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SN08227D0002 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 13/07/2022 11:39 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (13/07/2022 11:39 (SGT))

Your NCD will be affected due to late reporting

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

2. This Form must be i

1. Please report correctly the details of the accident to speed up the claims process.
Pali : bri

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

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

13/07/2022 11:39 (SGT)

Driver

11/07/2022 11:25 (SGT)

Singapore

JUNCTION OF KG BAHRU AND LOWER DELTA ROAD
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

i

@& Accident report SN08227D0002

PC5048A

Yes

AEDGE HOLDINGS PTE LTD
2XXXXX323E
WILLIAM@AEDGE.COM.SG
(Phone) +65-91460806

Yutong
ZkB6107h

Employment

No - Claiming third party
Bus

Auto

6690

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SNA00009072203

MOHAMED YUSOF BIN MOHAMED NOOR
SXXXX720Z

06/10/1961

Qutdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO REPORT

ATTACHMENT(S)

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

06/08/1995

26 YEARS AND 11 MONTHS
Male

(Phone) +65-93638905

WILLIAM@AEDGE.COM.SG
BLK 417 ANG MO KIO AVE 10 #02-1025

560417
No

Employee
No

Collision - Cross Junction
Clear
Dry

No
No

Yes

No
No

Yes
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

@? Accident report SN08227D0002

SHC4701Z
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@f Accident report SN08227D0002

Page 3 of 15



SKEIGH PLAN

IMPORTANT NOTICE

1 Pleane report goreoclly tha setabs of the acceent i speed up Yo cling. process
2 Tha Formmst b pomp ar an

¥ A |
|
3 Weomiten peosded mast L as Jrpthiul angd agourale 03 0o3aible. Any witul rnrepresentaton o wedbhoidng of matered a1 iy
atoa msuiahce conpames 10 copudiate poloy Hatilily. \
4 The ksue and acceptance of ihk Foemby nautance contivsos b ot an adarsion of poloy Wbty on the part of the isuranee
COmpaneg |

S anylalse repgriing may e referredto e Police farinyes lnalion : ‘

©. Ther repest wd be forw anded by i istters of Bie CUA Fscords Miygemint Cantr nalatiatind by S Gereral Baurancn ARSoITEN
of Sngagora (GUA) Tor archivng and 1531 Copwes of B topert w 3 T Tea e (s Avpdatia wpea appicaton by wilareutod podes.

7. Dy the kodgement of e teport o the Asrers, you botely consent 1o B archeng of s toport al the centre ad Lo copes ol the
repert beng rode gzalabie alomsoed |

& Consenl undar the Peraonal Data Prolection Act (POPA)

lunderstand, achnowbadne. aqree and consent that

() My dnsure .y w orkarop and the el bawrance Associaton of Srgweare [*GIA") ioglare permted jo colocl e, dnciose
ndior process my personal dota'sersonal afcrmution set cut n I [Toem and ony cffer personal infermaton prgvided by mur of
pe3sessed by my nourer (colectucly e Personsl Information”) ard datiose and lransfer such Persenad nfaemainn 10 at Paure(s)
Wi have nsur e veneke(s) valved N ths acordent (ol mgurcr (5] w o ave imuned wetick(s) rvohed in P accudent shall q:e
colectvely roletiod 15 as (e *lnsurers’). the hauwere tva yerslow Tere, tha Lonetaty Autorty of Sngapote and any felevant
oeemment agencyla.tnonty [5uzh a3 the selce), Tor e puposels) of ‘

(il processng. hundie ardlor dealng with ary clane wclugng the sclienent of the clarms and any neceasary reslizations rebing ko
the clann, |

(i) Inemstgatng the pcckient and o my ek }

(m) carryrg out omd 'or deabng wth iy mislioctons of respoing 1o any erquiies by M, |

(1] o o ry Claeres ( ekt g e Mkag of EBITES[ORGONCo, SLALATRAS, FIFOCNS, 1OJOIS CF ROtCes 10 TP, W heh coukt mucive
dnclasurn of cortan persoral 635 aboul e B beng about dakvory of the sare as wel a3 on the cetorral cover af evelopes ol
packages), andior

(v} eorretyng wih appkcatin biw n admaslerng, [¥0C0ssing, Nanding andicr Ceag w th my chnr,

(cofgslenely iha “Purposes’)

(8) a1 insurer(s) w ho have insured vebic(s) Ivotved n s accident and e Pscrers’ bwyorslaw [ems, mavglate petnitied 1 coleet,
m.mmﬁunmsﬂymwummmamudwmcmm.w |

{e) my Pursonal formtan moy/can be deciosed by any o 5 Wisurers andlor G 19 e thed panly servce providens o agents
{incding ther Liw yersLrw fann ). wilhch oy Le sted owsido of Sngapote, for one of noey of o abave Raposes. |

¥ % [3/52/2"

Polcyhoders Sgoature /Dute & DrwvedaSonalure (F rrver & not the poleyholter) / Dot vmgfw Repestng Cobtre
Tiery & Tem Furs |

