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SNOEZ18MO00T | National Assessment Centre Sarvices [408933]
ENTRY DATE & TIME: 20082021 15:20 (SGT)

SUBMITTED BY: Liew Shan Hui

VERSION: 1 (23/08/2021 15:20 (BGTY

) SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1, Ploase report comeily the details of the accident 1o speed up the claims process

2. This Form must be completad by the Policyholder andlor the Authorised Criver

3. Information provided rmaest e 3% iruthiul and accurate as possible. &ny wilful misfepresentation or witholding of material facts may allow insurance comoanies to resudiae
podicy liabikity.

4, The issue and acceptance of this Form by insurance companies is nel an admission of palicy liabity on the pan of the insurance companies,

5. Any false reporting may be referred 1o the Police for investigation,

B, This report will be forwarded by the insurers of the GIA Records Manapemeni Centre established by the General Insurance Association of Singapore {GlA} for archiving
and that copies of this report will, for a fee, be mage available upon application by interested paries

f. By the lodgement of this repor 1o the ingurers, you heraby consent to the archiv g of this repont at the centre and 1o coples of the repon being made availsble aforesaid.
ACCIDENT STATEMENT

Date of Submission 23/08/2021 15:20 (SGT)

Date of Accident 20/08/2021 16:30 {SGT)

Exact Location of Accident Bidadari Park Dr, Singapore

Additional Location Information -

Country/State of Loss Singapore

Wehicle Registration Number WN2221K

INELURED/POLICYHOLDER

Is company? Yes

Name Of Registered Cwner DHKS PET SUPELIES PTE LTD
Company Reg No -

Email Address HSAUTOMOTIVESPLEGMAIL.COM
Maobile Phone No (Phone) +65-674 17887

Alternative Phone Mo +65-67417887

VEHICLE PARTICULARS

Manufacturer Mitsubishi

Maodel FeBdbehsrdes

Variant

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicla? Mo - Claiming third party
Vehicle Category Commercial vehicle
Transmission Manual

cc 3000

INSLIRANCE COMPANY

Mame of Insurance Company Tokio Marine Insurance Singapore Ltd
Type of Coverage Comprehensive

Fleet Policy Mo

Policy Number 21-MX004333-R07

Cover Note Number -

DRIVER
Mame of Driver OTHMAN BIN ALl
NRIC Nao SKAXNZONF

& Accident report SNO9218N0007 Page 10of 15



Date Of Birth 12/08/1961

Occupation Outdoor

Date Of Driving Pass 2170212002

Driving experience 189 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-88147680

All. Phone Number p

Email Address HSAUTOMOTIVESPL@GMAIL.COM
Address 601 SIMS DR #04-02/03
Address complement =

Postcode 387382

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured MANAGER

Does Driver Own Other Vehicles? MNa

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown personis)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

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

CIRCUMSTAMNCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT|S)

Are accident photos available for attachment? Yag
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number XD77508
Vehicle Manufacturer s
Yehicle Model

Vehicle Variant

Vehicle Colour -

Vehicle Category Commercial vehicle
Mame of Driver {

Contact Number -

Address =

Address complement %
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Postcode a
Insurance Company Name :
Nature Of Damage :
Details of property damaged in accident i
Mo, Of Passenger (Including Driver) .

© Accident report SNO9218N000T Page 3 of 15



‘HS AUTOMOTIVES PTE LTD

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB 802-25 SINGAPORE 417821
TEL: G538 1368 FAX: 6538 1367 Email add: hsa utomotivespl@gmail.cam

VEHICLE NO: f’/"v/ ey makemooe: 7 t f:;’f.-"- Uiy Bt

DATE OF ACCIDENT 3 () I ,((: : / 2021 TIME t ff HR 0 MIN AF-"I{ I;-h_'l.:‘,
LOCATION OF ACCIDENT L ADANL) K LA A

EXACT PURPOSE USE DURING ACCIDENT ABK r’Mﬁ’

|CAR OWNER

NAME OF carowner D7 4D DE?:; &ﬁﬁ?‘»;*ffig P/E é?_u

CONTACT NO E 7<L1TELY Q-Efpﬁ&ﬁé @ me Co A

NRIC |

CLAIM TYPE oo "] 'ﬁ;nn PARTY _:InEmnnma ONLY
Nsurance comeany /04 YO MEKINE

TYPE OF COVERAGE COMPREHENSIVE :ITHmn PARTY [_—_ THIRD PARTY FIRE & THEFT
POLICY NO /}T';W{({fi:?ﬁ;?‘ RO 7
|ACCIDENT DRIVER g Jas asove [ Jienor xinouy Fie v secow

