fiemy, may/are permitted
12 collect, use, disdase and/or procets mry Personal Information for one or mere of the above Purposes; and

rry Partonl Informatian mav/cn be ditcistad by 3ny of tha Inturers 3nd/or GIA 1o thalr third Darty tandce aroviden er

* agents{indud ng the's lawyers/Lrw firms), which may be yited ovtsice of Singapore, fof one or more of the abose Purposes.

{d) ry Personal Informatian will also be rol'ected and used 1o compile talms hlstory for the purpose of fravd detecton,
Imvestiganon aad management In present and all future calms.
(6] the Wformation so collected under ] above may be shared / disdased:

() ta a'l Insurers and/ar ary other third partics that 21¢st In evaluating, Investigating. contrelling er managing fravd,
regulators, law enlorcement and government 2 endes as reasonably required for the purposes suned, or

(11] for complying with requirements under any, thon, laws or court orders. S
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LTIy

/20220526/7022

10of 4
Report No. T/20220526/7022

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/05/2022 13:38
Informant's Particulars |
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:
General Information of the Accident éirs \ 35
Type of Injury Dr!nk Datg!Time of Type of Location:
Aesidant Government Property Drive: Accident: Roundabout
No 25/05/2022 13:20
Location:
TESSENSOHN ROAD
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
Details of Vehicle lnvolved RS AT S 3 A e S T S
Vehicle No. | Type : Make ~ [Model  |[Color | Conditio |No of
PC3279M | Van 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




bt A RRTER R

20526/7022

Police Station Of Origin: 20f4

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

Tel No: 65470000

CONTINUATION OF REPORT
Driver Y " : AL | WYL g
Name SHAMSUDIN BIN MAT DON ID No. S2180157G
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 Medlcal Leave | NIL Degree of NIL
Passenger i o Lt S g
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
No. of Days granted Medlcal Leave | NIL Degree of NIL
Passenger : { AT e AR R S e he SRR A Y
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
No. of Days granted Medical Leave | NIL Degree of NIL
Rassenger@itaii il R R L S bR R e
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

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




POLICE FORCE NIRRT TR

T/20220526/7022
Police Station Of Origin: dof 4
Traffic Police Report No. T/20220526/7022
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT
Passenger wl oo b MR PR TR N e R e by e
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
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.



L

Police Station Of Origin: 40f4

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

Tel No: 65470000

BOLIE Frecs AT

/20220526/7022

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



T
Road suﬁacc:@-l\‘!gt Usage of veh during of acadent:
Weather condition Cleay / Raining
Speed:

Driver IC:
Driver Name :

Driver Pass date:

Does driver own a vehicle: yes/no

if yes, veh number plate:

~
veh insurance co: Drver Birth date :

Relationship with msured:g"‘ﬁ\l"( %E-ﬂ{?\:g&-’

Witness (if any): yes/no
/'_

i

Witness name:

\Witness hp:
\Witness email (if any):

\Witness add:

—
o
-

\Witness IC no:

Third party veh number: (aks .

Name of third party driver: —

IC of third party driver: e

HP of third party driver: T
=

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):L{j no

police report reported at which police station: 10 gior Awe B

Any intended prosecution given: yes /no

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

Action taken : claiming third party / claiming own damage / teporting only

No of Pax: 3. t Male

?’O Female
Connect3 client vehicle no: PC- 3310 m .
Owner contact no: Q4 60806 Email Address: LU(\\.[Q\\'I@ ﬂedqa Comt QS )

Date of accident: _ sisl 2
Location of accident: @38en oW Clve Nouy

Time of accident : 2 20kry
Any Injury:(yes)/no (if yes, must have police report)




MEXRIE hEKEREE (Fntg) HRAS

CHINA TAIPING - e CHINA TAIPING INSURANCE {SINGAPORE) PTE. LTO.
Motor Bus Mze01
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) BR0O120A
Motor Vehicles (Third-Party Risks and Compensalion) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:C

Motor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

a ™

Engine No.: ISB67E525022132017

CERTIFICATE No. DMB1SNAO0006272102 Cha. No,.LZYTBTD62E1028573
1. Index Mark and Registralion PC3278M AUTOSAFE
Number of Vehicle T
2. Name of Policy Holder AEDGE HOLDINGS PTE LTD
3. Effective date of lhe Commencement of 01/06/2021 Excess Sect |, S$$3,000.00

Insurance for the purposes of lhe Regulations, (00:00:00)

Ordinance or Enactment Excess Sect. li 583,000.00

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

5. Persons or Classes of Persons enlitled Lo 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 policyholder's permission.
Provided thal the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limilalions 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-testing.
(2) Use whilst drawing a Irailer, except the towing (other than for reward) of any one disabled mechanically propelied vehicle.

HIRE PURCHASE CO. : DBS BANK LTD AS HP OWNER
“ Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Parly Risks and Compensation) Act (Chapter 189)
\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not 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 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
'
| /ﬁpﬁz}\
Issued By: _ . _ Ganlidiaesca AWM
Authorised Officer Authorised Signatory

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



Register New Vehicle

0%
Register New vehicle (Ackno

Vehicle Particulars
Vehicle No.:

Vehicle Type:

Venicle Attachment 1:
vVehicle Attachment 2:
Vehicle Make:
Chassis No.!

Motor No.!

Propeliant:

Engine Capacily:

Maximum Power
Qutput:

Unladen Weight:
Primary Colour:

First Registration Date:
Manufacturing Year:

PARF Eligibility:

e —

Page 1 0T £

e — )
25% 50% 75%  100%
wledgement)
PC3279M
Zsiglc‘:gg}m]f u(_f*.‘a”“e”') Vehicle Scheme: public Service Vehicle (Others)
Air-Conditioned
. Vehicle Attachment 3. -
YUTONG Vehicle Modal: ZK610TH A
LZYTBTDB2E1028573 Engine No.: |SB67E525022132017
" Trailer Chassis No.. &
Diesel passenger Capacity: 45
6690 cc Power Raling: -
11120 kg it Laden 16500 kg
Multi-Colored Secondary Colour: -
06 Jan 2015 el Registration g Jan 2015
2014 Open Market Value: $124,733.00
No Minimum PARF Benefit $0.00
0 Additional Registration 5 g

No. of Transfers:
Owner Particulars

Owner Name:

Owner ID Type:

Owner 10

Registered Address
Type:

Registered Black/House
Neo.:

Registered Streel
Name:

Registered Unit No..

Registered Building
Name:

Registered Postal
Code:

COE No. / Expiry Date:
COE Bid Category:

PQP Paid.

Transaction Details
Business Transaction
Ref. No.:

Business Transaclien
Date:

Business Transaction
Time:

Message

AEDGE HOLDINGS PTE. LTD
Company

200509323E

Private Residential (Condo Apt or
House) / Shopping | Office
Complexes

4009
ANG MO KIO AVENUE 10

# 04- 33

569738
201 5010605000305R / 05 Jan 2025
C - Goads Vehicle & Bus

$9,574.00

20150106181818255351
06 Jan 2015

18:18:18

Fee Rate:

. DO& 00 4q843



