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SN08211T0005-01 / National Assessment Centre Services [159721)
ENTRY DATE & TIME: 29/01/2021 15:48 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (08/02/2021 15:32 (SGT))

L

IMPORTANT NOTICE

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

2. This Form must be Poli nd/or

€)' SINGAPORE ACCIDENT STATEMENT

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,

[EPC
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

29/01/2021 15:48 (SGT)
28/01/2021 17:57 (SGT)

AYE, Singapore

SLIP ROAD TOWARDS PIE (CITY)
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Variant

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?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

SDD8838D

No

LIM KOH SENG
SXXXX311Z
teoma@singnet.com.sg
(Phone) +65-98348863
+65-98348863

BMW
520i

Employment

No - Claiming third party
Private car

NTUC
Comprehensive
No
5106590475-01

LIM KOH SENG
SXXXX311Z7



Date Of Driving Pass 09/03/1981

Driving experience 39 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-98348863

Alt. Phone Number +65-98348863

Email Address teoma@singnet.com.sg

Address 40A, CARISBROOKE GROVE
Address complement g

Postcode 558857

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Serangoon Neighbourhood Police Centre
Police Station Address 50 Serangoon Avenue 2 #01-02

Was notice of intended Prosecution given? No

If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20210206/2138

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMM3425R
Vehicle Manufacturer Honda
Vehicle Model -

Vehicle Variant =
Vehicle Colour =

Vehicle Category Private car
Name of Driver LEE MIN KEONG
NRIC No SXXXX222A

N Aantant Kumhar IMlawat 1 AT AOA4ACNDA



Address complement

Postcode

‘Insurance Company Name

Nature Of Damage

Details of property damaged in accident

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number XD6871H
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver
Contact Number
Address

Address complement
Postcode

Insurance Company Name 2
Nature Of Damage
Details of property damaged in accident 5
No. Of Passenger (Including Driver) 5



SKETCH PLAN

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 w ithholding of material facts may
allow insurance companies to repudiate poliey 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 in. astigation.

8. The report will be forw arded by the insurers of the GIA Records Managament Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for a 1ee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers,
report being made available aforesaid.

8, Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

you hereby consent to the archiving of this report at the centre and to copies of the

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are 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 (collectively the “Personal Inform ation") and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iii) carrying oul and/or dealing w ith my instructions or responding to any enquiries by me;

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve

disclosure of certain personal data about me to bring about delive. y of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andfor process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including thelr law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholer's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date /V?I’tnessed by Reporting Centre
Time & Time Personnel
Sketch Plan
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Describe Circumstances of the Accident

1, bm oW SENG (Sm\ssnz) HEREEY REPORT AN Accd EnT
TR&T Toolc PLacke AT T Stip Road
AR

(AE)  TowARSs PIE COTY) AT
UD B:- ST Pm_ON DR Jan 200

WHIE M R WAS WOuma

& SLowNEe (MmesT STATONERY N AT ®E
LOCATiON  (VERTIONED  ABOYE

e (AR (Swam ZL55R) R
HT THE BumpeR OF  mY cpp (Sre 222D ) -

LATER, | RepuSED AT & Cuny_ CoLusSoN Tk FIAGE DOE 1o
hLorRy (Xp 6ETIHY Tautd T 2P (N TMe- TwAT WiT
e (AR C<nf SLosE N WHIGE REsumes W THE WTER CAR
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Declaration

"We declare the foregoing particulars are true in every respect,

C%\{,\/ 2112

PolicytSider's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date
Time & Time

ltnessed by Reporting Centre
Personnel




. AGCIDENT STATEMENT: =
ACCIDENT l.)ATE:,{ 28 ; Or / -110._2_} ) (DD/MM/YYYY), TIME;Lll:_E_ZJ{HHiMM):‘

LOCATION: e Shipread Towads Be ((?'f} )
R 1
1. DETAILS OF VEHICLE
") VEHIGLE NUMBER: S»p Q82ED
b)INSURANCE COMPANY; NTUC INComE

c]POLICY NUMBER:_ _
d]POLICY TYPE: (COMPREHENSIVE J THIRD PARTY / THIRD PARTY FIRE &THEFT}

]MAKE Eb— BMw 520 ;
fTYPE:(SALOONY COUPE / MPV /V AN / LORRY / MOTORGCYCLE./ OTHERS) .
g)VEHICLE CATEGORY:@@DCOMMERC!AL / MOTORCYCLE] = - .
h)PURPOSE OF USING AT ACCIDENT TIME__*_ W DEX = '
I)ARE YOU CLAIMING M OWN INSURANCE (YES/ANO) :
IF NO, PLEASE STATE (YHIRD PARTY'CLAIM / REFORTING ONL
2., INSURED / rouc&" Tq’"'jm 2

