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SMOSZ11C000E | Mational Assessment Centre Services [408933]
ENTRY DATE & TIME: 1201/2021 12:12 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (1240172021 12:12 {SGTY)

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report gorectly the ueiﬂlls of the awden: T speed up the clalms prooess

2. Thig Form must be

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 10 repudiate

policy liability

4. The lasue and anceptance of this Faorm tljf II'IE.IJ!'-EH{E CCIITIDEI'IEEE ks not an admission of palicy liakility on the part of the insurance companies

[ Thls rrpuﬂ W|II b 1unvurd¢|d b‘y l:h insurers 1:|I 'Ih-u GIA nemrds- Managemen! Centre establshed by the Ganeral Insurance Association of Singapore [GIA) for archiving
and that copses of this report will, for a fee, be made available upon applcation by interested parties.,
7. By the lodgemant of this report to the insurers, you hereby consant to the archiving of this report at the centre and to 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

12/01/2021 12:12 (SGT)
11012021 19:05 (SGT)
Airport Rd, Singapore
twds kpe

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MName of Driver
NRIC Mo

Date Of Birth
Qeccupation

@fhccidant report SN08211C000E

GBFB8532Z

Yes

DHKS PET SUPPLIES PTE LTD
1H0002E
dhkspetsg@gmail.com

(Phone) +65-67417887

Fo=

Volkswagen
TRANSPORTER T5 2.0 TDI AT 5DR (3T) CAAC

Private use

Ma - Reporting only
Commercial vehicle

EQ

Comprehensive

Mo
DMCPHQ20-003127

AHMAD MUSHAFF BIN ABU
SHIOOKA39F

011121967

Qutdoor
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Date Of Driving Pass

Criving experience

Gender

Maobile Number

Alt. Phone Mumber

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
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
MNumber 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?

PASSENGER 1

MName
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT,

ATTACHMENT(S)

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

12/06/2002

18 YEARS AND 7 MONTHS
Male

(Phone) +65-87505765

dhkspetsgEgmail.com

BLK 642C PUNGGOL CENTRAL
#O7-322

823624

Mo

Employee

Mo

Collision - Head to Rear
Clear
Wt

Male

Mo
Mo

Yes
Mo
MNo

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Manufacturer
Yehicle Model

Yehicle Variant

Wehicle Colour

Vehicle Category

Mame of Driver

Contact Mumber

@ Accident report SN09211C000E

SFJ488BE

Private car
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Address 2
Address complement -
Postoode -
Insurance Company Name .
Mature Of Damage .
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) .

rﬁ;.ﬂu':c:ir:ier:t report SN09211C000E Page 3of 12



IMPORTANT NOTICE

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

2. This Formmust be completed by the Policyheolder andlor the Authorised Driver.

3. formation provided must be as truthful and accurate as possible. Any wiiful misrepresentation or w ithholding of material facts may
allow msurance companies to repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy Rabilty on the part of the insurance
companies,

5. Any false reporting may be referred to the Police for investination.

6, The report will be forw arded by the insurers of the GIA Records Management Cantre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report wll 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 Personal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer | my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permittad to collect, use, dsclose
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 discloze and transfer such Personal Information to all insurer(s)
w ho have insured vehicke(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colectively refarred 1o as the “Insurers”), the nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/fauthority (such as the police), for the purpose(s) of :

{i} processing, handling andfor dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims,

{ii} iInvestigating the accident and/or my claims;

(i} carrying out and/or dealing w ith my instructions or responding to any enguiries by me;

(v} administering my claime (including the mailing of correspondence, statements, inveoices, reports or notices to me, w hich could invalve
disclosure of certain perscnal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), andfor

{v) eormplying w ith applicable law in administering, processing, handling and/or dealing with my claims.

{collectively the "Purposes”)

(b} allinsurer(s) w ho have insured vehicleis) involved in this accident and the Insurers’ law yers/law finme, 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
(ncluding their law yersfaw firms), w hich may be sited outside of Singapare, for one or more of the above Purposes,

j Sf"ﬁ Supplics
DHKS Pet Supplies Pte Ltd [(,._.—S) Q/\
¥

Policy holder's Signature / Date & Driver's Signature (feciver is nat the policy holder) f Date Witnessed by Rﬁpu{tg Centre
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Describe Circumstances of the Accident

[ Wl dravtling wlonn e Td W4 K6 Pt Vbl Thu ddA and el =
= d ]

comift $sp- | Hopoed w vehide bedtite wa vtk Jo died and W4 onfs

J-;T’m‘ g hecle 4 ﬂfa}'w

Declaration

"We declare the foregoing particulars are frue in every respect.

