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SM0F20C2000H f Mational Assessment Centre Sarvices [408933)
ENTRY DATE & TIME: D2/12/2020 13:43 (3GT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 {0212/2020 13:43 (SGTH

@j) SINGAPORE ACCIDENT STATEMENT

IMPORTANT HOTICE

1. Please report cogectly the detalls of the accident 1o speed up the claims process,
2. This Form must be ted by § i el
migrepresentation or witholding of material facts may allow insurance companies io repudiate

3. Information provided must be as truthful and accurale as possible, Any willul
palicy liability.

4. The iasue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

may be referred to the Police for investigation.

6. This repor will be forwarded by the insurers of the GlA Records Management Cantre established by the General Insurance Association of Singapore (G1A) for archiving
and that copies of this report will, for a fee, be made available upon application by interesied parties,
I. By tha lodgemant of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made availabde aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

021212020 13:43 (3GT)
01/12/2020 17:50 (SGT)
TPE, Singapore

TPE TWDS CTE
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
Wariant

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 Mumber

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@? Accident report SNO920C2000H

YQ14335

Yes

DHKS PET SUPPLIES PTE LTD
1XOK002E
DHKSPETSSG@GMAIL.COM
(Phone) +65-84465223
+65-84465223

Mitsubishi
Canter

Employment

Mo - Claiming third party
Commercial vehicle

NTUC
Comprehensive
No
5112457154-01

ZULKIFLI BIN HASSAN
SXXXXE13D
26/08M1967

Qutdoor

Page 1 of 14



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, 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?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTICN

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENTI(S)

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

02/02/1989

31 YEARS AND 10 MONTHS
Male

{Phone) +65-91282781

ZULBOBOB9EGMAIL.COM
BLK 358 TAMPINES ST 33 #08-660

520358
Mo
Employea
Nao

Collision - Change/cross lane
Clear

Dry

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model
Wehicle Variant
Wehicle Colour
Vehicle Category
MName of Driver

NRIC Mo

Contact Number
Address

Address complement
Fosticode

@& Accident report SN0320C2000H

SHFEE1R

Taxi
LEE KIM LENG
SHHKIZF
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Insurance Company Mame -
Nature Of Damage =
Details of property damaged in accident ¥
Mo, Of Passenger (Including Driver) a

@ Accident report SN0920C2000H Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

. This Ferm must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy 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.
. Any false reporting may be referred to the Police for investigation,

. The report will be forwarded by the insurers of the GlA 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.

By the ladgment 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.

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agres and consent that:

{al My insurer, my warkshop 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) invelved 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 ;

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

{ii} investigating the accident and/or my claims;
{1} carrying out and/for dealing with my instructions ar responding to any enquiries by me;

(iv) administering my claims (including the maliling of correspondence, statements, invoices, reports ar notices to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopas/mail packages); and/or

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

(b} allinsurer(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 process my Personal information for one or more of the above Purposes; and

ic) 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,

id] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all future claims.

{e] theinformation so collected under (d) above may be shared / disclosed:

[i] toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

: Per Supplies
/

'
YUV P ae Gumrylies Dis b
Palicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
[ate & Time: {If driver is not the policyhalder) MName:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We de P RAFtiElars are true in evepgy respect,

e :

DHEKS Pat Synnlies Pra T 4d =

Palicyholder's Jlgnature Driver's Signa?url: Reporting Centre Personnel's Signature
Date & Time: {If driver is nat the policyhalder) Mame:
Date & Time: MRIC/FIN No.:



(o iIncome

mode diferent

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEMSATION) ACT {CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1587 [MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)
MOTOR WEHICLES {THIRD PARTY RISKS) RULES, 1953 [MALAYSIA)

Certificate Number : 5112457154-01

Chassis Number

Mame of Policyholder
Effective Date of Insurance
Expiry Date of Insurance

R i b

{a) The Palicyholder.

B. Limitations as to Used

This Policy does not cover

{a) Use for hire or reward.

headings.

Cover : Comprehensive

1. Index mark and Registration Number of Vehicle ¢ ¥0O14335

FEB21EA30253

DHKS PET SUPPLIES PTELTD
09 5ep 2020

08 5ep 2021

Fersons or Classes of Persons entitled to drivesd

{b) Any other person who is driving on the Policyholder's order or with his/her 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 @ Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

ta) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
{b) Use for the carriage of passengers or goods in connaction with the Policyholder's business.

b} Use for racing, pace-making, reliability trial or speed-testing.
[c] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 1859) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thase

EXCESS (SECTION 1)
EXCESS [SECTION 2)
WINDSCREEN EXCES3
INSURE WITH COE

HIRE PURCHASE COMPANY
SUM INSURED

55500

N/

55100

YES

N/A,

MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Chief Executive

I/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 188) and Part |V of the Road Transport Act, 1987 (Malaysial

Agency ¢ PRO-LIMNK INSURAMCE AGEMCY (00000615233)
Date of lssue i 18 Aug 2020 22:52 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED




ACCIDENT STATEMENT -

ACCIDENTDATE:_ @B 12/ 2032 )(DD/MM/YYYY), TIME:(_ | Z :_ 53 )(HH:MM)

. .
LOCATION:__ IT¢  lowarg (7c

1. DETAILS GF VEHICLE :
Q] VEHICLE NUMBER: Yo- 14335
b)INSURANCE COMPANY: e
C)POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

&]MAKE & MODEL:__
fITYPE:[SALODON ,-’CDLIF'E ! MPV :"VANJ‘ LDRRY f MOTORCYCLE S DTHERS]
a)VEHICLE CATEGORY: {FRJVATE [ COMMERCIAL f MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: gl g
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF MO, FLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY]

2. INSURED / POLICY HOLDER Lol
AJNAME:_© DHK S Pey Sugp lie Me " [MALE / FEMALE)

Afder work

i d
"

b) NRIC/FIN/P ASSPORT: CONTACT: N2137 .
c]ADDRESS;
* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%o of pasgengd DRIVER - - A H |
U"ci'ud.'hu.l Asiogi) a)MAME:_ L utkifiv J"‘_\;.\.; T Aszan (MALE / mﬁ_ﬂ
' - B MNRIC/FIN/PASSPORT: 314y bi140 CONTACT: Tradldg| |
C—L:) c)ADDRESS; Bue 350 Tawfi~es 37 - 33 #-86-(ép .

Slfege Sloise

"d)DATE OF BIRTH: [_2€ / o8/ (9EF |(DD/MM/YYYY)

8] QCCUPATION: INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY?(( EE]I NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q]WEATHER CONDITION] {CLEAR RAINING !DTHERS ]

bJROAD SURFACE:((DRY)/ WET / OTHERS 2 i )
6. WAS ANYBODY INJURED (YES
7. QJREPORTED TO POLICE (YES [NO)

IF YES, PLEASE STATE WHICH POLICE STATION;

8. THIRD PARTY VEHICLE

e of puzgsagee o) VEHICLENUMBER:_SHE GGI P MODEL:_
C including dvivery ) DRIVER'S NAME___LEE st LENg
{: ‘;J - | _II_‘JR!C,-"FIN,-"F'A$SF‘OHT: T 02495FL ¥ CONTACT:
N 2. THIRD FARTY WVEHICLE
'ac,;u " — d) VEHICLE NUMBER: MODEL:
. &) DRIVER'S MAME:
(ind weting. SF) £ NRIC/FIN/PASSPORT: CONTACT:-.

(D

dhKspets39® gwaili cou,

Omai] = 2ulbobo 6@ guail -co

‘ ; -Eﬂx =

Nipke = 2.

AL



