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.SN092340000C / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 24/04/2023 15:39 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(24/04/2023 15:39 (SGT))

" 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 aceurate 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.

S, Any false repx

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

24/04/2023 15:39 (SGT)

Actual Driver

22/04/2023 13:30 (SGT)

17 Bedok S Rd, Singapore 460017
OPEN CARPARK

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

ccC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

& Accident report SN092340000C

GBEG6750D

Yes

SH INTEGRATED SERVICES PTE. LTD.
2XXXXX2482Z

edwin@sh-integrated.com

(Phone) +65-84186169

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Manual

2488

Tokio Marine Insurance Singapore Ltd
MZC00328

ISLAM NAZRUL
GXXXX507K
07/03/1984
Outdoor
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Date Of Driving Pass 14/06/2013

- Driving experience 9 YEARS AND 10 MONTHS
Gender Male
Mobile Number (Phone) +65-82926567
Alt. Phone Number "
Email Address edwin@sh-integrated.com
Address BLK 17 BEDOK SOUTH ROAD #01-571
Address complement -
Postcode 460017
Is the driver the policyholder? No
If No, Relationship of the Driver with the Insured Employee
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 Hit and run / Vandalism / Damaged whilst parked
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? No
Was any injured conveyed to hospital by ambulance? a
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 0
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 &
Translator's email .
Original language used in the statement -

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Bedok South Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18002448999

Alt. Police Station Phone No (Fax) +65-62446558

Police Station Address 20 Chai Chee Drive Singapore 469045
Was notice of intended Prosecution given? No

If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20230422/2049

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 OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMF1487L

Vehicle Manufacturer =

Vehicle Model =

@ Accident report SN092340000C Page 2 of 18



Vehicle Variant

-Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

& Accident report SN092340000C

Private car

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form mus! be completed by the Policyholder and/ar the Actual Driver.

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of malerial facts mey allow
insurance companies tc repudiate policy liability.
The issue and acceptance of this Farm by insurance companies is not an admission of palicy 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 Managemenlt Centre established by the General Insurance Assocation of
Singapore (GiA) for archiving and tha: copies of this repert will for 2 fee be made available upan application by interested parties
By the lodgement of this repont 1o the insurers, you hereby consent Lo the archiving of this repor at the centre and tc copies of the
report being made availabie afaresaid,
&. Consent under the Personal Data Protection Act (PDPA)
| understand. acknowiedge, agree and consent that:

~J

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") mayi/are permitted to collect, use, disclose
analor process my persanal dalalpersonal information sel oul in this [form] and any other personal infarmation provided by me or
possessed by my insurer (coliectively the “Personal Information”) and disclose anc transfer such Persanal Information to all insureris)
who have insured vehicle(s) involved in this accident (2li insurer{s) who have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers’), the Insurers’ fawyersilaw firms, the Monetary Autharity of Singapare and any relevant
gavernment agency/authority (such as the pclice), for the purpose(s) of:

(1} processing, handling and’ar dealing with my claims including Lhe setliement of the claims and any necessary investigations relating 1o
the claims,

(if) invesligating the accident and/or my claims,

(i) carrying out and/or dealing with my instructions ar responding lo any enguiries by me;

(v} administering my claims (including the mailing of correspandence, statemenits, invoices, reporis or nolices to me, which cauld involve
disclosure of certan personal cata about me t¢ bring about delivery cf the same as well as on the external cover of envelopas/mail
packages), andlor

(v} complying with applicable iaw in administering processing, handling andiar dealing with my claims.

(collectively the 'Purposes”)

{b) all insurer(s) who have insured vehicle{s) inveived in this accicent and the Insurers’ lawyers/law firms, may/zre permitied te callact,
use, disclose and’or process my Personal Infarmetion for ane or mare ol the above Purposes, and

(¢) my Persanal Informaticn may/can be disclosed by any of the Insurers and/or GIA 1o their third-party service providers o agents

(including theiLi grs'iaw firms), which may be sited outside of Sin apore, for one or more of the above Purposes.
f g ) y gep

S ,95,/

Peolicyhelders Signature / Date & Time Driver's Signature fif arver is not the pelicyholder )/ Dale
& Time fWame as in NRIC/ID card)

Sketch Plan




Describe Circumstance of the Accident
febee 4o Rolice Repdt KO 7://"’023 oezz2/704q o

Declaration
IWe ceclare the foregoing particulars are true in every respect.

