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NOTIFICATION OF ACCIDENT & PRE-REPAIR INSPECTION
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Accident involving Your ingured w:hchIT Nco.
My vehicle No_CLed Btf"'tvé"h’bn e [¥ [

i 2L e MY Mo s ol
B I, the uwner ol Vehicle No. G 5EAL, intend to make a 3" party claim
apaingt your insured.

2. My Vehicle is nuw al the workshop Guan Motor Works Tel : 6453 6111 and
is available tor your inspection before repairs are carried out.

5 Pleuse acknowledge receipt of this Notification by return fax to 6453 8292

and veply within 2 days whether you wish to inspect the vehicle or waive inspecuion.

Advocnes Solicitors

TOTA Upper Cross Sirest #08-17
FPeonle's Park Oe Lingapare DRA5-0
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Enquire Vehicle & Owner Information ( Vehicle No. SFM2020P As At 06 Aug 2019/
08:20:00)

Law Firm Search Details

Search Reason: Insurance claim inrelation to traffic accident
Law Firm Case No.: TCKWITLTA.2019 GM
Curient Owner Details

Owner ID Type: Singapore NRIC
Owner D, 5146553172
Owner Name: TAN BOON CHYE

Registered Address Type: Private Residential (Condeo Apt or House)/ Shopping / Office Complexes

Registered Block/House
No.:

Registered Street Name:  TAIHWAN TERRACE
Registered Unit No.: -

20

Registered Building Name: -
Registered Postal Code: 555252
Current Vehicle Details

Vehicle No.: SFM2020P
Make Description/Model: MERCEDES BENZ /53501
Insurance Company Name:AIG ASIAPACIFIC INSURANCE PTE. LTD.
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ENTRY CATE & TIME: 07/08/2019 1456
SUBMITTED BY: Wang Lip Yong

IMPORTANT NOTICE

64538292

PAGE

SINGAPORE AGCIDENT STATEMENT

1. Blanse repart corractly the dotwils of I accident 1o $péad up he clalms process,
2.This Form musi be complalad by tha Pelicyhalder and/er the Authoriged Drivar,

3, Informalian provided must ba aa truthlyl and aceurate a5 possible. Any wiful misreprasentation ar withalding of material facls may allow insurance Companiés 10

tapudiate palicy tiabillty,

4. The issue BAQ acoepiance of this Form by insuranca companies is aol an admission of paliey lisbllity on the pert of the insurance campanias.
5. Any false reporting imay be referrad to the Pollce far invasiigatlon,

8. Thiz report will be foerwardad by the insurers of the GIA Records Managemant Canlva astablishad by the Genearal Insurange Assodiation of Singapore {Glayfor -
archiving and that copies of thia report will, for 3 fue, be modo availabla upon applieation by imergaled parlies.
7. By the lndgement of INis report to tha insurars, you N1Srey consent 1o {he archiving of this fepon 81 tha canire and 10 copias of the repon pelng made avaltabie

sarawald.

Date Of Report

Date Of Accideant

Exact Location Of Agcldent
Country/State of Loss

Vehicle Registratlon Number
insured/Policyholder
Name Of Registered Owner
NRIC No

'Email Address
Mobile Phong No
Alternative Phone No
Vehicle Particutars
Manufacturar

Madel

Exact Purpose for which vehicle was teing used at

lime of accident

Are you claiming under your own ingurance policy

for repair to your vehicla?

if No, Please stale action to be taken

Vehicle Category
insurance Company
Name of [nsurance Company
Type Of Coverage
Fleet Policy

folicy Number

Cover Note Number
Driver.

Name of Oriver

NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experienca
Gender

Mabile Number

Fax Number

Contact Number
EMall Address

AGGIDENT STATEMENT

07/08/2019 13:56

06/08/2019 08:25

SIMS WAY TURNING RIGHT INTQ GEYLANG RD X-JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

GUSs466M

LiM CHENG KAl

$13240624
LIM,PHOTOVIDEO@GMAIL.COM
(LOCAL) +656-96315893
OTHERS-96315803

NISSAN
NAVARA (TWIN AB)

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

| -
NTUC INCOME INSURANCE CO-OFERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT
NG
008826022015

LIM CHENG KAl
513240624

08/12M953

INDCGOR

16/071976

44 YEARS AND 0 MONTHS
MALE

(LOCAL) +66-86316093

OTHERS-86315983
LIM.PHOTOVIDEO@GMAIL.COM
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BLK 449 BUKIT PANJANG RING ROAD
#08-571

Posicode 870449
Was driver an employee of the Insured's Company NO
If No, Ralationship of the Driver with the insured OWNER

Vehicle Reglstration Number of Priver's Own
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