Pet Supplies

L

DHES Pat Supplies Pre Lid

Policyholder's Signature / Date & Driver's Signature {F driver is not the policy holder) / Date Witnessed by Reporting Cantre
Time & Time Personnel



ACCIDENT STATEMENT

ACCIDENT DATE; || / ¥ N J{Dﬁmmmm. MME:(_19 : J{HH:MM]
JGCAT;DM:_E]_(__‘P"’{ Redl_ ks '.Ufg,

1. DETAILS OF VEHICLE ' %
@] VEHICLE NUMBER: WBFEI 3V L
b}INSURANCE COMPANY: ' he

c|POLICY NUMBER: ]
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE 8 MODEL: 3 _
fITYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS]
g} VEHICLE CATEGORY: (PRIVATE / CD@ERCML / MOTORCYCLE) .
h]PURPOSE OF USING AT ACCIDENT TIME,__ lAv 9 1L .
iAREYOU dLAIMING UNDER YOUR OWHM INSUR A E [YES/WO

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPC & ORL

2. INSURED / POLICY HOLDER
(MALE / FEMALE]

A)NAME: i
b} NRIC/FIN/P ASSFORT: contact:_Y | F8Y (susee )

c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Ko of passenggs DRIVER :
fFQE {/ FEMALE)

(] ‘ _ a)NAME:
neluding dviver) BINRIC/FIN/P ASSPORT: CONTACT:

(29 <) ADDRESS:
| mall .

*d)DATE OFBIRTH: [ /___/ | (DD/MM/YYYY)
e]OCCUPATION: (INDOOR / O OR)
FIYEARS OF DRIVING EKFRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES// NO)
IF NO, RELATIONSHIP OF E DRIVER WITH INSURED:
5. q)WEATHER CONDITION: [ R/ RAINING / OTHERS |
b)ROAD SURFACE: (DRY / { QTHERS o |
. WAS ANYBODY INJURED (YES / {3}
7. @)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POYTICE STATIOM:
g 8. THIRD PARTY VEHICLE
SHU of pascragqer o) VEHICLENUMBER: P Y588 E MODEL:
Clocluding deivee) D) DRIVER'S NAME:
¢ ) © ©) NRIC/FIN/PASSPORT: CONTACT:
= 9. THIRD FARTY VEHICLE
%0 0o d) VEHICLE NUMBER: MODEL:
: !M g IFQ“Q"'-’}“'\ &) DRIVER'S NAME:
Cledudiog dvivee) 5 Gric/EiN/PASSPORT. CONTACT: .
.
I

—

Sk e -

DHKS Pet Supplies Pte Lid
\ipke =



EQ Insurance Company Limited {
B Maxwell Aoad #17-00 Tower Blodk MND Complex Singapore 058710
tel 65 B223 9433 | fax B5 5224 3003 | veww. eginsurance.com.sg

req na, 1978-00480-M

CERTIFICATE OF INSURAMCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTCOR VEHICLES (THIRD-PARTY RISKS) RULES 1859 (FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES(THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP.189 OF THE REVISED EDITION)
(REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES{THIRD-PARTY RISKS AND COMPENSATION) RULES 1995 EDITIOMIREPUBLIC OF SINGAPORE)
DR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQF

COMMERCIAL VEHICLE PRIVATE (SCH 1)
Comprehensive Classic

Certificate No. : DMCPHQ20-003127 Classic Plan - EQ Authorized Warkshap Oniy
Form: LCVP1
£ 3 . Excess:
1. Index Mark and Ragistration Number of Vehicles Saction 1 S8500.00
GBFERI2T YEID-AC  Additional: 553,000.00

2. Name of Palicyholder

DHKS PET SUPPLIES PTELTD
3. Effective Date of the Commencement of Insurancea for the purpose of the Act

281092020 2
4, Date of Expiry of Insurance EQl Motor Accident
271082021 Hotline

5. Person or Classes of persons entitled to drive* 63 1 1 3 2 1 1 e Ay

Goods carmying - (MZ300) Authorised Driver,

Any of the following :-

1. The Policyholder

2. Any person on the order ar with the parmission of the Palicyholder

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

6. Limitation as to use®
1)jUse in connection with the Insurad's business.
2)Usa for the carriage of passengers (other than for hire or reward) In connection with the Insured's
business.
3)Usze for social domestic and pleasure purposas,
THE POLICY DOES NOT COVER
1)lise for hire or reward or for raging pace-making reliability trial or speed testing.
2)Use whilst drawing a greater number of trailers in all than is permitted by Law.
3)Use for the carriage of passengers for hire or reward.
4)Liakility arising from or in connection with the carriaga of hazardous
materials, high explosives, inflammable liguid or gases Including LPG in
cylinders,

“Limitations rendered inoperative by Section 8 of the Motor vehicles (Third-Party Risks and Compansation)
Act (Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thesa headings.

IWWE HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the
Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpart Act, 1987
{Malaysia) or and Amendment, Act or Acts passed in substitution thereof,

Hire Purchase :

ADI0255/Winner Consultancy Pte Ltd

Data of lssue ; 18/08/2020 18:03 Authorised Signatory
" EQ Insurance Company Limitad

Exp No. : DMCPHO13-004268

.UD’H A Marnber of Ciystate



