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SN0922CJ0009 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 19/12/2022 16:21 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (19/12/2022 16:21 (SGT))

IMPORTANT NOTICE

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

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.

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

Reported by

Date of Accident

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

19/12/2022 16:21 (SGT)
Both

17/12/2022 14:50 (SGT)
Singapore

KPE(TPE)

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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

% Accident report SN0922CJ0009

SLA8880B

No

TAN WEI JIAN MARCUS
SXXXX978G
marctwj@gmail.com
(Phone) +65-81395057

BMW
X3

Private use

No - Claiming third party
Private car

Auto

2998

China Taiping Insurance (Singapore) Pte. Ltd.
DMPCSNW00250882200

TAN WEI JIAN MARCUS
SXXXX978G

04/12/1988

Indoor
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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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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

25/02/2008

14 YEARS AND 10 MONTHS
Male

(Phone) +65-81395057
marctwj@gmail.com

BLK 126 PUNGGOL WALK
# 03-05

828774

Yes

No

Chain Collision
Clear

Dry

No
No

Yes

Yes

Ang Mo Kio Division Headquarters

(Phone) +65-18002180000

(Fax) +65-64814246

51 Ang Mo Kio Avenue 9 Singapore 569784
No

PLEASE REFER TO THE ATTACHED POLICE REPORT- F/20221217/7087

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

@f Accident report SN0922CJ0009

Yes
No

SLQ9997H
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Vehicle Colour -
Vehicle Category Private car
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) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SNA4894P
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
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) -

Gig Accident report SN0922CJ0009 Page 3 of 14
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Describe Circumstances of the Accident
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

RO mA

F/20221217/7087
10f2

Report No. F/20221217/7087

Date/Time Report Made
17/12/2022 23:35

\ide Report No. Station Diary No.

Name Of Informant
TAN WEN JIAN, MARCUS

Address
BLK 126 PUNGGOL WALK #03-05 SINGAPORE 828774

ID Type / ID No.

Contact No.

NRIC NO / S8851978G Home/Office: Mobile:
81395057

Nationality Email Address
SINGAPORE CITIZEN marctwj@gmail.com
Occupation Sex Age Date of Birth  |Race
Real estate agent Male 34 04/12/1988 Chinese
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
17/12/2022 14:45 - 17/12/2022 14:55 KPE EXIT 9A

Brief details.

| got knocked from the back while driving in KPE towards TPE just before exiting the KPE tunnel. Two

other cars involved were behind me.

It happened when The 2 cars in front of me jammed break, | jammed break too, didn't hit the car in front
but the 2 cars behind me collided into me subsequently. At the point, EMAS arrived and there were no
reports of injury from me or the passengers in the other 2 cars. We took pictures of the accident and our
IC. Agreed to approach our respective insurance companies to deal with the matter.

| have subsequently informed my insurance company as well.

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:
17/12/2022 23:35

Officer In-Charge Of Case:

Classification Of Case:




SINGAPORE T

POLICE FORCE

, PO 20f2
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20221217/7087
I'm just writing in to serve as a record in case the other parties lodge a police report as well.

My car plate is SLA8880B.

Other parties involved are SLQ9997H and SNA4894P

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 17/12/2022 23:35

Officer In-Charge Of Case: Classification Of Case:
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POLICY NO o M Pc SNWOO 250882 299 S |
NAME OF DRIVER " , IFNO.
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ANY PASSENGER YES /@O
NAME OF PASSENGER %
GENDER OF PASSENGER INALE / FEMALE !
OCCUFATION Outdour (ndoor™
DATE OF DRIVING PASS 2S5 | o2l 2008 §_
GENDER Male) Female
CONTACT NO Mabile: €139 505 7 Office.
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DOES DRIVER OWN OTHER VEHICLES? KO/ Ifyes . Reg No. INSURER.
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WEATHER CONDITION Cicap |/ Raining [ Other. ,
ROAD SURFACE T Dfy | Wet | Other. 1
ANY [NJURIES ) If yes . Who?
CONVEYED BY AMBULANCE Qo 1f yes . Who?
POLICE REPORT No / 1iGes) Where?
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VEHICLE B NO. SLE qQq97H Any Passenger - unkaow q s
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VEHICLE F NQ. | B »\ﬂy ﬁzﬁsenger i B T
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PEAZ FEKXFRE (Fng) HRAE

CHINA TAIPING ... e i . B .. CHINATAIPING INSURANCE (SINGAPORE) PTE. LTD.
Motor Private Car MX1E
CERTIFICATE OF INSURANCE E SN
Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
Motor Veticles (Third-Party Risks and Compensation) Rules, 1960 ANO723A
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia) Cov. Type:C
r ™
Engine No.: 21025211B58B30A
CERTIFICATE No. DMPCSNW00250882200 Cha. No.:.WBATS320X0LA45452
1. Index Mark and Registration SLA8880B

Number of Vehicle

2. Name of Policy Holder TAN WEN JIAN, MARCUS
3. Effective date of the Commencement of 28/10/2022 Named Drivers Ex Sect. | S$8$1,500.00
Insurance for the purposes of the Regulations, (00:00:00) Additional Ex Other than Named Drivers:

Ordinance or Enactment
Ex Sect. | - Age <= 25 5§3,000.00

4. Date of Expiry of Insurance 27/10/2023 Ex Sect. | - Age >= 26 S$§500.00
* Age as at date of accident
EX ON WINDSCREEN . S$5100.00

5. Persons or Classes of Persons entitled to drive*

(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his 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:*

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

The policy does not cover use for hire or reward tuition driving test racing pace-making, reliability trial, speed-testing, the carriage of
goods other than samples in connection with any trade or business or use for any purpose in connection with the Motor Trade.
Excess whichever is applicable for losses occurring outside Singapore (Constructive Total Loss/T heft) will be doubled. One time
Waiver of Excess for the first 581,000 will apply to the Insured and Named Drivers in the event of Own Damage Claim at our
Authorised Workshops for each Policy Year.

HIRE PURCHASE CO.: TOKYO CENTURY LEASING (S) PTE LTD
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
\ and Section 95 of the Road Transport Act 1987 (Malaysia), are not to be included under these headings. J

I/We hereby Cemfy 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.

¢,
Issued By: Chua Suat Lay Sally

Authorised Officer Authorised Signatory

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



