SC11231G0005 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 16/01/2023 20:09 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (16/01/2023 20:09 (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

16/01/2023 20:09 (SGT)
Driver

13/01/2023 16:45 (SGT)
Singapore

JALAN KUANG
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 SC11231G0005

XE4108L

Yes

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

(Phone) +65-63663800

Man
Tgs

Employment

No - Reporting only
Commercial vehicle
Auto

10518

Allianz Insurance Singapore Pte. Ltd.
SP2002102115

ZULAIMI BIN KARIM
S7029095B
24/08/1970

Outdoor
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Date Of Driving Pass 01/02/2016

Driving experience 6 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-80233269

Alt. Phone Number -

Email Address Ike@800super.com.sg
Address BLK 774 YISHUN AVE 3 #03-203
Address complement -

Postcode 760774

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 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 YQ775L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver TEO ENG HOCK
NRIC No S8809304F
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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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SKETCH PLAN

vEHNO - KE ol

SHETCH PLAN INSURER Mliﬁﬂa
IMPORTANT NOTICE g <
1 Flease ieport gorctlly the detals of the accident 1o spees up the clims pracess DATE OF ACC '-§5[1135 @ m !}-3-

2. Ths Feom muost be compl by lhe Potcyholder andior the Aclusl Driver

accurate s possitde. Any willul mastepresentation of winhsding el matonal lacls may allow

Informabon reovided must be as truthful
INSUrANGE CoMmpanas 1o tepudiate policy labildy.
4 Theissue and acceplance of this Fosm by insurance companses i not an admission of policy latidy an the pan of the insUrante Companies
5. Any false reperting may be referred to the Traffic Police Department for investigation.
5 This repor wil be lorwarded by Ihe insurers 1o the GIA Records Managomen! Centre established by the General Insurance Association of
Singapore (G14) for archiving and that copies of this reporl witl for & fee be made available upon application by interested parties.
7. By Ine isdgement e this report 1o Ine insuners, you heseby consent 1o the archiving of this report al the cenlse and to copies & N
repen being made available atoresaid,
B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge. agree and consent that:
{1} My irsires, my workshop and the General Insurance Association of Singapore {'GIA") may/are perminied to collect, use, disclose
andfct process my persanal dataipersenal information sel oul in this [form] and any other persenal infarmation provided by me of
possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer{s)
who have insured vehiclels) involved in this accident (all insurer|s} who have insuréd vehicle(s) invotved in this accident shall be
collectively rafemed to as the “Insurers”), ihe Insurers’ lawyersiaw firms, the Monelary Autharty of Singapore and any relevani
govemnment agencylavthorily {such as (he potice), for the purpose(s) of:
(i} processing, hansling andior dealing wilh my claims including the setiement of the claims and any necessary investigations refaling 1o
the elaims;
(i) inwestigating the accident and'or my claims,
{i#) carrying out andior dealing wilh my mstiuctions or responding 1o any enduiries by me:
(i) agministering my claims {including 1he mailing of correspondence, Stilements, invoices. feports or natices 1o me, which could invoive
disclosure of cerfain personal data about me to bing about delivery of the same as well a5 en the external covss of envelopesmail
packages); andior
{v) eomplying with applicable law in administering, processing, handling andior deahng with my claims.
{colleclively the "Purpeses’}
() all insurer(s) wha have insured vehiele(s) involved in this accident and e Insurers lawyersdaw firms, may/are pormitled o collect
us®, disclose andior process my Personal Infermation for one or more of the above Purposes; and
() my Personal Information may/can be disclesed by any of the Insurers andlor GIA 1o their third-pany service providers or agents
(including their lawyersiaw firms), which may be sited outside of Singapore, for one or more of the above
% HGPQP
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SKETCH PLAN #2

18]

eseribe Circomstance of the Accident

- NOTE  PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME ERAME for you 16 submit. DWN DAMAGE

Claim under your Own Comprehensive policy. Pls check your policy for more information.

| ) Claim Cwn Policy [ ) Claim Third party

{ ¥ Claim OOV TP at other workshop
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Declaration
IWe declare the foregeing parculars are Liug ih evary respecl.
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By | ?

