SC1123300009 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 24/03/2023 16:57 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1(24/03/2023 16:57 (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

24/03/2023 16:57 (SGT)
Actual Driver
24/03/2023 10:30 (SGT)
Singapore

PASIR RIS ST 51
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 SC1123300009

XE4099D

Yes

800 SUPER WASTE MANAGEMENT PTE LTD
198601155H

enquiries@800super.com.sg

(Phone) +65-6366300

Man
TGS 35.360 8X4 BB

Employment

No - Reporting only
Commercial vehicle
Auto

10518

Allianz Insurance Singapore Pte. Ltd.
SP2002102115

LEE KIM KEONG
S2720805C
29/04/1966
Outdoor
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Date Of Driving Pass 01/12/2007

Driving experience 15 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-93680653

Alt. Phone Number -

Email Address lke@800super.com.sg
Address BLK 118A ALKAFF CRESCENT #03-65
Address complement -

Postcode 341118

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) 2
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 -

PASSENGER 1

Name CREW
Gender Male

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 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 SMG6005G
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 SC1123300009

Private car

(Phone) +65-98253222
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SKETCH PLAN

WEI MO wE M

SKETCH PLAN INSURER Al anz
IMEORTANT NOTICE

1, Phease tnport gorrocihy the delmls of Ihe accidont 10 speed isp i Laims [ooess

DATE OF ACC ._2% | 1;.31‘;,5 lo3can

2 This Form must be compleled by he Poboyholder and/or 1he Actual Drive

3 infanmabon provided most be a5 rothdul and gocurald @s poassibbs Ay witful g repeasentation o withhalding of muplenal facls miy Alkw
INSUrANCE COMpares o Wﬁﬁ_‘.;‘_[ﬂ_ﬁ&iiégﬁﬂj

4 The ssup and accepianse of [nis Form by iNSurance comganmes is nol an admission of palicy liakildy on the pan of {he insurancs companies

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

& Thit report wit be lorwarded by the insurers 1o the GIA Records Management Centre established by ihe General Inturance Association al
Singapase (GIA) Ted archiving and that copies of this report wil for i fee be made available upon applcalan by intetested parties,

7. By lhe lodgement of this report to the insuférs. you hereby consent 16 the arehiving of this report al the centre.and 10 copies of the
rpon being made available aforesaid

B Consent under the Personal Data Protection Act (FDPA)

| undersiand, acknowledge, agree and consent thal

{a) My insurer, my workshap and the General Insurance Association of Singapace ["GIAT) mayiere permited to cofect, use, dischse

andlor process my personal data'persanal infarmation set out in this [Tarm] and any ether persanal infarmation provided by me or

possessed by my insurer (cotlectively the ‘Persenal Information’) and disclose and transfer such Personal Infermation to all insurer(s}

who have insured vehicle(s) involved in thit accident (all insurer(s) who have insured vehicle(s} imvatved in this accident shall be

collectivily refemod o as thi Insurers’), the Insurers’ wyersiaw firms. the Manetany Authanly of Singapore and ony felevan]

governmen: agencylauthority (such 8s the palice], for the pupose(s) of

(i) processing, handing andior dealing with my ¢laims ncluding the settlement of the claims and any necessarny invesligations relating to

e clims;

{il} investigating the acciden! andiar my claims,

{iii} carrying ot andfor deakng wilh my instructions or responding e any enquites by me:

(i) adrrinistering my claims. fincluding the maiting of corespondence, statements, inveices, réports or notices 1o me. which could invabve

diselazute of coriain personal data ABaut me 10 bring about desvery of the same as well as on the external cove: of envelopesimail

packages); and'or

{v) comgplying with applicabile law i somnistering, processing, hanging andior dealing wilh my clivims

(cotlecively the "Purposes’)

() all inguress) who have insured vehicla(s] involved in this accident and the Insurers” lawyersilaw fims, maylane permitted 1o coliecl,

use, disticse ardior proacess my Fersora) information tor one of more of the abave Puiposes and

{c) my Persanal Infarmalion maylcan be disclesed by any of the Insurers andior GLA lo their thind-party senvice providirs of agents

finchuding their lawyersiaw firms), which may be sited outside of Singapore, for one of mase of e above PUPeses.

[ D) ow’/-‘zwlnjlzi

Poticyhiolders Signature £ Dale & Time Drver's Signature (4 drvver is not the policyholger) { Dato Wanessed by Repafolg Cenire Petszane
& Time (Mame s in NRICTD card )
Sketch Plan
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SKETCH PLAN #2

Describe Cirgumstance of the Accident

© MOTE PLEASE TAKE MOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you to subimil OWN DAMAGE
Claim under your Own Comprehensive policy. Pls check yeur policy for more information.
[ )Claim Own Policy i y Claim Third parly {  yReporting Onlly

{ § Claim OD/ TP at other workshap {__ s e |
Sketch Pian

Pas.r B./E S+ %
Hng

noun AixE 099D

B: 3MGEoosg (Parx)

] q&2s 3292
| .