Ganaral Information of the Accldent

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conaitions CLEAR

Road Surface DORY

Other Information

Was any foreign vehicle involved in Lhis sccidem?  NO

Number of vehiclea {Including own vehicla) 2
involved in the accldent

Was any body injured in the Accident? YES
Was any Injured convayed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have besn approached by unknown person(s) NO

sollciting/offaring accident claims assistance.
Numbar of Passengers {Including Driver) 1
Datalls of Pollce Action

Was the acciden! reported to the police? YES

If Yes.Please state which Palice Station

Police Statlon Name MOULMEIN NEIGHBOURHOOD POLICE POST
Pollca Station Address g&%?{p%gém JALAN RAJAH , POSTCODE; 320107 , COUNTRY:
Pollce Station Contact TEL NO: 1800-2508999 - FAX NO: 63554312
Was notice of intended Prosecution given? NG

If Yeas,agains! whom?

Circumstances of Accident

REFER ATTACHED POLICE REPORT

Attachmant(s)

Are accitlent pholog availabla for attachment? YES

Was there any video capiured by Car Camara? YES

Was there any audlo recorded? NO

Vahicle Ragistralion Numbar SFM2020P

Vehicte Make/ModaliColour

Dalgils Of Properties

Vehicle Calegory PRIVATE CAR
Name of Oriver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 22
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Shetch Plan#2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

o

Please capart gafractly the detalls af the accldent fo speed up the caims process.
leted by the Polleyholder andfor the Ausherised Driver.

Intyrmatign prowded tust be 25 trythiyl and accurate as possible. Any wilful migragresentation ve withiglding of material

Thig Ferm must be

The ssue and ancaptance of thiy Form by losuranee companies is ol an admiss oo of galicy Babilley on tha part of the nsurance
CoMpiias,

Any [alse reporting. may be referred 1o the Pollee for investigation.

The repart will be rorwgrged by the insureey of the GIA Racords Management Centre astablished by the General Insurance
Agsuciation of Singwrore [Gia) far prehiving aind Thit copies of this raport will far a fue be miade svmilable upon spplication by
Interasted partiss.

By the lodgment af this repavk Lo the insures, you hereby consest to thae archiving of this repart at the cantre oul Lo copies of
thve ragurt baing mada available afasasaid,

Consant Under the Parsonal Data Protection Act {PDPA)
fungarstang, aclmuwlm]uer, apres gng sangent that

() My ingurer, my wackshop and the General Tnstrance Association of Singapase ("GIMA") mayfin e permitled to coilect, use,
dlsCloss AN/ prociss my peesanal data/aaeignal informatian sel agt in this [Formi and any ather personal nformation
pravided by me or passessed by my syres (collaenively the “Pecsanal infarmation”) and disclose and transfer sueh
rersonal Infovmation to al insurerist wha have Inaured vabivte(s] inveolyed in this accigene (ol insuraris) wha have insyre)
vehiclp(s) invaleed withis goniclent shall e cotlectively reiened roas e "asurees™), the Insu ees! lasyees/i lirey, e
Ninagrary Aulherity of Singapore and any relevant gavernment agency/authnrdy (such &3 the polive), foe the puyiposs(s)
of

{i} eracessing, handling and/or denling with my claims including the seltement of the claims and any necassary
investigations relating to the clyims;

{ii} invescigating tha accidaat andZor my ¢lalms;
{iti) carrying gut and/or dealing with my instryctians o resnnding to any enauiries by ms;

{ivyadministgring oy clains dinduding the mailing of corresyondencs, statements, Invgices, repenvs o nolices Lo iy,
whith sovld invalva disatoswrs of cooain parsonal deta atioud e to being shone galivery of the same a8 well as on the
axternal cover of gnvalopas/mall pacagesl; and/or

{4} complying with sapticahble law in administertng, progesting, handliog aied for dealing with eny claims. (eollecively the
"Purposes™)

(b)Y all insurarls) who have insurad vahicle(s) involvad in this aceident and the Insuvers' 1awyersaw Hrms, may/aiy permicted
to collect, use, disclose andfor process my Persundl Informatlon e ane o mavg of the above Purposis; and

€] mv Bersonal nformation may/can be disclosed by any of the Ingurees and/ar GIA 18 their third party service praviders or
agentaf{including thair lawyersflaw firms), which may be sited outside of Singapare, far ane ar marg of the above Puiposes.

