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ENTRY DATE & TIME: 221 202017 15:2%
SUBMITTED BY: Jacksan Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/12/2017 15:55

SINGAPORE ACCIDENT STATEMENT

1. Please report corecily the details of the aceident to spead up the claims process.
2. Thia Farm must be completed by the Policyhalder andior the Authorised Driver.

3. Information proviged must be as truthful and accurate as

repudiate policy ability,

4, The issue and accaptance of this Farm by Insurance companias is not an adméssion of policy liabikty on the part of the insurance companies,

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

B. This report will be: forwarded by the insurers of the msurers of the GIA Records Mana
Singapore(GlA) for archiving and that coples of this repaort will for a fee be made availa

7. By the lodgement of this repart to the meurars,

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Mobile Phone Na

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

far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Caverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

221122017 15:39

11/12/2017 12:00

ALONG NEW UPP CHANGI RD
SINGAPORE

DETAILS OF OWN VEHICLE

SKMEE

LIM LEE KIANG
504449598

NOEMAIL

(LOCAL) +65-91563049
OFFICE-91563040

MERCEDES-BENZ
E250 EXCLUSIVE (R18 LED)

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

N

1700011740

LIM LEE KIANG
50444085598

12/03/M1946

INDOOR

06/05/1981

36 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-91563048

OFFICE-81563049
NOEMAIL

possiple. Any wilful misreprasantation or witholding of matarial facts may allow insurance companies 1o

gement Centre eslablished by the General Insurance Association of
ble upon application by interesled parties.
you hereby consent b the archiving of this repert at the cenire and to copies of the report being made avalable
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Address

FPostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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 invalved in this accident?
Mumber of vehicles 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,

Mumber 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

Paolice Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?
Circumstances of Accident

REFER TO POLICE REPORT - T/20171222/2081.

Attachment(s)

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

Vehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

28 BEDOK RIA CRESCENT

489844
NO

OWNER

WO COLLISION
CLEAR
DRY

NO

NO

YES

YES

TANAH MERAH NEIGHBOURHOOD POLICE POST

ROAD: BLK 51 NEW UPPER CHANG| ROAD #01-1514 , POSTCODE:

461051 , COUNTRY: SINGAPORE
TEL NO: 1800-4499999 - FAX NO: 62447251

NO

YES
NOD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHCE081R

TAXI

Page 2 of 17



No. Of Passenger ({Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmation provided must be as truthful and accurate as pessible, Any wilful misrepresentatian or withhalding 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. The report will be forwarded by the insurers of the GIA Records Managemeant Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies 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 repart at the centre and ta copies of
the report being made available aforesaid.

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

lunderstand, acknowledge, agree and consent that:

{a)

()

(c)

(d)

(e}

My insurer, my workshop and the Generzl Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wheo have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purp ose(s)
of :

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

i} investigating the accident and/ar my claims;
{iiii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

liv) sdministering my claims (including the mailing of correspondence, 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 as an the
external cover of envelopes/maill packages); and/or

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

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

the infermation 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,
regulators, 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,

LA, _

Puliwhn&!r}:'E %kna!ure

Driver's Signature Reporting Centre P?Ifsrl{m el's Signature

Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Redec 41 polce Rpcf - T[R1223)300 -

DECLARATION

I derlar 'tl'rel1 oing particulars are true in every respect.
\ . % | \

|
|

Policyhalder's Signature Driver's Signature
Date & Time: (If driver is not the policyholder)
Date & Time:

Reporting Centre ﬁe*é nnel's Sié-nature
MName:
MNRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tanah Merah NPP

51 New Upper Changi Road #01-1514

SINGAPORE 4681051
Tel No: 1800-4459585

REPORT OF A TRAFFIC ACCIDENT

JATHRAR MR

TI20171222/2081

1of3

Report No. T/20171222/2081

Date/Time Report Made: | Vide Report No.: Station Diary No.:
2211212017 14:30 33
Informant's Particulars L

Name of Informant: Address:

LIM LEE KIANG 28 BEDOK RIA CRESCENT SINGAPORE 489844

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

NRIC NO / 504449598 Home/Office: 96181188 Mobile: 91563048
MNationality: Email:

SINGAPORE CITIZEN

Sex: Age. | Date of Bith: | Type of Informant:

Male 71 | 12/03/1946 Vehicle Owner

Race: Language: Institution / School Name:

Chinese
Occupation: Driving Licence Information:

Retiree Class: 2B,2A 3 Date of Expiry:

General Information of the Accident : T e . ;
Typa.of ! Non-Injury Drink Date/Time of Type of Location:
Aceidant Hit and Run Drive: Accident: Straight Road

No 11/12/2017 12:00

Location:
Along Road 1
NEW UPPER CHANGI ROAD
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: | Traffic Volume:
Two Way |
Type of Collision: Anyone conveyed by

ambulance:

No
Details of Vehicle lnvn!vad e g
Vehicle No. | Type [Make Mndel f R Condition | No ofPaasanE*Lr
SKMBE Car MERGEDES E250 Red No 0

BENZ EXCLUSIVE Damage
(R18 LED)

Details of Vehicle Insurance

Vehicle No. | Insurance ﬂﬁmpﬂn}“i.

