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SNOBZZAPGI04 [ National Assessment Centre Services [138721]
ENTRY DATE & TIME; 25102022 12:43 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahaly

VERSION: 1 (251072022 12:43 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaasa report carrectly the details of the accident 1o speed up the claims process

2. Tris Form must be complaied by the Policyholder and/os the Aciual Driver

3. Inlgrmation provided rmust be as truthful and accurate as possible. Any willel misreprasenta

palicy kability.

4. The issue and acceplance of this Farm by Insurance companies i not an admissian of policy Bability on the part of the insurance compamnies,

5. Any false reporting may be referred 1o the Police for investigation.

fion ar witholding of matarial facts may allow insurance companias to repudiala

&, This report will be forwarded by the insurers of the GIA Records Managamant Cenire established by the General insurance Assaciation of Singapore (GiA] for archiving
arsd that copias of this report will, for a fee, be made available upon application by interesbed pares.

7. By the kdgoment of this report ta tha insurers, you harey consant to the archiving of this repor @t the cenire and to Gof

ACCIDENT STATEMENT

Dale of Submission

Reporned by

Date of Accident

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

25102022 12:43 (SGT)

Driver

2211002022 12:30 (SGT)

AYE, Singapore

TOWARDS NORMANTON PARK
Singapore

vies of the repont being made available aloresaid

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

Mame Of Registerad Cwner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturar

Model

Varant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance pelicy for repair to
your vehicle?

Yehicle Catagory

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Mumber / Cover Nole Mumber

DRIVER
Mamea of Driver
NRIC Mo
Date Of Birth

Occupation

& Accident report SNO822AP0004

PC39213

Yes

AEDGE HOLDINGS PTE. LTD.
QXM KAI2IE
william@aedge.com.sg
{Phone) +65-9146806

Golden Dragon
XMLESSTJ14B

Employment

Mo - Reporting only
Bus

Manual

6690

China Taiping Insurance (Singapore) Ple. Lid.

DMB1SNAODO0S072203

ROBERT TAN CHAI HOCK
SHMXXO56G

04/07/1964

Qutdoor

Page 1 of 16



Date Of Driving Pass

+ Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

FPostcode

|5 the driver the policyholder?

If Mo, Relatienship of the Driver with the Insured
Does Driver Own Other Vehicles?

Wehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Yehicle 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?
Mumber 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 stalement

PASSENGER 1

Mame
Gender

PASSENGER 2

Mame
Gender

PASSEMGER 1

Name
Gender

PASSENGER 4

Mame
Gendear

PASSENGER &

Mame
Gender

PASSENGER &

Mame
Gender

PASSENGER 7

Mame
Gender

® Accident report SNO822AP0004

04/08/2008

14 YEARS AND 2 MONTHS
Male

(Phone) +65-96223415

wiliam@aedge.com.sg
BLK B58A PUNGGOL EAST #15-709

621658
Mo
Employee
Mo

Side Swipe
Clear

Dry

Mo
Mo

Yes

INEMOWM
Male

LUNKMNOWMN
Male

UNKNOWN
Male

UMENOWN
Female

UNENOWMN
Famale

UMNKMNOWMN
Female

UMENDWN
Female

Page 2 of 16



DETAILS OF POLICE ACTION

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

CIRCUMSTANGES OF AGCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SG6258Y
Wehicle Manufacturer 5
Vehicle Modeal -
Vehicle Variant -
Wahicle Colour o
Yehicle Category Bus
Mame of Driver i
Contact Number :
Addrass &
Address complement *
Postcode s
Insurance Company Name .
Mature Of Damage -
Details of property damaged in accident -
Mo. Of Passenger {Including Driver) 5

& Accident report SNOB22AP0004 Page 3 of 16
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Describe Clreumetances of the Accldem
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Road surface: Wiet Usage of veh during of accident:

Weather condition: @r;‘ Raining
Speed:

—

Driver IC:
Does driver own a vehicle: ye5/no Driver Hame :
. ~
if yes, veh number plate; Driver Pass date :

-
veh insurance co: Drver Birth date :

Relationship with insured: ¢ b“GU.'fL %C#p}q A
. J *

Witness (if any): yesTno

Witness name: 2

Witness hp: il

Witness email (il any): -

Witness add: il
'

Witness IC no:

Third party veh number: %E‘-\ E)EE T
Name of third party driver: -

S

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:

Police report [if any): yesfrio
Police report reported at which palice station:

Any intended prosecution given: yes fna

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

Action taken : claiming third party / claiming own damage / ¢ Ed
Na of Pax: 22 . \E. Male

>0 Female
Cannect3 client vehicle no: ?I:" Sﬁ 2! S . it \\
Owner contact no: __Q |46 o806 Email Address: U\A am @: P‘E{_‘)Qﬂ - (e™M 'SS ;
Date of accident; 22 lro(ao>y i

Location olaccident.‘_ﬁT{. T‘-Gj\, Mg'-'.'m}‘rﬁbﬁ 'R;-rt
Time of accident: V> 2dare.

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




MDEXRE

CHINA TAIPING —

hEK TR (Fnkk) FRAS

Malar Bus MZE
34 &M
CERTIFICATE OF INSURANCE
Moios Viericles |Thid-Party Risks sl Compansation) Ao {Chagpler 189) BROY204
falor Vahiches (Third-Parly Riske and Compersation) Rulas, 1950
FRerd Trar At 1BOT (Mataysia) Cow. Typa:C
Meior Vohickes (Third-Pamy Risks) Rules, 1833 |Matyysia)
Engine Mo, ISBATEER2E822152228 -‘\I
CERTIFICATE Ne. DME1SMANCAORTEH03 Cha. No LLABECOH1FAG1 1483
L lades Mark and Regstalion PCIg15 AUTOSAFE
Hurnbss of Vahicn aEzEEEEAR
2. Mame of Poligy Hoded AEDGE HOLDINGS PTE LTD
3. Eftecion date of tha G ol
Ensseanca 16! e nuﬂzmnauulm. E&ﬁﬁz Eyial Enll ki
Dedinance o Enaclivgs i Excass Sact. 1l 553,000.00
EXONWINDSCREEN,  5$500.00

A4 Dae of Expery al Insurance INNED023

£ Persgrs or Claases of Persong enliticd B denog®
Any person provided he g in he Policyheidar's employ and is driving on their arder or with heir
permission oo any person driving with polisyhokler's pormission,
Provided that Ihe pemaon driving i permitted in accordance with the licensing o athar laws ar
regudalions ko dive (e Motor Viehicle or has been so permitied and |s not deequalibad by order of
A Court of Law or by resssn of any anaclment or reguiation in thal bahal from driving the Molor
Vahicis.

£ Lemlobioms &3 bo uba:®
Uz only lor the carriage of passengers of goods in conneclion with the Policyhoider's business s Specifed in the Schedule,
The Pobicy does nol cover

{1) Use for racing, paca-making, redabilily irlsl or spesd-lestng.
{2) Use whilsl drowing a traller, except tha lowing {oiher than for reward) of any ona sabled mechanically propalied wehiche.

HIRE PURCHASE CO. - DBS BANK LTD AS HP OWNER

* Limiahons rendered ncperative by Section & of the Molor Veficies [Thicg-Pady Rizks and Comperigation) Aol (Chaplar 185

and Sectian 85 af the Road Transgan Acl 1587 (Malaysia), ane nol to be inclirded under lhese headings.

I'We hereby Certify that the policy 1o which this Certificalo relates is lssued in accardance with the
provisions of the Motor Vehicles (Third-Parly Risks and Compensalicn) Acl {Chapler 163} and Part IV of the Road

Transpor Act, 1987 (Malaysia),

Flease sea revarsa For CHINA TAIPING INSURANCE (SINGAPORE] PTE LTD
;
[/Z 3
Issued By: . TenJaHwel
Authorised Cificer Autharised Signadory

China Taiping Insurance (Singapore) Pte, Ltd, (Co. Reg, Mo, 200208384E)
M3 Anson Road #16-00 Springleaf Tower Singapore 079900 &I53E9 6111

®e2221033

& www sg.ontaiping.com



> Back to OneMotoring

Enquire Vehicle Transfer Fee
Vehicle Details

Vehicle No.
PC39215

Make / Model
GOLDEN DRAGON / XML6957]14B

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

Vehicle Attachment 1:
Air-Conditioned

Vehicle Scheme !

Public Service Vehicle (Others)

Chassis No.:

LL3BECDH1FAD11483

Propellant :

Diesel

Engine No.:
ISB67E5225B22152228

Motor No.

Engine Capacity :
6690 cc

Power Rating :

Maximum Power Output :



Maximum Laden Weight ;
13700 kg

Unladen Weight :

9980 kg

Year Of Manufacture

2015

Original Registration Date
17 Aug 2015

Lifespan Expiry Date :
16 Aug 2035

COE Category :
C - Goods Vehicle & Bus

Quota Premium :
$50,001.00

COE Expiry Date :
16 Aug 2025

Road Tax Expiry Date :
16 Feb 2023

PARF Eligibility Expiry Date :

Inspection Due Date :
16 Aug 2023

Intended Transfer Date :
250ct 2022

CO2 Emission :

CEV/VES Rebate Utilised Amount :

CO Ernission :

HC Emission :

MO Emission :



Pt Emission :

Fees To Be Paid For Transfer

Transfer Fees £25.00
Print oK »
Save as PDF

Copy as Text



