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SN0822680002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 08/06/2022 11:42 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (08/06/2022 11:42 (SGT))

Your NCD will be affected due to late reporting

© sSINGAPORE 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.

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

08/06/2022 11:42 (SGT)
02/06/2022 07:23 (SGT)
TPE, Singapore
TOWARDS SLE
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 SN0822680002

PC3398C

Yes

AEDGE HOLDINGS PTE. LTD.
2XXXXX323E
william@aedge.com.sg
(Phone) +65-91460806
+65-98119142

Yutong
Zk6107h

Employment

No - Claiming third party
Bus

Auto

6690

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMB1SNA00008072203

MOHD SALLEH BIN ISMAIL
SXXXX424|
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Date Of Birth 19/11/1953

Occupation Outdoor

Date Of Driving Pass 08/09/1987

Driving experience 34 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-98119142

Alt. Phone Number
Email Address

willlam@aedge.com.sg

Address BLK 447 JALAN KAYU #16-354
Address complement @

Postcode 792447

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 Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
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) 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 SJWO598T
Vehicle Manufacturer “
Vehicle Model .

Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement o

& Accident report SN0822680002 Page 2 of 25



Postcode =
Insurance Company Name NTUC Income Insurance Co-operative Ltd
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) -

@Accident report SN0822680002 Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

1. Pleate teport correqtly the detalls of the accident ta tpeed un the claims procest.
2, This form must be gompleted by he Policyholder ynd/or the Authodjed Drivge.

3. Ialermation provided must be as inatful and ageuraty 35 pasyible. Any wiiful misrepress
facts may allew insurance companies o repudlate pollcy MabRy.

1 net sa admission of policy Rability on the part of the Inturante

rlation or withholding of material

A. Theluue and acceptanca af this Form by Insurance compinietl
companles.

5. Anyfalse rrporting may be referred 1o tha Police lof Investigatlon,

€. The report wil be forwarded by the Insurers of the GIA Reeords Manasgement Centre established by the General Insurance
Assoclation of Singapare [GIA) for archiving and that coples of this repan will for 3 fe# be made avallable upea appTation by
Interesied pardes.

7. Oy the lodpment of this report ta 1he lnsurers, you hereby consent to the archiving of thY report 3t the eentre and (o coplcs of
the repan being made avallable aforewatd.

8. Consent under the Perronal Dala Protection Act [PDPA)

Jundentand, acknowdedge, azree and consent thats

[s] My lasurer, my workshop §nd the Genersl lnsurance Asscclation of Sirgapore ("0LAT) mar/are permmied to eofiect, uie,
disclase and/or process my persanal data/persanal Information szt out In this [form) and amy ether personal infermartion
provided by me or possessed by my (nsurer (collecively the “Personal Information”) and clscisse and ransfer such
Pertansl Infarmation to all inturer(1] who have insured vehide[s) involved in thit sccident (af Insure(s] who have Insured
vehlcle[s] Involved In this 3ccident shall be collecthvely referred to 23 the Tnsurery’), the Insurers’ Lwyers/Law frms, the
tMonetary Avikority of Sngapore end any refevant govemment apency/avthority [such as the patee), for the purpsie(s)
ef:

{i} processing, handting and/or dealing with my clalms Induding the settlement of the dilms and 2y nece=ary
Investgations releting lo the t2ims;

(i) Investigaling Lhe accident and/or my claimy;
(it carryinz out anc/ox deallrg with my instructions of responding ta any enzuiries by me:

(e} administering rry chims {Iaduding the malling of comespandente, slilements, Inroizes, reports or noticcs o me,
which could Involve disciosure of certain peraonal data 2beut me 1o bring about delivery of the same a4 well 2t cnthe
crtesnaf eover of envelopes/mail packages); and/ar

[v) complylng with applictlz Lrw In pdministering, processing, handling and/er dealing with my daims.(collectively The
Purposes”)

() 3%inguree(s) who have insured vehicle(s] imvotved in this accident and the Ineurers’ brayers flaw fimns, mry/are parmbeed

12 collect, use, disdose and/er proceay my Personal Information fzr onz or more of the above Purpess; and

(€] e Paransl Informarian mav/ean ba ditcied by anv of tha Intursrt 3nd/or GLA to thele third pirty tandce prendders or
ageatsfinduding their Erwyers/iaw firms), which may be sted outside of Singapore, (or one or more cf the above Purposes

{d) rry Personal Information wil also be colected and used 19 comple dalms history (or the purpose of fraud cetection,
Irreestigation and manapament In pregent 3ad all future clalmi,
(e} the information so collected under (d) above may ke shared / disciosed:

{] walinsurers and/or any ather Lhird parties that a15is? in evaluating, InvesSgating. coatralling or managieg favd,
eegulators, law enforcement 3nd povernment agendes 33 reasanably required for the purposes stated, or

() for complyring with requirements under any regulations, laws or court orders.
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Road suﬁaceﬁ Wet Usage of veh during of accident:
Weather condition; / Raining

Speed:
Driver IC:
Does driver own a vehicle: yes7no Driver Name
if yes, veh number plate: __ <~ Driver Pass date ;
veh insurance co: ~ Drver Birth date :

Relationship with Insured: E!h‘!l%ﬂ—! ?Eﬂ‘p\%&/

Witness (if any): yes/no

\Witness name: il

Witness hp: -

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

Third party veh number: gﬁw«' QS Q%T

Name of third party driver; =

IC of third party driver: —

HP of third party driver: =
Address of third party driver: —
Insured/Co name of third party vehicle:
Contact number of insured/Co:
Insurance co of third party vehicle; NTU‘( z

—_—

Police report (if any): Wno
Police report reporied at which palice station:

—

Any intended prosecution given: yes /no

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

A—ﬁ <
Action taken d!!"l e claiming own damage / reporting only

No of Pax: | = Male

il Female

Connect3 dlient vehicleno; T 2390C
Owner contact no: A\Af 09 ob Berval s m‘“‘qm@ p\eclqe oM

Date of accident: L1303+
Locatlon of accident: 1 PE TMIS‘- 3LE
Time of accident : O \33 Avg .

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




DEATS o ERFREE (H0E) HRAS)

CHINA TAIPING S—— PN P —— __ CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motor Bus MZ601
R SN
CERTIFICATE OF INSURANCE
Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189) BRO120A
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Read Transport Act, 1987 (Malaysia) Cov. Type:C

Matar Vahicles (Third-Party Risks) Rules, 1959 (Malaysia)

/

1. Index Mark and Registration PC3398C AUTOSAFE
Number of Vehicle

2. Name of Policy Holder AEDGE HOLDINGS PTE LTD
3 iF.ifm:u».-u d?m l?‘f the Cbmmavr\ﬁ_lemsnl ol 01/06/2022

nsurance for he purposes of Lhe Regulations, A0

Ordinance or Enactment " {00:00:00)
4. Date of Expiry of Insurance 31/05/2023

5. Persons or Classes of Persons enlitled to drive*
Any person provided he is in the Policyholder's employ and s 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 Molor 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. Limilations as lo use:*

The Palicy does not cover
(1) Use for racing, pace-making, reliability trial or speed-lesting.

HIRE PURCHASE CO. : DBS BANK LTD AS HP OWNER

\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings.

Engine No.: ISB67E525022127502
CERTIFICATE No. DMB1SNA0O0D0S072203 Cha. No..LZYTBTDEBE 1024350

Excass Sect | . $$3.000.00
Excess Sect. Il $$3,000.00
EX ON WINDSCREEN . 5%500.00

Use only for the carriage of passengers or goods in conneclion with the Policyholder's business as specified in the Schedule.

(2) Use whilst drawing a trailer, except the ltowing (other than for reward) of any one disabled mechanically propelled vehicle.

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

I/We hereby Certify that the policy to which this Certificale relates is issued in accordance with the
pravisions of the Motor Vehicles (Third-Parly 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.

[
”Lﬂpﬂf 3
Issued By: Tan Jia Hwei

Authorised Officer Autharised 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



