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SMOG2 19M0005 / Mational Assessment Centre Sorvices (408933
ENTRY DATE & TIME, 3082021 16348 [SGT)

SUBMITTED BY: Roslinda A, Wahab
VERSION: 1{F300r2021 16:58 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the details of the accudent to speed up the claims process
hee Authorised Driver

y provided miist be as truthful and accurale as possithe, Any wilul misreprasentalion o9 witholding of maiarial facts may allow insurance COMPENIEs ko repudiate

7. This Farm must be completed by the Poficyhedder andior
3. Informat
podicy liability.

A The iseue and acceptance of this Form by insurance COMpanies is not an admission of palicy liability on the part of the INSUrANCE COMPANKES.

&, Any false reporing may be referred to the Police for Investigation.

6. This report will be forwarded by he insurers of the GlA Records Manageman Cantre #stablished by the General Insuranca Association of Singapore [GLA) lor archving
and that copies of g repon will, for 8 fes, be made available upon app calion by imenested partes.
7, By tho kxdgement el this repan 10 the inguners, you hereby consent 1o ihe archiving of 1his report a1 1he centré and 10 CORpIES of ine report being made available aloresaid.

Date of Submission

Date of Accident

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

23/09/2021 16:58 (SGT)
22/00/2021 22:50 (SGT)
Bali Ln, Singapore
CARPARK LOT NO 4
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number

INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mohile Fhone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufaciurer

Model

Wariant

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 COMPARY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NREIC Mo

& Accident report SNO9219N0005

SLR5B58Y

Mo

TOH ZHEN WEILKENDRICK
SHXXXE4EH
kendrickhy@gmail.com
{Phone) +65-98245940
+65-08245940

BMWY
M4

Private use

Mo - Claiming third party
Private car

Aulo

2979

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

Mo

DMPCSNWOD0GE3882100

TOH ZHEN WEI KENDRICK
SHXHXE48H
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Date Ot Birth 09/11/1988

COccupation Indoor

Date Of Driving Pass 04/09/2009

Driving experience 12 YEARS

Gender Male

Mobile Number (Phone) +65-98245840
Alt. Phone Mumber +65-98245340

Email Address kendrickhy@gmail.com
Address BLK G76B YISHUN RING RD
Address complement #12-1922

Postocode 762676

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Daes Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other wehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Dniver £

GEMERAL INFORMATION QOF THE ACCIDENT

Type of Accident Collided into Parked Vehicle
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Wo
Number of vehicles invelved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? .
Was any other vehicle or propefty damaged? Yes
tumber of Passengers (Including Drriver) i
Has the driver been approached by unknown person{s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

VWas the accident reported to the police? Yes

Police Station Name Rocher Neighbourhood Police Centre

Police Station Phone No (Phone) +65-18002549999

Alt, Police Station Phone No {Fax) +65-63918583

Police Station Address 11 Kampong Kapor Road Singapore 208678
Was notice of intended Prosecution given? Mo

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REFORT T/20210923/2011

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Cameara? Yes
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SLM4741H
Vehicle Manufacturer -
Yehicle Model -
Weahicle WVariant -
Vehicle Colour -
Vehicle Category Private car

@ Accident report SNO9219N000S Page 2 of 17



Marme of Driver i
Contact Number 2
Address h
Address complement

Postcode =
Insurance Company Name |
mMature Of Damage

Details of property damaged in accident .
Nao. Of Passenger (Including Driver) .

DETAILS OF OTHER VEHICLE PROPERTY 2

vehicle Registration Number FEQ44175
Yehicle Manufacturer :

Vehicle Model

Yehicle Variant

Vehicle Colour .

Vehicle Category Motorcycle
Narme of Driver -

Contact Number -

Address

Address complemeant .

Postcode g
Insurance Company Name &

Mature Of Damage

Details of property damaged in accident

Mo, Of Passenger (Including Driver)

& Accident report SNO9219N0005 Page 3 of 17
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1 Pease report correctly the details of the accident to speed up the claims process.

