MNA419020062 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 13/02/2019 12:27
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/02/2019 12:42

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 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.

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.

ACCIDENT STATEMENT

Date Of Report 13/02/2019 12:27

Date Of Accident 02/02/2019 09:35

Exact Location Of Accident ALONG COMMONWEALTH AVENUE TOWARDS BOON LAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SDS1511M
Insured/Policyholder

Name Of Registered Owner PEGGY HAR BEE CHIN
NRIC No S1345305E

Email Address CALEBE93@GMAIL.COM
Mobile Phone No (LOCAL) +65-96684759
Alternative Phone No OTHERS-91593838
Vehicle Particulars

Manufacturer MAZDA

Model 3

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company UNITED OVERSEAS INSURANCE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number DHOM120037021800

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

CALEB E CIQIN
S9337028G

04/10/1993

INDOOR

22/01/2013

6 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96684759

OTHERS-91593838
CALEBE93@GMAIL.COM
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 414 COMMONWEALTH AVENUE WEST
#17-3001

120414
NO
CHILDREN

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO

1

NO

NO

NO

NO

1

YES

CLEMENTI NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:

SINGAPORE
TEL NO: 1800-8729999 - FAX NO: 67748639
NO

PLEASE REFER TO POLICE REPORT T/20190202/2075

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

WITH THE POLICE OFFICER
NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must ba gompl

3. Infarmation provided must be :sw 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 policy lability on the part of the insurance
companies.

fi. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (GLA] for archiving and that coples of this report will for a 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 being made avaiiable aforesald,

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

(a} My insurer, my workshop and the General Insurance Assoclation of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or pracess my personal datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (coliectively the “Pertonal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehiclels) invalved in this accident (al! insureris) who have insured
vehicle[s) invalved in this accident shall be collectively referred to as the “lnsurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any refevant government agency/authority (such as the police), for the purpose(s)
of ;

(I} processing, handling and/ar dealing with my ctaims including the sertiement of the claims and any nacessary
iy stigations relating to the claims;

(li} investigating the accident and/ar my elakms;
(lii}carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my clatms (including the mailing of correspondence, statements, invelces, reparts or notices te me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”)
(b} 3l insurer(s) who have insured vehicle(s) (nvelved in this accident and the Insurers’ lawyers/law firms, may/sre permitted
to coflect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

¢} my Personal Information may/can be disclased by any of the insurers and/or GIA to their third party service providers or
agentsfincluding their lowyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

[d} iy Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the information so collected under {d} above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

»
. i ,.//g;»«/mf

Policyholder's Signature Driver's i e Centre Pas

SE B Gl
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Accident Sketch Plan

SKETCH PLAN B‘L&J\ Commmt whpivi} ﬂ\fﬁm{i

- 8) SO2IG1I ™A
B) Prond TEpr

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the foregoing particulars are true in every respect

21l s /77;07
If/ .-"f{[{ e /v/‘;/ﬂj
Policyholder's Signature Drivar's Signature :purlllhttenm nel's
Date & Tima: (If driver is not the policyholder] N:rn!
Date & Time: HRIC/FIN Mo
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SINGAPORE
POLICE FORCE

Palice Station Of Onigin:
Clementi N.P.C

POLICE REPORT

T/20190202/2075

Tofd
Report No, T/20190202/2075

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8725998

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:

02/02/2018 12:15

Informani
STV TEIa L o

Na r.:lnnant ’ b

D/20190202/0056

Address:

CALEB E CI QIN APT BLK 414 COMMONWEALTH AVENUE WEST #17-3001
SINGAPORE 120414

ID Type /1D No.: Contact No.:

NRIC NO / 59337028G Home!Office: Mobile: 81583838

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 25 04/10/1893 Diriver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Marketing and sales representative Class: 3 Date of Expiry:

(ICT)

PP =y
SEener: I -

A .._.. .

