SC1122910001 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 01/09/2022 12:48 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (01/09/2022 12:48 (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

01/09/2022 12:48 (SGT)
Driver

31/08/2022 14:10 (SGT)
Singapore

JLN BESAR ROAD
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 SC1122910001

YM6169T

Yes

IWASH LAUNDRY (SENOKO) PTE LTD
201110018E
enquiries@800super.com.sg

(Phone) +65-63663800

Isuzu
NPR85LU5Y

Employment

No - Reporting only
Commercial vehicle
Manual

2999

Allianz Insurance Singapore Pte. Ltd.
SP2002103200

MUHAMMAD AMIN BIN ABDUL KARIM
S7816160D

02/09/1978

Outdoor
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Date Of Driving Pass 01/07/2010

Driving experience 12 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-88058241
Alt. Phone Number -

Email Address Ike@800super.com.sg
Address BLK 490D CHOA CHU KANG AVE 5 #13-305
Address complement -

Postcode 684490

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 - Change/cross lane
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) 1
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 -

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 PD294H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Bus
Name of Driver MALAY MALE IN HIS 40'S
Contact Number (Phone) +65-91076410
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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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SKETCH PLAN

VEH WO ‘]’Pﬂ ULﬂT

SHKETCH PLAN INEURER HHL?"!"'_'Z-

IMPORTANT NOTICE s S gl

1 Please report correcty he detads of the acodent to speed up the clams pregess

B3

This Form mug! be gomplitid by ihe Polcynotder gndior Ihe Actual Dnver | mh‘,}

Infeamation provided musl be as lnelhiul and aecurate as possible. Ay willul misrepresontation o withhaldng of rmavetal facls may allow

INSUANCS CoMparnss o oepudiabe poboy Labildy,

4 Theissue and acceplance of [hes Form by ingurance companies 15 not &N a0mission of policy hability on ihe pan of the INSUrAnGE COMpanies

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

& Thit repar will be torwarded by e insurdss 1o 1he GIA Records Management Genre established by ihe General Insurance Associatien of
Singapore (GIA) for archiving and thal copies of this report will fer a fee be made availabie upon application by interested parties

7. By the loggemen of this report to 1he insurers, you hereby consent to the archiving of this report al the centre and to copes of the

L]

report beng made available aloresaid

B Censent under the Personal Data Frotection Act (PDPA)
| undersland, ackngwledge, agres and consent that:
{ar} My insurer, my workshop and the General Insurance Asseciation of Singapere ("GIAT) may/are permitied to collest. vse, disclose
andfor process my persenal datalpersonal information sl oul in this [farm] and any sther persanal information provided by me or
possessed by my insurer [collectively the "Personal Information’) and disclose and transfer such Personal Infoemation 1o all insufel|s]
who have insured vehicle(s] invotved in this accident {all insurers) who have insured vehicle(s) involved in this accident shall be
coliectively refered 1o as the “insurers”}, the Insurars’ lawyersiaw fiums, the Monelary Authanty of Singapare and any relevant
government agencylauthority (such a5 the potice), for ihe purpese(s) of:
(i) processing. handing and/or dealing wilh my claims including the setilement of the claims and any necessary invesligations relating to
he elaims;

(i) inwestigating the accident andfor my clyims,

{iii) carrpng out andior deaking with my instructions or Fesponding 10 any enquines by me;

(i¥) administering my claims (inchuding the mailing of corespondence, stalements. inveices, repods o notices 1o me. winch could invele
disclosure of cerain persanal data aboul me o bring about delivery of the same as well as on the external cover of envelopesimail
packages), and'or

{v) comalying with applcable kw in agminigtening, processing. handling andier deakng with my claims

(collectvely the "Purposes’)

(b} alt insurer(s) who have insured vehicle(s) involved in this accident and the lnsuers’ lawyers/law firms, mayiare permitied 1o coliect,
usa, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(&) mvy Personal Information maylcan be disclosed by any of the Insurers andior GIA to their third-parly service providers or agenis
{incheding 1hair lawyersiaw firms), which may be sited outside of Singapore, for one or mere of the above Purposes.

