SC11231B000B / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 11/01/2023 17:54 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (11/01/2023 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

completed by the Palicyholder 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

11/01/2023 17:54 (SGT)
Driver

10/01/2023 17:00 (SGT)
Singapore

TOH GUAN RD
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 SC11231B000B

XD8050Y

Yes

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

(Phone) +65-63663800

Volvo
FMX420 84RT SC

Employment

No - Reporting only
Commercial vehicle
Manual

12777

Allianz Insurance Singapore Pte. Ltd.
SP2002102421

MUHAMMAD NAZRI BIN RAIMI
S8627590B

05/09/1986

Outdoor
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Date Of Driving Pass 18/07/2012

Driving experience 10 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-94577959

Alt. Phone Number -

Email Address lke@800super.com.sg
Address BLK 611 YISHUN ST. 61 #02-199
Address complement -

Postcode 760611

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? Yes

Police Station Name Woodlands Division Headquarters
Police Station Phone No (Phone) +65-18004660000

Police Station Address 1 Woodlands St 12 Singapore 738622
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident INSURED TRY TO RETRIEVE.
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMD4816L

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)

@ Accident report SC11231B000B

Private car
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SKETCH PLAN

venno  AD E’OS‘D i |

SKETCH PLAN IMSLRER Pf“{anz. B
IMPORTANT NOTICE l
1. Pleasosnport comgcthy (he defasts of 1he acendent 1o spaied up thie tlamms process DATE OF ACC “;I -!'[}-‘}— @—grm

2 This Form must be completed by the Pobeyholder andior INe Aclual Driver

3 Information provided must be as tuthlul and acourate s pessible. Any willul mistepresemalion or withhalding of matenal lacly may aaw
Insurance compares 1o repudinhi palisy hability.
The issue amd acceplance of this Form by insurance companies is nat an admission of policy Eatdity on tha part of fhe INSUrANCe COMpanes,

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

& This repor will be lorwarded by the insucers to the GLA Records Managemenl Cenlié esiablished by [ne Ganeral Ingurance Agsociation of
Singapare {GIA) for archiving and that copis of s repon wil for a feos b madie available upon spplication by ineresiod paries.

7. By ihe lodgement of this report Lo the insurers, you hereby consent 12 she archiving of this repart il the centre and fo copies af 1he
repor being made available aloresaid

# Consent under the Persanal Data Protection Act [FDPA)

| understand, acknawledge, agree and consent hat

{a) My insurer, my werkshop and the General Insurange Assosiation of Singapore ("GIAT) maylare permilted to collest, use, dischose

andlor precess my personal dalafpersonal information el oul in Ihis [farm] and any ather persenal infarmialion prowded by me of

possessed By my msurer {collectively the “Personal Infermation”) and dischase and transfer such Personal Informabon o al ingurer(s)

wh have insured vehicks(s] involved in this acodent (all insurer(s) who have insured vahiclolg) involeed in this accident shall be

collectively refemred ta as the "Insurors’), the Insurers’ luwyersiaw firms, the Monetary Authanty of Singapore and any relavan

govemmen! agencylauthority (such s the palice}, for the purposes) of

(1) pracessing, handing and'or dealing with my chirms including the settiermant af the elaims and any recessary investigations relating o

e claims,

(i} invesligating the accdent andior my elaime;

{iii} casrying out and'or dealing with my mslrudions of responding lo any enquiries by me,

(i) admirstenng my claims (including the mailing of correspondenca, stalements, inveices, repaits or notices fo me, which coutd Invabve

disclosure of crriain pereonal data bout me (o bring about delivery of the same as well as of [he external coves of envelopesimail

packages): andior

(v} complying with applcable law in administenng. precessing, nanding andior dealing with my claems

(caliecinvely the "Purposes’)

{B] all nsurer(s) who have insured vehicke(s) invelved in this accident and the fnsurers” lawyersiaw farms, maylare permitted Lo coliect,

wse, disclese andier process my Personal Information for one or more of the abave Purposes, and

{c} my Persenal Information may/ean be disclosed by any of the Insurers andlor GLA 1o their third-party Service providers or agents

inciuding thesr lawpersitiy firms), which may be siled cuiside of Singapore, for onie or mont of Ihe above Purposes
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SKETCH PLAN #2

Describe Circumstance of the Acciden

{ ) Clam Own Policy [ ¥ Claim Third party

{ } Claim 20/ TP al other workshop (

Skelch Plan

NOTE - PLEASE TAKE MOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for yau ta submil OWHN DAMAGE

Claim under your Own Comprehensive policy. Pls chick your policy for more infermation.

