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o Dete: TR G 0728 vireg:_ O3 76
EstmasgCost  ~ Type: WCar] M.Cycla /Bus / Van / Lorry I Taxi { Prime Mover
PN My - Truck/ Traller or :

To Inspect Vehicie Ho: Make: ZV M;J ' cc /ﬁ?;z
o Workshop mis (fey Lefe Colour OB e MG Imaured I SIINIINA
i i $p.Reading 2/ 575 TRado: Insured 1511 NI NA
Insured: T ‘8 Eng/Mo: .

Poley o, N PRoSZIIY G20 GEI2/p
Ctaims No, g Gen. Cond; Good Falr / Poor I Burnt

Sum lnsured; Excess: Steering: Inogder) Jammed / Leaked / Bumt or e

(Chienf’s Record) Brake: Inqrfer/ Jammed / LeakedJ Burnt or _
Mako of Veh: Modi: NIl ¥SRim’/ STD ARRIm or

—— |tvese= T 2&5/95/?/(

(Policy Condition) R: _

Pemark: The veh had commenced its WS | 055 | {Bssounsexnovas GY/FSILIZA/MIC I OHTSU/PIR / SUMI /
repelr ot the time of Inspection, — TOYQ/YOKO or /_’?//Qq

Bal. of Markel Valua: €8 Z& Eron| Rear

IDAC Accident Rport: Consistent?: Yes or No R/Ba. ( - R/B3!. 019 -
GIA / PR Seen: _"________Cmslstaal‘f Yesorlo LB, - wa. P
Est. Repalrs: 42 days Res: Yes or No D.O.A.77_L Z/Z/ 0.0l OD—Z?/ZJZ,
Lum Sum: 20 % 3v:Yesorwo Survey heid at
CA /| REV | R /: L 24 HRS Des. of Damages : Frt IReasM oIS 1 NS 1 yrc | Rooftop or

Vehice: 1N/ OUT

Date: -—...__P erson Conlacted: The UIC | Chassls framo / Body Structure affectad dye to coffision,

Date /Time [ Aciion / Insbuction

~OPT

B [TH Aot @ TLFFT 25"

3 ZH r5reie oy &4-1fk R e
- .J-. submit PRS R R_e_gqgt DL _" iy ey Al
e W R e
me. Fla Paes o7 D: Prell. Report Days Of Repalr; 10
n . D: Final Report ResurveyNo. of Trip: :SUNeyFee: r———
Cula/Time, Fhe Raturn 107 ;r s [ s
2 Add Fee:| |:sitetnsp (S Nsons. s | "
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‘Send/Faxto:"

‘Submitted: ___
SINGAPORE ACCIDENT STATEMENT Pl

6b/oq o lmeofAccudent = 1. S hvT

Exact Location: Wby [andl AV U Foirhd Qowbal plf
T NRIC / FIN / Passport no:
Name of Registered Owner: kol ﬁ@u\ qu\,\“ 4 K endiicle
Qwner's Emait:... K€ dviCEE Yolhos Com. Ja
[OWners Address: 181K .04 wOol [} Clrc(P #IL I':.‘L (3)323025%
Vehicle Make: Todaty Vehicle Model: vio§ e
Engine Capacitty (cc): 160 6 Transmission: Autoy Manual
Type of Claim: Own Damage / (Third Party / Reporting Only
Vehicle Category: anam Commercial / Motorc.ycle / Private Hire
Name of Insurance Co: NTac |wnCome
Type of Policy: (Comprehensive)/ Third Party / Third Party, Fire & Theft
Policy Number: 1153969 £q—-6)

[Name of Driver: 1kah Chlna Zawma keh&r;rlc

NRIC/FIN/Passportno: | s3(1¢3632 Y| Date of Birth: ¥/ {5/ e
. |Occupation: phue c+ mahag R |(THdoer, Outdoor Driving Pass Date: Ly Tul 1499

Contact Number: METG 19 (¢ ' Gender: @ Female

Address: Blic 32 wmod wndS cikle #H11-S11 CS) FFe 7141.

