MNA418033742 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 12/03/2018 10:35
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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 completed by the Policyholder and/or the Authorised Driver.

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 ability.

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

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

12/03/2018 10:35
09/03/2018 14:30
JUNCTION OF CLEMENTI AVE 5 & BLK 345 & BLK 346

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number CB7353P

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

KEE NGIAN PENG
S1540940A

NOEMAIL

(LOCAL) +65-91459410
OTHERS-91459410

NISSAN
URVAN-3.0 D (M)

SENDING SCHOOL GIRL

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

0083526394-14

KEE NGIAN PENG
S1540940A

29/10/1962

OUTDOOR

07/02/1980

38 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91459410

OTHERS-91459410
NOEMAIL
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BLK 415 CHOA CHU KANG AVENUE 4
#03-348

Postcode 680415
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO BICYCLIST
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 7

Passenger 1 NAME: . STUDENT

GENDER: : FEMALE

Passenger 2 NAME: : STUDENT
GENDER: : FEMALE

Passenger 3 NAME: : STUDENT

GENDER: : FEMALE

Passenger 4 NAME: : STUDENT
GENDER: : FEMALE

Passenger 5 NAME: : STUDENT

GENDER: : FEMALE

Passenger 6 NAME: : BUS ATTENDANT
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CLEMENTI N.P.C

Police Station Address ROAD: 20 CLEMENTI AVE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20180309/2143
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Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: NOT IN WORKING ORDER
Was there any audio recorded? NO
Vehicle Registration Number CYCLIST

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOBILE EQUIPMENT
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE

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

_ This Farm must be completed b

Iinformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by Insurance companies is not an admissian of policy [iability on the part of the insurance
COmpaneEs,

Tha report will be forwarded by tha ingurers of the GIA Records Management Centre establiched by the General insurance
Association of Singapore [GiA] for archiving and that coples of this report will for a fee be made available upon application by
interedted parties,

. By the lodgment 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 avallable aforesalid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General insurance Association of Singapore ("GIA" ) may/fare permitted to collect, use,
disclose and/or process my personal data/persanal information s&t out in this [form)] and any ather persanal iInformation
provided by me aor possesced by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s] who have insured wehicle(s) mvohed in this accident [all insurer(s) who have insured
viehicle(s) lrvolved in this accdent shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency,/autharity (such as the police], for the purpose(s)
of :

{i] processing. handling and/or dealing with my clalims including the settiement of the claims and any necessary
investigations relating to the claims,

(i} investigating the accident and/or my claims;
(ki) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (inciuding the mailing of cormespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of emvelopes/mall packages); and/or

{v} complying with applicable law in adminktering, processing, handling and/ar dealing with my claims [callectively the
“Purposes’]
(&) &l Ensurer{s] who have insured vehicle(s) involeed in this accident and the Insurers’ lawyers/law firms, mayfare permined
to collect, use, disclose and/ar process my Persenal Infarmation for one ar more of the above Purposes; and

(e} mvy Personal Infarmation may/can be disclosed by any of the Inturers andfor GLA to their third party service providers or

agents{including their lowyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

[d) oy Personal information will alsa be collected and used 1o compile clakms history for the purpose of fraud detection,
investigation and management In present and all future claims.

(e} the infarmation so collected under [d) above may be shared / disclosed:

{1} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws oF court orders

7% ) .QZ@P_

Paligyhalders Signatiire Driver's Sagnature

img Centr nels Signa
Date & Time: (i driver is nat the palcyholder| Marme
Date & Thime MRIC/FIN Mo,
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Sketch Plan #2

SKETCH PLAN

e

DB i
P

/,/

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION ”
I/We declare the foregoing particulars are true In gvery respect, s

Policyholder's Signature Driver's Signature a M-ﬁ:;w Perscpnelf Signtur
Date & Time: [ draver is not the palieyholder) Name }/

Date & Time MRICFIN No

Page 5 of 20



Sketch Plan #3




Sketch Plan #4

SINGAPORE '
SINGAPORE. LA A

Police Station Of Origin: I
Clementi NP.C Repari No Ti20180309/2143
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-872584988