Drriver's Signature i drgr i& not e palicyhalder} § Dato
& Terma

Policyhvalders Swgnature [ Dale & Time
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OTHER DOCUMENTS

Date . 160172023

Ta L Accident Reporting Centre [ARC)

|/ We hereby approve (driver's name)  ZULAIMI BIN KARIN

NRIC/FIN 570290958 , our employee [ employee of 800 SUPER
WASTE MGMT PTE LTD to drive our mfvehicle no.  xesioe

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

Only) which occurred on (date) 130172023 @ (time) 1645

along (location) SALAN KUANG

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

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

@Accident report SC11231G0005
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OTHER DOCUMENTS #2

Allianz (i)

Alliariy Irisve o Sing T P Ll

CERTIFICATE OF INSURANCE

SO TRANSODST AL D 1181 RALAYS A}

PO Wi DI E S THIRT PARITY SiGH 50 L 25 1S550FEDT RaTedii OF hAALAYSIA)

RADTOMR WE H T LE 5 THIRD: TARTY BGE S AND COLAPTASATIDAT) AC T (CAD 185 OF Trl Rl vt D £ D Teliy (PEPRE T OF SINGARORES
MADIORVERICIES [THIRDE PARTY RGeS AND COMPERSATION] RULES 1256 [RIDUBLID OF SINGapORDY

MOTORNVE N BOLES AT RO PARTY RIEKS ARD CORMPERSRE TeORN) FULLS, 196

CARTY AL MIERT ALT O ACTS PASSE DON SRS TITLTION T-E REOF

Certificato Mumbier SPEO0FI02115

Daste of Issue 22 Jume 2022

Coverage COMPREHEMNSIVE

Poleyholdes L BDOSUPER WASTE MANAGEMENT PTE LTD
Finarce Company H

Feriod of Insurance v 07 July 2022 To 30 June 2023 (both dates inclusive)
Registration Mumber XE4708L

Chassis Number of Vehicle WIAZESZZBIMTT2294

Persons or Classes of Persons Entitled w Drive?
is} The Palicyholder

il Any other person who is driving on the Policyhald er's order of with his/her permission or 1o wham the

vehiche is hared

* Prorded that Ine persan Ornendg i PEmiTied in a200faance wiln I TEenkng of GERes we o redgulaten todrme the hotor
Vietichr OF s Det permined and & not gisqualiied by-ofeer of Coun of Lav of By fesdss of afy ensttmen T of reguinhans in
that Behal freem driving the Motor Vieticle And provided lurther that the Rogor Viericle # eeg stefes wnaer the Road Trafic
Azt (Cap 2760 Regubts of Sngapore} ang such regestrateon has not Been cancelled a3 the nme of accident [oss o damage

Limitation as 10 Use”
iab Uselor carnage of passongers or goods in connachian with the Policyhalder s business

8} Use for social, domestic and pleasure purposes and Dusingss purposes of any pedson 1o whom (he vehicle is

hared

* Lfmitairen fendened ingperalaar by Sochion 8 of Mator Vehirles {Thwg- Party Resks and Compansatien] Act (Chapter 189) snd

Section 35 of the Road Tramport Act 1887 (Malayial. are na [0 be included wider these heagings

Policy does not cover
{a) Usefor racing. pace-making. reliability trials or speed-testing

i) Use whilst drawing a trailer exceps the towing (other than for reward) of any one disabled mechanically

propelled vehicle

I1MWe hereby certify that the Policy to which this Certificate relates is issued i eccordance with the

pravisions of the kator Vehicles (Third Party Risks and Compensation] Act {Chapior 189) and Par IV ¢f the

Road Transport Act 1987 (Malaysia)

27 June 2022 /@

Issue Date FHietam i
Crepf Executive OMNcer

Altianys Imsurance Sangapore Pue Lid

Imermemary Code OO00236 VAN INSURANCE BROKERS PIELTD

Excess Sacuign 1 Owin Damage G0
Lection 1 Wingcigen G0
Section 2 Liabeaties to Therd Parties

Alllanz Insurance Singapore Pue, Lud, s 2oms

P Rtima i Bl S0 U [ S o O5HEET | Tt B0 E51
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