SC1G223L000L / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 21/03/2022 18:41 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1(21/03/2022 18:41 (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 completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate 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.
. Any false ri ing m referr he Police for investigation.
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

Date of Accident

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

21/03/2022 18:41 (SGT)
19/03/2022 12:58 (SGT)
Singapore
AYE TOWARDS TUAS
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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SC1G223L000L

YN5916E

Yes

800 SUPER WASTE MANAGEMENT PTE LTD
TXXXXX155H

enquiries@800super.com.sg

(Phone) +65-63663800

(Office) +65-63663800

Dulevo
5000 VELOCE EU5 A

Employment

Yes

Commercial vehicle
Auto

5883

Allianz Insurance Singapore Pte. Ltd.
Comprehensive

No

SPMF1000000459

01/08/21 - 30/06/22

ROSE LEE BIN SAPARI
SXXXX693E
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

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
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

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

Was anybody 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 person(s)
soliciting/offering accident claims assistance?

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 ATTACHED (REPAIR BY AGENT WORKSHOP)
ATTACHMENT(S)

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

Accident report SC1G223L000L

27/09/1958

Outdoor

23/02/1981

41 YEARS AND 1 MONTH

Male

(Phone) +65-82997541
Ike@800super.coms.g

BLK 684C WOODLANDS DRIVE 62 #02-163

733684
No
Employee
No

Fire, explosion or lightning
Clear
Dry

No
No

Yes
No
No
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SKETCH PLAN

SKETCH PLAN 1.VEHICLE NO YSAaleg
2INSURERCO __ Miign=
IMPORTANT NOTICE
3. ACCIDENT
1 Pease reporl gorcectly the detais of the accident to speed up the clams process DATE & TIME: m-‘mg(’"\
2 This Formmust be completed by the Policyholder andior the Authorised Driver

3 hiormation provided must be as ruthful and accurate as possible Any wiful msrepresentation or withholding of materal facts may
allow insurance companes to repudiate policy liability

4 The issue and acceptance of this Form by insurance companies s not an admssion of policy kabity on the part of the insurance
companis

S Any false reporting may be referred to the Police for investigation

& The reporl w it be forw arded by the msurers of the GIA Records Management Centre establshed by the General hsurance Assoction
of Singapore (GIA} for archiving and that copies of Lhis report will for a fee be made avaiable upon appicaton by nterested parties

7 By the bdgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report beng made avaiable aforesad.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that .

(@) My insurer , my workshop and the General hsurance Association of Singapore ("GIA™) may/are permitéd to colecl, use, disclose
and/or process my personal data’personal nformation set out in Ihis [form) and any other personal mformalion provided by me or
possessed by my insurer (coleclively the “Personal Information”) and disciose and transier such Personal hformation (o all insures(s)
who have insured vehicle(s) involved in this acckdent (all nsurer(s) who have nsured vehicke(s) involved i this accident shal be
cobectively referred Lo as the “Insurers’), the hsurers’ law yersAaw firms, the Monetary Authority of Singapore and any relevant
government agency/authorty (such as the pokce), for the purpose(s) of

(1) processing, handing andlor deaing w ith my claims ncluding the seftlement of the claime and any necessary investigations relating to
the chims;

(k) investgating the accident andlor my claims;

() carrying out and/or deabng w th my nstructions or respondng to any enquiries by me;

(iv) adminislering my claims (including the mading of correspondence, stat ts, invoxces, reports or nolices 1o me, which could involve
disclosure of certain personal dala aboul me to bring about delvery of the same as w el as on the external cover of enveopes/mail
packages), and'or

(v} complying w th applcable law in administening, processing, handing andior dealng w th my clams

(colectvely the *Purposes”)

(b) af insurer(s) w ho have nsured vehicke(s) involved in ths accdent and the hsurers’ law yers/law firms, may/are permitted to collecl,
use, dsclose andlor process my Personal nformation for one or more of the above Purposes, and

(c) my Personal formation may/can be disciosed by any of the Insurers and/or GIA to their third party setvice providers or agents
(inchuding their taw yers/law lirms), which may be sited outside of Singapore, for one ¢r more of the above Purposes.

.{W/M,

A
/ 3122

oy
Fobcyholkder's Sanature / Date & Driver's Signature (I driver is nol the polcyhokier) / Date Winessed by ng Centre
Time & Time Personnel
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SKETCH PLAN #2

Sketch Plan

|

AYE Tods Tuae

| D'—"C‘"‘-yq» Fice
AL S

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Xop - m!3|x>. 12: 585

X T wes froveling ohmg AE  dowuscds s Suéegglj the  UnlcrCerrione ah(]'hr firg, A third

Pacts  Spelles e X 90%2-.1 Hhe  wehicle  apl a!t.)h-\aﬁ‘TLL egnre  \ehele cmﬁm fre. T

G med m:‘ Sep. The  scdf porSencls  wice theer Yo it oul Hye fig.x dd noy Susten ary

tauids Ma  ehiele  weg  dowed  from  Scene to  cqend uur&d-q?.
9 3

—b Note : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim
under your own comprehensive policy. Please check with your policy for more information.

DECLARATION
I/We declare the foregoing particulars are true in every respect.

£ 7 |

' ‘l_@“;_&“_\“ ,
b - ( 2_‘.1.3_1.2 P I—
Reporting Centre Pérsonnel’s Signature

Policyholder’s Signature Driver's Signature
Date & Time: (I driver is not the pelicyholder) Name;
NRIC/FIN No.:

Date & Time:
(/) Ciaim Own Policy () Claim Third Party () Reporting Only

() Claim OD/TP at other workshop ( )
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SKETCH PLAN #3

Date : 21/03/22

To : Accident Reporting Centre (ARC)

[ / We hereby approve (driver's name) ROSE LEE BIN SAPARI
NR'C/F'N S1316693E , our employee / emp|oyee of 800 Sll])Cl’ Waste
Managemfgt Pte Ltd to drive our m/vehicle no. YNS916E

and to file the accident report (Third Party claims/Own Damage Claims/Reporting

Only) which occurred on (date) 19/03/22 @ (time) 12.58pm

along (location) AYE TOWARDS TUAS

Thank you.

Regards,

* SIGN & STAMP at the above ¥
Name of Owner : 800 Super Waste Management Pte Lid

NRIC /ROC : 198601155H
Contact No : 63663800

Email : enquiries@800super.com.sg
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IMAGES #2
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IMAGES #5
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