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SN08224R0007 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 27/04/2022 17:13 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1(27/04/2022 17:13 (SGT))

IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.
: ; Dri

2. This Form must be

! SINGAPORE ACCIDENT STATEMENT

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

8. 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

Date of Accident

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

27/04/2022 17:13 (SGT)

27/04/2022 00:00 (SGT)

101 Bedok North Rd, Singapore 469678
SPC EXIT

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@j Accident report SN08224R0007

SLV60T

No

TOH XUANLI LINDEN
SXXXX164H
linden_toh@hotmail.com
(Phone) +65-90706688
+65-90706688

Maserati
GRANTURISMO

Private use

No - Claiming third party
Private car

Auto

4244

China Taiping Insurance (Singapore) Pte. Ltd.
Comprehensive

No

DMPCSNW00209482100

TOH XUANLI LINDEN
SXXXX164H
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Date Of Birth 06/08/1988

Occupation Qutdoor

Date Of Driving Pass 11/03/2009

Driving experience 13 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-90706688
Alt. Phone Number +65-90706688

Email Address linden_toh@hotmail.com
Address BLK 424 PASIR RIS DRIVE 6 #03-101
Address complement -

Postcode 510424

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver i

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism / Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident o

Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? =

Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? No
PASSENGER 1

Name NEO HUIWEN, CLAIRENCE
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bedok Division Headquarters

Police Station Phone No (Phone) +65-18002440000

Alt. Police Station Phone No (Fax) +65-64443009

Police Station Address 30 Bedok North Road Singapore 469676
Was notice of intended Prosecution given? No

If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH AND POLICE REPORT G/20220427/7002

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD5341S

Vehicle Manufacturer p

@ Accident report SN08224R0007 Page 2 of 16



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

@& Accident report SNO8224R0007
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

I

1:0f 3
Report No. G/20220427/7002

Date/Time Report Made
27/04/2022 03:10

Vide Report No. Station Diary No.

Name Of Informant
TOH XUANLI, LINDEN

Address
424 PASIR RIS DRIVE 6 #03-101 SINGAPORE 510424

ID Type / ID No.

Contact No.

NRIC NO / S8833164H Home/Office: Mobile:
90706688

Nationality Email Address
SINGAPORE CITIZEN LINDEN TOH@HOTMAIL.COM
Occupation Sex Age Date of Birth |Race
Real estate agent Male 33 06/08/1988 Chinese
Institution/School Name Language

English

Date/Time Of Incident
27/04/2022 00:00 - 27/04/2022 00:30

Location Of Incident
101 BEDOK NORTH ROAD SPC BEDOK SINGAPORE

469678

Brief details.

At 12am+ | was at Bedok north SPC petrol station(101 Bedok North Rd, S469678) pumping petrol and
washing my car. As | exited the car wash to allow the washers to dry my car, a red Transcab taxi with
number plate SHD5341S was speeding into the exit only lane and hit the front of my car.

-the taxi entered the petrol station from the main road via the exit only part of the petrol station

-the taxi was speeding when he entered

-when he hit my car he did not stop but continued to drive away fast

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
27/04/2022 03:10

Officer In-Charge Of Case:

Classification Of Case:




SINGAPORE
A

20of3
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. G/20220427/7002

-It was a hit and run

-the taxi drove towards the other exit of the petrol station and was about to drive out
-| drove after him and stopped my car such that the front of my car was blocking his car
-proceeded to call 999 and 2 TP were sent down

-l tried to ask to exchange contact number and the police also asked him to exchange contact number
with me but he completely refused to do so

-the police took down my particulars as well as the taxi driver's particulars

The police passed me the case card
Report number

G/20220427/0008

Classification

PAR

INSP Vijay 62449999

| have the photos and videos but | cannot seem to upload to this system.

Subjects Involved it g | . Fil

Suspect SRSk LAF A 5N JF AR S RS RR M  E R D  E R

Person Name Driver of SHD5341S

ID Type OTHERS / Car plate number ID No SHD5341S

Gender Male Habits & Oddities |l have the taxi driver's photo

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 27/04/2022 03:10

Officer In-Charge Of Case: Classification Of Case:




) SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

O

CONTINUATION OF REPORT

30of3
Report No. G/20220427/7002

Victim ] : e TR
Person Name TOH XUANLI, LINDEN
ID Type NRIC NO ID No S58833164H
Gender Male Age 33
Race Chinese Language English
Occupation Real estate agent Address 424 PASIR RIS DRIVE 6 #03-
101 SINGAPORE 510424
Mobile No 90706688 Is Informant A Yes
Victim?

Person Name

[TOH XUANLI, LINDEN (Informant)

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
27/04/2022 03:10

Officer In-Charge Of Case:

Classification Of Case:




5 i X ‘Qﬁu\ Ll
Date of Accident > secidentTime: 2250 (24-HR-Formay)

Accident Place . Sedolt  Worn WRSPC BT

Vehicle No. (Car Plate No.) - CvboT Aiake/Model: _Maserati @l
Insurance Company . China Taiping Tolicy No:_DMpC Shw 00209492 100
Owner or Company Name /ICNo. = Toh XJJ?H/II [:‘na’en- ] $28331c4 Y
Owner or Company Contact No. 2 Jerobo88 Qwmer's Hp | Company Tel
DRIVER'S Name / IC No. . Toh Xuanl' lLinden | (9333(64H
DRIVER'S Date Of Birth ._C[8]/7%8 pRivER'S tieense Pass pate_ (1] 3/ 207
Relationship of Owner & Driver : Sporse\Parent\Children\Sihling\Emplovee\Others:
DRIVER'S Address 42 ayic Rt Prb R od-lol SSioH2¢
DRIVER'S Contact No./ Alt No. g Jcdoeé 2}

DRIVER'S Occupation - INDOOR \ ou—@aon (e.g. working inside or outside office)

Ernail Address . Vinden _ 1o @ hehimal. o
Weather & Road Susface . CLEAR P DRY \ RATNING & WET \ AFTER RAIN & WET
Reportag Type : Reporting Onir \ Claim @:r Pasiy \ Claim Owa Insurance

Wumber of Passengers (Indunding Driver): oL

VWas there any video Captured by cor camera: VES ) Né)
Exact purpose for which vehicle was being used at fime of accident: Priva@se \ Work Purposs
Any Injury (T YES, Pisstate):_ N0,

Vehicle No: & ]ﬁtss SHPS74\S Vehicle No:

vehicie Make YMicdel: “ahicla Make \Model:
Name Drivar: Name Driver:

1(: No. Driver/Coniact ‘ IC No. Driver/Contaci:

WEWT — Passenger’s pame & genoss:

(\D feo  Hu) wen | Clawvere Torale
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CHINA TAIPING o

PEAXFRE (k) ARLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD

Motor Private Car MX 1T
N SN
CERTIFICATE OF INSURANCE
Lhotor Vetecles | Frinbs ard } At {Chapter 189} ANOGBZA
mmdmmmwmvm 1960
MO Act 1UAT (Maieynea) Cov TypoC
Mol Viehaoien | Trers Party Fisdaj Bides 1040 (Mairyves)
—\‘\
Engme No. M130R 182707 |
CERTIFICATE No DMPCSNWDO200482 100 Cha No ZAMGHASCO00063385
Vo el Man st Segratramon SLveor
Hertr of Vetucie
1 Nemw of Pokcy Hokder TOM XUANLI LINDEN
1 Effecten dete of the Commancament of oT/10:2021 Excoss Sect | 5£%$5,000.00
S D GrpOses Rarpdatarn
m::::mu - (18:18:28) Excons Sect | (Outsido Sngapare) 5510.000 00
EX ON WINDSCREEN $8750 00
4 Date of Expary of insurarce 28002022
|
{
5 Parsons of Classes of Persans ensilled b5 dreae’
An por Named Driver(s) staied bedow
Provided that ihe person dying is permitied in accordance with the licerming or olher laws or
reguiations 1o drive the Motor Viehacie or has boen 50 permitted and is not disqualiied by arder of
& Court of Law of by feason of any anactment of regulation ) hat behalt trom driving the Motar
Vehuclo
TOH XUANLI LINDEN KNEO HUIWEN CLAIRENCE
TOM CHEN HOE ANTHONY
& Lemtaton 81 0 use *
Use for social. domestc and pleasaune purposes and for the Polcyholder's business |
The Palicy does not cower use for hire o reward ution driving test rmcng pace-making rebkability rinl, speed-lesting. the carriago of |
Quods other than sampies i CONNECHon with Any trade of busineds of use fr any PUFPAse In Conneclion with the Mator Trade

HIRE PURCHASE CO  KRUISE AUTO PTE LTD

" Limdations rendaced inoperalive by Secton 8 of (he Motor Venhvhes (Thed-Parly Riska and Compensabon) Act (Chapier 189) }
whcier (Hese Moadings

and Secton B3 of the Road Tranaport Act 1087 (Madaysa) are not 10 be nchaed

I/We hereby Certify mat the poticy 10 which this Cartficate relates is issued in accordance with the
provisions of the Motor Vehicies (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road

Transpon Act, 1987 (Makaysia).

Please see reverse

For CHINA TAIPING INSURANCE (MNGAPORE) PTE LTD

sued KRUISE AU ™ '
In By KRUISE AUTO PTE LTO ;

Authorised Officer Authorsed Signatory

China Taiping Insurance (Singapare) Pre. Ltd. (Co. Reg, No. 200208384€)
M 2 Anson Road #16-00 Springleaf Tower Singapore 079909 W6389611) 62221033 D www sg.cntaiping.com




