! iy Al ! NN 0 s ' ¥ ¥ - -
A TTONAL of/ﬁbt'é SHLENt Cr‘mr:c Services  piimrn . SMODA EEOOD$ .
Cuwiu: f g %J}Z Ygd” I[-.(b cstr“.‘:\on ll‘}n-: ‘i'ww Camplatel Dens by :
ol : e : -
Ael o T\‘\St\ ”M”L 3@ }35 SAS elilig N _ i
‘i:isfl h 4 .( ,L/_......- ‘ 'l T-nedl gt 30, ALC 2003) l1 i . \ . | _g_( ;
su ‘? l] / M ._ i wiy] }'r l'. : * - E 4 *
,;'*"‘ -!_%;Oc::%;)‘:é f_ﬁ } -Moter Clalm Form b e 4 4 g ta, 4
' /) | Mlotor W latzions Pty :
O . (1%) Peprng Ouly ) [‘...:J‘ e 1"0 (Whitts: 00 srvr oy | BT I
ol ‘ . | Phste Uplosded ! .o ‘
—= —" AsseromentiSupiey Byl i ) | .
TP anEarel g : | DR =1
|] Azl u.:;t-t!b)- Fax ‘il 'x-".l -: DunepWVling 1 _i
Frolosrad \.. Ko f NG Asslgnrap § QW o Tolt Fax: ! |
TP pertwulir® | .. aven Now PR() PYXOP , WC( pMentie( ) v i
f}'.'fn:r 1 Drivani{ ol ‘ ) ~ 1
Foliey Not ' b} Pericd: ( LY Caver Types( } ) !
-"f’“h--d e D‘n.'s.- Tinter ) .
tngursdiDmver LUl | 93y Moleed T, Fr21e70%, F20.n0ia)
Yezral A } ‘-‘-"-‘-mn , 5 5

xcess: {5 Loading : §1,600( - .
e v Tt 120 . EETRNE '_'"-r_"i i ...‘, mu.....;—-—-:-v-a: = -5.7:..—.;.:.'E
eI R ERY Sl TR ot S At Ris T
() wWatkd 1(‘u|§nm.'.r: Cusiomars Infam ntlonﬂri:*r‘ycww..-n ;.& S.i:'.‘-,-'?-‘G 3fer el rapeirern
{ . )Telal Less Case 1 (o c-mall Instver URGENTLY, - - )
Brive-in ( mw d-4 ¢ ) Invoies: YES( )/ NO( )
s e e “Hl':-'.rwr;'rw L) :—.‘- QA ak e = w—w"::l
Reniarhs G naG 0 apa e AR ons by

1) Spnby (o Transnart Allewance ¢ )-‘CWHL‘J}' sl )

7 2T Chegs/ Powr Repals [ospeation { )
3 Upoed Resvrvey Pliota fRep ir Ceat®» 33000] {

s pmeahneer s =

sares P— srzssan T T o
B o SN i _.‘.-,_,-..,f_ R T e W
’ T e A N L
\“m\w-' J»—ég ‘&i‘r{" ° .* f’h{g_,;ﬁ;&.},a{ i -x.',u’--..nk Uazdsin
ey G mb iy 'l 17 adis Accldent Pazerarg L33 T —
i3 ,7 ..r,l-i.’f,"«fp:‘:“ 23 DA Dotrazs Appessmr st 316 FHC (354 ] | B
]})'I 1 Tewlas Fis i Satisid | —
£ Iil:-“.:?t"'r:w-‘lllr.».;r..a.wa,- n‘..‘.{‘ ll e
DY ST -r:;:-.,.\.wwt‘ﬁunnf L [.,.....__,- 1

Tean 2 10k ..,‘,_L....n-;-.g‘i-"'.'fl.. Tonm L% Lyn aui} 5 l T
o . ¥ s : '
l 4) THy e TR Aninutae R i o _____,_1

i 1)} TTIT 11000 A F Gntlee TN T S‘W‘ { S
.

{ il \‘;h"IL"“f\!ann..-.E-uv.:::. —_ : Y e T
: o o i et
b= Shdeked LY (Qngl'-‘tn-r:.hur;:c.j: ) | Ty fa TR Allew Rt 53! il .
L" - ! A T Teranf Coel ST 1% | -.....-.-l
i o - £y
o TR San Bagolr espssiad — (T ST S
“r Tl e i e : S —‘_’!] 5
JeRA AR TS h*{m:n im"h { e py /I Collas stlaesa) Genttinelian, 4 R
ARSI LI T ® e it veal T inL i1 U N ——-'—}
n('_....._!,.:, [Fotiaeqding bgwis )Cl1 t".-}’rs,,-:’?':‘:
e s i e T e T it S Fug Chzrged L Yy
LA ) P RIRr— Cae Tt jaacap

o i s b A



- SN09233E0003 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 14/03/2023 11:38 (SGT)
SUBMITTED BY: Chew Hsiao Tong
VERSION: 1 (14/03/2023 11:38 (SGT))

£Y 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

14/03/2023 11:38 (SGT)

Owner

13/03/2023 18:15 (SGT)

PIE, Singapore

TOWARDS TUAS AFTER CTE ENTRANCE
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
NRIC No

Date Of Birth
Occupation

&' Accident report SN09233E0003

SMP6610L

No

LEK BUK HOCK
SXXXX934H
reidlek@gmail.com
(Phone) +65-96975307

Honda
Fit

Private use

No - Claiming third party
Private car

Auto

1318

Tokio Marine Insurance Singapore Ltd
22-MS011006-R03

LEK WEI GUANG
SXXXX167F
05/07/1985
Indoor

Page 1 of 17



Date Of Driving Pass 17/08/2019

- Driving experience 3 YEARS AND 7 MONTHS
Gender Male
Mobile Number (Phone) +65-96995237
Alt. Phone Number 2
Email Address reidlek@gmail.com
Address BLK 473B UPPER SERANGOON CRESCENT #14-321
Address complement -
Postcode 532473
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Child
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 Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's ID _
Translator's phone number a
Translator's email -
Original language used in the statement g

PASSENGER 1
Name UNKNOWN

Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Hougang Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18004890999

Alt. Police Station Phone No (Fax) +65-63128989

Police Station Address 60 Hougang Ave 9 Singapore 538775
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230313/2118

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

@ Accident report SN09233E0003 Page 2 of 17




- Vehicle Registration Number FBQB952A
Vehicle Manufacturer
Vehicle Model =
Vehicle Variant -
Vehicle Colour “

Vehicle Category Motorcycle
Name of Driver S

Contact Number =
Address "
Address complement -
Postcode -
Insurance Company Name .
Nature Of Damage "
Details of property damaged in accident ”
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LEK WEI GUANG
Gender Male

Phone No (Phone) +65-96995237
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SMP6610L

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@ Accident report SN09233E0003 Fage ol 17




SKETCH PLAN

IMPORTANT NOTICE

S UARIANT MUTILE
1. Please report correctly the details of the accident 1o speed up the daims process.

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

3. Information provided must be a5 truthful and aceurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate palicy liability.

The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance companies.
3. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers o the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that capies of this report will for = 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 centra and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I Understand, acknowiedge, agree and consent that:

(a) My insurer, my workshop and the Genera! Insurance Association of Singapore ("G 1A%} maylare permitted to collect, use, disclose
and/er process my personal data/personal infermation 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 Persanal 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 shzll be
collectively referred to as the "Insurers®), the Insurers' lawyers/iaw firmns, the Manetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of:

(i) processing, handling andfor 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 out andlor dealing with my instructions or responding ta any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, which could involve
disclosure of certain personal dats about me to bring aboul delivery of the same s well s on the external cover of envelopes/mail
packages); andlor

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

(collectively the "Purposes”)

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

(¢} my Personal Information may/can be disclosed by any of the Insurers andior GIA to their third-party service providers or agenls
(including their lawyersfiaw firms), which may be sited oulside of Singapore, for one or more of the above Purposes.

A s
227 1f[3 w3

Po;i/cyhoide:‘s Signature / Date & Time DCriver's Signature (if driver is nol the policyhclder) / Dale ‘,,W:T‘.fﬁssed by Reporting Centre Personnel
& Time (Name as in NRICID card)
Sketch Plan
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Describe Circumstance of the Accident

MA/(%W’W

'r‘//' 9»02502;;%!/,7!/&?-

. Declaration
IWe declere the foregoing particulzrs are true in every respecl,

&% el %/of /)023

Policyholder's Signature / Dale & Time Driver's Signature (if driver is not ihe policyhalder) / Date assec by Reporting Cenlre Personnel




POLICE FORCE | ARy

13/2118

Police Station Of Origin: i lof3

Hougang N.P.C Report No. T/20230313/2118
60 Hougang Avenue 9 SINGAPORE. 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
13/03/2023 23:58 A/20230313/0102 154
‘Informant's Particulars B

Name of Informant: . | Address:

LEK WEI GUANG APT BLK 473B UPPER SERANGOON CRESCENT #14-321

.| SINGAPORE 532473

ID Type / ID No.: ' | Contact No.:

NRIC NO / $8521167F , | Home/Office: - Mobile; 96995237
Nationality: i | Email:

SINGAPORE CITIZEN )

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

Male 37 05/07/1985 Orver

Race: Lanc i o Institution / School Name:
Chinese - ) B )

QOccupation: Drivi- ¢ Licence Information:

Unemployed Class: Date of Expiry:

General Information of the Accidei R e
Injury Drink Date/Time of Type of Location:

lyp:jg:;t_ Conveyed By Ampulance | Drive: Accident: EXPRESSWAY
ki No 13/03/2023 18:25
Location:

PAN-ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry L
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anycne conveyed by
Between Moving Vehicles - Head Tq Side ambulance:

No

Details of Vehicle lnvolved_ -3

|Model | Calor Condition: | No.of Passenger-

Vehicle No. | Type £ :

FBQE9Y52A | Motorcycle i Slightly |0
Damaged

SMP6610L | Car Seriously | 1

Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 533775
Tel No: 1800-48902899

Brief Details.

On 13/03/2023 at about 1825hrs, | am chiving « /1 ve 2 (SMPE
Tuas and | have a passenger at the front pass«iqer 24t As th
drove my vehicle slowly.

Out of a sudden, | felt an impact on the rzar right of my vehicle 4
(FBQ6E952A) and the rider at the front right of my vehicle. | stepp
to make a check and called for the police.

NAFIRVAENMTIM A -

T/20230313/2118

20f3
Report No. T/20230313/2118

CONTINUATION OF REPORT

610L) on the second lane of PIE towards
traffic was heavy at the point of time, |

nd the next moment, | saw a motorcycle
ed on the brake immediately and alighted

Shortly after, ambulance and traffic police arrived at the scene ahd conveyed the rider to the hospital. |

then handed over the memory card to the traffic police as instrug

ted and was released from the scene,

| have a dash cam installed on both the front and back of the vehicle and it is recording at the point of

time.

My passenger did not sustain any injury however, | felt some at fhe back of my neck and my lower back. |

visited a GP at LifePlus Medical Group (Hougang Central) and v
2023 to 15 March 2023

fas given 3 days of MC from 13 March




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE38775

Tel No: 1800-4890999

Sketch Plan
Informant is not able to provide sketc

IMPORTANT: Please attach a copy of

the certificate with you now, please fa

N plan

LT

303
Report No. T/20230313/2118

CONTINUATION OF REPORT

your vehicle's Insurance Certificate to this report. If you don't have
K @ copy to 65474885 stating the report number as reference.

Signature of Officer Recording The H
F/
SGT 2 LIM JIT WEI, JOEL

eport:

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:

TP /GIT/

SR STAFF SGT ABDUL RAHIM BIN
Contact No.: 65476904

SALIM

i

} Signature Of Informant:

2

"Date Tive:

j 1310272023 23:58

Classification Of Case:

NP 168




Date of Accident : ’3['73[ 22 Accident Time: I {7 LT (24-HR-FORM.AT)

Accident Place . LU Aovars T, v CT€ enbhpee

Vebicle Reg. No (Carplate No) . #MP 64/0(. ﬁiﬁmﬂ Honoly /ot
Insurance Company : 77| PolicyNo,_ 22 -M B 0ll00b-103
Name of Registered Owner : Company / ]ndf@ai o A 4 Au b d'{ﬂ&/‘f ?

iD of Registered Owner : Co Reg No: ___Owner'sNRICNo, § /4287, 3_5}/7'

OWNER EMAIL ADDRESS:

| __/?fh/[f £ @ Wf/ lon + : Co Contact No: e Owner’s Contact No: 9{ il {_ 3071 )

DRIVER’S Name :_M thes Jw“}&_DRIVER’S NRIC No: fggl (677 -
f e o/
DRIVER’S Date of Birth . 0% / U?/ gS DRIVER’S License Pass Date M [o LZ_M

—~
Relationship bet, Owner & Driver : Spouse \ Parents \@)&n‘\ Sibling \ Employee\ Others: _%

DRIVER’S Address :%é’ffﬂé_ﬁ%_f%ﬂfr_ﬁig%@__‘@ﬁ_ﬂ?—w
DRIVER’S Contact No/ Alt No. 1) _g ? g‘(:’-g?— 2)

DRIVER’S Occupation : }N@ YOUTDOOR {eg. working inside or outside of an ofc)

Email Address

S e S e —

Weather & Road Sunface fan i ‘r' VRAINING & WET '\AFTER RAIN & WET
Reporting Type  Reporting Only | Claim Of@r{v V Claim Own Insurance

Number of Passengers (including Driver): Z Name & Gender: fermale
Was the accident reported 1o the police? \NO
Was there any video Captured by car camera: Y@ \NO W, P

Exact purpose for which vehicle w_as_being used at the tinzoéaccjdcm: Pri\e \ Work purpose
Any injuries, if yes(name of the injured person) i’

Other Party Driver’s Particulars (if anv)
Veliicle Reg Mo M L 153 A— Vehicle Reg No:

Vehicle Make\Model:

R B e S

Vehicle MakeMogel:

Name DRIVER: . Name DRIVER:
ICNe. DRIVER: IC No. DRIVER: _ /
DRIVER'S Contact & add: DRIVER'S Contact & add:__ /

REPORT FORM EXPLAINED IN : ENGLISH / CHi/ MALAY / TAMIL OTHERS:
WHO REPORTED THE ACCIDENT : OWNER / DRIVER / @




Tokio Marine Insurance Singapore Ltd.

s KA

B rmiarer of the TOK{O MAR! NE
Tokio Maring Geoup INSURANCE GROUP
Certificate of Insurance FORM  MXI]
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)
Policy No.: 22-MS011006-R03 ( Private Motor Car)
1. Index Mark and Registration Number SMP6610L Chassis No.: JHMGK3850KS218148
of Vehicle
2. Name of Policyholder LEK BUK HOCK

3. Effective date of the Commencement of
Insurance for the purposes of the Act 08/10/2022

4. Date of Expiry of Insurance 07/10/2023

5. Persons or Class of Persons entitled to drive*
(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his permission.

*  Provided that the Person driving is permitied in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
s0 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.

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the Policyholder's business.
The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of goods (other
than samples) in connection with any trade or business or use for any purpose in connection with the Motor Trade.

¥ Limitations rendered inoperative by Section 8 of the Motor Vehieles (Third-Party Risks and Compensation) Act (Ch apter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia). are not 1o be included under these headin gs.

We hereby centify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Please refer to the Policy Schedule for full details, terms and conditions of the insurance.
IMPORTANT NOTICE

This Centificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must return the Centificate to Tokio
Marine Insurance Singapore Ltd. within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189).

IONAL INFORN N Account: E2316DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 600
Policy Excess: Windscreen Excess SGD 100
Financial Interest: OCBC BANK LIMITED

Tokio Marine Insurance Singapore Ltd.

-

-

Authorised Signature

User Name: TMIS Direct from TM Onli Printed: 04/08/2022




