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WRAL 1 BO3AT4 S0 | Nats
EMTRY DATE & TINE: 1
SUEMITTED BY! ROSLI B

a1l Asasssirmid Cerire Serdces - BUkl Merah
IFZ018 035
ABOLIL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repoft -:nr.'u-:':lx e datails af the accident 1o Gpaad wp he clams process,
2. This Form mus! be completed by the Polisyheidar andlar the Authorised Oriver

4. Informstlion provided must be as truthful and sccutile 8s posnbla. Any willdl mesreprasentation or witholding of material laots may allow insutanee compans#s 1o

repudiate pelicy abilly

4 The |seus snd acceptance of this Farm by Insuranoe campanies |3.nat.an admission of pobiey Bbility on the part of the Insurance comoaniss
5. Any false reporting may be referred to the Police for investigation

6. Thia tepan will be fonwarded by the msuress of tha GUA Racords Managemenl Sentre esteblished by the General Insurance Agzcclatlon of Singapere {GLA] far
arshving and trat coplas af this report will, Tor & fee, be made avallable upen applization by inleresled panias

7, By the lodgement of this reporn o 1ne maurars, you hersby sonsant to the archiving ot 1hig report @t the canfre and 1o copies of the ropord baing made svailabie

aforesad.

Date Of Report
Date Of Accidenl
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

12/03/2018 10:35

09/03/2018 14:30

JUNCTION OF GLEMENTI AVE 5 & BLK 345 & BLK 346
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
Insured/Pollcyholder
Mame Of Registered Owner
MRIC No

Emall Address

Mobile Phone Mo

Allernative Phona Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was belng usad al
time of accident

Arg you clalming under your own insurance policy
for repalr 1o your vehicle?

if Mo, Please stale action to be taken
YWehicle Calegory

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Na

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax MNumbear

Contact Number

EMail Address

CR7353P

KEE NGIAN PENG
515408404

NOEMAIL

[LOCAL) +66-91458410
OTHERS-531458410

NISSAN
URVAN-3.0 D (M)

SENDING SCHOOL GIRL

NO

REFPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

O0B3S283494-14

KEE NGIAN PENG
515403404

29/10/1962

CUTDOCR

07/02/1880

38 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91453410

OTHERS-91459410
RNOEMAILL

Pags 1ot £1




= BLK 415 CHOA CHU KANG AVENLE 4
Address 403-348

Posteada BRO41S
VWas driver an employee of the Insured's Company NO
If o, Relationship of the Driver with the Ineurad OWNER

\ehicle Registration Number of Driver's Own
Yahicle «

Insurance Company of Orlver's Own Vehicle -

General Infarmation of the Accident

Type Of Accidan COLLIDED INTO BIGYCLIST
Weather Conditions CLEAR
FRoad Surface DRY

Other Information

Was any foreign vehicla Invelved In this accident? NO
Number of vehicles involved In the accidant

Was any body injured in the Accident? ND

Was any injured conveyed to hospital oy
ambulance?

Was any other matenal or propeny damagsd? YES

| have been appruac'r_aed by unknown persan{s] NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) T

Details of Police Action

Was the accident reported to the polica? YES

If Yes Please state which Police Station

Police Station Name CLEMENTIN.P.C
Pollce Station Address E&ﬁggé_ﬁé.a‘:m&hﬂ AVE 5 POSTCODE: 120858 , COUNTRY:
Palice Station Contact TEL NO: - FAX NO
\Was notice of intended Prosecution given? MO

If ¥es,against whom?
Circumstances of Accldent
PLEASE REFER TO POLICE REFORT T/20180309/2143

Attachment(s)

Are aecident photos available for altachment? YES

Was there any video captured by Car Camera’ YES

Remarks/ Reasons: NOT IN WORKING ORDER

\Was there any audio recorded? NO

Wehicle Registration Number CYCLIST

Yehicle Make/Model/Colour

Details Of Properties

Wehicle Categary MOBILE EQUIPMENT
Marme of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Posicada

Insurance Company Name

Page 2 of 21




Mature Of Damage
No. Of Passenger (Including Driver)

Pags 3 of 21




SKETCH PLAN

IMPORTANT NOTICE
1. Please report gorrectly the details of the acodent to speed up the claims process.
2. This Form must be completed by the Policyholder a the Authorised Driver.

3. infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabllity on the part of the insurance
COmpanies.

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore {GIA) for archiving and that caples of this report will fer 2 fee be made available upon application by
interested parties,

7. 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 heing made avallahle aforesaid.