Insursnne No

Ir:‘,ulI Iliata

SKMBE

LTD.

AIG ASIA PACIFIC INSURANCE PTE.

1700011740

GQ:’ﬂE:’Em 7

"08/06/2018




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Tanah Merah NPP

51 New Upper Changi Road #01-1514
SINGAPORE 461051

Tel No: 1800-4499999

T

Ti20171222/2081

2ot3

Report No. T/20171222/2081

CONTINUATION OF REPORT

Details of Person favolved

T it

| Any Pedestrian Invelved: No

No. of Pedestrians Injured; NIL

rcssillg_N

VehicleOwner .~

ST
et

Mame

LIM LEE KIANG

S04449598

Related Vehicle | SKMBE (Car)

Contact No.| 96181188

Hospital/Clinic | NIL

Class of
Driving
Licence &
Expiry Date |

Class: 2B,2A 3
Date of Expiry: NIL

_Date Treatment | NIL

Date Discharge [ NIL

_No. of Days granted Medical Leave

[ NIL Degree of Injury | NIL

Brief Details.

On 21/12/2017, | received a TP letter in regards to a hit and run dated on 11/12/2017 at about 1200hrs

along New Upper Changi Road.

in-car camera is attached to the

However, as | try to access the in-car camera black box, however as the
car engine, therefore if the engine is not on, the
on. According to the black box log, the in-car camera is not on.

In-car camera will not be
| do not recall driving my car on

11/12/2017 at about 1200hrs and | had checked with all my family members whom are able to access my

car, none of them
of this alleged hit and run incident.

TP/IP/6T069/2017

informed they were driving my car on that day itself. | wish to state that | am not aware



GAPORE
POLICE FORCE G

Ti20171222/2081
Palice Station Of Origin: ol
Tanah Merah NPP Report No. T/20171222/2081
51 New Upper Changi Road #01-1514
SINGAPORE 461051 CONTINUATION OF REPORT

Tel No: 1800-4489689

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 ta 85474885 stating the report number as reference.

Signature Of Officer Recording The Report: | [ Signature Of Informant:
g ¥4\ fa
Sgt 2 SAM YEO WEN MING ; ] / /

- d VA } = y) s
Signature Of Interpreter: Date/Time: S i
Not applicable 22/12/2017 14:50
Officer In Charge Of Case: Classification Of Case:
TP FHRTf— -
StS gt il MAWOON TIONG
Cp SULBEATE418

Authentication Stamp {;;,:{

NP16E S

SIGNATURE




SINGAPORE fird
POLICE FORCE Singapore 408865

Tal +55 6547 G418

Fax +65 6547 4583

Our Ref : TRPIPIBTO69/2017 WA, DONCS, 00T 5
Date . 20 December 2017

Lim Lee Kiang

No.28 Bedok Ria Crescent URGENT
Singapore 489844

Dear Sir/ Madam

ALLEGED HIT-AND-RUN ACCIDENT INVOLVING SHC6081R AND SKMSE ALONG NEW UPPER
CHANGI ROAD ON 11T DECEMBER 2017 AT 12.00 PM

Our investigations showed that you are the registered owner / driver of SKMBE, which is

alleged to have been involved in a hit and run accident.

2 You are required to provide the particulars of the driver on the above date and time within 14
days of receipt of this letter. Under the provisions of the Road Traffic Act, it is an offence not to provide
the driver's particulars, and the owner can be liable to a fine of up to $1,000/- or 6 months'
imprisonment.

3 In addition, please inform the driver to lodge an online Police Report of a Traffic Accident
(NP168) using SingPass via the SPF Electronic Police Centre http:/fwww.police.gov.sglepc).
Alternatively, the report may be lodged at any Police Post or Neighbourhood Palice Centre. Do note
that failure to lodge a report may have an adverse effect against the involved party.

= The information given by the driver in the report will be carefully considered. The driver may not
be called upon an interview if the information provided is sufficient for our investigation. If you have
video evidence, you can send it to the Investigation Officer (10) via email mickey_lim@spf.gov.sg. If the
file size is too big, you can make arrangements with the 10 at his/her office number 65476418 for 3
convenient method of retrieval,

Yours faithfully,

PUTEH BTE SHARIFF (DSP)
CHIEF INVESTIGATION OFFICER / TRAFFIC POLICE
This is a computer-generated letter. No signature is required.

