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SN08215C0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 12/05/2021 10:07 (SGT)

‘SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (12/05/2021 10:07 (SGT))

&P
& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar witholding of material facts may allow insurance companies 1o 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.

6. 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

12/05/2021 10:07 (SGT)

11/05/2021 13:50 (SGT)

PIE, Singapore

TOWARDS CHANGI BEFORE UPPER SERANGOON ROAD EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@f Accident report SN08215C0001

GW5756R

Yes

M2 POWER

SXXXX355C
m2powerhvac@gmail.com
(Phone) +65-91643872
(Office) +65-63642493

Nissan
Urvan

Employment

No - Claiming third party
Commercial vehicle
Manual

2953

China Taiping Insurance (Singapore) Pte. Ltd.
ThirdPartyFireTheft

No

DMCVSNA00029872104

MARCUS OH WEE SONG
SXXXX488H
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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 ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody injured in the Accident?

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

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

14/06/1980

Qutdoor

17/02/2005

16 YEARS AND 3 MONTHS
Male

(Phone) +65-91643872
m2powerhvac@gmail.com
BLK 257 ANG MO KIO AVENUE 4 #08-63
560257

No

Other

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

Yes

Tanglin Division Headquaters

(Phone) +65-18003910000

(Fax) +65-63964900

21 Kampong Java Road Singapore 228892
No

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

@Accident report SN08215C0001

GBK5114R

Commercial vehicle
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Name of Driver
Contact Number
Address
Address complement -
Postcode
Insurance Company Name AIG Asia Pacific Insurance Pte. Ltd.
Nature Of Damage =

Details of property damaged in accident -

No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MARCUS OH WEE SONG
Address -

Address Complement 2

Post Code -

Approximate Age Years Old g

Injuries Sustained SLIGHT INJURY

Injured person in which vehicle? GWS5756R

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SN08215C0001 Page 3 of 17



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies o repudiate policy liability.

4. The issue and acceptance of this Form by insurance comp=nies is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be Torw arded 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 reporl will for a fee be made available upon application by interested parties.

7. By the lodgement of this reporl 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.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Inform ation") and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred ta as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autherily (such as the police), for the purpose(s) of :

(i) precessing, handling and/ar dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instruclions or responding to any enquiries by me;

(iv) adminislering my claims (including the mailing of correspondence, stalements, invoices, reparts or notices 1o me, w hich could involve
disclosure of certain personal data about me 1o bring about delivery of the same as w ell as on the exlernal cover of envelopes/mail
packages ), and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.,

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this zccident and the Insurers’ law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal informalion may/can be disclosed by any of the Insurers and/or GIA to their third parly service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signalure / Date & Driver's Signature (If driver is not the policyholder) / Date Wilffessed by Reporling Centre
Time & Time Personnel

Sketch Plan ?\%(Cmgi\ %ej(w\{ \]“)e,( CE{M.PNM oo Bwvt

Pt g Veh At GW ETS LR

=
BiX
| li ven 8- GRk Sl R.




Describe Circumstances of the Accident
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Declaration

V/We declare the foregoing particulars are true in every respact

e

/A

Folicyhalder's Signature / Date & Driver's Signature (Il driver is not the policyholder) / Date
Time & Time

ffiessed by Reporting Centre
rsonnel



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

O A

1 of 1

Report No. E/20210511/7040

Date/Time Report Made
11/05/2021 22:38

Vide Report No. Station Diary No.

Name Of Informant
MARCUS OH WEE SONG

Address

257 ANG MO KIO AVENUE 4 #08-63 SINGAPORE
560257

ID Type / ID No. Contact No.
NRIC NO / S8017488H Home/Office: Mobile:
91643872

Nationality Email Address
SINGAPORE CITIZEN marcusows@gmail.com
Occupation Sex Age Date of Birth  |Race
Self employed Male 40 14/06/1980 Chinese
Institution/School Name Language

English

Date/Time Of Incident
11/05/2021 13:50

Location Of Incident
PAN ISLAND EXPRESSWAY

Brief details.

On the stated date and time | vehicle GW5756R was travelling straight on the stated venue. As the
vehicle in front of me stopped | followed suit. Suddenly vehicle GBK5114R came from behind and hit onto
my vehicle rear portion. The impact was strong and | suffered pain on my head, neck and back. | then
proceeded to intemedical 24hr clinic (DA clinic) Ang mo kio to seek treatment and | was given 3 days MC.

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:
11/05/2021 22:38

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




f
Date of Accident : H [_OY !l' Accident Time: 13 5o Hﬂ- (24-HR-Format)

Accident Place : ?{& C@Hﬁ"“ﬂl) Wa. uﬂﬁv Q{,-g,;k,.-. pd Gm+.

Vehicle. No. (Car Plate No.) : GVU 156 R Make/Model: NiS$en  Uvven

Insurace Company . Cwina Tas PiNS-_ Policy No: OMCVE A 00024872 oy
Owner or Company Name /IC No. M D Power 53 J"L{' §¥35C

Owner or Company Contact No. ___E‘E %ﬁ?ﬁ“fﬂ_}___()wner‘s Hp e Company Tel

DRIVER’S Name / IC No. ) WQQ/ QFo 171 4 35 H
'S Nas o. gL W %&j{:{
DRIVER'S Date Of Birth : I’ﬂ' b| 8o DRIVER'S License Pass Date I ‘.’L | o0&

Relationship o Qwner & Driver : Spouse \ Parents \ Children \ Sibling \ Emp]oyee\@: Sheehn—

DRIVER'S Address (BIK 257 Aig s o fve & 4 0§63 StheasT)
DRIVER’'S Contact No./ Alt No.  :1) 41642872 2)

DRIVER'S Occupation : INDOOR Y O(TDO (e.g. working inside or outside office)

Email Address M2 [::werthc (agmq; l - Conn -

Weatlier & Road Surface :@E:\-@{Y VRAINING & WET\ AFTER RAIN & WET
Reporting Type g chn-::_ing Only \ \ Claim Own Insurance

Number of Passengers (Including Driver): o |

Was there any video Captured by car camera: YES @
Exact purpose for which vehicle was being used at the time of aceident: Private use \ Work purpose
Any Injury (If YES, Pls state): Yeq .

T

Other Party Driver’s Particular (if anv)

Vehicle. No: Gl %K §l|‘-t R ' (’,["\.' '\G_') Vehicle. No: -
Vehicle Make'Model: , Vehicle MaketModel:

Name Driver: o Name Driver:

IC No. Driver/Contact: _ IC No. Driver/Contact:




PDEAER chE A TR (Fihndk) HERAS]

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Mator Commercial MZ300/C
R SN
CERTIFICATE OF INSURANCE
Molor Vehicles (Third-Party Risks and Compansation) Act (Chapter 188) DRO555P
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960
Road Transport Act, 1987 (Malaysia) Cov. Type:F
Motor Vehicles {Third-Party Risks) Rules, 1959 (Malaysia) ' '
(/ Engine No.: ZD30029168 ﬁ\
CERTIFICATE No. DMCVSNAQ0029872104 Cha. No.:JN1MG4E2520710028
1. Index Mark and Registration GWA5S756R
Number of Vehicle
2. Name of Palicy Halder M2 POWER
3. Effeclive date of the Commencement of 02/04/2021

Insurance for the purposes of the Regulations, A0
Ordinance or Enactment (00:00:00)

4. Date of Expiry of Insurance 01/04/2022

5. Persons or Classes of Persons entitled to drive”
Any person who is driving on the Policyholder's order or with their permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or
regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of
a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle.

6. Limitations as to use.”

(1) Use in connection with the Policyholder's business.
(2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder's business.
(3) Use for social, domestic or pleasure purposes.

The Palicy does not cover
(1) Use for hire or reward or racing, pace-making, reliability trial or speed testing.
(2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle.

HIRE PURCHASE CO. : TECK WEI CREDIT PTE LTD AS HP OWNER

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Chapter 189)
\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. /

I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia).

Please see reverse For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

'
w \
Tan Mingjie I&

Issued By:

Al:llhorlsed Officer Authorised Signatory

China Taiping Insurance (Singapore) Pte. Ltd. (Co. Reg. No. 200208384L)
3 Anson Road #16-00 Springleaf Tower Singapore 079909 ©63896111 62221033 @ www.sg.cntaiping.com



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:
Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Qutput:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count;

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Please note that all future COE renewals for this vehicle can only be for a 5-year period

Business
355C

GW5756R
No

31 May 2021

NISSAN

URVAN

Silver

2003

ZD30029168
IJN1IMG4E25Z0710028
$21,287.00

03 Jul 2003

03 Jul 2003

4

$1,065.00

No

$0.00

31 Mar 2022

C - Goods Vehicle & Bus
5

$24,394.00

$4,065.00

$4,065.00

subject to the statutory lifespan (if applicable) of the vehicle.

The information contained herein is correct as at 11 May 2021