MA%‘;’ L f;i}\/é il

Palbicytioider's Signature § Date & Time Drriver's Signatune (f driver |5 m}tlhe palehedder) | Date g Contre Persononel
'
& Time [Mame aand) {\\[S
Sketch Plan B ) E
| 1]
1

1
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SKETCH PLAN #2

Describe Circumslance of the Agcident

Claim under your Qwn Comprehensive policy. Pls check your policy

{ [ y Claim Third party {

{ ) Claim OO/ TP st other workshop {__
Skelch Flan

) Claim Cwn Policy

“ MOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME F

RAME for yoolo submit. OWN DAMAGE
for more information,
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OTHER DOCUMENTS

Date :

To: Accident Reporting Centre [ARC)

I/ We hereby approve [driver's name)

NRIC/FIN cour employee femployee of _iwasH LAUNDRY

(SEMOKQ) PTE LTD to driva our m/fvehicle no.

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

Only) which oceurred on (date) @ (time)

along (location)

* Relationship between Insured and driver’s company:

Thank you.

Regards, f

=L
A
‘t x

* SIGN & STAMP at the above *

Name of Owner | waSH LAUNDRY {SENOKO}PTE LTD

NRIC [ ROC ; __ 2071100186

Contact No B3E63800

Email ;  erquines@aiisuper.com sg

@Accident report SC1122910001
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OTHER DOCUMENTS #2

Allianz ()

Allianz Insurance Singapore Ple. Lud

CERTIFICATE OF INSURANCE

A TRANSPORT ALT 1087 (WEALAYSIAY

MOTORVEHICLES [THIRD.PARTY RISKS) RULES 1952 (FEDERATION OF BALAYELY)

MOTCE VERMICLES [THIRD- PARTY RISKS AND COMPENSATICN ACT (CAP LSS OF THE REVTSED EDINCING |REPUESIC OF SINGAPORE]
SOTORVERICLES [THIRD PARTY RISKS AND CORFEREATION ) RULES 1856 [REFUEL 1T OF SINGAPORS)

MO TORVERCLE S {THIRD-PARTY RISKS AMD COMPERSATION) RULES,. V06D

OF AN ARMENDMENT ACT DR ACTS PASSED N SUBSTITUTION THEREDF

Certificate Mumbar 7 SP20027103200

Date of lssue o 22 hne 2022 ¥
Coverage i THIRD PARTY OMNLY

Policyhalder ¢ IWASH LAUNDRY (SENOKO) PTE. LTD.

Finance Campany -

Period of Insurance ¢ 0 July 2022 To 30 June 2023 (poth dates inclusive)

Registration Mumber T OYMBIGET

Chassis Murnber of Vehicle o MANPRBSLTTIONE52

Persons or Classes of Persons Entitled to Drive®:

{a) The Policyholder.

i Any other person who is driving on the Palicyholder's erder or with his/her permission o 10 whom the

vehicle is hired,

* Prowided that thix pyeeson rlrl\.'ulg I pesmittied in scoordance with the licensing o other [aws of reguiateon Lo drive tha bdotor
Vil of has Bean permiltod and & not disqualificd by ordor of Courtof Law or by reason of any cnaciment or regulations in
that Behall frar draing the hiotor Vahicie, And proseded fuetner that the Biotcr Vehicle s ragistersd urter the Rosd Tratfic
At {Cap 276) (Republic of Sngapore) and such registration nas not bean canceliod al the time af pocident 1085 or damage.

Limitation as to Use™
() Usefor carriage of passengers or goods in connection with the Policyholder's business,
(b Use for social, domestic and pleasure purposes and business purposes of any persan 1o whom the vahicle is
hired.
* Uimitation rendered inoperative By Section § of Motor Vehicies Third-Parmy Risks and Compensatian) Act [Chapter 189) ang
Secrion 95 of the Road Transport Act, TS87 (Malaysial, sre not to be incluced wnder these headiodgs

Policy does nat cover:

(o} Use for racing, pace-making, reliability trials or speed-testing.

(b} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically
propelléed vehicle.

1"We hereby certify that the Policy to which this Certificate relatesis issuod in accordance with the
prowsions of the Motor Vehicies (Third Party Risks and Campensation} Act {Chapter T89) and Part IV of the
Road Transport Act. 1567 (Malaysia)

22 June 2022
Issue Date Hicham Rafssi
Chief Executhve Officer
Alllanz Insurance Singapore Pte. Ltd.

Intermediary Code Q000236 VAN INSURANCE BROKERS PTELTD
Ewcass Section 2 Liabilities to Third Parties G0

Allianz Insurance Singapore Pue. Ltd. | UEn 2018038130
10 Rotireen Hosd 0000 | Singagone 053007 | Tek +65 6714 3355 | Webase wawallione g
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