A)NAME:_ M KOH SeNG (@ FEM
b)NRIC/FIN/PASSPORT:,____ S0 gere: | Z. __ _CONTACTL_48 31-@&63
: & &l & S DO‘EE (ﬁ@@ ( 52%51)

C) ADDRESS: 0

. ¥ CONTINUE YO 8.d IF DRIVER ALSQ POLICY HOLDER

<l = .
&Z.’:iiﬂ'}’“?iﬁs&’) GINAME: AS _ABoVE ___[MALE / FEMALE]
s o B b)NRIC/FIN/P ASSPQRT AT ARDVE CONTACT:
0> <) ADDRESS: iy ARDVE :

*d)DATE OF BIRTH: (.25 /1Y 7 |HL0)(0D/MM/YYYY)

&) OCCUPATION; AUIDOOR) o :
IHTE OFDRIVING  PAS _‘ﬁl_@_ﬂqg \ @

4, WAS DRIVER AN-EMPLOYEE OF THE INSURED'S COMPANY? (YES

[F NO, RELATIONSHIP OF ER WITH INSURED:
5. G)WEATHER CONDITION -@eﬁ%ﬁmms / OTHERS, 1
b)ROAD SURFACE: PWET [ OTHERS foal ' el
6. WAS ANYBODY INJURED (YES !
7. ©)REPORTED TO POUCE (YES L ;
IF YES, PLEASE STATE WHICH POUCE STATION:__ .
8. THIRDPARIY VEHICLE ‘o 2y o vope. HONBA

%Mo of pascmger  G) VEMICLE NUMBER:
Claduding dviver) B) DRIVER'S NAME__LEE MN KEONG

(0[Y .7 c] NRIC/N/PASSPORT: 173 0222 A _CONTACT,_d832) 18]
" 9. THIRD PARTY VEHICLE : ‘

X No o pagane- S VEHICLE NUMBER: D 6%—“ H MODEL: ACTRQ‘S’_
: Ly T e] DRIVER'S NAME: : e
CIndluding, dvivar) ) NRic/FIN/PASSPORT:

C

—

CONTACT:

.
v
i

v .

e eatl.z  Toomh @ SWNGNET- Com- SG
S \HDED ' :



SINGAPORE
s POLICE FORCE

' %\F

Police Station Of Origin:
Serangoon NP C

50 Serangoon Avenue 2 #01-02 SINGAPORE

556129
Tel No' 1800-4880999

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made
06/02/2021 21:04

T

TR20210206/2138

1of4

Reporl No T/20210206/2138

Vide Report No -

Station Diary No.:
71

Informant's Particulars

Name of Informant
L_EM KOH SENG

Address:

40A CARISBROOKE GROVE SINGAPORE 558857

ID Type /IDNo.

Contact No.:
NRIC NO /514153112 Home/Office: Mobile: 88348863
Nationality Email )
SINGAPORE CITIZEN .
Sex Age: | Date of Birth Type of Informant:
Male |60 | 25/10/1960 Driver
Race - Language: Institution / School Name:
Chinese
Cozupation Driving Licence Information:
_H DIRECTOR Class: 3 Date of Expiry:
Ger ¢ral Information of the Accident
Type of Non-Injury Dr!nk Dat_eﬂ’ ime of Type of Location:
Accident: Drive: Accident: Slip Road
No 2801/202117:45 | sz}
Location

AYER RAJAH EXPRESSWAY

Type of Collision:

Weather: 'Road Surface: Réad_Speed Limit;
Clear Dry . 7

Traffic Flow: Traffic Control; Traffic Volume:

| One Way Not Controlled

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance: 1\
o , N

e .a_liga‘q!__\{ehicle Involved

\ _1icle No. | Type Make Maodel Ci lor Condition | No of Passenger
'+ .D8838D | Car BMW 5201 LED | Blue Slightly |0