{¢) iy Peragmal farmation will 315 be cablested aod waed e comypile glaiens lstgey for e purpass of fraud delectivn,
investigation and matagemgnt in present ang all ytyfe claims,

{2} the infarmation so collacted under (gl above may be shared / diseloyed:

{I} to ak nsurers andfur any arhar third parties that assist in svaluating, nvestigating, contralling or managing Froud,
regulars, [aw enfarcermgnt and government agenclas a5 readnodbly reguired for the gurposas stated, or

lii} for complying with requiremants undar any regulationy, laws ar couet ardars,

.
“ i ;
A
iﬂollcvholder s SigHature Qriunr's SEgn}\rlu‘a Repnrting Centrs Perorpels Signature
Uate & Time: I8 drlver 15 Act e pONRyilter) Nuihe:
Date & Tima: MAIC/FIN No:

PAGE
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POLICE PORCE VIR BOMRBLR e

T/20190806/2153

Palice Station Of Origin: tefd
Moulmein NPP . Report No. T/20100808/2153
101 Jalan Rajah #01-01 SINGAPORE
321101
Tel No: 1800-25080999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Repont Made: Vide Report No.; Station Diary No.;

' 36

08/08/2019 21:00

PR RN 54
e o

N , Address:

LIM CHENG KAl APT BLK 449 BUKIT PANJANG RING ROAD #08-571
L SIN 9 :

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

NRIC NO / $1324082J Home/Office: Mobile: 96315083

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age. Date of Birth: [ Type of Informant.

Malw 65 08/12/1953 Driver

Race; Language: Institution / School Name:

Chinese English : -

Occupation: Driving Licence Information:

ICA OFFICER Class: 3 Date of Expiry:

y o of Injury " Date/Time of Type of Location: |.
Accident: Hit and Run Accident: X-Junction
Location:
Junction of Road 1 and Road 2
SIMS WAY
GEYLANG ROAD .

i ims W, '
Weather: Road Surface: Road Spesd Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision; ‘ Anyone conveyed by
Between Maving Vehicles - Head To Rear @mbulance:

No

GUS46EM > Cabin | NISSAN

SFM2020P | Car MERCEDES |S350L Grey 0

',.:..'\“__: i n
g i |
i §

0111112018 | 31/10/2019 "
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: e L T T
p POLICE FORCE | T/20190806/2153
Pglice Station Of Origin: 20f3
Moulmein NPP ' Report No. 1/20190606/2153
101 Jalan Rajah #01-01 SINGAPORE
32110 ' CONTINUATION OF REPORT

Tel No: 1800-25060999

L —— UseolPedemlancssin:

S1324082)

“Neme LIM CHENG KA S ID No.
Related Vehicle | GU5466M {Double Cabin Pick Up) Contact No.| 883150893
Hogpital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
' ' Driving Date of Expiry: NIL
Licence &
Explry Date
Date Treatment | 06/08/2019 Date Discharge | 06/08/2019
No. of Daya granted Medical Leave [ 05 ‘Dagree of Injury Slight
Brief Ootails. '

On 06/08/2016 at about 0825hrs, | was driving my vehicle, bearing registration plate number GUS4E6M,
on the third lane from the left along Sims Way towarde Geylang Road. There were 5 lanes along Sims
Way, the first two lanes from the left could only go straight, the third lane from the left which { was
travelling on s abie to turn right on to Geylang Road or to go straight, the last two lanes fram the left were
only able to turn right onto Geylang Road. .

While turning right at the junction between Sims Way and Geylang Road, a vehicle, a grey Mercedes
Benz bearing registration plate number SFM2020P, which was travelling on the fourth lane from the feft,
went straight instead of turning right onto Geylang Road, which was against the traffic direction of the lane
which he was on. | suddenly falt an impact on the left rear side of my vehicle and stopped in the middle of
the junction. However the vehicle drove off without stopping. | had managed lo take down the vehicle
registration number as well as the brand and color of the vehicle that hit me. '

| then continued to drive to my work place at ICA Building in Lavender. | made a check on my vehicle and
there were dants and scratches on the rear left bumper and the bumper was dislodged. As | feit pain in
my shoulders, | declded to go to Mt. Alveria Hospital for a check up at 1830hrs and was given 5 days
Me:lcal Certificate from 06/08/2019 ta 10/08/2018 and decided to make a traffic accident report on the
matter.

82
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SINGAPORE
POLICE FORCE

Police Station Of Origin: .
Moulmein NPP '
101 Jalan Rajah #01-01 SINGAPORE

321101
Tel No: 1600-25080998

Sketch Plan
Informant is not able to provide sketch plan

PAGE 83

T/20190806/2153

)RR R R

3o0f3
Report No. T/20100806/2163

" CONTINUATION OF REPORY

IMPORTANT: Please attach a copy of your vehicle's insuranca Cerlificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474685 stating the report number as reference.

Signature Of Officer Recording The Report:

E/
Sgt 2 TEO CHENG PENG KYLE 5 z;

Signature OF Informant:

Signature Of Interpreter: y 4 Date/Time:

Not applicabie 06/08/2018 21:00
Officer In Charge Of Case: Classification Of Case.
TP /HRT/

Sr StefiSgtESTHER.CHONG . ...

Con{lﬁ

Wos, 05476368 . ”i

NP1§d
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