2. This Forrm musi be co ted by the Polic er r horised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facls may
allaw inzurance corpanies to repudiate policy liability.

4. The issue and acceptance of this Form by msurance companies is not an admission of policy kabilty on the part of the insurance
companies,

5. false repor I referred he P
6. The report w ill be forw arded by the insurers of the GlA& Records Management Cantre 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 avaiable aforesaid.

B Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that .

{a) My insurer  my workshog and the General Insurance Association of Singapore [("GIA") may/are permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [formi and any other persanal information provided by me or
possessed by my insurer {collectively the “Personal Information’) and disclose and transfer such Personal Information to all insurer{s}
w ho have insured vehicle(s) involved in this accident (all nsurer(s) w ho have insured vehiclke(s) involved in this accident shall be
collectively referred to as the “Insurers’) the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority {such as the police), for the purpose(s) of ;

{i} processing, handling andfor dealing w ith my claims inchuding the settlerment of the claims and any necessary investigations relating to
the claims,;

(i) investigating the accident andior my claims,

{iii} carrying out and/or dealing w ith my instructions or responding to any enquiries by me,

(iv) administering my claims {including the mailing of correspondence, staterments, invoices, reports or notices to me w hich could nvolve
disclosure of certain personal data about me to bring about delvery of the same as well as on the external cover of envelopes/mai
packages), and/or

{v) complying w ith applicable law n administering, processing, handing and/or dealing w ith my claims.
(colectively the “Purposes’)
(b} all insurer(s) w ho have insured vehickeig) involved in this accident and the lhsurers' law yers/law firms, may/are permited to collect,
usse disclose andior process my Personal Information for one ar more of the above Purposes. and
{c) my Personal Information may/can be disclosed by any of the Insurers andior GIA to ther third party service providers or agents
{inchuding their law yers/law firms). w hich may he sited outside of Singapare, for one or more of the above Purposes.

f

for inves tion.

n'l‘l |.-' ':V/;F'f"f i facg [

Policyholder's Saﬁh&\d‘r@li Date & Oriver's Signature (if driver is not the policy helder) / Date 'u"l.l'itn_e'rs‘éfed by Reporting Centre

Time & Time Personnel
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Describe Circumstances of the Accident

Declaration

|'We declare the foregoing particulars are true in every respect

:. Ill'x . I"-,

it

o/

Policyholder's Sighature / Date & Driver's Signature (I driver is not the policyholder) / Date
Tirme ? & Time

Witnes<ed by Reporting Cantre
Personnel
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Police Station Of Origin: Vol
Rochor N.P.C Repon No. T/202108232011
11 Kampong Kapor Road SINGAPORE

208678

Tel No: 1800-2940800

REPORT OF A TRAFFIC ACCIDENT N - = =
Date/Time Report Made: \ide Report No. Station Diary No.:
23/09/2021 02:55 A/20210822/0136 21

Name of Informant: | Address:

TOH ZHEN WEI KENDRICK APT BLK 676B YISHUN RING ROAD #12-1922 SINGAPORE
7162676

ID Type / ID No.! Contact No.:

NRIC NO / 58844548H Home/Office Mobile: DB245340

Nationality: Email:

SINGAPORE CITIZEN kendrickHY @gmall.com

Sex: Age. Date of Bith- | Type of Infermant

Male 3z 03/11/1988 Driver

Race: | Language: Institution / School Name:

Chinese | English o

Occupation: " Driving Licence Information:

SALES _ | Class: 2B.2A.2.3 Date of Expiry: -

T Date/Time of _ TType of Location
Accident Straight Road
| 22108/2021 22.50 |

|
Weather: Road Surface: Road Speed Limit '
Clear - Dry |15 Kmh |
| Traffic Flow: Traffic Control; . : Traffic Violume:
Two Way N | Not Controlled Moderate |
Type of Collision Anyone conveyed by
' Moving Vehicle Against - Parked Vehicle ambulance:
| | Mo =
R it Sk A AT S, S
5 ; e A Sy ~ |color | Com ”w
| FBQ4417S | Motorcycle YAMAHA Blue Slightly |0
[=z= | | Damaged = |
SLM4T41H | Car KA Black Sligntly |1 |
______ Damaged
SLREBSBY | Car BMW M4 COUPE | Blue Slightly |1 |
COMPETITI Damaged |
ON PKG
LED NAV
. HUD e




GAPOR
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Police Station Of Onigin: 20f3
Rochor N.P.C Report No. T/20210923:2001
11 Kampong Kapor Road SINGAPORE

208676 CONTINUATION OF REPORT

Tel No; 1800-2949998

SLR5858Y | CHINA TAIPIN INSURANCE DMPCSNWOODEZE 25/03/2021 |24a‘ 2022
I

(SINGAPORE) FTE. LTD 82100

Brief Detalls.

On 22108/2021 at 1920hrs, | had parked my car | SLR 5858Y) at carpark lot 4 along Bali Lane Al
2250hrs, | had went back to my car to leave the location. | was sitting in my car when suddenly, 8
Chinese lady went to the rear of my car and kicked the boot of my car | left my car and had an argument
with the Chinese lady when suddenly a black Kia Car (SLM 4741H) attempted 1o drive out of Bali Lane
and made a 3-point turn at the narrow road. When the black Kia car attempted to leave the mid-section of
the road the driver side swiped front left bumper of my car. The driver then left the vehicle and tried o
grab hold of the |ady whom | had dispute with

Then, a Chinese guy namely Bock Haw Yi (Hp: 97275567), left from one of the shops and assisted the
driver to park the black KIA car. \Whilst doing so, Bock Haw Y1 accidentally reversed into a motorcycle
(FBQ4417S) which was parked nearby my vehicle. He alighted from the Kia Car and took a lock at the
incident he had caused. Subsequently, the owner of the Black Kia car and the Chinese lady left the
scene. | then called for the police to attend 1o the incident.

Police had attended to me at the incident location and was told to come down to lodge a police report
before reporting for the appointment with 10 at TP HQ



GAPORE
POLICE FORCE T RRR T R RAD

Tr2021082372011
Police Station Of Origin: 3of3
Rochor N.P.C Report No. TrR20210823/2011
11 Kampong Kapor Road SINGAPORE
208678

CONTINUATION OF REPORT
Tel No; 1800-2940999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

’i .

Signature of Officer Recording The Report Signature Of Informant
Al

Sgt 2 ABDUL RAIHAN BIN : __,/
RAZAK . ...f“/
B |

Signature Of Interpreter: | | DatefTime: T §
Not applicable | 23/0012021 02:56

Fl
|

Officer In Charge Of Case: [ Classification Of Case:
TP/ GIT/

Sgt 3 MUHAMMAD ZICKIE BIN AHMAD
SUYUTI

_Contact No . 85476904 |

SINGAPD
POLICE
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L= Y
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Date of Accident : a3 " Accident Time: (24-HR-Format)

Accident Place

Vehicle No. (Car Plate No.) , SR 5e58 Make/Model:

Insurance Company & Caid TR Policy No; _ P72 2™ 0D e3R8 21K
Owner or Company Name /IC No. el pees WEL Kemoeliew CSPRAND TR T

Owner or Company Contact No. P e Owner's Hp Company Tel

10 raEw WAED LEh DAL cRIowLLR R

DRIVER'S Name / IC No.

