SC1122A7000H / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 10/10/2022 18:12 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (10/10/2022 18:12 (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

10/10/2022 18:12 (SGT)
Driver

07/10/2022 11:30 (SGT)
Singapore

EAST COAST AVE
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 SC1122A7000H

XE4126J

Yes

800 SUPER WASTE MANAGEMENT PTE LTD
198601155H

enquiries@800super.com.sg

(Phone) +65-63663800

Man
TGS 26.320 6X4 BB

Employment

No - Reporting only
Commercial vehicle
Auto

10518

Allianz Insurance Singapore Pte. Ltd.
SP2002102115

MUHAMMAD EZAIRI BIN MOHD ASHRI
S9325893B

23/07/1993

Outdoor
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Date Of Driving Pass 21/09/2016

Driving experience 6 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-82929855
Alt. Phone Number -

Email Address Ike@800super.coms.g
Address BLK 145 BUKIT BATOK ST 11 #01-83
Address complement -

Postcode 650145

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 Collided into Parked Vehicle
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 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 SMF2849U
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver LIM HAI CHIEW
NRIC No S2165417E

Accident report SC1122A7000H Page 2 of 15



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 SC1122A7000H

(Phone) +65-96676791

Page 3 of 15



SKETCH PLAN

WEH MO ®xEHILZ6T

SKETCH PLAN INSURFR Aliaa=z
IMPORTANT NOTICE

1 Pleast repor coigcly thedetails of Bhe accident 10 speed o the claens process DATE OF ACC - _ T 1.“3 1.3-3- REE -

2 Thes Foom must be gompieted by the Poloyholder andlar 1 Actug! Diar

3 (nfoemation pravded myst be as buth?ul and sccurale as possible. Ay wiltul misrepresentaten of withhalding of matesnial facts misy allow
EEUANGE COETRANES 13 [_E'MPOM[}‘_:HI

4 The issud and acceplance af this Form by insurance companies is not an aomission of pohcy habilily an the part o (he INSUrANCE COMPEanses.

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

6 This iepodt will be foreasded by the insiars 1o fhe Gla Records Management Centre estabiished by the Genaral Inswande Asgosation of
Singapore (GIA) for archiving and that copies of this repont will lor & lee be made avaiaiie upon application by mteresied parties

7. By the lodgement of this repar 1o 1he insurers, you hereby consent 1o the archiving ¢f 1his repart al ine conlte and 16 copes of the
repor being made avaiable afemosand,

£, Censent under the Personal Data Protection Act [PDPA)

| undersland, acknowledge, agree and consend that:

[a) My ingurer, my workshop and the General Insurance Associrlian of Singapore ("GIA") maylare permitted to coSect. use. disclose

andlos process my persenal dala’personal information el ut in this (form] and any othes persanal information provided by ma o

poasesgod by my msurer (collectivety the “"Personal Informatlon’) and disclose and tanster such Personal Infremation 1o all insurer(s)

wihe have insured vehickeds) involved in this steigent (all insurer{s) who have insured vehicle(s] involved in this accident shal be

colestively relerred to as the “Insurers”), The Insurers’ lawypersidaw firme, the Monetary Authonty of Singapare and any resvant

government agencyfauthonty (such as the potice), for the perpose(s) of:

(i} presessing, handling and‘er dealing with my clairms including the setlement of the: claims and any necessary investigations relating lo

the elalms;

(it} invesligating the accidend andfas my clims;

{jii] carrying out ardior dealing with my instructions of responding to any enguines by me;

{iv) administenng my clams (inchuding the maitng of comespondence, stalementls, invoces, repons or natices ta me, which could invohve

disclosure of cerain personal dala aboul me 12 bring about delivery of the same as well as on the external cover of envelopesimail

packages); andlor

iv] complying with applicabiy law in administering, processing, handing andior dealing with my elaims.

(coliectively lhe "Purposes”)

() all irsurer(s) who have insured vehicle(s) invelved in this accidgent and the nsurers’ lawyersfiaw firms, mayrare permitted o coflect

use, dischase andlor process my Personal Information far one or mose ol the above Purposes. and

{¢} my Persanal Infasmation may/can be deckosed by any of the Inturers end/or GLA to their thind.party service providers of agints

{enciuding their lawyersilaw firms), which may be sded cutside of Singapore, for one of more of the above Purposes,

LMY mag lielas

Pakcyholders Signature | Date & Time Driver's Sigaatuce (if driver i net e pebeyholder) Date Wml*ﬂbrﬂ.ﬁmnﬂ&;"ﬂﬂf“ﬂﬁt'
& Time [Marme o3 n HRICID card)
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SKETCH PLAN #2

Cescrnibe Circumatance of the Aceidend
* MOTE - PLEASE TAKE MOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you 1o sisbaml OWH DAMAGE

Claim under your Own Comprehensive policy. Pls check your policy for more information
{  }Claim Own Palicy { ) Claim Third parly { # ) Reporting Onily

1 ¥ Claim ODf TP at other workshop {_ o [
Skelch Plan

Ay E 4126 3

B: SMF2849u
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Declaration
IiWe declare the foregoing pariculars are rug in every respect.