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

| understand, acknowledge, agree and consent that:

{al My insurer, my waorkshop and the General Insurance Association of Singapore ["GIA") mayfare 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 (eallectively the "Personal Information”) and disclose and transter such
Personal Information to all insurer(s) who have insured vobicle(s) involved in this acoident (all insurar(s) wha have insured
yihicie(s) involved in this accident shall be collectively referred toas the “Insurers”), the Insurers' lawyers/law firms; the

Manetary Authority of Singapore and any refevant government agency/autharity (such as the pollce), for the purpase(s)
of

|i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il] investigating the accident and/or my claims;
{iii) carrying aut and/or dealing with my instructions ar responding to any enquiries by me;

livhadministersing my claims (including the mailing of correspondence; statements, INVoices, reparts o notices to me,
which could involve disclosure of certain personal data ahout me to bring about delivery of the same as well as on the
pxternal cover of envelopes/mall packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims, {callectively the
“Purposes”)

[B) 2l insurer|{s} who have insured vehicle(s) invalved n this accident and the Insurers' lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentsiincluding their lawyarsflaw firms), which may be sited outside of Singapore, for one or mare of the above Furposes

[d) my Personal Information will alsa be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims:

(e} theinformation so collected under {d) above may be shared / disclosed:

{i] toallinsurers and/or any other third parties that assistin evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required fer the purposes stated, or

(if} for complying with requirements under any regulations, laws or court orders

./.-"...
ool / / 7
: A7 120307
Policyholger's Signature Driver's Signature Mmrtmg CentrePersopnel’s Signatiyre

Date & Time: (If driver is not the policyholder| Mame
Date & Time: MRIC/FIN MNo.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/\We declare the foregoing particulars are true in avery respect.

Driver's Signature
{If driver is not the pollcyhalder)
Date & Time:

—==g
Pall U,'hl:rrd er's Signature
Date & Time:

ﬁ 3/£&ff -

Namaég:

orting Centre?’/c%::?hgzﬁur% EE E

NRIC/FIN Mo







e FORCE R

T/201B0305/2143

Police Station Of Origin: 1oi3

Clementi N.P.C Report No. T/20180300/2143
50 Clement| Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: | Station Diary No..
08/03/2018 17:54 | | 100
Informant's Particulars
Name of Informant. Address.
KEE NGIAN PENG APT BLK 415 CHOA CHU KANG AVENUE 4 #03-348
. | SINGAPORE 680415
D Type /1D No.: . Contact No.
NRIC NO / 51540840A Home/Office: Mobile: 91458410
Nationality’ | Email
SINGAPORE CITIZEN -
Sex: | Age Date of Birth: | Type of Informant:
Male | 55 29/10/1962 Driver
Race: Language: Mnstitution / School Name:
Chinese
Occupation: Driving Licence Information:
Bus driver | Class: 3.4 Date of Expiry:
‘General Information of the Accident :
Type of Non-Injury Drink [ Date/Time of [ Type of Location:
Accident: | Pedestrian [ Cyclist Drive: Accldent: Car Park
| No 09/03/2018 14.30
Location:
Along Road 1
CLEMENTI AVENUE 5
Junction of Clementi Avenue § and Blocks 345 and 346
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
i | Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
I , No |
Details of Vehicle Involved
Vehicle No. | Type Make' | Mode! | Color Condition | No of Passenger
CB7353P |Van NISSAN \umﬁm 3.0 | Silver Slightly |0
| M i Damaged

Details of Vehicle Insurance ; |

Vehicle No. | Insurance Company [ Insurance No [ Effective | Expiry Date |

CB7353F NTUC Income Insurance Co-Operative | 0083526394-14 | Q7/02/2018 | 06/02/2018 ‘
Limited i




e PORCE DAFIE AV A

1

3
Police Station Of Ongin: =B
Clementi N.P.C Report No. T/20180309/2143
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-87289399 COMTINUATION OF REPORT
Brief Details.

On 00/03/2018 at about 1430hrs, | was driving my vehicle (CB7353P) along Clementi Avenue 5. | was
headed for the carpark between Blk 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 Clement| Ave 5 and Blocks 345 and 346, |
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 onto 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 2 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 paim
area. He was wearing a long sleeve shirt and long pants thus | could not see if he had other injuries.