[ "} Reporting Onlly
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& Timp
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POLICE REPORT

@Accident report SC11231B000B

SINGAPORE R e
POLICE FORCE LIZ02E0111/7022
lof2
POLICE REPORT (NP229) Report Mo, LI20230111/7022
Police Station Of Origin
Woodlands Division HQ
1 Weodlands Street 12 SINGAPORE 738622
Tel No:1800-4660000
Date/Time Report Made Vide Report No. ~ [station Diary No.
11/01/2023 12:31
Name Of Informant \Address
MUHAMMAD NAZRI BIN RAIMI 611 YISHUN STREET 61 #02-199 SINGAPORE 760611
ID Type [ 1D No. Contact Mo.
NRIC NO / 386275308 Home/Office: Mobile:
= — 94577858
Maticnality Email Address
SINGAPORE CITIZEN ) fifijupiterm=286@gmail.com
Occupation Sex Age Date of Birth  |Race
Waste truck driver  Male |36 |05/09/1886  Banjarese
Institution/School Name Language
[English e p——
DatelTime Of Incident Lacation Of Incidant
10/01/2023 16:50 - 10/01/2023 17:15 [611 YISHUN STREET 61 #02-189 SINGAPORE 760611
Brief details.

On 10/01/2023 at 4.50pm to 5.1%pm i had an accident at Toh Guan junction. | was driving my company
truck ( XD 8050 Y ) { BOO super management pte itd).

| was driving on the 2nd lane along tohguan rd at 20-30km/hr,

| checked my blindspot on the left mirror and signal before driving into the 3rd lane.

The traffic light was still green and | was slowing down my vehicle. When i was filtering into the 3rd lane,
i felt my truck webble, assuming that my tyres puncture at that time.

I went to the 3rd lane with the intention to stop my vehicle aside, but | saw a dark blue Honda Fit SMD
4816L turning and spinning in front of my truck.

Signature Of Officer Recording The Report; ESignature Of Infarmant:

Mot applicable | The identity of the person making this
report has been authenticated by Singpass.
Mo signature is required.

Signature Of Interpreter: _ Date/Time;
Mot applicable 11/01/2023 12:31
Officer In-Charge Of Case: N Classification Of Case:
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POLICE REPORT #2

SINGAPORE I

POLICE FORCE
20f2

POLICE REPORT (NP298) CONTINUATION OF REPORT Feport Mo, LI20230111/7022

The car then stopped at the 1st lane near the junction yellew box.

| alighted from my truck to assist the car driver, and asked her to move the vehicle aside to the 3rd lane. |
have also asked her 3 timas if she was okay and if she had any injuries. However, she has confirmed that
she was fine and has no injuries.

She is a grab driver who was also carrying a passenger. the passenger alsc confirmed that he did not
have any injuries. he alighted from the car and went off.

Awhile later, 2 unknown strangers came over to the scene to assist the driver. he mentioned that he is
from a workshop and told me to go off since he was already there to assist the driver, It is still unknown to
me, whether the accident was caused by me or the driver.

Signature Of Officer Recording The Report: Signature Of Informant:

Nat applicable The identity of the person making this
[report has been authenticated by Singpass.
Mo signature is required.

