SC1123390007 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 09/03/2023 17:23 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (09/03/2023 17:23 (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.
. Any false ri ing m referr he Police for investigation.
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

09/03/2023 17:23 (SGT)
Driver

08/03/2023 18:08 (SGT)
Singapore

PASIR RIS 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 SC1123390007

XE4116M

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

SHAMSIR BIN AHMAD ABDAT
S6807912H

19/02/1968

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

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 ATTACHED

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SC1123390007

12/06/1996

26 YEARS AND 9 MONTHS
Male

(Phone) +65-81411767
Ike@800super.com.sg

BLK 323 UBI AVE 1 #03-575

400323
No
Employee
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

CREW
Male

No
No

Yes
No

SMR5635L
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

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 SC1123390007

Private car
YAU JIA HUI, TIFFANY
T0206765F
(Phone) +65-97922226
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SKETCH PLAN

- - VEH NO AE “HVEM

SKETCH PLAN INSURER AV anz
IMPORTANT NOTICE

1 Plesse repon catreclty the details of the accident 10 speed up the clams process

pATE OF ACC ._€]3|a3 (8:08

2 This Form must be completed by the Polcyholder andlor the Actual Drives
3 Information provided must be as truthful and accurate as possible, Any wilful misrepresentalion o winhalding of matenial facts may allow

insurance comparnies 1o repudiate poicy Iabibty
4 Thessue and acceplance of this Form by insurance companies is not an admission of policy katildy on the pan of the insurance comparies
. Any faise reporting may be referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the insurers lo the GIA Records Management Centre established by the General Insurance Assotiation of
Singapare (GIA) for archiving and that copies of this repon will for a fee be made available upon application by interested parties.
7. By the locdgement of this report to the insurers. you hereby consent to the archiving of this report at the centre and to copies of the
repon being made avadable aforesaid
& Consent under the Personal Data Protection Act (PDPA)
| understand. acknewledge, agree and consent that:
(a} My insurer, my workshop and the General Insurance Association of Singapore {"GIA™) may/are permitted to collect, use, disclose
andlor process my personal datalpersonal information set out in this [form] and any other personal iformation provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such Personal Information to &l insurer(s)
who have insured vehicle(s) involved in this accident (alf insurer(s) who have insured vehicle{s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyersiaw firms, the Monetary Autherity of Singapore and any refevant
governmen: agency/authority (such as the police), for the purpose(s) of:
(i} processing, handling &nalor dealing with my claims including the settiement of the claims and any r ary i tigations relating to
the claims,
(i) investigating the accident and/or my claims,
(iii) carrying out andlor dealing with my instructions or responding to any enquities by me;
(iv) administering my claims (including the mailing of correspandence, statements, invoices, reports of notices to me, which could invoive
disclosure of certain personal data about me to being about delivery of the same as well as on the external cover of envelopesimail
packages). and/or
(v) complving with applicable law in agmimstening, processing, handling andfor dealing with my claims,

{collectvely the "Purposes’)
(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersfiaw firms, may/are permitted to collect,
use, disclose andlor g my Personal Information for one of more of the above Purposes. and

(c) my Personal Inforration may/can be disclosed by any of the Insurers and/or GIA to their third-party service providers or agents
(including their lawyersiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(s> m/1‘3\'23

Policyholders Sgnature / Date & Tene Orvers Sgnature (4 driver is not the policyholder) / Date Wianessed by Ropom@ Centre Personnel
& Time (Name as in NRICHD card)
Sketch Plan
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SKETCH PLAN #2

Descrnbe Circumstance of the Accident
* NOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you to submil OWN DAMAGE

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

( ) Claim Own Policy ( ) Claim Third party ( / )Reporting Onlly

( ) Claim QD/ TP at other workshop (___ S )

Sketch Plan
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Declaration
IWe declare the foregoing particulars are true in every respect,

ﬁ% (NS) caa —4alzlzz

Policyholder's Signature / Date & Time Driver's Sigeature (ff drwver is not the policybolder) / Date Veinessed by Repcfiang Centro Persannel
& Time (Name as in NRICND card)
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SKETCH PLAN #3

Date : 09/03/23

To : Accident Reporting Centre (ARC)

[ / We hereby approve (driver's name) SHAMSIR BIN AHMAD ABDAT

NRIC/F'N S56807912H , our emplovee / emp|oyee of 800 Sll[)Cl’ \Vaslc

Management Pte Lid to drive our m/vehicle no. XE4116M

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

Only) which occurred on (date) 08/03/23 @ (time) 18:08

along (location)_ PASIR RIS AVE

* Relationship between Insured and driver's company:

Thank you.

Regards,

* SIGN & STAMP at the above ¥
Name of Owner : 800 Super Waste Management Pte Lid

NRIC /ROC : 198601155H
Contact No : 63663800

Email : enquiries@800super.com.sg

@Accident report SC1123390007
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SKETCH PLAN #4

@,Accident report SC1123390007

Allianz ()

Altionz Insuramice Singapore Pre | Lo

CERTIFICATE OF INSURANCE

ROAL IRANSPO<EAC T 19687 (ALAYSIA)

PASTOR VERICLES «TeRD PARTY RISKS) RUCES 1955 (FECERATION OF MALAYSIA)

MOTOR VEHILLES (THIRD PARTY RISHS AND COMPENSATION) ACT (CAP 1ES.0F 1het REVISED EO 1ON) IKEPUBL G OF SINGRPORE )
MOTOR VEHILLES (ED PARTY RaSKS AND COMPEMSATION) RULES 1595 (REPUB. I UF SINCARONE)

MADTOR VEHICIES (THIRD PAKTY RiS<S AND COMPE MSATION) ALK FS 1953

ORARY ALERIMENT £C 1 OR ACTS PASSED N SUSSTITUHON D ERLOF

Certificate Number . SP2002102115

Date of Issue 22 June 2022

Coverage . COMPREHENSIVE

Poticyholder 800 SUPER WASTE MANAGEMENT PTELTD
Finance Company

Period of Insurance 01 July 2022 To 30 June 2023 (both dates inclusive)
Regstration Number . XE411EM

Chassis Number of Vehscle WMAZGSZZ6P095955

?ersons or Classes of Persons Entitled to Drive”

() The Policyholder

(v) Any other person who is driving on the Policyhelder's order or with his/her permission or 1o whom the

vehecle s hired

" Provded Uit the person diving i permited in sccodance with the kensng of iher lavs of regulation 1o drive the Motoe
Vehicle or has been permated and is not disgualdied by ordes of Court of Law or by re¢ason of any enactment or regulations in
that behalf from deving the Maotor Vehicle And proviced futher that the Motor Viehicle is registered under the Road Tratfic
Act (Cap 276) (Republic of Singapore) and such (eQstration has not been cancelied at the tane of 2c0aent (048 Of damage

Limitation as to Use™
(o) Usc for carriage of passengers of goods in connection with the Pelicybolder s business
(b Use for social. comestic and pleasure purposes and business purposes of any person to whom the vehicle s
hired
© Limtavon rendered inopevatve by Section § of Motor Vehicles (Thed-Party Resks and Compensation) Azt {Chageer 189) ana
Section 35 of the Road Transport Act 1987 (Malaysia). are not to bo wiiuded under these headings

Policy does not cover

(8) Usefor racing, pace making, reliability trials o speed-testing

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

I/We hereby certify that the Policy to which this Certificate refates is issued in accordance with the
provisions of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 189) ana Part IV of the
Road Transport Act. 1987 (Malaysia)

22 June 2022
Issue Date Hicham Ralssi
Chief Executive Officer
Allianz Insurance Singapore Pie. Ltd.

Incermediary Cove 0000235 IVAN INSURANCE BROKERS PI1ELID

Lxcess Section 1: Own Damage SGOD 2.000 00
Section 1: Windscreen SGD 30000
Section 2: Liabitities 1o Thera Partes .

Allianz Insurance Singapore Pte. Ltd. | s 2019039130

PR v Ransd 103 O] Sogagure 058397 | Tol 65 6714 33689 | Wetatc v athonu vy
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