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SNOSZEAKO004 | National Assessment Cenfre Services [150721]
ENTRY DATE & TIME: 2011 (V2022 16:06 (SGT)

SUBMITTED BY: Roshi Bin Abdul Wahab

VERSION: 1 (2011N2022 16:06 (SGT))

! SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase report commectly the details of the acciden 1o speed up the claims process

2. This Form must be completad by the Policyholdar andior the Sciual Driver

3. Infarmation provided must be &5 truthful and accurate as possible. Any wilful misrepresentation or withclding of matarial facls may allow insurance companies 1o repudiata

podicy limbility,

4. The Issue and acceplance of this Form by insurance companias is not an admission of policy Rability on the part of the insuranca companies

5@ reporting may be refeired to the Police for investigatian.

&. This report will be forwarded by the inswrers of the GIA Records Managemen! Centre established by the General Insurance Association of Singapaore (GLA) for archiving
and that copies of this report will, Tor a fee, ba made avaidable upon application by interesled partes.,
7. By the ledgement of this report to he insurers, you herady consent to the archiving of this repon et the canira and 0 Copees of the report baing made available aforesaid,

ACCIDENT STATEMENT |

Date of Submission

Feported by

Date of Accident

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

2011042022 16:06 (SGT)
Driver

19/10/2022 07:49 (SGT)
Jureng East, Singapore
FICK UP POINT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREMPOLICYHOLDER

s company?

MName Of Reglstered Owner
Company Reg Mo

Email Address

Maobile Phone Mo
Alternative Phone Mo

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 COMFANY

Mame of Insurance Company
Policy Number { Cover Nate Number

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Cicoupation

Accident report SNOB22AK0004

PC4332K

Yes

AEDGE HOLDINGS PTE. LTD,
2HHKKKIZIE
willam@aedge.com.sg
(Phone) +65-91450806

Yutong
ZkE6107h

Employment

Mo - Claiming third party
Bus

Auto

6690

China Taiping Insurance (Singapore) Pte. Ltd.
DMB1SMNADOOOS062203

TAN KUM CHEONG
SHMMXE44B8
25/07/1961

Outdoor

Page 1 of 23



Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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?
Mumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's 1D

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Mame
Gender

PAZSENGER 2

Mame
Gender

PASSEMNGER 3

MName
Gender

PASSENGER 4

Mame
Gender

PASSENGER 5

Mame
Gender

PASSENGER 6

Mame
Gender

PASSENGER 7

Mame
Gender

& Accident report SNO822AK0004

11/04/1983

39 YEARS AND & MONTHS
Male

(Phone) +65-81020596

willlami@aedge.com.sg
BLK 40 CHOA CHU KANG STREET 64 #04-11

Mo
Employes
Mo

Caollision - Head to Rear
Clear

Dry

UNKNOWHN
Male

LINEMNOWN
Male

LUMNKNOWN
Male

UNKNOWN
Femala

UMNKNOWN
Female

LUNKMOWN
Female

UNKMOWN
Female

Page 2 of 23



DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yag
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FPAGSSTE
Vehicle Manufacturer -
Yahicle Model @

Vehicle Variant K
Vehicle Colour =

Vehicle Catagory Commercial vehicle
Mame of Driver -

Contact Number =

Address <

Address complement =

FPostoode -

Insurance Company Name AXA Insurance Pte Lid
Mature Of Damage -

Details of propery damaged in accident d
Mo, Of Passenger (Including Driver) =

@& Accident report SNO822AK0004 Page 3 of 23
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Uescrite Clicumstances of the Accldent
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Road surfacé: Eﬁ' / Wet Usage of veh during of accident:
Weather conditfon: Cldar / Raining

Speed:
Driver IC:
Coes driver own a vehicle: yasfno Driver Name ;
if yos, veh number plate: ___— Driver Pass date *

-_—

veh insurance oo’ Drver Rirth date :

A
Relationship with insured: wqﬁt}*" ?Qﬁ"pﬁjﬂ'f’

Witness (if any): yes/no

Witness name:

Witness hp: il

Witness email (if any): <

Witness add: =
-

Witness IC no:

Third party veh number:

PALSS TR

Name of third party driver:

—

|C of third party driver:

HP of third party driver;
Address of third party driver:

Insured/Co name of third party vehicle: e
—

Contact number of insured/Co:
Insurance co of third party vehicle: u"’“{fﬁ. :fl'Jt

Police report (if any):4es/no =5
pPolice repart reported at which police station:

Any intended prosecution given: yes /no

if yes, against whom: veh A fveh B driver

——

Action taken (claiming third party claiming own damage / reporting only

Mo of Pax: \ % Male

\ Bf Female
Connect3 client vehicle no: P{:l&-&%ﬁt : 1'\\
Owner contact no; AN4b D'&‘OE} Email Address: b\g" w"‘ﬂ“@ ﬁfdi-fﬂm- 55 .
Date of accident: 14 \1olsens
Location of accident: jur‘i'."-'ﬁ Eﬂl}f 'P'IUL uP F’ﬂ"“lt'
Time of accident :__1*“9 v g
Any Injury’ ves /na | if yes, must have police report)




