SC11229J0001 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 19/09/2022 17:54 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (19/09/2022 17:54 (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

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

19/09/2022 17:54 (SGT)
Driver

16/09/2022 08:00 (SGT)
Singapore

THE INGLEWOOD
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
Passport No/FIN
Date Of Birth
Occupation

Accident report SC11229J000I

XE7283T

Yes

800 SUPER WASTE MANAGEMENT PTE LTD
198601155H

enquiries@800super.com.sg

(Phone) +65-63663800

Byd
TO9R

Employment

No - Reporting only
Commercial vehicle
Auto

0

Allianz Insurance Singapore Pte. Ltd.
SP2002102115

HARRIS BIN NASRON
G7011539K
19/04/1979

Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
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 SKETCH ATTACHED

ATTACHMENT(S)

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

10/03/2011

11 YEARS AND 6 MONTHS
Male

(Phone) +65-81311017
Ike@800super.com.sg

No
Employee
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

ATTENDANT
Male

ATTENDANT
Male

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Accident report SC11229J000I
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

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)

@ Accident report SC11229J000I

SBX6689Z

Private car
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SKETCH PLAN

¢ ViE F283 T

VEH KO
SKETCHPLAN INELRER flliaw &
IMPORTANT NOTICE T ibf 9] L2
1 Pipase repon conoclly the detads of the accident 10 speed up Ihe chims precess WATECIR Ak —] =

2 This Form must be completed By the Poboybolder andior (he Actidl Drivs EG’IM
4 Infcernation provided musl be a3 traiiul and acsurate 3s possible. Any wifu misieprasentation or wihholding of matesial 1acts may atke
insurance companes (o pudiale policy Eatikly
The issur and acceptance of this Form by insurance companies i$ nal an admission of palicy Fability on the parl of {he inturance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation.
6 This repart will b ferwarded by the nsuters 1o the GIA Racords Managoment Cenlre establishud by the General Insurance Agseciation of
Singapont (GIA) for archiving ard thal copes of this repart wall for a fee be made avadatie upon application by mlesested panies
T By the losgement of this repart Lo (e insurers, you hereby consent 1o e archiving of this wpst al the cenlre and fo coples of the
repon besng made available aforesaid.
8 Consent under the Persanal Data Protection Act [PDPA]
1| indersiand, achnowledge, agree and consent thal
{m} Mty insurer, my workshop and the Genesal insurance Assocation of Singapore ("GIA") may/are permified to colfect, use, disckase
and!ns process my peesanal data'personal infermation sel out in this (feem] and any olfer persenal information provided by me o
possessed by my insuser [caliectvely the "Personal Informatien’) and disclose and transfer such Persoanal Information to atl nsureris)
wha have insured vehicle(s) invoived In this accident [olf insurer|s) wha have insured vehicla(s) involved in this aceigent shall be
collectively referred 1o Bs 1ne “Insurers”), Ine Insurers’ lawyersilaw firms, the Manetary Authority of Singapate and any relevant
government agencyfarthorily {such as the police), Tor the perpose(s) ol
(i) processing, handling andior ¢eatag with my claims ingluding the setilement of the claims ang any necessary imeestigations relating to
e Glaimd,

@

[} investgating the accident and/cr my claims;

{illj carnying out and/sr dealing wath my INSULCHONS OF FESPONCING 1o any enquiries by me;
(i} Administering my claims (inhiding the making of comespondence, slatements, inveices, reporls or natices 1o me, which coukd invalve
disclesure of ceflain personal dala about ma 1o bring about delivery of the same as well a8 on the extemal cover of anvelopesimail
packages) andfor

(v} complying with applicable iaw n sdministering, processing. handiing andior dealing with my claims

{eollecively the "Purposes™)

(b all ingured|s) whe have insured vehicle(s) invateed in this accident and the Insurers’ lawyersilaw firms, maylare permitted 1o coBecd,
use, disthose and/or process my Personal Infarmalion fa7 one or more of the above Purposes; and

{c) my Personal Informatian mayican be dscised by any of th Bsunes andior GIA to their third-paty service providers of agenis
{inchuding the lawyersiaw fiems), which may be sited outeide of Singapare, for one or more of the above Purposes.

s A
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& Time {Name a5 in NRICID card) %51
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SKETCH PLAN #2

Doscribe Cireumstance of the Accidont

“ WOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYE TIME FRAME o1 you 1o submit OWH DAMAGE
Claim under your Own Comprehensive policy. Pis check your palicy for m infarmation.
) Claim Third party { } Reporting Onilly

( ) Claim OV TP at other workshop (__ S i
Skelch Plan

{ | Clasm Own Policy {

& | k- XEIEIT

L’ﬁr < B- ShxibsqE
. B\ %:

Lo

olaem ki

foad wol Yavew 0 ’nwe__wmqrud Vehicles
on boln Qg - T mow oy fruck s#owi«} howevey
L accidenly Wt _owte  patdd R (B).

CAey /dmm d @d v 5 auae o AL acdett |

XNo swj.{amg o Qo - T e 2 afitndotts onbead .