Palicyholder's Signalure / Date & Time Driver's Signalture (if driver is not the pelicynolaer) / Date




SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Bedok South NPP

Hlllﬂlﬂ\lUBHII\HIHIHIIIHUIIIMI!I%lHlllﬂliﬂlﬁlMHIIH!Illﬂ\lllml

T/20230422/2049

10f3
Reporl No. T/20230422/2048

20 Chai Chee Drive SINGAPORE 469045

Tel No: 1800-2448699

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
22/04/2023 17:10

Vide Report No.: Station Diary No.:

35

Informant's Particulars

: Address:

Name of Informant:
ISLAM NAZRUL APT BLK 17 BEDOK SOUTH ROAD #01-571 SINGAPORE
460017
ID Type /1D No.: Contact No.:
FIN NO / G8308507K Home/Office; Mobile: 82926567
Nationality: Email:
BANGLADESHI
Sex: Age: Date of Birth: Type of Informant:
Male 39 07/03/1284 Driver
Race: Language:
Indian
Qccupation: Driving Licence Information:
SUPERVISOR Class: 3 Date of Expiry: 13/06/2023
General Information of the Accident ‘ ‘ st b ; ; ;
Type of Non-Injury Drink Date/Time of Type of Location:
Accldent: Hit and Run Drive: Accident: Car Park
No 22/04/2023 13:30
Location:
BEDOK SOUTH ROAD
Weather: Road Surface;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance;
No
Details of Vehicle Involved . . . pe el i ket T
Vehicle No. [ Type . .- |Make. - .. |{Model' . ~ |Color | Condition | No of Passenger
GBEB750D | Van NISSAN NV350 Silver Slightly |0
PANEL VAN Damaged
2.5 5MT
5DR EURO
\Yi
SMF1487L | Car 0




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok South NPP

20 Chai Chee Drive SINGAPORE 465045
Tel No: 1800-2448999

R A

CONTINUATION OF REPORT

20f3
Report No. T/20230422/2048

Details of Person Involved

Any Pedestrian

Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driveraisst i i e i L R S L
Name ISLAM NAZRUL 1D No. G8309507K
Related Vehicle | NIL Contact No.| 82926567 ‘
Hospital/Clinic | NIL Class of Class: 3

Driving Date of Expiry:

Licence & | 13/06/2023

Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave

[ NIL

Degree of Injury | NIL

Brief Details.

On 22/04/2023 at about 0800hrs, | decided to park my company's vehicle number bearing GBEG750D at
the Blk 17 Bedok South loading and unloading bay. During the point of time, the said vehicle was still
okay. Everything was intact and no damages.

However later at about 1330hrs, when | returned to the said parking lot to retrieve the vehicle, | found out
that my company's vehicle front right area close to the headlight sustained scratches. | then noticed that
there was a note placed onto the vehicle's windscreen which state a vehicle number SMF1487L. |
believed that the said vehicle was the one who is responsible for the company's vehicle damage and it is

involved in the said hit and run incident.

| do have in-car camera footage which my company will be retrieving the footage tomorrow.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedok South NPP

20 Chai Chee Drive SINGAPORE 468045
Tel No: 1800-2448999

IR

CONTINUATION OF REPORT

30f3
Report No. T/20230422/2049

Signature of Officer Recording The Report:
G/

SGT 2 WONG SZE SIANG é é:

Signature Of Informant:

P

Signature Of Interpreter:
Not applicable

Date/Time:
22/04/2023 17:10

Officer In Charge Of Case:
TP/ HRT/

SR STAFF SGT NEO ZHI YUAN
Contact No.: 65476079

Classification Of Case:

NP168



VEHICLENO: GRE [7S0P  \AKE & MODEL: Nissan AIV3SO  auto/manTEp

DATE OF ACCIDENT | 22 ! 04 | 2025 CC |
TIME OF ACCIDENT IRZO hee AM [ PEP j
LOCATION OF ACCIDENT Bedok cowth Blk 7  opom Copurt ]
EXACT PURPOSE USED AT TIME OF ACCIDENT | EMPIGTRPENT | PRIVATE USE / PRIVATE HIRE g
| NAME OF OWNER |SH Tnlegmiel Seryices ple 244
(EMALL " EDNIN G SH- INTEGRATED. (om | OFFICE: —— MOBILE: 2418 £/¢9
| NRIC 2005 248= S
| CLAIM TYPE | _OD / THIRBXPARTY ; REPORTING ONLY |
| FLEET POLICY | YES/NG® R
"INCURENCE CO. | Tokte  Marig ]
[ TYPE OF COVERAGE o : Comprp_gfu.’sh e / Third Parq ' Third Party Fire & The& o _7:"
FPOLICY NO, 1 M=Ceo? 29 |
' NAME OF DRIVER | ASABOVE(IF WO TQLAM NA= AUL r
| NRIC _ | & B309507K _ ]
| DATE OF BIRTH 07 1 02 /{984 '
I ANY PASSENGER YES / O |
'l _ NAME OF PASSENGER AT e - “__J
| GENDER OF PASSENGER ATE T PRV |
| OCCUPATION B | Ou@or/indoor _M__*“—j:_"_':w B
| DATE OF DRIVING PASS . 114 06 | ggrg o . o
| GENDER ‘  MELE'/ FEMALE ) _ |
| CONTACT NO. e Mobile:g2qa £5670Mce. ~—— Home: I
(EMAIL | EDNTN @ SH-TNTEGRATED, (om
| ADDRESS | Lgnc fz__gg_,_l&k- gmﬂ_,@_oaé i#_ 1=571 (&) #édzi
' DOES DRIVER OWN OTHER VEHICLES? - | ®0F Ifyes, Reg No ) e 1
RELATIONSHIP ’ e L — |
WEATHER CONDITION / Raining / Other: e
"ROAD SURFACE “‘“%Wer / Other: - |
| ANY INJURIES [ If yes, Who? Eea
CONTACTNG. " N T

| ROLICE REPORT
| NOTICE OF INTENDED PROSECUTION? L

L\E“]CLLBT\O S T ‘g/wr.’ 4-?‘7 L — Ay Passen&er Wb‘"”""L

j No / IF\@\\'herc’
|

NAME | : |
i

8%/ [ yes, Who?

| CONTACT NO. e ;
| VEHICLECNO, - [l e _ AnyPassenger: |
VEHICLE D NO. i Any Passenger: |
{ VEHICLE E NO. | Any Passenger: K
VEHICLE F NO. | Any Passenger: ]
ANY WITNESS o
{ WITNESS CONTACT NO. |
| WAS THERE ANY VIDEQ CAPTURE? i VES / NO> ' i
; WAS THERE ANY AUDIO RECORDED? YES / €& |
i SCENE ACCIDENT PHOTOS TAKEN? i YES / RO |
J' WHO IS REPORTING DRIVER/ OWNER/ BOTH |
[ Original Language Used | - k
| E Mandarin/ Qthers: i
Have you been approach by unknown person ;
| soliciting (s) / offering accident claims YES / @ |
Lassistance? ‘




A

Tokio Marire Insurance Singapore Ltd,

{Company Reg. Ne: 19250007 414) (GST Reg No.: 142-0000023-2

20 McCallum Street #09-01 Tokio Marine Cenitre Singapore 069046

T:(B5) 6221 6111 ©:(65) 6221 4355 / (65) 6224 085 = tmis@lokiomarine.com.sg ‘A vvnv.tokiomarine.com

= TOKIO MARINE
-l NETIDA LXd . ———— - ———
a'c.:fl.‘, lja;.‘?s C-.':.:;- INSURANCE GROUP
Certificate of Insurance FORM WMZ300
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 {MALAYSIA)
MOTOR VEHMICLES (THIRD-PARTY RISKS) RULES, 1859 (MALAYSIA)
Policy No.: MZC00328 (Commercial Vehicle)
1. Index Mark and Registration Number of GBEG750D Chassis No.: JNTMC2E2620005744
Yehicle
2. Name of Policyholder SH INTEGRATED SERVICES PTE LTD
3. Effective date of the Commencement of 24/02/2023 (00:00:00)

Insurance for the purposes of the Act
4. Date of Expiry of Insurance 23/02i2024

§. Persons or Class of Persons entitled to drive®
Any person wheo is driving on the policyholder's order or with their permission.

° Provided that the Porsen deiving is permiltted in accordance with the liconsing of other taws or rogulations fo erive the Motor Vehicle of has bean 3o permitied and is not disqualifigd by order of a Court of
Law or by reasen of any enactment or regulatien In that behalf from driving (he Motor Vehicle, And provided funher that the Molor Vehiclg is fegisloced urder the Road Traffic Act and its regisiration
under the Road Traffic Acl has nel been cancelied ol the time of the accident foss of damape.

6. Limitations as to use*

1) Use in connection with the policyholder's business,
2) Use for the carriage of passengers {other Ihan for hire or reward) in connection with the Policyholders’ business.
3) Use for social domestic and pleasure purposes.
The policy does not cover:-
1) Use for hire or reward or for racing, pace-making, reliability trial or speed-testing,
2) Use whilsl drawing a trailer except the lowing of any one disabled mechanically propelied vehicle.

* Lumiations rendered inoperalive by Seclicn 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapler 189) and Section 55 of Ihe Road Transpont Act, 1937 (*43laysia), are not 1o be
ncluded under these headings,

Ve hetoby corliéy that the Policy 1o which this Cerficale relales is issued in accordance with the provision of the Hotor Vehiclos (Third-Party Risks and Compensation) Al {Chapler 135) and Par IV of the
Rosd Transport Acl. 1987 (alaysia)

Please refer to Ihe Policy Schedule for full defails, iatms and conditions of the insurance

IPORTANT NOTICE

This Ceﬂ-ﬂra“.l 13 not ransferable Dunng its currency, if the insurance is cancelled fof whalseever reascn, you must relurn the Corldicalo to Tokio Marine Insurance Singapore Lid. vailhin 7 days thereol
or, Ilg}: Cenificate has been los! destroyed, you mus! make 3 slatulory declaration to Ihat efiect Failure to comply with this duly is an olfence under Kotor Vehicle (Therd-Party Riske and Compensation)
Acl (Chepler 189)

"DDITICNAL INFORMATION

Account No: 1254DDA

Insurance Plan: Comprehensive Approved Warkshop Plan

Limit for 10121 Ioss or the!lt: Prevailing Market Value

Pelicy Excess: Owin Damage Claims SGD 0000 (Criginal Excess - SGD 600 00)
Aaoditional Excess for Young, Elderiy or
Inexperience Driver(s) SGD 2.500 00 (Al Claims)
WinaScreen Excess SGD 10000

Financial Interest: NIL

TOKIO MARINE INSURANCE SINGAPORE LTD,

7

Authorised Signature

UserID: 1254DDA Page 1 Printed: 30.01.2023 10.54 3§




