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SMOB2200001 | Nationsl Assessmant Cantre Sarvices [159721]
ENTRY DATE & TIME: 26092022 10:01 (SGT)

SUBMITTED BY: Rosll Bin Abdul Wahab

VERSION: T (287042022 10:01 [SGT))

: SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please repart cormectly the details of the sccident to speed up the claims process.
by the Palievhaldar andlor the Actues| Driver

2. This Form must ba completed

1. Infarmation provided must be as truthtul and accurate a8 possible. Any wilful misrepresentation o withalding of material facts may allow insurance companias 1o repudiate

policy liabdiy

4, The issue and acceptance of this Form by insurance companies is not an admission of pelicy lisbility on the pan of the insurance companies.

5. Any false reponing. i Tor investigation.

6. This repar will be forwarded by the insurers of the GlA Rocords Management Centre established by the Genetal Insurance Assoclation of Singapore (GlA) for archiving
and that cogies of this reporl will, for @ fee, be made avaiable upon application by intorested parties,
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repaort al thie centre énd to coples of the report baing made available aloresaid.

ACCIDENT STATEMENT |

Date of Submission

Repored by

Date of Accident

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

26/09/2022 10:01 (SGT)
Both

25/09/2022 12:04 (SGT)
Somerset Rd, Singapore
SP BUILDING
Singapore

DETAILS OF OWN VEHICLE |

Vehicle Registration Mumber
INSUREDVPOLICYHOLDER

Is company’?

Name Of Registered Owner
MRIC Mo

Email Address

iobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICLLARE

Manufacturer

Model

Variant

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

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

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Palicy Number / Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

Date OF Birth
Occupation

& Accident report SN08229Q0001

SNCT201J

Ma

YEO KEN LITT KENNETH (YAQ JIANLI KENNETH)
SHEAXZ2TEG

kenyeckl@yahoo.com

(Phone) +65-97252517

Mercedes
E300

Private use

Mo - Claiming third party
Private car

Aulo

1991

China Taiping Insurance {Singapore} Ple. Ltd.
DMPCSNWO0235962100

YEQO KEN LITT KENNETH (YAOQ JIANLI KENNETH)
SH A HZTEG

16/05/1974

Indoor

Pags 1 of 18



Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phona Mumber

Email Address

Address

Address complement

Postcode

|s the drivar 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 AGCIDENT

Type of Accident
Waather Conditions
Road Surface

GTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles invelved in the accident

\Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

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

Translator's |D

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

VWas the accident reported to the police?
Police Station Mame

Police Station Phone No

Alt, Police Station Phone Mo

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

08012007

21 YEARS AND 8 MONTHS
Male

(Phone) +65-97252517

kenyeokl@yahoo,com

BLK 19 QUEEN'S CLOSE #04-115
1400189

Yes

Mo

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

Mo
Mo

Yes

Yes

Traffic Police

{Phone) +65-65470000

(Fax) +65-66474800

10 Ubi Avenue 3 Singapore 408865
Mo

PLEASE REFER TO SKETCH AND POLICE REPORT T/20220925/7029

ATTACHMENT{S)

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

\ehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Wahicle Varam

& Accident report SN08229Q0001

DETAILS OF OTHER VEHICLE PROFERTY 1

Yes
Yes

SKABEEED

Page 2 of 18



Wehicle Colour :
Vehicle Category Private car
Mame of Driver 4
Contact Number &
Addrass )
Address complemant .
Fostocode B
Insurance Company Name -
Mature Of Damage =
Details of property damaged in accident s
Mo. Of Passenger (Including Driver) 2

@ Accident report SN08229Q0001 Page 3 of 18



5K N
ME{]RTAH T NOTICE

1, Pleage reporl comectly the delails of the accidenl 1o spesd up he claims procegs

2. This Form mus! be complabos frud o e

1 Intarmation proviied must ba as mmmmwnmmua Any willul mistapresentation o vathhalding of matenal facss may afiow
mELrInCe COMpUSS: 1 [epudiale polcy haidy:

4. Tha i and accaplance of this Form by insurance companies s not an admisaion of pokey kabilily e tho pant of the nsuranca companion,

This mpm will hl Iumwuuﬂ Ly lh- Imur-rs 1o tha Gl-ﬂ H-:mk Hnrlauurmnt I:lndrlr ustsﬂlﬂrmm lnl Gmud imm af
Singapor (GUA) lar archiving and thal copas of his ropor wel [or @ fea ba mada availabio upan apgsication by inlsresiad parbas,
7, By lhe lodgement of this repon o the inseners, you hareby consant (o the archiving of this repor at U cendre and |o copies of the
repo beeng mada avasdabie alomsaid,

8, Consent under the Persenal Data Protection Act (PDRA)

1 undarstand. acknowladge, agrea and cansan! bl

() My insurar, my workshop and tha Ganarad nsuranca Associalion of Singapare (“GLAT) mayfare permilled 1o colact, tte, disclsa
mndfor procass my parsonal dalaiparsonal information esd oul in this [form| and ary ciher personal infonration provided by me or
posseasad by my insuny (coliclively ta *Parsonal Information”) and diecloss and Irenslor such Persoaal Information lo all insurees)
wind hava insumed veleclas) involved In this accident (all msurens) who have insurad vehicke(s) mvolved i this sccident shall b
codmctrely rafemad o A3 the TInsurers”), B Insurers’ lawyerstaw firms, the Monelary Audhonty of Singapore and any redevant
guvemmant agencylautharty [such as the polics), for the pupose(s) of

(i processing, handling andier dealing with my dlams including the selllement of the clayms and any necassary invesligations ralating 1o
the claims;
{i1) invesbgating the sccident andior my clalms;
{lin) carying oul andior dealing wilh my Instructions or resgandang Lo any engulrios by me;

(iv] adminstenng rmy claims {including the madng of comespondence, statemants, invoices, repors of notizes o me, which could invoke
dischosure of cartain parsonal data aboul me 10 bring aboul defivery ol Ihe same as wed as on tho axternal tover of envelopesimall
packages ] andioe

v} complying wih spplicable law in sdministeding, processing, handing and‘ocr deakng wilh my claims,

{coliectraoly the “Purposes”)

() il indurer(s) whio have msured vehicials) imvaivad in this sccident and (ha Insurers’ [Ewyersfaw frma, mayfare pedmined 1o GoRecT.
uzae, disclose andler process my Personal Informalion for one of mare of ihe obove Purposes; and

(g} my Parsenal Information mayfcan be disclosed by any of the insurers andlor GIA b thedr third-party servica prowiders or Bgants
finctuding their lawygrallaw firms), which may be shed culside of Singapors, far one of more of Ihe sbove Purposes,

ﬁi’ M”MM
W"W"M”’“ D ciivar 18 Rt Ina paficphocar) | gl mmm :
4 ) V] :. -.
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Describe Circumstance of the Accident

Vel QP Bulehug D epl 20 15 ansl Padeed |
A cav, SN ?_?.“ﬁx--_ 0+ I.U[id’} - | f

Whet | eskyened Dack o PlP‘_L,\_’,Z e Ik
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[ ___
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POLICE FORCE AR

T/20220025/7028

Police Station Of Origin: Yotd
Traffic Police Report No. T/20220925/7029
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
25/09/2022 17:44

Informant's Particulars SR T

Name of Informant: Address:

YEO KEN LITT KENNETH 19 QUEEN'S CLOSE #04-115 SINGAPORE 140019

ID Type / ID No.: Contact No.:

NRIC NO / S7415276G Home/Office: Maobile: 97252517
“Nationality: Email:

SINGAPORE CITIZEN KENYEOKL@YAHOO.COM
“Sex: Age: Date of Birth: | Type of Informant:

Male 48 16/05/1974 Vehicle Owner

Race: Language: | Institution / School Name:

Chinese | English |

Occupation: Driving Licence Information:

Class: Date of Expiry:

General Information of the Accident |

| Non-Injury Drink Date/Time of | Type of Location:

‘ gﬁﬁiziﬁt' Hit and Run Drive: Accident: Car Park
' | No | 25/09/2022 12:05
Location:

SOMERSET ROAD

Weather: [ Road Surface: Road Speed Limit:
|
Traffic Flow: ‘ Traffic Control: Traffic Volume:
Type of Collision: i Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

[ Details of Vehicle Involved [ ;

Vehicle No. | Type Make Model Color | Conditio |Noof

SKABG66D | Car BMW BlLe 0
SNC7201d | Car IERCEDES | E300 Coupe | Black 0
| | BENZ | . |

Details of Person Involved i

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINSAPORE _ RO

02209257029
Police Station Of Origin:

2of3
Traffic Police Report No. T/20220925/7029
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Vehicle Owner |
Mame YEO KEN LITT KENNETH | 1D No. S7415276G
Related Vehicle | NIL Contact No.| 97252517
Hnspitaliéﬁnic NIL Class of Class: NIL
Criving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
Mo. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

Visited SP Building on 25th Sept 2022 and parked my car SCN7201J for lunch. When i returned back to
pick up my car, | realised my front bumper was damaged.



SINGAPORE R

TI20220925/70

Palice Station Of Origin: 30f3

Traffic Police Report Mo. T/20220925/7029
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REFORT

Sketch Plan
Informant is not able to provide sketch

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,

L

Signature Of Interpreter: | Date/Time:

Mot applicable 25/09/2022 17:44

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

RASHIDAH BINTE AZMAN

Contact No.: 65476902

MNP 168



SINGAPORE ACCIDENT S

TATEMENT

ACCIDENTDATE. J5-07 722

TIME: /2-04

thhzmm) 24 hrs Format

LOCATION SP B leb

i
|

P i 1 &7 B

VEHICLE NUMBER O

INSUREDNAME Yo 0

Lo (AT Keang 4n

NRIC/FIN © 14IS20bh&Gg

CONTACT:

QFatass L

MARE Wieytedprs Beng

MODEL £300 Am& UNE Coupe A i—in

Are you ¢laiming under your awn insuranee pelicy for repair 1o vour vehicle?

T Yes, If Mo, Fls Select - { L") Third Pany |

j Reponting Only

INSURANCE COMPANY. (" ia  —Lzwpl

)

TVPE OF POLICY ( L= | COMPREHENSIVE

ATHIRD PARTY |

) TPET

POLICY NUMBER . DMMPCSNW 00225 596 2100

.‘c,x.-m-_'ultwula:WD Yo L4 ii(?nm)ih

[ 13AML AS INSURED

NRIC / FIN SIS 2065

COMTALT:

DATE DF BIRTHL LLs

=5- Ttk

DRIVING PASS DATE ;

Q-\1—Jdpal

OCCUPATION : [ L") INDOOR |

1OUTROOR

LilENDER ¢ | L") MALE [ § FEMALL

EMAIL ADDRESS kKenvZowrkl (=& Yakoo -

[

| MO EMAILL

ADDRESS OF DRIVER: — 31 1‘4}, Tllgen's

Lihry
ClgS¢ 51#04-

—1/S

Number OF Passenger Include

Driver:

=

Was driver wn employee ol ihe |

sured®s Conypany” [

YIS [ —NO

If No, Relationship OF The Driver With The Tnsured

[ T Uwner [ ) Spouse |

) Friend ( y Relative ¢

JChildren §

jﬁlhh_'nﬁ{ J Ol

Dhocs The Driver Duwn Any Other Vehigle? |

1VES { o—TNO

If Yes, Veluele Remsiration Number OF Driver's Own Yehiele:

Insurance Company OF Driver's Own Vehicle
Weather Conditions: (o~ Clear  { ) Raiming | } Drizzling . | ) Others
[Road Surface {77 Dey i ] Wel [ 1 Uihers -
Was Any Foreign Vehicle Involved In This Accident? ( ) YES- ij‘.'iﬂ
Was Anyhody Injurcd In The Accident? | JYES | NU
IfYES, Injured details
=
Convey By Ambulance: () YES (&7 ) NO -~

Was There Any Video Capture By Car Camera? | L1 YES |

§ WO

Was There Accident Reported To The Palice? (") YES |

} NOIT Yes Attach Molice Report

Police Report Number (if any)

Details OF 3rd Party Nume / NRIC Nu.of Paxs (inel'driver) Cuntact
VehB_SkAbLes D { )/ WotSure( )
Veh C ) [ y / Mot Sure { ¥
Veh D [ jiMNotSure( )
Veh C ( ) WotSure ()
Veh F ! ) ot Sure ( ]
Veh G { )/ Mot Sure { )




PEARE

FEXERE (#Hik) HRAS

CHINA TAIPING CHINATAIPING INSURANCE [SINGAFORE) PTE. LTD.
bodor Private Car MX1E
E SM
CERTIFICATE OF INSURANCE
Malar Vabicles [Therd-Pary Rigis and Compensalion) Act (Chagtar 180) AMOOS5A,
Flator Venicles | Thero-Party Risks and Compensation) Rules, 1962
Road Trarspon Act, 1987 {Malaysia) Cow, Type:C
Malor Vehacies {Third-Parly Risks] Rules, 1958 (Mataymin)
' K
Engine Mo,: 27492031704245
CERTIFIZATE Mo DMPCSNWI02IES62100 Cha, No..WDD23834B82F 0895569
1. Index Mark and Rogstration SHNCTE0J
Kumbar of Vahicle
2 Name of Policy Holdar WEQ KEN LITT KENNETH (YAD JIANLI KENNETH}
3 E::ﬁdrﬂ d;::nu_u ﬂﬁwxrr";:ﬂsﬂl ﬂ:]..m: 1011972021 Mamed Drivers Ex Sect, | 5376000
CuanS OF Enuetmant - ' 1000000y Additional Ex Othar than Mamad Drivers:
Ex Sect, | - Age == 25 553,000.00

5, Parsons or Classes of Persons entilied bo crivg”

(&) The Policyholder.
[ Ary other parsan wha s diving on the Pelcyholder's ordes or with hig permigsion,

Prowided thal the persan driving is permilted in accordance with e licensing or other Ews o
regulations to drive the Mator Vehicle or has baen 5o parmitted and is not disqualified by ordar of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Molos
Wihicle,

B Limitaiions as lousa”

Use for social, domestic and pleasure purposes and for the Policyholder's bugingss.

Authorised Workshops for sach Policy Year.

HIRE PURCHASE CO. | HOMNG LEONG FINANCE LTD
* Limdations rendened

The policy does nol cover se for hire or reward buition driving lesi racing peca-making, raliability trigl, speed-lesting, the camage of
gaods other than samples in connecton with any brade or busness or use for any purpese in connedtion with the Malor Trade.
Excass whichever ks applicable for l0sses occurring outside Singapore (Consiructive Total LossiThel) will be doubled. One time
‘Waiver of Excess far the first S51,000 will apply to tha Insured and Mamed Drivers in the evenl of Cwn Damage Claim al our

4. Deia of Expiry of Inaurance 150212023 ExSect |-Age»=26  S5500.00
* Aga as at date of accident
EX ON WINDSCREEN . 55100,00

inoperative by Section 8 of the Molar Vehicles (Third-Pasty Risks and Compensation) Act (Chaprer 155)
l.\_ and Seclion 05 of the Road Tmnspm Act 1987 (Malaysia), ane nol fo be incluged wider Mese headings.

-

I'We hereby Certify mat the policy 1o which this Certificate relates ia Issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183} and Part IV of the Road

Transpon Act, 1987 (Malaysia).

Fleasa see reverse

For CHINA TAIPMING INSURANCE (SINGAPORE] PTE. LTD.

A

l2gupd:Blt oo TROMNATOMDNM. .- . 0 L e e
Authorised Officer Auﬂmnsad Signaiory
China Taiping Insurance (Singapore) Pre. Ltd. (Co. Reg. No. 200208384E)
# 3 Ansan Road #16-00 Springleaf Tawer Singapore 075509 63896111 2221033 & www.sg.cntaiping.com



