SC11233B0005 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 13/03/2023 10:44 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (13/03/2023 10:44 (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

13/03/2023 10:44 (SGT)
Driver

10/03/2023 15:30 (SGT)
Singapore

49 GREENLEAF RISE
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 SC11233B0005

YN7207E

Yes

800 SUPER WASTE MANAGEMENT PTE LTD
198601155H

enquiries@800super.com.sg

(Phone) +65-63663800

Isuzu
NPR85UH5A

Employment

No - Reporting only
Commercial vehicle
Auto
2999

Allianz Insurance Singapore Pte. Ltd.
SP2002102115

RUSLI BIN OMAR
S1625208E
05/06/1963
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

PASSENGER 3

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?

& Accident report SC11233B0005

22/07/2014

8 YEARS AND 8 MONTHS
Male

(Phone) +65-82594925

Ike@800super.com.sg
BLK 448 JURONG WEST ST 42 #02-236

640448
No

Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

CREW
Male

CREW
Male

CREW
Male

No
No

Yes
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Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SW38X
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver YEO KIAN TEONG ALEX
NRIC No S1813993F
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

VLD ¥ TR2OOE

SHETCH PLAN IELIRER L

IMPORTANT NOTICE

1 Pleate tepart goieety 190 dedais ol He aEcadent L sgheed agihe claims propess

2. Thin-Foem erast be pompletid by e Pedcyholder amdior the Aclugl Driver

3: Infoernaton prosiged raest B as athlal BT seourate B4 Eosetiln Any WUl mesrepesTIAton or wiihhoiding ol mabisan! facls may allew
IREURINE COTRAnIES b pepuliain pasay kabdily
This itut.and agcoplance of thig Form by insurmsce companses i@ nod anpdmission of policy Eability an the paf of |he iRSUANCE CRMmEa hies

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

& This réped will b ferwarded by the insicess o the GIA Recoods Management Genire estabished by We Gonral nsurance Assaciation of
Smgaparto [GIA) for archiving and that copass of-this depon will fora foi be made avaiabiy upon aprdcatad by Interested parbies,

7. By ihe Bxdgement of this repaort o 1he msurers. you heraly consent 16 the archiving of this-fepan 3l ihp Seniie and 12 coples of the
fepar being madi aeatinble sforesaid,

8 Consent under the Personal Data Protection Act (FDPA)

| understand,_acknoeledoe. agree and corsent that

{3} My insurer, my workshop and the General Insurance Asgociabon of Sangapare {"GIA"| mayiare permetted 10 codee!, use, disciose

andies pretess my porsenal dalapersonal miormation sel eul Inthis [form) and any other porsenal infarmastion prevded by mme or

possessed by ny msurer (eollectively the “Parsonal Information”) and disclose and transter such Personal Information 1o bll inguferis)

wil hawe insured vehicleis ) involed in this peogend [all insarors] who hasve insured vehicieis) inveived in this accikdent shal be

cofnctvply refered 1o 8 the "lieurers ), tha |nguieds” layersiiaw fimms, the Monptiary authonty of Singapore and any relidant

goaginiment agencylashaonty (Such os the palicof, Tor the purpose(s) ok

(i} pracessing, handling and'os dealing with my claims including the selilement of the ciasms and any necessary investigalions maling b

e Elaims;

(#) Inwestigating the accident andlar my elam,

(il earrying ol andios d;ealmru wilh Ty Instruations or responding 10-any enguiries by mao;

(iv] Bamirdsbesing my claims (ecluding the mailing of corespendence, sTalements, invoices, reporls ar nolices to mw, which eould Invabab

disciosure of cenain parsonal data abaut me 1o bring aboul delwery of (he same as well as on the exienal covr of envelogesimial

packages); and/or

{w) camplyng with appl catfe law in administenng, processing. handing and'or dealing with my claims

{estinctvely the “Purposes’)

(b} &l Insurér(s) who hive msured vehicieis) Invatved in this acciden: and the Insuters’ lawyersilaw frns, maylare permitied to collect,

use, disciose andicd process my Fersonal Information for one or more of the above Purposes, and

{e) rry Persenal Information mayican be disciosod by any of e Bseers andlcr GIA 1o i thisd-pany soreice provders aragonls

{including shear Lawyerslaw firms ), which may be siled oulsde of Singapore, for ene of more of ihe above Peroses

DATE OF ACC _10l3|23 33cpm
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SKETCH PLAN #2

£ v
Describe Cirgumstance of the Accidenl
* NOTE PLEASE TAKE MOTE THAT YOUR INSURER HAVE 180AYS TIME FRAME for you lo subrmi WH DAMAGE
Claim under your Own Comprehensive policy. PIs check your policy for more information
i ) Claim Own Policy ( } Claim Third party { # )Reporting Onlly
{ j Claim QDY TP at other workshop {_ _ '
Sketch Plan
AL eTE
H9q Greenleal Rise
/.l_ — E:swizgx
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3eoh - |0103i13 3 ZCpen
Baad et clony . wWhaa T reversad Ao cotlect prubbish T hesvd o
ColliZion Sownd K rearized bt ovodo FTwIT A
Declaration
e declare the foregoing particulars are true in every respecl.
: (58 eege” 11lzlz3
Pocyhaitors Segnature | Date & Time Drtver's Signatuie (f dhive: it not the policyhokder)/ Bale WH#MMR@PG"& Centro Pefsarat!
& Tirmg [Name as in RRICAD card)
i
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SKETCH PLAN #3

Date 11/03/23

To D Accident Reporting Centre [ARC)

|/ We hereby approve (driver's name) RUSLI BIN OMAR
NRIC/FIN 51625208 , our employee / employee of 500 Super Waste
Management Pte Lid to drive our m/vehicle no. _ YN7207E

and to file the accident report (Third Party claims/Own Damage Claims/Reporting
3.30pm

Only) which occurred on (date) 10/03/23 @ (time)
along (location] 49 GREENLEAF RISE

# 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 + encuiriesi@ S00super.com. sg

@’Accident report SC11233B0005
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SKETCH PLAN #4

Allianz @)

Allianz Insurance Singapore Pre. Lid.

CERTIFICATE OF INSURAMCE

HUAD THRANSPORT ACT 1587 [MALATSIA)
MADTORVEHICLES {THIRD I"ﬁRT\r’mf.H",‘l AULES 185% [FECERATHIMN OF LUBLAYSIA)

MOTORVEHICLES {THIRD PARTY FISKS AND-COMPENSATION] ACT (CAP186 OF THE BEVISED EGTIGN) (REFUBLIC OF SINGAPORE)
MEOTCR VEHICLES (THIRD PARTY RrSnS AND COMPENSATION) RULES 1956 (REFUBLIC OF SINGAPOREL

RO O VEHICLES {THIRD PARTY RISsS ﬁHI‘.‘ICGM:‘EF.’SﬁTIDM BLHES 1960

CORARTY ARIERDMENT, ACT GE AL TS PASSED IN SUSSTITL DN THERECH

Certificate Number L SPRO02102115

Date of Issue ©22 lune 2022

Coverage COMPREHEMSIVE

Policyholder ¢ HOOSUPER WASTE MANAGEMENT PTELTD
Finance Company 3

Period of Insurance o 07 July 2022 To 30 June 2023 (both dates inclusive)
Regisrration Number :OYNI20TE

Chassis Mumber of Vehicle T JAAMPRESHET100820

Persons or Classes of Persons Entitled 1o Drive”:

ini The Palicyholder.

51 Any other person wha is driving on the Pelicyholder's arder ar with hisfher permission or to whom the

wehicle is hired.

* Priwickid that the pereor triving id penmitted in accordance with e Boensi 1) e ke [avis o regulation o diive the Motor
Vehicle or has bean permitied and is nos disqualified by orger of Court of Law or by reason of BNy eNactrment of fegulations in
ot Behalt fron doning the Mator Vehicle. And provided funher that the Motos Viehicle s reglstiered unders the Raad Traffic
Act (Cap 276) (Repubic of Singaporal and such registration has not been cancelled at the Time of secicdent foss o damage

Limitation as to Use™

i) Uselor carriage of passengers or goods in connection with the Policyhclder s business

{5 Usefor social, domestic and pleasure purposes and Business purpeses of any person to whom the vehicle is

hired.

" Limitation rendered ieperative by Section 8 of Moror Vehicles {(Thing-Party Risks and Compensation) At (Chapter 189} ang
Section §5.of the Road Transport Act. 1987 (Maliya). are not to be incheded under thise hoadings

Policy does not cover
{2l Use for racing, pace-making, reliabilivy trials or speed-testing.

ie] Usewhils: drawing a trailer except the towing (other than for reward) of any cne disabled mechanically

propalied vehicle

1#We: hereby certify that the Palicy to which this Certificate relates is Issued inaccordance with the
provisions of the Matar Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Foad Transpert Act. 1987 (Malaysia),

22 June 2022
asur: Date MHicham Raissi
Chief Executive Officer
Alliang Irsurance Singepore Pte. Ltd.

Imtermediary Code © DOO0Z30 IVAN INSURANCE BROKERS PTE LTD

ket Seetion 1: Own Damage SGD 100000
Sacnion 1; Windacreen SG0 10000
Saction 2: Liatilitieg to Thied Parties .

Allianz Insurance Singapore Pue. Ltd, | ey 2010029130

T Rl o Boend #0500 | Shgapore B6E397 | Tel 656714 1303 | Wikl warseedl s
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