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SN09231H0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 17/01/2023 12:30 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (17/01/2023 12:30 (SGT))

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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.

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 Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

17/01/2023 12:30 (SGT)

Both

14/01/2023 12:20 (SGT)

Singapore

OUTSIDE THOMSON MEDICAL CENTRE T-JUNCTION TRAFFIC
LIGHT

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

Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

SLA3832Z

No

LEK ZHI HAO
SXXXX479H
nigel@renownbuilders.com
(Phone) +65-82230545

Toyota
Rav4

Private use

No - Reporting only
Private car

Auto

1987

ERGO Insurance Pte. Ltd.
DMPG22013526

LEK ZHI HAO



Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID L

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

Outdoor

25/04/2008

14 YEARS AND 9 MONTHS

Male

(Phone) +65-82230545
nigel@renownbuilders.com

APT BLK 677D PUNGGOL DRIVE
#15-760

824677

Yes

No

Side Swipe
Clear
Dry

No
No

Yes

WIFE
Female

Yes

Ang Mo Kio Division Headquarters
(Phone) +65-18002180000

(Fax) +65-64814246

51 Ang Mo Kio Avenue 9 Singapore 569784

No

PLEASE REFER TO THE ATTACHED POLICE REPORT- F/20230115/7023

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Yes
Yes
WITH OWNER AND FILE TOO BIG



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBN181M
Vehicle Manufacturer =
Vehicle Model =
Vehicle Variant 2
Vehicle Colour s
Vehicle Category Motorcycle
Name of Driver =
Contact Number =
Address “
Address complement g
Postcode s
Insurance Company Name =
Nature Of Damage =
Details of property damaged in accident =
No. Of Passenger (Including Driver) g



SKETCH PLAN
IMPORTANT NOTICE

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

2. ThisForm must be completed by the Policyholder and/or the Actual Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insuance companies to repudiate policy liability,

4. Thelssue 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 Traffic Police Department for investigation.

8. This report will be forwarded by the insurers to 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.

8. Consent under the Personai Data Protection Act (PDPA}

| understand, acknowledge, agree and consent that:

() 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 Information”) and disclose and transfer such Personal Information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved 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 purpose(s) of:

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

(if) investigating the accident and/or my claims;

(iify carrying out and/or dealing with 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, which could invoive

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/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.
A

.,
(collectively the “Purposes™) S

(b) 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 procass 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 their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

// {.’;L///)v}/l.

@’Nlﬂl[’\ 1) )2023

yglicyhoider‘s Signature / Date & Time Actual Driver's Signature (if driver is not the Witnessed Ey Reporting Centre Personnel
policyholder) / Date & Time (Name as in NRIC/ID card)
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Describe Circumstance of the Accident

A

Declaration
I'We declare the foregoing particulars are true in every respect.

mmé )23

Bdhcyholder‘s Signature / Date & Time  Actual Driver's Signature (if driver is not the policyholder) Witnesse

dfby" Reporting Centre Personnel
/ Date & Time

(Name as in NRIC/ID card)

vJun2022



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

T

10f3
Report No. F/20230115/7023

Date/Time Report Made
15/01/2023 10:44

Vide Report No. Station Diary No.

Name Of Informant

Address

LEK ZHI HAO 677D PUNGGOL DRIVE #15-760 SINGAPORE 824677
ID Type / ID No. Contact No.
NRIC NO / S8920479H Home/Office: Mobile:
82230545

Nationality Email Address
SINGAPORE CITIZEN nigel lek89@hotmail.com
Occupation Sex Age Date of Birth  [Race
Construction manager Male 33 17/06/1989  |Chinese
Institution/School Name Language

English

Date/Time Of Incident
14/01/2023 12:20 - 14/01/2023 12:30

Location Of Incident

677D PUNGGOL DRIVE #15-760 SINGAPORE 824677

Brief details.

| was driving in my car at Thomson road just outside Thomson medical centre. | was at the most right
lane ( turn right only lane ) trying to make a u turn to drive towards Keng Lee Road.

The weather is fine with good visibility and the road condition is not wet.

My vehicle was stationary as | was waiting for the right turn arrow to turn green. Just as the arrow turn
green and | was moving off, a motorcyclist filter over from the left and hit my vehicle ( left front bumper )

and fell.

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
15/01/2023 10:44

Officer In-Charge Of Case:

Classification Of Case:




SINGAPORE N

POLICE FORCE
20f3

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20230115/7023

I immediately exit the vehicle to assist him. He assured that he is not injured and | took some photo
before we left to the nearest carpark.

I have in car camera which | have saved the video of the encounter. He texted me while | was making my
way to the nearest carpark where we met later. | have also saved the conversation which he have texted
me.

He message to check if my vehicle was damaged and say he will pay for those damages. Upon checking
my vehicle damage, | assured him the damage was minimum. Seeing how apologetic and responsible he
was, | told him | will not be claiming the damage of my vehicle from him.

Just before leaving, | checked to make sure he is not injured and told him to go to a hospital if he is. He
assured me that he is not injured after which | drove off.

| am making this report just for record purposes.

Person Name LEK ZHI HAO

ID Type NRIC NO ID No S8920479H

Gender Male Age 33

Race Chinese Language English

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this

report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 15/01/2023 10:44

Officer In-Charge Of Case: Classification Of Case:




POLICE REPORT (NP299)

SINGAPORE
POLICE FORCE

A A AL

CONTINUATION OF REPORT

3of3
Report No. F/20230115/7023

Occupation

Construction manager

Address

677D PUNGGOL DRIVE #15-
760 SINGAPORE 824677

Mobile No

82230545

Is Informant A
Victim?

Yes

Person Name

ILEK ZH| HAO (Informant)

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:

Not applicable

Date/Time:
15/01/2023 10:44

Officer In-Charge Of Case:

Classification Of Case:




ACCIDENT STATEMENT T
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. LOCATION;

1. DETAILS OF VEHICLE
OJVEHCLE NUMBER,___ LA 363 2 Z
bINSURANCE COMPARNY: i EC_]_C
CIPOLICY NUMBER_ DMPA 20123526
d)POLICY TYPE: (@MEELHM/ THIRD PARTY / THIRD P ARTY F/RE ATHET)

eJMAKE ¢&.MODEERav 4 - .. AuTs ) mANUAL

‘}WPE{'SMDDN / COUPE V[V AN/ LORRY / MOTOF’ LE./ OTHEKS)
gl VEHICLE CATEGORY([PRIVATE éCOMMERC L/M TORCYCLE}

h}PURPOSE OF USING AT ACCIDENT TIME vy :

IJ ARE YOU CLAIMING UNDER YOUP OWN INSURANCE iYEs :
IF NO, PLEASE STATE [THIRD PARTY CLAIM /[REPORTING ONL 7

2.. INSURED / POLICY HOLDER
A)NAME_-_{ | FK. ZHI HAO @jFEMALE]

DJNRIC/FIN/PASSPORT:__SE 6204 Jef - CONTACT:
e |5 ‘féé_

c)ADDRESS: AP BLk & 43D PUNQC’\OL DUVF
. S 8204£73 .
{) # CDNTINUE To 3.d IF DRIVER ALSO POLICY HOLDER
2F W of nascon 3, DRIVER  ; : %
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(2 D c)ADDRESS: . C

 Femeld Peeige !ir T oy ‘
: d)DATE OF BIRTH: ( T sy D& Mﬁz ) DDAMMYYYY] .- "

&) OCCUPATION: [INDOOR /U b4
f)YEARS'OF DRIVING EXPRERIENCE_25(04 | 200§

4. WAS DRIVEK AN EMPLOYEE OF THE INSURED'S COMPANYY (VES C@)
IF NO, RELATIONSHIP OF DRIVER WITH INSURED:___ SELE  —

5. Gl WEATHER CONDITI ,M.( / RAINING / OTHERS __ l
bJROAD SURFACE: (BRY) wer / OTHERS : '

6. WAS A?\!YBDDYUNJURED S

7. O]REPORTED TO:POLIC (NG, o -
IF YES, PLEASE STATE WHICH POUGE STATION: f’mﬁ Mo x4
8. THIRD PARTY VEH!CLE » .
e A pucccagse @) VEMHICLE NUMBER; T:*%N g1 M MODEL:, !
C lvdluding driveer  b) DRIVEPSNAME_ i
( 3 = el NR;C/HN/PASSPDRT: CONTACT:
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ERGO

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA)

Certificate/Policy Number J DMPG22013526
Vehicle Registration Number . SLA3832Z —__F‘ l AS H

Cover Type : Enhanced Comprehensive Fast-Response Accident Reporting Hotline ™
Policy Type 3 Private Car x
24-Hour Helpline: 6100 1620

Name of Policyholder/Insured : LEKZHIHAO

Commencement Date of Insurance H 23/10/2022

Expiry Date of Insurance 1 22/10/2023

Excess i EXCESS: (SECTION ).evrvveernscnsiennnins S$ 700.00
ADD’L EXCESS: UNNAMED DRIVERS (SECTION I)... S$ 500.00
YOUNG & INEXP DRIVERS (SECTION ) S$ 3,000.00

Finance Company/Hire Purchase Owner:  UNITED OVERSEAS BANK LTD
“Persons or Classes of Persons entitled to drive:

1. The Policyholder
2. LOW ZHI YING STEPHANIE
3. Any Person who is driving on the Policyholder’s order or permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage.

* Limitations as to Use:

1) Use only for social domestic and pleasure purposes
2) Use for Policyholder's business

This Policy does not cover

1) Use for hire or reward, racing, pace-making, reliability trial or speed-testing and on race track
2) Use for the carriage of goods other than samples in connection with any trade or business

3) Use for any purpose in connection with the Motor Trade

Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Section 95 of the
Road Transport Act, 1987 (Malaysia) are not to be included under these headings (*).

WE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles (Third Party
Risks and Compensation) Act (Chapter 189), the Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia), Part IV of the Road Transport Act, 1987
(Malaysia) and Road Transport (Amendment) Act 2019 (Malaysia).

For and on behalf of ERGO Insurance Pte. Ltd.
Approved Insurer

Rarl-Heing flung

Authorized Signature

AD00549 ANNA & ASSOCIATES Contact Number: 6591826882
Vehicle Chassis Number : JTMY43FV40J010116, Vehicle Engine/Motor Number : M20AV053648 PC1, 26/09/2022 11:20

ERGO Insurance Pte. Ltd. Co. Reg. No.: 199305211H GST Reg. No.: M2-0116930-5
8 Temasek Boulevard #04-01 Suntec Tower Three Singapore 038988 Tel: +65 6829 9199 Fax: +65 6829 9248 WWW.ergo.com.sg



