SC11233E0008 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 15/03/2023 09:37 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (15/03/2023 09:37 (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

15/03/2023 09:37 (SGT)

Driver

14/03/2023 10:00 (SGT)

Singapore

YISHUN ST 20 OPEN CARPARK (BEHIND DARUL MAKMUR
MOSQUE)

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

Accident report SC11233E0008

YN4967P

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

MOHAMAD YAZID BIN SATIP
S1801916G
27/03/1967
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Occupation

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

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

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SC11233E0008

Outdoor

11/02/1989

34 YEARS AND 1 MONTH

Male

(Phone) +65-98350424
Ike@800super.com.sg

BLK 624B WOODLANDS DRIVE 52 #02-21

732624
No
Employee
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No
No

Yes
No

GBL1790J

Commercial vehicle
LIM KIM CHUAN
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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 SC11233E0008

S9227514J
(Phone) +65-87848328
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SKETCH PLAN

VEN NO {4961 P

SKETCH PLAN INSURER  AllTana=
IMPORTANT NOTICE
1. Plpase repart cotrecily the detads of the actident to speed up the clams process
2 Ths Form must be compieted by the Polcyholder and/or 1he Actual Driver
3 Informaton provided must be as truthful and accurate as possible. Any wiful missepresentation of withholding of matenal facts may allaw
NSUrANCe comparnes 1o repudate policy kailty

DATE OF ACC 14 |3]|23 (Cam

4 Theissue and acceptance of this Form by insurance companies is not an admissson of policy bability on the part of the insurance companies

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

6. This report will be forwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapore (GIA) for archiving and that copees of this repont will for a fee be made avadatie upon application by mteresied paries.

7. By the lodgement of this report o the insurers. you hereby consent to the archiving of this report al the cenlre and to coples of the
report being made available aforesad

£, Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that

() My insurer, my workshop and the General Insurarce Association of Singapore ("GIAT) maylare permitted 1o cofect, use, disclose

andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or

possessed by my insurer (collectively the “Personal Information”) and gisclose and transfer such Personal Infermiation to all msurer(s)

vho have insured vehicle(s) involved in this dent (all ir () whe have d vehicle(s) involved in this accident shal be

cotectively referred to as the “Insurers’), the Insurers’ lawyersilaw firms, the Monetary Authonty of Singapore and any refevant

[ 1t agencylauthornty (such as the police). for the purpose(s) of:

(1) processing, handling andior deakng with my claims including the settiement of the claims and any necessary investigations relating to

the claims.

(i) investigating the accicent and‘or my claims,

(iti} carrying out and/or deaking with my instruct of resp g to any enquiries by me;

(iv) administering my cisims (including the mailing of correspondence, stat 1s, invoices, reports or notices 10 me, which could invove

disclosure of certain personal data about me o being about delivery of the same as well as on the external cover of envelopesimail

packages), and/or

(v) comalying with applicabtie law in aamiristesing. pe ing, h

(coliectvely the “Purposes”’)

(b) all insurer(s) whe have insured vehicie(s) involved in this accident and he Insurers’ lawyersilaw fums, maylare permitted (o collect.

use, disclose and/or process my Personal Infarmation for ene or more of the above Purposes, and

{c) my Personal Informati lcan be disclosed by any of the Insurers andfor GIA 1o their third-party service providers of agents

Y

{tncluding thewr lawyersilaw firms), which may be sited outside of Singapore, for one or more of the atove Purposes.

Al

@ andior kng with my claims.

m"ﬁﬂ () __LLExl;;_

Palcybalders Signature [ Date § Time Orvers Signature (¥ driver is not the policyholder) (Date  Witressed by ng Cente
& Time (Name as in NRIC/ID card)
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SKETCH PLAN #2

iDescribe Circumstance of the Accident
" NOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you to submit OWN DAMAGE

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

{ ) Claim Third party ( 7 )Reporting Onlly
)

( ) Claim Own Policy
( } Claim OD/ TP at other workshop (__ -
Sketch Plan

N IN&96 P

8:CGBL 17903
. Limm kim Shuan

S:N-227 S 14 S
He. 271843328

i)

ERTNN

diskun 24 20 open carpark
( Belind Daru) MeKmu Mos‘r.Ae.)

— . _— —

Doh: ttles|23 10am

e e—— e~

Upon fcoc¢>‘iﬁ3' M‘, |o((:) hi4 orto GBLITSO]Z wL.‘e.L ‘M-:.!\LA N

e P"(K"‘3 lod . The Trcidendt do:ua.&‘lé the Vean's front+ (efi

e Comdtact ©n 4he Vanq

deoe . hl:.,‘m&muz; sustoincd . T hed (afr

Lrond windsecicea and he contacted me.

Declaration
IfWe declare the foregeing pafticulars are true in every respect

ok

Driver's Signature (i driver is not the policy™older) / Date
5 Yime

s 5%4\119315_
Witnessed by Reportihgd Cenire Pesscnne!

(Name as i NRIC/AD card)

Polcyhoider's Signatute / Date & Time

2
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SKETCH PLAN #3

Date : 14/03/23

To : Accident Reporting Centre (ARC)

[ / We hereby approve (driver's name) MOHAMAD YAZID BIN SATIP
NRIC/F'N 5$1801916G , our emplovee / emp|oyee of 800 Sll[)Cl’ Waste
Management Pte Ltd to drive our m/vehicle no. YN4967P

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

Only) which occurred on (date) 14/03/23 @ (time) 10am
along (location) Yishun St 20 Open Carpark (Behind Darul Makmur Mosque)

* 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 SC11233E0008
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SKETCH PLAN #4

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

HOAD TRANSPORT ACT 1687 (MALAYSIA)

MOTCR VEMICLES {THIRD-PARTY RISKS| RULES 1959 (FEDERATION OF MALAYSIA}

MOTCR VEMICLES {THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP 185 OF THE REVISED EDITION) (REPUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RIULES 1566 [REPUBLIC OF SINGAPORE)

MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ORANY AMENTMENT, ACT GRACTS PASSED IN SUBSTITUIION THEREOF

Certificate Number . SP2002102115

Date of Issue o 22 June 2022

Coverage : COMPREHENSIVE

Policyholder © B00SUPER WASTE MANAGEMENT PTELTD
Finance Company LR

Pericd of Insurance ¢ 01 July 2022 To 30 June 2023 (both dates inclusive)
Registration Number o YN4S67P

Chassis Number of Vehicle . JAANPRBSHET100207

Persons or Classes of Persons Entitled to Drive®:

{a} The Policyholder

(b} Any other person who is driving on the Policyholder’s order or with hisfher permissicn or to whom the

vehicle is hired,

* Provided that the person driving is permitec in accordance with the licensing or other faws of 1egulation to deive e Motor
Vehicle or has been permitted and is not giscualified by order of Court of Law or by reason cf any enaciment oe regulations in
that behall from daving the Motor Vehicle, And proviced further that the Motor Vehicle s registered under the Road Iraffic
Act (Cap 276} (Republic of Singapore) and such regstration has not been cancelled a1 the time of accident loss of damage.

Limitation as to Use™
{a) Usefor carriage of passengers or goods in connection with the Policyholder s business
{e) Use for social. domestic and pleasure purposes and business purposes of any person to whom the vehicle is
hired.
" Limitation rendered incperative by Section 8 of Moter Vehicles (Third-Party Risks and Compensation} Azt {Chapter 189) and
Section §5 of the Road Transport Act, 1987 (Mafaysia). are not to be tncluded under these headings

Policy does not cover:

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

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

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

22 June 2022
Issue Date Hicham Raissi
Chief Executive Officer
Allianz Insurance Singapere Pte. Lid,

Intermediary Coce 0000236 IVAN INSURANCE BROKERS PIELID

Excess Section 1: Own Damage SGD 1.00000
Section 1: Windscreen SGD 10000
Section 2: Liabitities to Tnird Parties .

Allianz Insurance Singapore Pte, Ltd, | Ugn 2019035730
79 Robnenn Rouxd #03.01 [ Seigogione 058897 | Ted +65 6714 3389 | Webste: weeaiang s
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