DRIVER'S Date Of Birth . @101 58  DRIVER' License Pass Date
Relationship of Owner & Driver : Spnusc‘-.,Parent‘\Children‘-.,SihHng".,Emplnﬁ'ee‘\Dthers: i
DRIVER'S Address y E B SOENSH WG RO Aol
DRIVER'S Contact No./ AltNo. ) e, B ind 2)

DRIVER'S Oceupation : lréiLDD_R \ OUTDOOR (e.g. working inside or outside office)
Email Address 2 GERORcknY MM B

Weather & Road Surface : CL EAR’ & DRY N Rﬁ]hl‘\lb & WET \ AFTER RAIN & WET
Reporting Type - Reporting Only k Cl-nm @ther Party ', Claim Own Insurance

Number of Passengers (Including Driver):

Was there any video Captured by car camera: gES \NO 7
Exact purpose for which vehicle was being used at time of accident: Prhatt- nse ', Work Purpose
Any Injury (If YES, Pls state):

her river’'s Parti if
Vehicle. No: AL Vehicle. No:
Vehicle Make \Model: Kia  (Blace cowpur) Vehicle Make \Model:
Name Driver: Name Driver:
IC No. Driver/Contact: IC No. Driver/Contact:

. NEW — Passenger’s name & gender:



- DEARZP PEAXERRE (BN FRAT

CHINA TAIPING CHINA TAIMNG INSURANCE (SINGAPCRE) PTE LTD

Maotor Privata Car MX1/B
E SN
CERTIFICATE OF INSURANCE
Motor Wabicles {Thrd-Party Risks and Compenmation) Ao (Chager 185] ANDT 144
Kotor Vehides (Thrd-Party Risks and Compansabon) Fulaa, 1960
Road Tranapoet Al 1587 (Malaysia) Cow. Type:C
Mobor Vehicies (Thed-Party Reka) Rules. 1958 (Maiaysia)
= - —
Engine Mo, D66185605550304
CERTIFICATE Mo OMPCSNWO00G3882100 Cha. No WBSIRI2050K 344814
1. incles Mark and Regialraton SLREESEY

Number of Wehide

2 Mamao of Policy Halder i TO#H ZHEN WEI, KENDRICK

| FF"E:;E?mu?;I!b tnrﬁ:ngnﬁ:é:d of e e lirel ara Hamed Drivars Ex Sect. | 552,000.00
-;I'Erimnr.unr Eu*-aglumew (00:00:00) Excess Sect. | (Cutside Singapare| 53400000
EX ON WINDSCREEN 5310000
4 Dty ol Expry of Insurance 24032027

G Peracrs of Daesss of Peesons enlilen o doe®

As per Marmed Oriveria) stated below.

Provided that the person driving s penmitted in accordance with the licensing o clher Ews or
regulations 1o drive the Motor Vehicle or has been so parmitted and is not disqualified by order of
4 Court of Law or by reason of any enactment or regulation in that behalf from drving the Motor
Vehicle,

TOH ZHEN WEI, KENDRICK TEY JIA MIN

6, Limilafons e i usa *
Uge for sociad, domestic and pleasure purposes and for the Policyholders business. |

The Polcy does nof cover wae for hire of reward fuithon driving test racing pace-making. reliabiliy trial, speed-Aesting, the carrage of
goods olher than samples in connection with any frade or business or use for any purpose in connection wah Me Molor Trade,

HIRE PURCHASE CO. . AMS MOTORS PTE LTD

* Limitations remdered inoprrative by Section § of the Motor Viehicles (Third-Party Risks and Compensation) Act {Chagter 188}
and Section 35 of ihe Road Transgpan Act 1967 (Malaysia), are nol o be included wndar thase headings b

'We hﬂrﬂhf caﬂify that the polley 1o which this Certificate relalas is issued in accordance with the
provisions of the Mator Vehiclas {Third-Parly Risks and Compansation) Act (Chapler 180) and Part IV of the Road

Transport Act, 1987 (Malaysia).

Please see reverse For GHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
lsfued By  UmlesChoo - ‘E
Authorsed Officer Autheriser S-gnamqr

China Taiping Insurance (Singapane] Pte. Ltd, (Co. Reg. No, 200208384E)
#& 3 Anson Road #16-00 Springleaf Tower Singapore 079909 53896111 ®6222 1033 @ wwwsgontaiping.cam