. e _NAV_ oV |Damaged|
SMM3425R | Car 0 N
XOE87T1H | Loy g - = 1o T
e — el | S
“Details of Vehicle Insurance y G e __'j:'_“ﬁ"_* o
mcle No. [ Insurance Company [!nsurance No LEffecnve | Expfry Date ;

U G SR A R S e L TP s e




ice Station Of Origin
angoon NP C

Se erangoon Avenye
6129

2l No: 1800-4 880899

ol
er

2 #01-02 SINGAPORE

p
<
e
50
55
Te

Details of Vehicle Insurance

MR

20f4

Report No. T/202102067213

CONTINUATION OF REPORT

” i #

|_\1gﬂi_cie No. Pnsuranc Company
| SDD8838D | NTUC Ir 0-C

L Limited

_Llnsurance No
rnz Insurance Co- O, rative |

Expiry Date ‘
27102/2021 |

Effective
28/02/2020

J 51065804735-01

Det.."- of Person Involved
f\ny s :gestrian Involved No No

i No. ofPedeqtnans !n;ured NIL T ?

=

se of Pedestrian Crossmg NA
lDrwr—gg‘ e = |
: Name | LIMKOH SENG : ID No $1415311Z
j_Réra_t;-a Vehtcle SBEé&I}BD (Car}wuﬂ - -E:Hc;\tacl No | 98348863 _—‘
{ N —— . S . —
Hospital/Clinic | NIL Class of | Class: 3 ;
l Driving Date of Expiry: NIL
; Licence &
I Expiry Date | -
Da!e Treatmmnl NIL Date Dnscharqe NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver : g
Name LEE MIN KEONG ID No [ $1730222A
Related Vehicle | SMM3425R (Cary Contact No.| 98316981 ]
B . e S . E— S
Hospital/Clinic NIL Class of Class: NIL 3
Driving Date of Expiry: Ni: !
Licence & ]
va1ry Date o i
Date Treatment | NIL | Date Disc Dlscharqe NIL o
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Driver el
Nam: RENGASAMY RANACHANDRAN | IDNo  TFr996/58x T
| Related Vehicle | XD6871H (Lorry) - Contact No. NILT -
Hospital/Clinic | NIL : | Classof [ClssniL
Driving Date of Expiry: NIL
Licence &
— B | Expiry Date; . _
{ Date Treatment | NIL { Date Discharge | NIL
[No. of Days granted Medical Leave | NIL _| Degree of Injury | NIL
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Police Station Of Origin:
Serangoon NP C

90 Serangoon Avenue 2 #01-02 SINGAPORE
556129

CONTINUATION OF REPORT
Tel No: 1800-4880999

Y SINGAPORE

Yy POLICE FORCE TN

T/20210206/2138

Jofd

Report No T/20210206/2138

B of Details.

A\ oad towards PIE
Or 28/01/2021 at about 1757hrs, | was driving my vehicle SDDBB%E‘;?ERA{ gi;g%rbehmd_ it
(City). While my vehicle was moving slowly (almost st i.onary)._&.l ve |}‘ N olic ki i T AT
bum ‘-er of my vehicle. Later | then realized that there was a chain collis

s i later car onto the
XDEBT1H, failed to stop in time that hit the car SMM3425R which resulted in the
bumper of my vehicle

No one was injured at that point of time

i my insurance
The rear bumper of my vehicle was badly dented. | have also report the accident to my
company



SINGAPORE
» POLICE FORCE

Police Station Of Origin
Serangoon N.P.C

50 Serangoon Avenue 2 #01-02 SINGAPORE

556129
Tel No: 1800-4880999

Sketch Plan

Informant is not able to provide sketch plan

IR i ~

2138

4o0f4
Report No T/20210206/2138

CONTINUATION OF REPORT

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

_E‘?iar{é'tﬁre Of Officer Recording J:he eport:
Fil {
Sat 3 YUANA BINTE 1HASSIM

| Signature Of Informant.
Y

Signature Of lnter-b?a_le_,-ﬁ—
Mot applicable

“Officer In Charge Of Case:

‘Date/Time. BRGS0 + S
'\ 06/02/2021 21:04

|

[ Flanmizr-gﬁS-& Of CaSB.‘

TP/ GIAS
Staff Sgt WONG SIEU LUl
Contact No.: 65476151

Kutiﬁ_éhglircation Stan{p

NP1B8




1/29/2021

Claim Handling
Accident MT/1119242

Claim Handling(accident reporting Claim Task 001 OD-MX)

Policy No.
Certificate No.
Policyholder Name
Product Code
Contact No.(Mobile)
Email Address

KFK

NCD Protection

< Accident Details

Report Date

Date of Accident
Reporting Centre
Accident Location

7 Total Excess Applicable

5106590475-01

LIM KOH SENG

PRIVATE CAR INSURANCE

Vehicle No.