‘ (s ongs” alie[an
Policynoidors Sigrature [ Date & Time Ciivers Sigrature (d direet is il o policynolder) / Date Witngssed by Ropaning Ednira Persannel
E Tena (Harme as n NRICAD ¢asd)
2
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SKETCH PLAN #3

Date 07/10/22

To D Accident Reporting Centre [ARC)

|/ We hereby approve (driver's name) Muhammad Ezairi Bin Mohd Ashri
NRIC/FIN 593258938 our employee / employee of 800 Super Waste
Management Pte Ltd to drive our m/vehicle no._ XE4176)

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

Only) which occurred on (date) a7/10/22 @ (time) 11.30am

along (location) East Coast Ave

# Relationship between Insured and driver's company:

Thank you.

Regards,

* SIGN & STAMP at the above
Name of Owner : 800 Super ‘r_\r’asm Management Pie Lid

NRIC / ROC : 198601155H

Contact No : 63603300

Ermail + enquiriesi@800super. com sg

@’Accident report SC1122A7000H
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SKETCH PLAN #4

Allianz ()

Allianz Insurance Singagore Pre. Lid.

CERTIFICATE OF INSURANCE

HIDAD TRANSHIT AT THET {MALAYELA]

MOTOR VEHIGLES (THIRD-PARTY FSKS) AULES 1959 (TEDERATION OF MALAYSEA]

MOTORVEHIGLES (THIRD-PARTY RISHS AND COMPENSATION) ACT (DAP 1S OF THE BEVISED ECRTICH) (REPUBL I OF SINGAPOREY
RAOTOR VEMICLES (THIRD FARTY RiSas AND COMPERSATION) RULES 1556 [REFUBLIC OF SINGAPORE)

PACTCR VEHICLES (THI Rl PARTY RISHS AN COMPE NSATION) RULES. 1660

ORANY ARIENCMENT, ACT OB AL TS PASSED 1N SUBSTIUON THEREOF

Certificate Number o SP200ZI02115

Date of lssue L 22 June 2022

Coverage COMPREHEMSIVE

Palicyhalder 1 BOO SUPER WASTE MANAGEMENT PTELTD
Finance Company ]

Period of Insurance 01 July 2022 To 30 June 2023 {ooth dares inclusive)
Registration Mumber XE4126)

Chassis Number of Vehicle WMAZBSZZTITI 2552

Persans or Classes of Persons Entitled to Drive™
ta) The Policyhalder
() Ary other person who is driving on the Policyholder's erder or with his/her permissicn or to wham tho
wizhicle is hired
* Proviced that the prerson dibing & permitted in ateordancewith the licensing or otfwr Laws or regulakion todrae the Motor
Vehicle or has been permitted and is not disqualifed by orcer of Court of Law o by reason of sy enacimon or reguiations in
that behiall from driving the Mator Vehicle: And providod further that the BMotor Vichicle is negistered under the Road Traffic
Act [Cap 276) (Republic of Singapore] and such registration has not been cancelied a1 the tme of acciden 1055 of damage.
Limitation as to Use®
(o} Usefor carriage of passengers or goods in connection with the Policyhalder’s business
{bd Use for social, domastic and pleasure purposes and business purposes of any person ta whom the vehicle is
hired,
" Limdtation rendered inoperaiibae by Section B of Motor Vetioles (Third-Party Risks and Compansation) et (Chaprer 185) and
Sectipn 85 of the Road Transport Act 1587 (Malaysia), are not 1o beingluded under these headings

Palicy does not cover

{a) Usefor racing, pace making, reliability trials or speed-testing.

{2} Use whilst drawing a trailer except the towing (other than for reward)] of any one dsabled mechanically
propelied vehicle

|/te herety certify that the Policy to which this Certificate relates |s issued in accordance with the
provisians of the botor Venicies (Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the
Road Transport Act 1287 [Malaysia).

22 June 2022 /!
ssue Date *Hicham Raissi
Chief Executsve Officar
Allianz Insurance Sangapore Pre. Ltd.

Inte:mgdiary Code COO023E VAN INSURAMCE BROKERS PTE LID

Excess Section 1: Own Damaga SGD Z000.00
Section 1 Windscreen G0 00,00
Section & Liabiditins to Third Parties :

Alllanz Insurance Singapere Pre. Ltd. | gy 208038130
15 Ryt Rl #02-00F Shmpajsec OGRE0T | Tel «65 6714 3269 | Widiin sasniedil ez sy
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