REPORT OF & TRAFFIC ACCIDENT
Date/Time Report Made: TVide Report No.: Station Diary No.:
09/03/2018 17:54 . | 100
Infermant's Particulars
Name of Informant: Address.
KEE NGIAN PENG APT BLK 415 CHOA CHU KANG AVENUE 4 #03-348
SINGAPORE 680415
iD Type / ID No. : Contact No
NRIC NO | 515408404 Home/Office: Mobile; 91459410
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth Type of Informant.
Male 55 29/10M1962 Driver
Race. Language: Institution / School Name.
Chinese ) |
Occupation: Driving Licence |nfarmation
Bus driver Class: 3.4 Date of Expiry:
General Information of the Accident ;
' Type of MNon-injury . Dirink Datq;"‘l’ ime of Type of Location:
Posn® ‘ Pedestrian / Cyclist Drive: Accident Car Park
| No 08/03/2018 14:30
Location
Along Road 1
CLEMENTI AVENUE &
unction of Clamenti Aven Bi d 346
Weather: Road Surface: | Road Speed Limit:
Clear | Dry
Traffic Flow: Traffic Control | Traffic Volume:
_I:lghl
Type of Collision: Anyaone conveyed by
Moving Vehicle Against - Others ambulance:
| . | No
_Details of Vehicle Involved
| Vehicle No. | Type | Make' Model Color Condition | No of Passenger
CB7353F | Van | NISSAN URVAN 3.0 | Silver Slightly |0
l M Damaged | .
Details of Vehicle Insurance - -
| CB73s3P NTUC Income Insurance Co-Operative 0083526304-14 07/02/2018 | 06/02/2019
| Limited
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Sketch Plan #5

SINGAPORE BT Aot

Police Station Of Ongin: 20k3
Clementt N.P.C Raport No, T/2018030972143
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8728858 CONTINUATION OF REPORT

Brief Details.

On 08/03/2018 at about 1430nrs, | was driving my vehicle (CB7353P) along Clementi Avenue 5. | was
headed for the carpark between Bik 345 Clementi Ave 5 and Blk 346 Clementi Ave 5.

| made a right turn from Clementi Ave 5 into the carpark.

However right after | made the turn, at the junction between Clementi Ave § and Blocks 345 and 348, |
was driving towards the carpark when a cyclist suddenly rode infront of me.

As it was too sudden, | did not see him and thus could not stop in time and collided onta him,

| wish to state that there was a van parked on the right side and the cyclist appeared from behind the van,
which was also the reason why | could not see him.

| alighted and make a check on him, several other passer-by also came over to assist. Together we
pushed his bicycle to the pavement and rendered assistance to him

| requested to call for ambulance assistance and also offered to bring him to the hospital however he
declined. | also requested to contact his family members however he declined as well

The cyclist was a male malay in his 70s. From what | saw, he suffered some scratches on his left palm
area. He was wearing a long sleeve shirt and long pants thus | could not see if he had other injuries

He kept on informing that he was fine and told me to resume my duty. As such, we did not exchange
particulars as well.

He stood up and packed his items. | made a check on him again and he informed that he was fine
Thus | left the location.
As a result of the collision, my vehicle suffered a dent at the front,

| have an in-car camera installed at the front however it is not in working order
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8725299

Sketch Plan
Informant is not able to provide sketch plan

Sketch Plan #6

LT

Tr201B0308/214,

Jafd
Report No. Ti201803062143

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerfificate ta this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as refsrence

“Signature Of Officer Recording }na Repon

D/
Sgt 2 TING WEI YUAN .
{-/F‘h-""’\..f-'

Signature Of Informant:

Signature Of Interpreter:
Not applicable .

Date/Time: =~ *
09/03/2018 17:54

Officer In Charge Of Case.
TP/ AEIT /

Sgt 2 YEO KIA HUAT
Contact No.: 65476325

Classification Of Case:

Authentication Stamp
NE18E
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
| —
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 18 of 20



Accident Photo
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Accident Photo
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