Cover Type

SDD8a38D

drivo PREMIUM

98348863 Contact No.(Office)
Special Remark
No Yes TCA No  Yes
No NCD Entitlement(%) 50
29/01/2021 15:43 Accident Rem;;li;hln 24 hrs Yes B
28/01/2021 Time of Accident hh:mm 17:57

AYE SLIP ROAD TOWARDS FIE (CITY)

Orange Force

GST Registration Nt

Policyholder NRIC
Loading

Contact No.(Home)
eCode

eCode Reason

Private Hire

Accident Type
Country of Accident
ICM No.

Excess Type Per Accident Windscreen Excess 100.00
0D Standard Excess 0.00 TP Standard Excess 0.00
YIED OD Excess 0.00 YIED TP Excess 0.00 Driver is Covered?
Additional Excess 0.00
Total OD Excess Applicable 0.00 Total TP Excess Applicable 0.00
7 Benefits
Coverage Sum Insured
Excess Waiver 99999999,99
7 GST Registered Information
GST Registered No GST Registration Date
GST Registration No. GST Status Verified Yes
Modification History
¥ Policyholder Mailing Address
Address 1 40A CARISBROOKE GROVE Address 2 SINGAPORE 558857 Address 3
Address 4 Address Type Singapore address Post Code
Unit No, Related Policy Number 5106590475-02
% OI Driver Info
Driver Name LIM KOH SENG Driver Type Main Driver
Unnamed driver Name Driver NRIC 514153112 Driver DOB
Register Date of Driver License 01/01/1981 Driver Age 60 Driving Experience
Contact No.(Mobile) 98348863 Contact No.(Office) Contact No.(Home)
Address 1 40A CARISBROOKE GROVE Address 2 SINGAPORE 558857 Address 3
Address 4 Address Type Singapore address Post Code
Unit No.
Does he own a Singapore
Registered car? Yes No Driver Vehicle No. SDDBB38D Driver Insurer Com|
Declaration
Breathalyser or Blood Test i
Reading? 0mg Any injury? Yes < No
Maodification History
Claim 001 OD-MX M
Insured
Claim Type * [op-mx Noaed |umko
Contact
Contact No.(Mabile) [08348853 No. [s28041
(Home)
[0}
Email Address [recma@sinGheT.cOM.5SG | vehicle  [sppss
Number
Claim Description ISDDBEJSD / SMM3425R ON 28 Jan 2021
Preferre:p [ m%,dre il [ 1 i
v rer 3 v Recei v
mm’r [Yes Raralr Preferred Workshop, Name unknown ] fanort | eceived |

https://giclaim.income.com.sg/gcs/icm/eclaim/icmmyTaskForward.do?taskinstanceld=276023537&caseld=2768083&objectld=null&taskld=5018&action...  1/2



1/29/2021

Claim Handling(accident reporting Claim Task 001 0OD-MX)