Cleay : g[v'_lj_j iz, condidon

Declaration
1 declars the foregoitg partculars dre e if aveny respect

4a[

Fobcyhosders Signsiure f Date & Time
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Divers Sigrature {f drvee! (8 not the policyholder) | Dasn

& Tena

Warpssed by Repening Cesire Feisonnel 6[{3
[Mame a8 w NRICAD card)

2
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OTHER DOCUMENTS

@’Accident report SC11229J000I

Allianz ()

Allianz Insurance Singapore Pte, Lid.

CERTIFICATE OF INSURAMCE

ROAD TRANSPORT ALT 1087 (WAL AYSIAL

RADTORVEMCLES {THIRD PR TY RrssS) BULES 1555 (FEDERATEIIOF MALAYSLA]

MOTORVERCLES {THIRD PRRTY RSKS ANDCOMPENSATION] ACT {CAP 183 0F THE REVISED EDHTION| [REPUBLET 0F SINGAPORE]
RN VERCLES {THIRD- PARTY RiSw S ANDCOMPENSATION] RULLS 1956 (REPUBLIC OF SINGAPORS)

WAOTOR VENICLES (THIRD PARTY RIZKS AND COAPLNSATION) RULES 1560

R ANY ANMENDMENT. ACT OR ACTS PASSED N SUBSTITUTIIN THEREQT

Certificata Number ¢OSP2002102115

Date of lssue ¢ 220une 2022

Coverage ¢ COMPREHEMSIVE

Policyhaider 1 BSUPER WASTE MANAGEMENT PTE LTD
Finance Company .

Period of Insurance 07 July 2022 To 30 June 2023 {both dates inclusive)
Reqistration Mumber KEF283T

Chassis Mumber of Vehicle LASECDBESMOLCODT T

Persons or Classes of Persons Entitled to Orive®:

[2k The Policyholder

ibh Any other person who is driving on the Policyholder’s order or with hisfher permission or to whom the

vihacle is hired.

* Previged that the peraon griving i$ permitted in sccondance with the soensing or otiver Lanws of requiation 10 drve the botor
Wehicle or has been permatted and is not disqualified oy orderof Court af Law of by reason of &y Enacimént of /egulations in
thas behalf from driving the Motor Venicte And provided furihes that the Motor Vanicle @ regatersd undger the Road Trarne
At [Cap 276) (Republic of Sngapore) and such registration has nat been cancelied ot the ime of acticent loks of damage,

Limitation as to Usa®
{a) Use for casriage of passengers or goods in cennaction with the Policyhalder s businoss
i} Use for social, domestic and pleasure purposes and business purposes of any persen 1 whom the vehicle is
hired
* Linwtaton rendered inopevatie by Secton 8 of Motor Veighes [Thirg:Paviy Resks ang Compensation) Act (Chapler 189) and
Section 95 of the Road Trarspart Act, 1987 (Malaysial, are ol (o be included under these headings

Policy does nat cover:

{ah Use for racing. pace-making. reliabiflity trials or speed-testing.

o} Usewhilst drawing a trailer excep: the towing {ether than for reward) of any one disabled mechanically
propetled vehicle

|MWe hereby certify that the Palicy te which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third Party Risks and Compensatian} Act (Chapter 183} and Part IV of the
Road Transport Act 1987 (Malaysia)

/1

22 June 2022 .
lssue Date Hieham Raisai
Chief Executive Officer
Aflianz Insurance Singapore Pie, Lid.

|mesmediory Code ¢ 0000236 IVAN INSURANCE BROKERS PTELTD

Exciss Section 1: Own Damage G0 2.000.00
Section 1: Windscreen SG0D 30000
Section 2: Liaklities te Third Parties .

Allianz Insurance Singapore Pre. Ltd, | uen 2010036130

19 Ripler i Foseid #0501 | Siogpaipuone 058397 | Tl 656714 3362 | Welnite: wesn gl v
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OTHER DOCUMENTS #2

@Accident report SC11229J000I

Date : Jqfq 21

To : Accident Reporting Centre [ARC)

Harris Bin Nasron

|/ We hereby approve (driver's name)
MRIC/FIN Gk . our employee / employee of &oo iuf‘)"? ¥
muj-t_{ mﬁ[‘ﬂ,#’ F .{L to drive our m/vehicle no. Ve 12€ 3 T

and to file the accident report (Third Party rr:laims;’(lwn Damage CIaimsr’FltepDrting

QKD hys

Only} which occurred on (date) lh ‘0]4‘1_1_\ @ (time)
along (location) The l'flﬁ]l L wWood

* Relationship between Insured and driver's company:

Thank you,

Regards,

[ SIGN & STAMP at the qbove_‘]

Name of Owner: S0 Su By Wastt W‘Lanqqemﬁ% F{L
nmic/roc: \A8bOLSTH '

Contact No ; __E?j‘l;-lo K00

Email : @m‘wa ) (¢ MSMFQ’ “cam ’J'j
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