He kept on infarming 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




SINGAPORE T
POLICE FORCE /2018030872143
Palice Station Of Origin: w3
Clementi N.P.C Raport No. T/20180300/2143
20 Clementi Avenue 5 SINGAPORE 125858
Tel No: 1800-8729998 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

“Signature Of Officer Recording The Report: Signature Of Informant:
D/

Sgt 2 TING WEI YUAN -
| =

Signature Of Interpreter: Date/Time: .
Not applicable ; 09/03/2018 17.:54

Officer In Charge Of Case: Classification Of Case:
TP | AEIT/

Sgt 2 YEO KIA HUAT
Contact No.: 65476325

Authentication Stamp -
NP18E
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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DETAILS OF VEHICLE

L
"

b|INSURAMNCE COMPANY
c|POLICY RUMBERI— £o WA ATATA"
d)POLICY TYPE [CDﬁf‘.PREHEHaWE / TH'.?D'?;ERI‘L’ [ THIRD PARTY FIRE &THEFT)
BMAKE & SRR - o
[ TYPE:[SALOON / COUPE [ MPY LLAN | LORRY / MOTORGYCLE/ OTHERS
g|VEHICLE CATEGORY: (PRIVAIE COMMERCIAL { MDTGRC*{% B
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made diffemnt
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ALT {CHAPTER:1B9)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRAMNSPORT ACT, 1987 {ALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS| RULES, 1859 {MALAYSIA]

Certificate Number : 0083526 394-14 Cover : Third Party
1. Index mark and Registration Number of vehicle : CB7353P

Chassls Number . INITG4EISZ0700B05
2.  Mameof Pelicyholder . KEE NGIAN PENG
3. Effective Dateof Insurance + 07 Feb 2018
4, Expiry Date of Insurance : 06 Feb 2013
5 parsons or Classes of Persons entitled to drive®

la] The Pelicyholder.
ih) Any other person who is driving on the Policyholder's order or with his/her permissian,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive

the Motor Vehicle of has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motar Vehicle.

g Limitations asto Use*
ta) LUse for the carriage of passengers in connection with the Policyhelder’s business.
it] Limited to carry 12 passenigers

This Pollcy does not cover
ta) ljse for racing, paca-rmaking, rellability trial or spead-testing,

(8] Use whilst drawing a trailer excepl the towing (Other than far reward] of any one disabled mechanically propelied
vehicle.

* Lmitations randered inoperative by section § of the Motor Vehicle {Third Barty Risks and Compensatian)
Act [Chapter 189} and Section 95 of the Road Transport Act, 1887 (Malaysial, are not to be included under these

headings.
GEQOGRAPHICAL LIMIT . WITHIN THE REPUBLIC OF SINEAPORE OMLY
EXCESS {SECTION 1) NS
EXCESS [SECTION ) {551,500
INSURE WITH COE . HfA
HIRE PURCHASE COMPANY ¢ MAYBANK
SLIM INSURED : N/A

| /W hershy Cartify that the Policy to which this Certificate relates is issued in accordance with the provislons of the Matar
\aRisies Third Party Risks and Compensation) Act {Chapter 189 and Part IV of the Road Transport Act, 1987 (Malaysia)

LgenDy . S'PORE SCHEPTE HIRE BUS OWHNS ASS LD&DUDE:DI.IJ’JF
| Date of oe ¢ 11 Jan 2018 11:13 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

[ Countastigmed Sy:

Autharised Officer Chiaf Executive




GENERAL INSURANCE ASSOCIATION OF 5INGAFEI'1FIE RECORDS MANAGEMENT CENTRE
GENERAL & Attlas Quay M1E-00 Singapore 048580

INSURAMCE  Tel(65) 6224 0010 Fax [65) 6224 0020

ASSOCIATION Cperating Howrs  Monday to Friday, 03:00— 1700

RECOROS MANABEMENT CENTRE UEMN: SBR550020G [ GET Reg, No.: MaDI01TT35

IMPORTANT NOTE: Flease submitthe completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Original Report.

(A]

(B)

ADDENDUM

PARTICULARS OF PERSOL MAKINGTHEAMENDMENTS:

Original ReportNo ﬂq{ﬁﬁml{l” Vehicle Registration MNo: C& 7f§jf
Name|ss shawnin NRIC) ; /M Mf&! /M NRIC/FIN/PassportNo ¢ -?/f}zlf?@g

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore| )

Contact (Tel) : Maobile No.: ?/%S—??ZD

Email Address

Date of Accident Af’}%/}ﬁg # Time of Accident : f(ﬂjn
Place of Accident jmﬁ?ﬂt_‘ Gf MHW}} W’e‘ g ﬁ’%g({f ﬁﬁ(ﬂ‘?wé

InsuranceCampany:

ADDITIONALINFORMATION ﬁaENDMENTS )
| have made a report on the above mentioned accident and would like to include additional infarmation or

make the following amendments:

chanlatr To  Fifol A mLy' Fbpon “’/f-"

Policyholder / Driver's Signature Rypymng Cent jﬁf‘fei s Sigpatu
Date: MName:

NRIC/FIN MNo.:
Date:



