SC11228A0009 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 10/08/2022 18:49 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (10/08/2022 18:49 (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 Actual 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.

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

10/08/2022 18:49 (SGT)
Driver

08/08/2022 15:35 (SGT)
Singapore
WOODLANDS AVE 12
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
NRIC No

Date Of Birth
Occupation

Accident report SC11228A0009

GBB2808P

Yes

800 SUPER WASTE MGMT PTE LTD
198601155H
enquiries@800super.com.sg

(Phone) +65-63663800

Nissan
Cabstar

Employment

No - Reporting only
Commercial vehicle
Manual

2953

Allianz Insurance Singapore Pte. Ltd.
SP2002102421

KAMARIAH BINTE ABU HASSAN
S1587076A

15/11/1963

Outdoor
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Date Of Driving Pass 04/05/2010

Driving experience 12 YEARS AND 3 MONTHS
Gender Female

Mobile Number (Phone) +65-93664800

Alt. Phone Number -

Email Address Ike@800super.com.sg
Address BLK 9 TECK WHYE LANE #07-240
Address complement -

Postcode 680009

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 Collision - Head to Rear
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? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
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 -

PASSENGER 1

Name SUPERIOR
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBK5209B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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)
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Commercial vehicle
CLARA
(Phone) +65-92288019
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SKETCH PLAN

vinno . BB ~808P

SKETCH PLAN msurer  Pllcanz.
IMPORTANT NOTICE [ i -
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1 Please report cotracily the details of the acodent (e spoed ug the d lams ocess DATE OF ACC 7 8 @ Ig

2. Tras Form must b gomgleled by the Potoyholdir sndior the Actual Givgr
3 Infermaton provided must be as Guihdul and accurate as possibie. Any wilful misrepreseniaion o withnoiding of material facts may alidw
inswinte companies 1o repudiale policy hability

4 Theissue and acceplance of this Form by ingurance companies is not an admission of palicy kakily on the pan of Ing insuiance Companies

5. Any false reporting may be referred to the Traffic Police Department for investigalion.

& This tepart will be lopwarded by the insurers Lo the GIA Records Management Centre esiablished by the General Insusance Assecation of
Singapare (GIA) for archiving and that copies of this report will for a fee be made avarable upon application by inlerested paries

7. By the loggement of thes report 1o the insurers, you hereby consent 10 the archiving of s report at the centre and to copies of the
report being made avaiable aloresmd

B Censent under the Personal Data Frotection Act (PDPA)

| understand, acknowledge, agree and censent thal

(a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied o coliect, use. dischose

andfor process my personal data/persanal infermalion set oul in this [ferm] and any other personal information provided by me of

possessed by my insurer (collectively the “Persanal Infermation’) and disciose and transfer such Persongl Information 1o all insurer(s)

who have insured vehiche(s) imvelved in this accident (all insurer{s) whe have insured vehiclels) involved in this accident shall be

callectively refered 1o as the “Insurers™), the [nsurers’ lawyersiaw fims, the Monetary Authority of Singapore and any relevant

govemment agencylauthasly (such 8z the police), for the purposeis) ol

{1} processing, handiing and'or deating with my claims including the settlement of the claims and any necessary investigalions relating 1o

the claims,

(i) investigating the accident andior my clams,

{1if) earrying out andior dealing will my instrections or responding o any enguines by me:

{iv} administering my claims [including the mailing &f ¢orrespondence, stalements, inveices. reports of nolices 1o me. which euld involve
disclesure of certain personal data about me 1o bring about delivery of the same as well 28 on the exlomal eaver of envelopesimail
packages); and'or

[v) cormplying with appheable law m adminstering, processing, handling andfor dealing wilh my chans,

{collecively lhe “Purposes’)

(b} all insurer(s) wha have insured vehicli(s) invatved in this accident and the nsurers’ lawyers/law fioms, maylare permitied 10 collect,
use, disclose and/or process my Personal information for one or more of the above Purposes; and

(c) my Personal Information mayican be disclosed by any of the Insurers andfor GIA to their third-party service providers or agents
[ineluding their |awyersiaw frms ), which may be sited outs:de of Singapore. for one of mord ol the above Puprgt_ﬁﬁi-
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SKETCH PLAN #2

[pescribe Circumstance of the Accident
v NOTE  PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you to submil OWH DAMAGE
Claim under your Own Comprehensive policy. Pls check your policy for more information.
{ } Claim Own Polcy { J Claim Third party |: \/} Reparting Onily
{ j Claim OD/ TP at other workshop (__ - i
Sketch Plan
f- GeR 28080
B.' GaBK S .}-Dq B
: . Clavey
I \a 3
wlogd HP - 4222 8019
d e !
— | 1 1 ' : {.J,, Ha | ras-::lzﬂ-jd )
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veliele B peade  an abor qf* slop, T ep fiiul brale ?ﬂl@%“(&'&%
\ourt esuddn 4 _Hof o hime c?u-mpl L\A—fr evcto ke Year.
Mo  gwe et injured o o e
Declaration

I'We declare the foregeing parbculars are nue in every respect,

o

Folicyhoidar's Signatue f Date & Time
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Orvnrs Ssgnalure (d deved is not the policyholde )/ Date
& Time:

Witnessed by Raperfing Cenire Persanne!
|Mame &g in NRICAD cand)

T 2
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OTHER DOCUMENTS

Date : 100082022

Ta L Accident Reporting Centre [ARC)

| / We hereby approve (driver’s name) KAMARIAH BINTE ASU HASSAN

NRIC/FIN __ 515870764 , our employee [ employee of 800 SUPER
WASTE MGMT PTE LTD to drive our mfvehicle no. GBRIZNEP

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

Only) which occurred on (date)  osos2022 @ (time) 1535

along (location) WOODLANDS AVE 12

* Relationship between Insured and driver’s company:_ ol

Thank you.

Regards,

et L%

-“ F\

" SIGN & STAMP at the above *|

Name of Qwner : 800 Super Waste Mgmt Plo Lid

MRIC / ROC : 1986011554

Contact Mo ;63553800

Email © _enquiries@B00supar.com.sg
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OTHER DOCUMENTS #2

Allianz @)

Allianz Insurance Singapore Pre. Lid

CERTIFICATE OF INSURAMCE

FOAL TRANSFORT ACT 1581 (MALAYEL)

NAOTOIR WEH CLES | THIRD-PARTY RISKS) RULES 1955 (FEDLRATION COF MALAYSIA]

MAGTORVER CLES {THIRD-FARTY RISKS AND COMPERSATION, AT (CAP 165 OF THE REVISED EDITION] (HEPUELAT OF SNGARORE)
WASTOR VERECLES (THIRD PARTY RISKS ARD CORPERSATION) RLILES 1056 (REFUBL T OF SINGAPCRE]

FADTORVEFICLE S {THIRD PARTY RISKS AMD COMPTRSATION) RULES. VS50

DR AMNY AMENTMENT, ACT OR ACTS PASSED BN SUBETTURON THERECF

Certificate Number L SP200Z2102421

Date of Issue i 22 June 2022

Coverage . THIRD PARTY ORNLY

Palicyholder . BDDSUPERWASTE MANAGEMENT PTELTD
Finance Company g

Period of Insurance o 01 July 2022 To 30 June 2023 (both dates inclusive}
Registratuon Number . GBB2BOBP

Chassis Mumber of Vehicle INTSC2F 2470800563

Persans or Classes of Persons Entitled to Drive™;
{a) The Policyhalder.
ity Ay ather persan who is driving on the Pelicyhalders arder or with hisfher permission or 1o whorm the
vehicle s hired
* Prosiced that e person trving i3 permated in accordangs with the ligeniing o Glier aws of reguiation to drivi the oo
Wizhichi o hid been pormitted and s not degualifiod by order of Court of Law ar Dy réason of any enactment or regulationsin
thart behall from drnving e Wator Vehicle. And provided further that the Koter Vehiche is registered under the Road Traffic
et (Cap 2T6) [Repunl-romer_]amrl!j and such registranon has not been cancelipd at the time of Accedent 105s of damage
Limitation as to Use”
[a) Usefor carriage of passengers or goods in connection with the Policyholder's business.
ib) Uae for social, domastic and pleasure purposes and business purposes of any person twhom the vehicle s
hired,
* Limitatior rendesied inopevative by Section 8.of Motor Vehiches (Third-Parey Risks and Compensation) Act (Chraprer 183} and
Secrion 95 of the Road Transpert Act, 1987 [Malaysia), are ot to be included widsr these heagings
Palicy does not cover,
(al Useforracing, pace-making, reliability trials or speed-Lesting,
(b} Usewhilst drawing a wrailes except the towing (other than for reward) of any one disabled mechanically
propelled vehicie

1AW nereby certify that the Policy to wiich this Certificate relates is issued in accordance with the
pravisions of the Maotor Wehicies (Third Party Risks and Compensation) Act (Chapter 189) and Part IV ol the
Road Transpart Act, 1987 {Malaysia).

4

22 June 2022 Vs
Issue Date FHicham Raissi
Chaf Executive Officer
Allianr insurance Singapore Pre. Lid.

Intermediary Cade D005 VAN INSURAMCE BROKERS PTELTD
Excess Section 2: Liabilities 1o Third Parties 5GD

Allianz Insurance Singapore Pre. Ltd, | UER 2018033130

18 Biolriron FHoad 20900 { Sinsgapoce (58807 | Tal «f T4 3569 | Witk do vk alliing iy
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