Signature Of Interpreter: |Date/Time:
Mot applicable 111/01/2023 12:31
Officer In-Charge Of Case: - ECIassiﬂcaHon Of Case:.
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OTHER DOCUMENTS

Date : 1102023

To  Accident Reparting Centre [ARC)

|/ We hereby approve (driver's name)  MuHAMMAD NAZRI BIN RAM

NRIC/FIN _ sassvason . our employee [ employee of 800 SUPER -
WASTE MGMT PTE LTD to drive our mfvehicle no. XDEOS0Y

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

Only} which occurred on (date) _1wmv202s @ (time) 1760

along (location) _ 1od guanrED

* Relationship between Insured and driver's company:_ S

Thank you.

Regards,

— I

" SIGMN & STAMP at the above |

Name of Owner : 800 Super Waste Mgmt Plo Ltd

MRIC f ROC : _ 188801155H

Contact Mo : _ 83883300

Email ¢ _enquiriesi@B00super com.sg

@Accident report SC11231B000B
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OTHER DOCUMENTS #2

Allianz @)

Allianz Insurance Singapore Pre, Lid

CERTIFICATE OF INSURAMNCE

HOAL | RANEPD ACT TOHT (LAALAYELA)

MAQTOR VEHICLES { THIRDCPARTY FISKS) SURLES 1950 (FEDE RATHIN OF MKLAYSU

LADTOS VEHICLES (FHELPARTY RISKS AND COMPERSATION) ACT (CAR 159 OF THE REVISEDE DITSOM) (REPPALIC OF SINGAPORE)
MOTORVEHICLES (THIRD-TARTY RISKS AMD COWPERSATION) RULES 1986 (REPUBLIC OF SINGAPORE]

SEOTORVEHICLES (TH ARG PARTY RISKS AMD COMPEREATION] RULES, 1950

CRANY ARMERDRAENT, ACTOR ACTS PASSED N SUBSTIIUEION THERECE

Certificare Mumber SP2002102421

Date of |ssue 22 June 2022

Coverage THIRD PARTY ONLY

Palicyholder c B0 SUPER WASTE MANAGEMEMT PTE LTD
Finance Company

Pariod of Insurance o 01 July 2022 To 30 June 2023 (both dates inclusiva)
Registration Mumbar o XDagsoy

Chassis Numberof Vehicle YWZIGTOGIDATAOTES

Persons or Classes of Persons Entitled to Drive®

{8} The Policyholder.

(ol Any other persan who is driving on the Policyholder’s order or with his/her permission or towhom the

wehicle is hired

* Prowided that tha persoe griving i permitted in accordance with thi loensing of other s or regulation (o drive the BMotos
Vehicle or has been permitted and §s not disqualified by crder of Court of Law or by reason of any enaciment o reguiations in
that behalf from driving the Motor Vierdcle: And provided funher that the hotor Vehicio  registered undor the Road Traffec
Azt {Cap 276) (Reputilic of Singapone] and such registration ias not been cancelled atthe time of acgident loss of damage

Limitation as to Use”

(s} Use for carriage of passengers or goods in conngction with the Policyhalder s business

o) Use for social, comestic and pleasure purposes and business purposes of any person o whom the vehicie is
hired.

* Limitation rendered incperatiee by Section B of Metor Vehizies [Thirg-Party Risks and Compensation) Azt (Chaprer 188} and

Seviion 95 of the Rosd Transpoct Act. 1987 [ataysia). ore nol to be included undor these hedings

Falicy does not cover:

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

ie] Use whilst drawing 2 trailer except the towing {other thanfor reward) of any cne disabled mechanically
prapelled vehicle

17We heretry certify that the Polcy towiich this Cemificate relates is issued in accordante with the

provisions af the Mator Vericles (Third Party Risks and Compensation} Act (Chapter 189) and Part IV of the
Road Transport 8¢t 1987 (Malaysia).

22 June 2022 /
Issue Date “Hizham Ralssi
Chief Executive Officer

Alllanz [nsurance Singapore Pre. Lid.

Imermediary Coce - 0000236 IVAN INSURANCE BROKERSFIELTD
Eucess Section 2 Liabdities to Third Parties SCD

19039130

FTE9 | Whdraler vt e s

Allianz Insurance Singapore Pre, Ltd.

18 Ruslaerrany Rusw) #0900 | Snngpsec 058857 | Tol
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