Relationship with Owner: (OWner) Employee / Spouse / Child / Hirer / Other:

Type of Collision: Chain collisiony Side Swipe / Front to Rear / Others: f-
Weather Condition: {Clear)/ Raining / Others:

1Road Surface: | \Ory) Wet 1 Others: - e
Was anybody injured? es ] No Police Report Made? {(Yesy No

No. of passenger onboard (including driver):

Vehicle 1 Vehi @ Vehicie 3
Vehicle Registration No: .. | ¢80 3£#/H ¢ 8 30b¢€ Tn 450y
Vehicle Make | Model: NSfa NV 2d0 Toyorfo. OYnl, | 18430
Name of Driver: ol Gl - ” L& Jin Sy
INRIC / FIN / Passport no: ] 1 !
Contact Number: Fy89 I 8o 8518 133¢ /K% voki 739 633
Name of insurance Co: 4

[ Pemsont | Person 2
Name / in which vehicle?: | S GuLR Cha Qh\,gq j) —

"Driver's Declaration: | declare That the Information given in'This Teport re Tue and accarate 1o The b
consequences arjeing from incomplete or innaccurate information that are submitted.

vy .‘( '?'[df/'-w)-l 1409
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SINGAPORE ﬂﬂmﬂﬂmﬂﬂﬂ
st 17014
POLICE FORCE 1120210907, 1
_ 10f3

Police Station Of Origin; No. T/20210907/7014

Traffic Police gt

10 Ubl Avenues 3 SINGAPORE 402865

Tel No: 65470000 #

REPORTOF AT RJ_\FFIC ACCIDENT 2on Di No.-
Dato/Time Report Made: Vide Report No.. . § IO I R
07/09/2021 13:33 —
Informant's Particalars .~ = = e T L
Name of Informant: Address:

KOH CHENG ZONG KENDRICK 752 WOODLANDS CIRCLE #12-522 SINGAPORE 730752
ID Type / ID No.: Contact No.:
NRIC NO / 876153682 Home/Office: Mobile: 96929584
Nationality: Email:
SINGAPORE CITIZEN kendricB@yahoo.com.sg
Sex: Age: Date of Birth: | Type of Informant
Male 45 23/05/1976 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information: ) )
automotive project management Class: 3 Date of Expiry:
General Information of the Accident 3 2 B R e . e
Injury Drink Date/Time of Type of Location:

Typeof Others Drive: Accident: Straight Road
Accident: No 06/09/2021 17-50
Location:

WOODLANDS AVENUE 12
Weather: : Road Surface: Road Speed Limit:

Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
chain collision ambulance:

No

Details of Vehicle Involved .. - ST TS SaOeRT = s N
Vehicle No. | Type |Make - Model Color -~ ™ | Conditio - |Noof

GBD7881H | Van NISSAN NV200 Black Seriously | 2

Damaged
Lor TOYOTA DYNA Silver Slightly |4
GBE3706C ry Deriiagod ;
SGF622R | Car TOYOTA VIOS 1.5E A| Black ) 2
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A

?galimci ‘S:tosgion Of Origin: 2013
10 Ubi Avecneu 3 Report No. T/20210907/7014
Tel No- 8 3 SINGAPORE 408865
el No: 65470000
) CONTINUATION OF REPORT
Details of Vehicle Involved 1 REAZUOEE
YM9502U | Lorry IsuzU White Slightly
) Damaged
Details of VehicleInsurance.. ... . . 00 T e kot “.'.f..,'.;; "_v ”m i:“
Vehicle No. | Insurance Company,... ... ... ... | Insurance No. Effective - -~ -EXP’Q;:Z‘:(’)aztze
SGF622R | NTUC Income Insurance Co-Operative | 5116796989-01 30/03/2021 | 29/03
Limited
: T TR - r ST
Details of Person Involved| R s P i’
Any Pedestrian Involved: No _
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA ______
Dfiver TSR \ N : ) e : . “" ».» (SRR : ooty ﬁ‘v»‘."r.’-“i_'.%-‘.frgg‘«‘:-; 's.-‘.-‘sl%.:_’a'\.“é_..q'.?:!:;{- J,”,‘““"-"'T,-'ffu > i
Name KOH CHENG ZONG KENDRICK ID No. S7615368Z
Related Vehicle | SGF622R (Car) Contact No.| 96929584
Hospital/Clinic | CENTRAL 24-HR CLINIC (WOODLANDS) | Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date 07/09/2021 Date 07/09/2021
No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

On 06 sept 2021, at around 1750 hrs, | was travelling along Woodlands Ave 12 towards Gambas Ave on
lane 3. | was at a complete STOP already. Moment later, | heard a loud bang and feel an impact on my
rear portion and my car moved forward and hit on the front vehicle. Thereafter, | came out from my car
and found in a 4 cars chain collision. | am the second car involved in the accident.

[ felt my neck pain and back with slight pain at that moment. On the same night, | felt worse. The next da
moming, | went to see doctor at Central 24-HR clinic. | was given 3 days MC (7Sept to 09Sept2021).
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