Particulars of the driver of SKM8E on 11" December 2017 at 12.00 pm -

Name : Lim Lex \ariny | NRIC/FIN/PP No. | Address :

Contact No ;1§ vweg SOLLUASAY 28 Redue L CroseonA,

o b By £
| affirm that the information | gave above is true and correct.

5 /1 \’{ U
Livn Lo 'k"-mn& AR AT "ﬂt'ﬁ{. e IJ}\ _ﬁ\x‘\"‘ j ) X} 3J;"?ﬁ:}”"'f"

Name / Contact No of Registered owner Signature of Registered vehicle owner Date

*Please mail, fax or email a soft copy of the completed form, addressed to the Investigation Officer,

! For the purpose of lodging this report, please select “Yes' for “Is this a Hit and Run accident? under “Step 2@ Accident
Info”, even if the driver is not aware of any accident”.

A FORCE FOR THE NATION
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MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyheolder @ LIM LEE KIANG Vehicle No. 1 BKMBE
Period of Insurance + 09 Jun 2017 To 08 Jun 2018 Policy No. ;1700011740
Engine No. 1 27492030000670 Endorsement No.
Chassis No. : WDD2130452A183934 Issued Date : 21 Jun 2017
ABOUT THE COVER
Make/Model . MERCEDES Benz E250 Sedan Exclusive
Engine Capacity/Tennage ~ 1,991.00 CC Sum Insured . Market Value First Year of Registration - 2017
Drivar Restriction L WA Off Peak Car . Mo Insuring with COE/PARF - Yes

Parsan or Classes of Persans Entitled to Drive® :

) The Pailicyhiokier
o) Ary cibar parsen whe is disdng o0 the Paboyholder's ardkr o with histher parmissian.
This Palicy will intdsmmify he Palicyhaloor ar any authomssd driver aniy I helsha meals the spacified aga canditian.

Y T bo pay an adotioral sum of 53,000 &5 “aung andioe Ineupreriencied Oriver Expess” {7YIDR™) I Yo ars ar vour Auinariged Driver (named ar unnamed | i8 ondar i ege of 23 sndiar e ks
man 2 yaiars’ Oiving Aeparkence

Age Condition - Al Age Condition

Limitation as to usa”®

Lisa anly for sacial. domastic and pleasuie purpssss ard inr the: Palicyhalder's bustinaza
| This Priicy does not covar w53 far hir ar reward, driving tultizn, drieng Lest, racing, pace-making, reSablily s ar spead-baativg. e comiage af gocn alhee than sampeas in connaction with am trado o
puginess o uga for any purpose 0 connection with Molor Trage,

Loss af Lze {15 days| 2000c:

« Lirnitatiens randanad incaeralha By Sostian | of tha Wi Vahicieg (ThirkParly Risks and Gemparsation] Act {Gap. 168) and Sachan 95 of the Boad Transport Acl, 1987 |Malaysia} are nnot o b
ncisded urder theasie haadings

Section 1
Fira - 80 Own Damage - 31300 Thall - 50 Flood Coves = 50

Zection 2
Propeny Damage - 50

Windecresn | 5100

Named Driver and EXCESS when aplicativ)
LIM LEE KISNG - S1300 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAI

1.Euivaz Servien Cantor (Ear accident reporing only ) Add 330 Ui Soad 3 Singapara £08650 874123048
2 Barclan Losp Sardce Genter - Body Care & Rapair (For aocidant repoir & sogident rparting) Add: 188 Pandan Leap Singapare 124378 RTTTE288

Fer cifiie Apgrmed Reporing Cantraala)G Authorised Sapaiters, plidss confact our 24-nour accident smsegensy tating o) +65 533 5200, Alterrataaly, you mey rafar io AIG welrie sl algcom 51
AL B0 Mol Agp Simpry search and downlosd “AND 567 Fam iTenes or Scople Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MERCEDES-BENZ FINANCIAL SERVICES (3) LTD

PRFT PR T rEs T Y v

1A harasy cariify i this polery t0 which this Cartificats of inuranca ralates i@ R jed I Rocordancs with the provissons of the Motor Vehicias{ Thirg Rarty Risks and Companaation) Act (Cap 188}, Par 1Y of
this Road Transport Aok 1967 (Malaysial and Moler Vehicias (Third Prarty Risks) Rides, 1858 (Maaynial

05043a00242 W

CYOLE & CARRIAGE - SEEMHP

239 ALEXANDRA ROAD s .
SINGAPORE 150830 AlG Asia Pacific Insurance Pte, Ltd.
Underwritten by AIG Asia Pacific Insurance Pta, Lid. ALITHORISED REPRESENTATIVE