opti
per 29/01/2021 15:45 ] claim
Close
Date
Report Taken By Workshop
[rRosL1 waraB |'Pepaiier
Print AK letter
Attachment
7
Accident No, MT/1119242 Claim No. 001
Last Doc. Received ® ves O No Upload Date 29/01/2021 15:59
Path * Category * Confidential
Choose File | No file chosen [Clear|  [Piease select v]| [no .
Choose File | No file chosen [clear|  [Please Select v]ino ’
Choose File | No file chosen [ clear | | Please select v][no .
Choose File | No file chosen = (e Bt =) [ e
Choose File | No file chosen [Clear|  [Piease select ~] [no R
SIERSE TN Mo e shosen [ Clear | [ Please Select v| ?07 R
= Attachment List
Attachment Uploaded By/Date Category ? Urgency Des:
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 29 Jan 2021 15:59 Ehotds L] Higtos
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 29 Jan 2021 15:59 Fhotos Norpal Fhoks
NAC_BUKIT_MERAH_B800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 29 Jan 2021 15:59 Photas Noieral L
NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 29 Jan 2021 15:59 Bogles Narera} Bhietas
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 20 Jan 2021 15:59 g SSotng Gl
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 29 Jan 2021 15:59 Photos Notimal Fhoms
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 29 Jan 2021 15:58 Protos Ll e
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 29 Jan 2021 15:58 Photos Norsial Phatos
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 29 Jan 2021 15:58 Photos Normal s
NAC_BUKIT_MERAH_B00676( NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) on 29 Jan 2021 15:58 Sl gehit Prigtos
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE ”
S (BUKIT MERAH)) on 29 Jan 2021 15:58 NRIC/ Driving License Y Normal NRIC/ Driving |
NAC_BUKIT_MERAH_800676( NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)) on 29 Jan 2021 15:58 S Normal 4%
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iz Q~ Traffic Police

g \' SI N GAPOR E Singapore Police Force

10 Ubl Avenue 3

A L Singapore 408865
%}_mﬂ POLICE FORCE

Tel @547 0000
Fax 6547 6259

i Your Ref

Date | 03 Feb 2021 Our Ref  TP/P/05979/2021
oo’

LIM KOH SENG

40A CARISBROOKE GROVE

SINGAPORE 558857

Dear Sir / Madam,

CASE OF TRAFFIC ACCIDENT INVOLVING SDD8838D ALONG AYER RAJAH EXPRESSWAY ON 28
JAN 2021 @ 5.45 PM

Please be informed that Traffic Police is Investigating into the above matter and will update you
the status in due course.

2 IF_you have nol lodged a Police Report of a Traffic Accident (NP168) in respect of the said
accident which is now required for police investigation, please do so as soon as possible at the nearest
police station, MNeighbourhood Police Centre (NPC), Neighbourhood Police Post (NPP) or online via

Singapore Police Force Electronic Police Centre ( http //www.police.gov.sg/epc)
3 Please note that the information given by you in the Police Report of a Traffic Accident (NP168)

will be carefully considered. You may not be called upon for an interview if the information in the Police
Repont is sufficient for our investigation. However, if you have any further information or other evidence
(such as CCTV foolages) which you have not slated in your report and which you think will assist in the

investigation, you are advised to contact the Investigation Qfficer within 2 weeks of this letter to arranga for
an appointment

4 You may contact the Investigation Officer SYED ZAYID MUHAMMAD B SYED ABDUL WAHRID
ALHINDUAN at his !/ her office number. 65476404 or the supervisor YIP YEW SENG NELSON at
65476162 if you have any further queries,

& Thank you

Yours faithfully

PUTEH BTE SHARIFF (SUPT)
CHIEF INVESTIGATION OFFICER
INVESTIGATION BRANCH
TRAFFIC POLICE

This is computer genarated and does not require a signature

£ FOR THE HATION
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-—A GENERAL

SO INSURANCE ASSOCIATION OF SINGAPORE RECORD A -

a‘"@ GENERAL & Raffles Quay #18-00 Singapore 048580 5 MARAGEMERY Fomens k. |
X INSURANCE  Tel(65) 6224 0010 Fax (65) 6224 0030

ASSOCIATION o)
perating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: 566550020G / GST Reg. No.: M400017735

IMPORTANT NOTE: Pl.ease submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OFPERSON MAKING THEAMENDMENTS:

Original ReportNo : 5?\“%22” ‘}/UWK vehicle Registration No: Spﬁyg&a/)
Name(as shownin NRIC) ! /]//M 2«/0/7/ 5:44% NRIC/FIN/PassportNo :

(*Vehicle Driver/Vehicle owner) (¥) Please deleteas appropriate

Address Singapore( )

Contact (Tel) : Mobile No.:

Email Address ; L

Date of Accident 91%01/90% Time of Accident:
place of Accident @ g

insurance Company: ___

(8) Aopmm@\ FORMATION /AMENDMENTS:

| have made a reporton the above mentioned accident and would like to include additional information or
malke the following amendments:

% Dt 4 upwo fuck luoen Tootos pres

yorting Centre personnel’s Signature

-lsaﬁcyho'.der/ Driver's Signature
Date:



