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SHOSZ21L0005 ¢ Mational Assessment Centro Services [408933)
ENTRY DATE & TIME: 21/01/2022 1317 (SGT)

SUBMITTED BY: Renee

VERSION 1 (21/01/2022 1317 (SGT))

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phrase repor corectly the details of the accidont to speed up the claims process

2, This Farm must be comploted by the Policyhokder andfor the Authorised Driver

3, Information provided must b as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o repudiale

policy Hakliny.

4. The isspe and accoptance of this Form by insurance companies 15 not an admission of policy liability on the pan of the inserance companies

2. Any false reporting may be referred 1o the Police for Investigation.

B. This regort will be forwarded by the insurors of the GIA Records Management Cenre establshod by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made availlable upon application by interested partics
7. By the: Ipdgement of this raport to the insurers, you héreby consent to the archiving of this repart a1 the centre and 1o 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

21/01/2022 1317 (SGT)
20/01/2022 13:50 (5GT)
Singapore
BEDOK NORTH ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
NRIC N

Email Address

Mobile Phone No
Alternative Phone Mo

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 Calegory

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy NMumber

Cover Npte Number

ERIVER

Mame of Driver
NRIC Mg

@ Accident report SNO9221L0005

SJLBBESD

Mo

MR ABDUL HAMID BIN SHUKDOR
SHH X XOB3IH
mhbah%@gmail.com

(Phone) +65-94313434
+65-91067974

Mitsubishi
Lancer

Private use

Ma - Claiming third party
Private car

Auto

1998

Tokio Marine Insurance Singapore Lid
ThirdPartyFire Theft

Mo

21-MKD00334-R02

MUHAMMAD HAKIM BIN ABDUL HAMID
SXAAKI99G
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt, Phone Number

Email Aodress

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Dover 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 |[NFORMATION

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

Was anvbody 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 personis)
soliciting/offering accident claims assistance?

PASSENCER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notlce of intended Prosecution given?
If yes, against whom?

CIRCUNMETANCES QF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

280711994

Indoor

11/01/2016

6 YEARS

Male

(Phone) +65-91067974
mhbah3Egmail.com
BELK 319 TAMPINES STREET 33
#04-98

520319

No

Child

Mo

Side Swipe
Clear
Dry

Ma
Mo

Yes
2

Mo

FIRDALUS
Male

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicie Category

€ Accident report SN09221L0005

PC4538G

Commercial vehicle
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Descnbe Circumstances of the Accident
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MAKE & MODEL : 1, 4, |, (AUTOT MANUAL

sl Lance v

DATE OF ACCIDENT 2cFe! | aca2a 'CC 2, Coe (1998

TIME OF ACCIDENT | S (3:3AM [ BM)
|| LOCATION OF ACCIDENT Bedol Nectlh  Read R
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT / PRIVATE USE ™~ [ PRIVATE HIRE — [T
INAME OF OWNER I Abdul Hnﬁ‘\i{il Bia 6hykor- |
EMAIL R Office. MOBILE: 74, 3 | 34 7]
NRIC S1297pg3H
CLAIM TYPE OD _ / THIRD PARTY", / REPORTING ONLY
FLEET IPOLICY. YES ;@f:?

INSURANCE CO

Tf-'L | ¢ Mf l‘ “

TYPE OF COVERAGE

Comprehensive | Third Party | {hird Party Firc & Thell

POLICK NO

2] =M. COO% 2 1. - o

ASABOVE | IFNO. Muha < a,,

NAME OF DRIVER

J-'f(.-;" i Ba Hb(‘l‘u: H‘f""'l‘
ST42¢9778 =

DATE OF BIRTH

29 L o771 199 Y

ANY PASSENGER  YES/NO : |

NAME OF PASSENGER | €irdtaus .
I GENDER OF PASSENGER ~ (MALE'/ FEMALE
OCCUPATION Outdoor / (ndoor ~, )
DATE OF DRIVING PASS T T ot/ 2016
GENDER ' Male " [ Fomake o
CONTACT NO Mobile.<f | OL 79 70fTice, tiome.
EMAIL mhbahqd @ gve| re~
ADDRESS Blk 314 Tawpivy 51 33 #24 ~98 S(t2e7,9) ___!
DOES DRIVER OWN OTHER VEHICLES?  |§OY / If yes . Reg No. INSURER.
RELATIONSHIP Employee [ 1iNo £, .,