HAME OF DRIVER {2 \;"ﬂ% 1A/ AL/

NRIC & fﬁ;‘fﬁf 220/ NO OF pAssenGeRss| (1

DATE OF BIRTH - g¥-7 L?f /

OCCUPATION L~ gu*rmun INDOOR

DATE OF DRIVING PASS | 17 1S5 2 o

GENDER - _ '!';-;.-'IALE FEMALE
CONTACT NG M{( < '7“'{\45)('

ADDRESS LO1 S DR o4~ 0/03 2Ans-1 CaaUPL B [‘;J/"Wé 3&773‘9»3
DRIVER OWN ANY VEHICL  NOJ IF YES- REGISTRATION NO :

RELATIONSHIF EMPLOYEE/SPOUSE  IF NOT: WANAERR,

WEATHER CONDITION {_tctEnr RAINING OTHER:

ROAD SURFACE L{BRy WET OTHER:

ANY INJURIES @5 JIF YES- NAME:

CONTACT NO o

POLICE REPORT [ NOLAF YES- LOCATION:

VIDED FOOTAGE E;j’rﬁs
|3RD PARTY INFO ‘

VEHICLE 8 NO XD7T1508 NO OF msmmbﬂ&‘ n)

NAME

CONTACT NO

VEHICLE € NO NO OF PASSENGER/S

VEHICLE D NO NO OF PASSENGER/S

VEHICLE E NO NO OF PASSENGER/S

VEHICLE F NO NO OF PASSENGER/S

ANY WITNESS

WITNESS CONTACT NO




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION |

MRS PETSSUFPLIES™ ™ "ORKSTPEIS SUPPLIES

PTE LTD ‘7 PTE LTD %
Salicyholder's Signature - D-rly!"s EWD.PIE Reporting Centre Personnel’s Signature
Date & Time: [t driver {s niot the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
IMPORTANT NOTICE

Piease report correctly the details of the accident to speed up the dalms proces:

%. The issue ano aceentance of this Sorm by insurancs compantes is not an admission of palicy liability on the part of the insurancs
companies

: mmmmmm_!m-
The report will be forwarded by tha
Assockation of Singapars (GIA) for
irtarested narties

T4

inslrars of the GIA Records Management Centre established by the General insurance
archiving and that copies of this report will for 2 fee be made available upon application oy

By the iodgment of this repor 1o the msurers,

you hereby consent to the archiving of this report at the centre 2nd to conies of
he report being made availabie sforssaic

Consent under the Personal Dats Protection Act (PDPA)
understand. scknowlenge: sgree and consent that:

'3l My insurer. my workshoo anc the Genersl insurance Association of Singapore [“GIA") may/are permitted to collect, use

disclose and/or process mry personal data/personal information set out in this [form] and any other personal informatior

arovided by me or possessed by iy insurer (coliectively the “Personal information”) and disclese and transfer such

Persanal Information to all insurer!s) who have Insured vehicle{s) involved in this accident (all insurer{s) who have insured

vehicie(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 policel, for the purpose(s!
o

1} orocessing, handling and./or dealing with my =laims incduding the settlement of the claims and any necassarn
investigations refating to the ciaim:

liil} investigating the accident and/or my ciaims

iif} carrying out and /or dealing with my instructions or responding to any enquiries by me:

(v} administering my claims (inciuding the malling of correspondence, statements, invoices, reports or notices to me, _
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
axternal cover of envelones/mail packages); and/or

W} complying with applicable taw i administering, processing, handling and/or dealing with my daims.[collectively the
"Burpnses”

b} all insurer{s) who have insured vehiclels) Involved in this accident and the Insurers’ lawyers/law firms, miw’_i're pErmittes
‘o collect. use, discloss andfor orocess my Personal Information for one or more of the above Purposes; anc

e} my Personal information mav/can be disciosed by any of the Insurers and/or GiA to their third party service providers of ;
sgents{including thelr tawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purpose:

id}  my Personal information will slso be collected and used to compile daims histary for the purpose of fraud detection,
nvestigation and managemant in sresent and all future daims.