-2 DEARE FEAFRE (Fik) HRAS

CHINA TAIPING CHINATAIPING INSURANCE (SINGAPORE| PTE LTD
Malor Bus MZEDT
R SN
CERTIFICATE OF INSURANCE
Miolor Wehicios | Thed-Parly Mists aod Cornparisaion) Mt [ Chaplsr THS) BROVZ0A

Tenor Vehices (Thing-Party Risks and Comgansation) Auies, 196(
Rapd Transsort Act, 1007 {Makvysial

Maler Wakscles | Thie-Party Rsks) Rulos, 1859 [Malagun) Cr T
§ Eriging Mo ISBETES2S0221 30572
CERTIFICATE Ke. DB 1 SNAIOLB0EZ 20 Cha. Mo LZYTETDEIF 1014150
1. irches Mak and Regstalicn POA33IK AUTCSAFE
Rumbar al Yohicks szz===z=za
4 Nuevwrol Folicy Hubdor AEDGE HOLINNGS PTE LTD
E ; ! v gl
L‘L":;.""M."L".“m".‘.".,&i.';'."‘éi‘ﬁ.ﬂ“%.‘.{:mm n;ﬂm[;l;‘z&i‘z Excess Sact | SL3.000.00
Ordmance o Enacirent [0 Eacess Sect Il S$39.000.00 |
EX ON WINDSCREEN, 55500.00
%, Dala of Expiry of Inguranca AR rh ] |
|

% Pomoni of Classes ol Perapeg erddled ta divi®

Ainyt persan privvded he is in the Policyhalder's ermploy and is deivirig o thair arder or with Hhein
[rernissan or any persan driving with policyholder's permission,

Fravided that the parson diving is pormitiied in accordancoe witl the Hcansing of olner loes ar
roguladions to dovs the Molor Vehicle or has becn &0 parmitied and s not disquakhied by ordor ol

& Cowt of Law or Ly feason al any enacknwnl or regulalion i st sl frowm prving v Raodor
Wahicle.

& Lamlatans s 1o e *
Use andy for the carriage of passengers of qands in connaction wilh the Poloyholdar's busivess aa sgatifad In e Scheduls

The Policy dans nol civer
(V) Use Tor racing, pace-making, reliablity thal of speed-lestng,
1] Lsa wivist drawing a lrailor, excap) Me towing (aahar 1o for reward ) af gy ong desnbled mechanionty propaied vehichks,

HIRE PURCHASE CO. | DBS BANK LTD AS HP OWNER

| " Lirnbaborts mndered moperative by Section § of ine Malor Vahicies [ Plierd-Paety Rishs and Compensaion) Act {Chagter 186)
ks and Secbon #5 of the Road Transpon Acl 1887 (Mataysa), are npdio e inclubed wider hese headings

-

I/We hereby Certify i the policy 1o which this Certilicate rolates 8 [saued in sdenedance with the
pravisions of the Mator Vehicles (Third-Party Risks and Compessation) Act (Chapder 189) and Parl IV of the Road
Transport Act. 1987 (Malaysia),

Please sea reverse For CHINA TAIPING INSURANCE |SHGAPORE] PTE. LTD

lssuad H?' EEaaa . :Ii. :Ila__gl_ o

Autharised Oficer ; .;;;{hnnsed Signalory

Ching Taiping Insurance (Singapare) Pre; Lid, (Ce. Reg, Mo, 200208384E)
# 3 Ansan Road #16-00 Springleal Tawer Singapore 079909 6389 6111 B6ri2 1033 B www.sg.entalping.com




= Back to OneMotoring

Enquire Vehicle Transfer Fee

Vehicle Details

Vehicle No.
PC4332K

Make / Model
YUTONG / ZK&6107H AUTO

Vehicle Type:
Z20 - Private Hire (Chauffeur) Bus/Coach/Minibus

Vehicle Attachment 1 :
Air-Conditioned

Vehicle Scheme :
Public Service Vehicle (Others)

Chassis No.
LZYTBTD61F1014150

Propellant :

Diesel

Engine MNo. :
ISB67E525022139572

Maotor Mo, :

Engine Capacity :
6690 cc

Power Rating :

Maximum Power Qutput:



Maximum Laden Weight :
16500 kg

Unladen Weight :
11120 kg

Year Of Manufacture ;

2015

Original Registration Date :
18 Dec 2015

Lifespan Expiry Date
17 Dec 2035

COE Category :
C - Goods Vehicle & Bus

Quota Premium ;

$43,809.00

COE Expiry Date :
17 Dec 2025

Road Tax Expiry Date ;
31Jan 2023

PARF Eligibility Expiry Date :

Inspection Due Date :

31Jan 2023

Intended Transfer Date :

20 Oct 2022

COZ2 Emission:

CEV/VES Rebate Utilised Amount;

CO Emission :

HC Emission :

NOx Emission ;



PM Emission :

Fees To Be Paid For Transfer

Transfer Fees %25.00
Print OK >
Save as PDF

Copy as Text