VEATHER CONDITION

/ Raining | Other,

AD SURFACTE BTy [ Wet [ Othier B
ANY INJURIES No/ If yes . Who?
CONTACT NO R
-
POLICE REPORT NG| If yos . Where?
NOTICE OF INTERDED PROSECTTTON GIVENY NOFVES WHO?
VEHICLE B NO. fcvssa - Any Passenger . 0 F 4 o .
NAME
CONTACT NO
VEHICHE C NO. Any Passenger
VEHICLE D NO. Any Passenger .
VEHICLE E NO Any Passcnger .
VEHICLE F NO Any Passcnger |
ANY WITNESS
WITNESS CORTACT MO
THERE ANY VIDEO CAFTURE? VIS RO
A FI7? VES T NG .
TACCIDI g L) ]
“*WORKSHOP: Lo +.:
| Advaae ute *'-/-"z‘#-.-rf?#
ﬁiavn yau been approach by unknown person|soliciting (s)/ o
Ecn'ng accident claims assistance? YES | NO i

N




Tokip Marine Insurance Singapore Ltd.

h'f'..lmF-.iln-,' Reqg No. T92300014M) (GST Reqg Noo M2-0000023-4)
20 McCallum Street #09-01 Toklo Marine Centre Singapore 069044

1 (6&) 4221 6111 | (65) 6221 4355 7 (65) 6224 0BYS L tmis@toklomarine comsg W waww tloklomarine com

Amemiser ol i
Tk Pl i G

N TOKIO MARINE
G INSURANCE GROUP
Certificate of Insurance FORM  MXI
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 159)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No.:  21-MK000334-R02 (Private Motor Car)
I. Index Mark and Registration Number SILERESD Chassls No.: IMYSTCY4A9UTN00574
of Vehicle
2. Name of Policyholder MR ARDUL HAMID BN SHUKOR
3. Effective date of the Commencement of 6
Insurance for the purposes of the Act 15/06/2021
4. Date of Expiry of Insurance 14/06/2022

5. Persons or Class of Persons entitled to drive®
i) The Policyholder.

(h) Any other person who is driving on the Policyholder's order or with his permission.

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulntions to drive the Mator Vehicle or has been
s prermitted amd is nod disqualified by onder of a Court of Law or by reason of any enactment or regulition in that behall from driving the Motor
Wehdcle, And provided further that the Motor Vehicle is registered under the Road Traffic Act and i1s registration under the Road Traffic Act has
ot heen cancelled af the time of the accident logs or damage.

6. Limitations as to use®

Use only for social domestic and pleasure purposes and for the Policyholder's business.

I'he policy does not cover use for hire or reward, racing, pace- making, reliability trial, specd-testing or the cartiage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motar
Trade.

# Limiftations rendered inoperative by Section 8 of the Motor Vehicles (Third-Parny Risks and Compensation) Aci (Chapier [189)
and Section 85 of the Road Transport det, 1987 (Malaysial, ave nal to be included under these headings,

We hereby certify thut the Policy to which this Cenificate relates is issued in accordance with the provigion of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 1897 and Part IV of the Road Transport Act, 1987 (Malaysia).

Pease refer to the Policy Schedule for full details, terms and conditions of the insurance.

IMPORTANT NOTICE

This Certiticate is not transterable. During its cwrrency, if the insurance is cancelled for whatsoever reason, you must retumn the Certificate to Tokio
Maring Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been lost destroyed, you must make a stautory declaration Lo that
effect. Failere to comply with this ducy is an offence under Motor Vehicle { Third-Party Risks and Compensation) Act {Chapter 189).

ADDITIONAL INFORMATION Account:  1077DDI
Insurance Plan: Third Party, Fire & Theil

Limit for total loss or theft:  Prevailing Market Value

Financial Interest: MAYBANK SINGAPORE LIMITED

Tokio Marine Insurance Singapore Lrd,

—_

Authorised Signature

User Name:  Tay Pui Leng Katherine - Printed  08/06/2021