‘2] the information o collecred undes [dY abowve may be shared / disclosed:

{il toali insurers and/or sny other third parties that assist in evaluating, investigating, controfling or managing fraud,
-sguiators, law enforcement sna government agencies as reasonably required for the purposes states, or

1) for complying with requirements under any regulations, laws or court orders

OHKS PETS SUPPLIES DHKS PETS SUPPLIES
PTE LTD A TE LTD

Bolicvholder's Signature Driver's ﬁ’mmum Reporting Centre Personnel’s Signaturs
Oate & Time: 1% driver is not the policvholder) Mame:
Jats & Time: MWERIC/FIN Mo



Tokio Marine Insurance Singapore Ltd,

{Company Reg, No,: 1 S2Z000TAMG (G5T Req No; M2-0000023-4)

20 MeCallum Streer #0501 Tokio Marine Centre Singapore 065045

i:(65) 6221 6111 F-{65) 6221 4355 ! [65) 6224 DBSS .E:this@tﬂhumanﬂﬂ-mmg W W tokiomarine.com

et o S == R TOKIO MARINE
Tuluwr: ;I.!.-':.: ::u._n INSURANCE GROUP
Certificate of Insurance FORM M7300

MOTOR VEHICLES (THIRD-PARTY RISKS AND CDMPENSATIDN} RULES, 1960
ROAD TRANSPORT ACT, 1987 [MALAYSH]

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.: 21-MX004333-R07 (Comm Vehicle Carry Own Goods)

L. Index Mark and Registration Number YN2221x Chassis No,: FE84BEA20201]
of Vehicle

2, Name of Policyholder DHEKS PET SUPPLIES PTE LTD

3. Effective date of the Commencement of
Insurance for the Purposes of the Act 0410712021

4. Date of Expiry of Insurance 03/07/2022

5. Persons or Class of Persons entitled to drive*
Ay person who is drving on the policyholder's order or wih their permission.

* Provided that the Person drivieg is pemitted in sccondance with the licensing or other laws or regulations to drive the Motor Vehicle or hos beeg
80 petmitted and is po dizsqualilied by arder of g Counl of Law or by reason of my enactment or regulntion in thay behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Roud Traffie Act and its registration under the Rosd Traffe At has
niod been eancelled af the time of ihe accident lnss or damagpe

6. Limitations as tg use®

1) Use in conneetion with the policvholder's business

2) Use for the carmiage of passengers (other than 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. relability trial or speed-testing,
2} Use whilst drawing a trailer exeept the towing of any one disabjed mechanically propelled vehicle.

* Limirations remdered inaperative v Section & af the Maotor Fehicles {Third-Party Rivks and Compensation et {Chagrer 159
and Seeilen 93 of the Road Transport Ace, 1987 Mealavsia), are noy o B incfuded under these headingy,

We hereby certify that the Policy to which this Certificale relates is issged in decordance with the provision of the Motor Vehicles
{ Third-Party Risks und Compengation) Act [(Chapter 189} and Par 1V of the Road Transport Act, 1987 il i)

Please refer o the Podicy Schedule for ful] details, terms and eomli bons of the insuranee.

This Certificate is not translerable, During its swmeney. if the inzurance is cancelled for whatsoever TEASOM, Vou muost retiemn the Conifiegie 1o Tokin
Marite Insurance Smgapore Lid. within T davs thereof or, if the Certificate has been Jost duestroved, vou must make & stiuiory declaration o that
effect Falupe 1o comply with this duly is an offence under Motor Vehicle { Third-Party Risks and Compensation) Act{Chaprer 159,

ﬁﬂmwmm Account:  2693DDA

Insuranee Plan; Comprehensive Approved Workshop Plan

Limit for total loss or theft:  Prevailing Market Value

Policy Excesy: Excess - All Claims SGD 1000
Wi XCess SGD 100

Financial Interest: THINK ONE CREDIT PTE LTD

Tokio Marine Insurance Singapare Lud,

_

Authorised Signature

User Name: Ths Direct from T Oplj Printed (406202