e e =
Date/Time of

Tsaroh | Drink Type of Location:
Accident: Conveyed By Ambulance | Drive: Accident: after an u-tum
: 02/02/2019 09.35
Location:
Along Road 1
COMMONWEALTH AVENLE
_Along CWWealth Avenue towards Boon | com a u-turn
m : Road Surface: Road Speed Limit:
r
Traffic Flow: | Traffic Control Traffic Velume:
Dual Carriage Way Not Controlied Moderate
Type of Collision: Anyone conveyed by
Maoving Vehicle Against - Pedestrian ambulance:
Yes

SDS1511M | Car

SDS1511M | UNITED OVERSEAS INSURANCE
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POLICE REPORT

E .
i T

Police Station Of Origin: 20of3
Clementi NP.C Report No. T/20190202/2075
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999 CONTINUATION OF REPORT

Any an In 5

Mo. of Pedestrians In ura;d; MIL Use of Pedestrian Crossing: Not Available
Namea CALEB E Cl QIN ID No. S8337028G
Related Vehicle | SDS1511M (Car) Contact No.| 81593838
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
. Expiry Datul
Date Treatment | MiL Date Dischar MIL
No. of Days granted Medical Leave | NIL | Degree of Injury [ NIL

Brief Details.
On 02/02/2019 at about 9.35am, while | was driving along Commonwealth Avenue, | met with a road
traffic accident with a pedestrian

2. Atthat juncture, | was travelling along Commonwealth Avenue towards Queenstown, nearby the
Commaonwealth MRT Station. After which, | made an U-turn at along the said road towards the direction
of Boon Lay. After | had completed the U-turn, the left front portion of my car collided onto a pedestrian
who was crossing the road. The pedestrian who is a female Chinese in her 60-70s was crossing the road
and was heading to Tanglin Halt when | hit onto her.

3. Atthat point of time, the said pedestrian was walking somewhere at the extreme right lane. After the
collision, | immediately stopped my vehicle and attended to her. Police and ambulance came to the scene
and the pedestrian was thereafter being conveyed to NUH,

4. | am lodging this police report vide D/20190202/0056 as advised by the Traffic Police officer who
attended to me.
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POLICE REPORT

NGAPORE
SeaoR: MR

Police Station Of Origin: 3af3
Clameanti N.P.C Report No. T/2018020272075
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999 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 T,f;;e Repart: Signature Of Informant:
D/ -

SI LOH WEE CHOON £ oy '
Ay 4 AR L

o

Signature Of Interpréter: Date/Time:
Not applicable _ 02/02/2019 12:15

Officer In Charge Of Case: Classification Of Case:
TPIGIT/
Sgt 3 MARIAH BINTE ZAKARIA

Authentication Stamp o
NP158 b
e

r
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POLICE REPORT

SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Ret: Reportho: _D[20190202 /00se,
I, S0 109665 Sohid

(Recipient's Name, NRIC or Passport Mo, / Rank and Mo

ot Tvathc talice e e e

{Address / Pelice Station / MPC / NPP)

hereby acknowledge receipt of the below mentioned items of:
1 Qne “fapago!” wieyp sl cavd with |64R

2 -
3 f_._._,_...--""f
= =
4 e
5 P il
& //.
7 //
8 /.
: / /
10
from imth._ﬁ .Cl &\M&.’Iﬂl&h_‘_*u_jlﬁ
{Mama, NRIC or Passport No. | Rank and Mo
of __BIE 411 CommOnwealti one West B13-2001 S (120414)
(Addrass { Police Station / NPC / NPP)
on 02|02]72014 at |02shye
(Date) (Time)
Witnessed by / * Handed over by: Received by:
[* Dabata it Applicabls) ‘
{(Signature) raturne )
Saxtrwags  CAmEci @y 8ot Takss sofis
{Nama, NRIC or Passport No. / Rank and No.) {Name, NRIC or Passpon No. / Rank and Mo.)
Other Remarks:
Ne 323 (1107)

Page 8 of 16



REPUBLIC OF SINGAPORE
JDENTITY CaRD NG, §S8337028G
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CALEE E Ci QIN
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S o
12-10- 2008
Rl

AFT BN 414
#I7-3004 COMMONWEAL T/ AVENUE wWEBT
SINGAPORE 120414

L

REPUBLIC OF SINGAPORL
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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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