Sketch Plan

|
A— PcsSoRn
|
- S¥¢ bvO\zZ
Pleage  Se€ Wacher i



Troffic
Lt xx

2 LewenDelta

o Fobey | T =2y

¥ X
ccTy

—

fiSuBGRGA

f

LIS

l

ﬁélgckﬁu —oF

7 x

A - PC son A

R-avC helz



Describe Circumstances of the Accldent
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Usage of veh during of accident:

Aead surface; Wet
Weather condition; C@ / Raining
Speed:
Driver IC:
Does driver own a vehidle: yes7no Driver Name :
= Driver Pass date :

if yes, veh number plate:

veh insurance ¢o: 2 Drver Birth date ;.

Relationship with insured.__t A0\ ¢A k;ﬂ’:‘%p{/

Witness [if any): yes7no

Witness name: sl

Witness hp:

Witness email (if any):
Witness add;

.
Witness IC no:, —

Third party veh number: GHQ’ L\-] 0‘2

Name of third party driver: —
g

IC of third party driver:
HP of third party driver:
Address of third party driver:
Insured/Co name of third party vehicle:

Centact number of insured/Co:
Insurance co of third party vehicle:

Police repart {if any): ye$/no
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 / reporting only

No of Pax: ___‘__ = Male

~ —  Female
Connect3 client vehicle no: ?C SOhQ p‘
Owner contact no: QM b 0806 Email Address: UO l\\\ m‘n @ % " C’h 2 . CoM- SD

Date of accident: I\ l'\ \s05>
ent Junchin, o€ ta Bobvy ond Liwee Dewws R

Time of acaident -\ et
Any Injury: yes /no [ if yes, must have police report)

Location of accid
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CHINA TAIPING _ _ GHINATAIPING INSURANCE (SINGAPORE) PTE. LTD

Mator Bus MZ601

R SN

CERTIFICATE OF INSURANCE

Maotor Vehicles (Third-Parly Risks and Compensalion) Acl (Chapler 189) BRO120A
Moter Vehicles (Third-Party Risks and Compensation) Rules, 1960

Road Transpor Acl, 1987 (Malaysi: S I T Con -
Mater Vehicles |Thu:‘:Par‘y Rinks) Rqﬁlo:,ﬂ‘y;;;;walnyma; LR
= . = = —— =
Engine No.: ISB67TES25022171452

CERTIFICATE No. DMB1SNADODO9072203 Cha. No..LZYTBTD63F 1046906
1. Index Mark and Registration PCS5048A AUTOSAFE

Number af Vehicle BRATIRE
2, Name of Policy Holder AEDGE HOLDINGS PTE LTD
3. Effecive date of the Commencement of 01/06/2022 Excess Sect |. $$3,000.00

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

Ordinance or Enactment Ll Excess Sect, || $$3,000.00

EX ON WINDSCREEN . $8500.00

4. Date of Expiry of Insurance 31/05/2023

§. Persons or Classes of Persons enlitied to 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 that the person driving is permitted in accordance with the licensing or other laws or
regulalions 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 thal behalf from driving the Motor
Vehicle.

6. Limitations as lo use *

Use only far he carriage of passengers or goods in cannection 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 COQ, : DBS BANK LTD AS HP OWNER

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189)
\ and Section 95 of the Road Transport Act 1987 (Malaysia). are not lo 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 Parl IV of the Road
Transport Act, 1987 (Malaysia).

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

W4

Issued By: aais Tan Jia Hwei . ol Dhos
Authorised Signalory

Authorised Ofﬁcer. ‘

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



¢ T GENERAL

& 1/ INSURANCE
L ASSOCIATION

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centregvith

whom you submitted the Original Report.

(A)

(B)

L

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: Lﬂ\\ D?\rlr)—j PO 00 Vehicle Registration No: PL 5_ C)L,Lg A

2 monaMed Nool
Name (as shown in NRic): % MmO A N SoY (2in__NRIC/FIN/Passport No: S \40137(2 g2

(*Vehicle Driver/Vehicle owner) (*) Please delete as appropriate

e B 417 AnaNYoYio AVR)o A 021015 singapore (560417)
Contact (Tel): mf—%OgOL Mosieas, D156 349 05

Email Address: WULLT AN @ AENGE - (Om

Date of Accident: Hlb7{b 022 Time of Accident: 19

Place of Accident: Jonclion of kg\ vohey and LOWLT delia QoL
Insurance Company: o (hina Ta-i.'oinf\} |ngulance

ADDITIONAL INFORMATION /AMENDMENTS:

I have made a repart an the above-mentioned accideat and would like ta include additional infarmation or
make the following amendments:

BeGdent Dot Add 0n  Site  Photos

\73/07(12

Policyholder / Driver's Signature Reporting 67@% Personnel's Signature
Date: Name:

NRIC/FIN No.:

Date:

GIARMC Addendum Form