R s e e e — e s =T

i :z*{inziz3 (B30 o
F'HI R T R r"\q“u."‘l“n:‘ P 4he kerk & hidl or4o a F—r.'hﬂ"!d Veh' ale
ESMGLEO00SE wWhea 4;;.-..;_‘.«& [Trans "lv.:a fhe dr:ut.wq-lr-~ X b lefd ey

Comtact Hfor SMEEuoE <o cavl me . - —

Declaration
IMWe dectare the foregoing pasticulars are thee in eveny respect.

(4=) qﬂ//:.w[qsfl‘s

Foltyhaicars Sgnatre ( Date & Time Drwers Sigfagine (f Srive: s ot he paayhoider| { Bale Wirissed by Reponiod Cenire Persona
& Tirrw (Mame as in HRICAD caosd)
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SKETCH PLAN #3

Date : 24/03/23

To D Accident Reporting Centre [ARC)

| / We hereby approve (driver's name) LEE KIM KEONG
NRIC/FIN 52720805C . our employee [ employee of 500 Super Waste
pngement Bie Lij to drive our m/vehicle no._ XE40990D

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

Only) which occurred on {date)  24/03/23 @ (time) 10.30am

along {location) Pasir Ris 5151

* 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 : 63603300

Ermail + crcuiriesi 800super com.sg
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SKETCH PLAN #4

Allianz @D

CERTIFICATE OF INSURAMCE

LES) A S 95T (HLDERATIE U LA RYEIA)

1 Sk AR Ol NS 1RO G 1 A0 R 1P OF Tl REVSED ED L0y Rk o OF SondGifdet |
sek D FART Y SES ARD CORAP SR TDIH BN TS 1954 S Pue L OF ST RECEA |

oLy PALTY B ARED G OWAPE Fi5 TROM) B0 F S 1550

| A TS PSS (N SLAES T ITL  FHL O

Cenificate Humbe: SP2002102115

Dane: ol Issue 22 Jung 2022

Coverage COMPREHEMNSIVE

Palicyholder BOOSUPER WASTE MANAGEMENT PILLID

F manco &HE\P{IJ1:"

Penad of Insurance O Juby 2022 To 30 June 2023 (both dates inclusive)
Hiegstraton Number XEAOS3D

Chassms bumber of Vetuele WREAITSZ IERATBTI1E

Persons or Classes of Persons Entitied to Drive”

{a} The Poticyhalder

i) Amy other person who is driving on the Policyholder's order or with hisfher pesmagsion o to whom the

webit e fued

° Prowcied 5 Eie o s g pas s e i ACCondamd it vt b Lt BE i of Ol N o #0guli e Lo nee 11E (EEH
Vehigle of Rt betn petmitted 8d B Aot dngeaihes by oo of Coan of Law o by resson of ang enaciment of reguiaiond i
it Betiald from dfnarg the Liotor Venicle And e cwnded futher that the Moto: Vehicion iegivcted s the loag Tiatng
Aot (Cap @ 16] [Repustic of Sngapone) Bnd Sth regeatratan has mof peen concelicd at e tene 6° BOO@en] [oss o dantage

Limitation as (o Use®

o} Uscfor carnage of passengors o Goods n connccian with Ebw pUIlLyI‘IOI{IL‘l’ s busmess

e Use for social domestic and plessuie purposes and business purpases of any person 1o whom the vibicle s
Pt

 Lanuration rendered moperarive By Section § of Motor Vetwoies [T g-Party Risks g Compensation] Act jChapier TR gad

Sectron B of the Road Trarspont Act TRO7 [Malayiia) s sl 10 Do anciudied undg! Ihess hegsas

Policy dos not cover

fa) Usefor racing, pace making. fehability triaks of $pocd tosslineg

() Usewhilst drawing a trader except he 1owing [othes than for rewsrd] of any one dsabled mechanically
propelied veiicle

1/We hereby certify that the Palicy 1o which this Centificate relates is sssued in accordance wath 1he
provisions of the Mator Viehietes (Third Pary Rrsks and Compensatian) Act {Chapter 189) and Part IV of the
Road Transport Act 1987 (Malaysia).

22 June 2022 /@‘

Taso Date “Hicharm Raissi
Chie! Executive Officer
Athanr It ance Singapote Me Ltd

It g rpchiary Cooa QOO0Z36 IAM INSURANCE BROKERS FIELID

Laceds Section 1 Own Damage SLU 200000
Se o b Winiereen S0 30000
Section 2 Linbisees 1o Therd Pastee

Alnanz Insurance Singapole Pre. L. | i eliwaats

Mo it E1 0 Sy e FREPET Y0 o b B TS Wadeat a9 e )
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