SC11233R000H / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 27/03/2023 18:25 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (27/03/2023 18:25 (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

27/03/2023 18:25 (SGT)

Actual Driver

26/03/2023 11:50 (SGT)

Singapore

FERNWOOD TERRACE & EAST COAST 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 SC11233R000H

XE4126J

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

ZULAIMI BIN KARIM
S7029095B
24/08/1970

Outdoor

Page 1 of 13



Date Of Driving Pass 01/02/2016

Driving experience 7 YEARS AND 1 MONTH
Gender Male

Mobile Number (Phone) +65-80233269
Alt. Phone Number -

Email Address Ike@800super.com.sg
Address BLK 774 YISHUN AVE 3 #03-203
Address complement -

Postcode 760774

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 - Major/Minor Rd
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? 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 SKT607P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver NG TIONG GEE
NRIC No S81314082
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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 SC11233R000H

(Phone) +65-98753191
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SKETCH PLAN
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SKETCHPLAN INSURER © Alieaaz
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4, Theissue and acceptance of (his Form by insurance companies is nol an admisskon of policy liabilily on he part of the nsurance Companies,
5. Any false reporting may be referred to the Traffic Police Department for investigation.
& This report will be lonwarded by the Insurers 10 the Gl& Records Management Centre eslablished by the General Insurance Association of
Singapeie (GIA) for archiving and that copies of this repon will for a lee be made availahble upon application by interested parics
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this reépon al the centre and 1o coples of the
report being made available aforesaid.
8 Consent under the Personal Data Protection fct (FDPA)
| understand, acknowledge, agree and consent thal:
(@) My INSUEr, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permited to collect, use. disclose
andfor process my personal dala/personal infarmation sel oul in this |form| and any other personal information provided by me or
possessed by my insurer (collectivaly ihe “Personal Information”) and disclose and transfer such Personal Information to all insurer(s}
wiha have insured vehicke(s) involved in ks accident (a8 insured(s) who have insured vehicle(s) involved in this accident shall be
collectively mfemed o as the “Insurers”), fhe Insurers' Twyersdaw fiems, the Monetary Suthority of Singapare and any refevant
government agency/auihonty (such 88 the podice), for the purpose(s) of.
(i) processing, handling and'or dealing wilh my claims incleding the settiement of the claims and any necessary investigations relaling to
the claims;
{1) investigating the accdent and/or my clasms;
{iii) carrpng out andior dealing with my instivetions or responding 10 any enguires by me;
{iv) administering my ciaims (including the maiiing of corespondence. stalements, involces, reports or nolices lo me, which could invatve
digelagure of corlain persanal data sbout mi o bring about delivery of the same 35 well 85 e Ihe exlernal cover of envelopesimail
packages); and'or
{v} complying with apphicable law i administening. processing, handing and/er dealing with my clams.,
{collecively the "Purpeses’)
(b} all insurer(s) who have insured vehicle(s) invoheed in this accident and (he Insurers’ lewyers/law firms, maylare permitied Lo colect,
use, disclose and/or process my Personal Information for ene or mone of the above Pwposes; and
(£} my Persangl Information may/ean be disclosed by any of the inswars andlor GLA 1o their third-pary serdice providers or agents
{including their lawyerslaw firms ), which may be siled culside of Singapore, Tor one or more of the above Purposes
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SKETCH PLAN #2

Deseribe Circumstance of the Accident

WOTE - PLEASE TAKE NOTE THAT YOUR INSURER HAVE TA0AYS THAE FRAME for you o submil OWHN DAMAGE

Claim under your Own Gomprenensive policy. Pls check your policy for more informaltion.
{ / )Reporting Cnily

( } Claim Own Policy { } Claim Third party
{ § Claim ODf TP at otherworkshop {___ B B 3
Skelch Plan

Eoza Coasy Ave

|

i ———— —

o
- : He . 9895 349
| Hepl 2|
4 I ¥ Pack Vehicle
: ki
' :
i L] £ - |
' e e i e =

ArtEfdy2e T

E- SHTéoj P
H:', -'I-.'q.r\_‘j S
SEIZ Yo EZE

Boh: 26 |e3]23 (156 am

1 sms “.d:'luztﬁ-‘-n‘j ey vehicle —to 2° Focniruad Tecrmew o hed |
hi4  e~te o(‘coﬂ;ﬂz Vehicre TET&aTF.
Declaration

I/We declase the foregaing particulars are frug in every respect
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Driver's Ssgnalure (1 &ived is not tne poiicyhoider) / Dale

Polcynoider's Signature | Date & Time
& Time
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OTHER DOCUMENTS

Date | 27/03/23

To D Accident Reporting Centre [ARC)

|/ We hereby approve (driver's name) ZULAIMI BIN KARIM

NRIC/FIN 570280958 . 6ur employee [ employee of 800 Super Waste
\ B . :
Management Pre Lid to drive our m/vehicle no. _ XE4126)

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

Only) which cccurred on [date) 26/03/23 @ (time) 11.50am

along (location) Fernwood Terrace & East Coast Ave

# 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

Email ¢ encquiries@ S00super.com.sg

@’Accident report SC11233R000H
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OTHER DOCUMENTS #2

Allianz ()

Allianz Insurarce Singapore Pre, Lig

CERTIFICATE OF INSURANCE

RO THARSETE] ALT 1567 [MALATEIA)

MOTOR VEMICLES [THIRD-PARTY RISKS) SULES 1955 (FEDERATION OF MALATSIA)

MOTORVEHICLES (THIRD- PARTY RISKS ARD COMPERSATION) ACT (CAR 1ESOF THE REVISED EDHTION) (REPUBLIC OF S3HGAPORE)
MOTOR VEHICLES (THIRD- PARTY RSKS ARD COMPENSATION) RULES 1956 IREPUBLIC OF SINGAPORE]

MOTCHRVEHICIES (THI 0 PARTY RISHS AND COMPEMSATION) RULES. 1960

DR ANY AWENDMINT, ACT OHACTS PASSED 1N SUBSTITUNGH THEREDH

Certificate Number 1 SP2002102115

Date of Issue P22 June 2022

Coverage ¢ COMPREHEMSIVE

Palicyholder © DO SUPER WASTE MANAGEMENT FTELTD
Finance Company ]

Period of Insurance 1 D7 Jubly 2022 Toe 30 June 2023 (both dates inclusive)
Registration Mumbes - XE4136)

Chassis Mumber of Vehicle C OWMAZBSZZTIMIT2A52

Perzans or Classes of Persons Entitled to Drive”;
{1 The Policyholder.
e} Ary other persen wha is driving on the Policyholder's order or with hisfher permission or to wnam the
vehcle is hired
* Prowicedd that thi: person drivieg is peamitled in sccordance with the licensing or oiher Laws or regulation 1o drive the Mator
Mehicleor has been permitted and s not disgualified by erder of Court of Law of by reason of any enactmant or regulations in
thas baehalf from driving the Moter Vehicle. And provided further that the Motor Vehicie is registered under the Road Traffic
Act (Cap 276) (Repubiic of Smgepore) and sUch registration has ot Deen cancelied 81 the time of cCicont loss or gamage.
Limitation as to Use®:
{a) Usefor carriage of passengers or goads in connection with the Policyholder’s business
i) Use for social, domestic and pleasure purposes and business purooses of any person to whom the vehicle is
hired.
* Limitaton rendened inoperative by Section 8 of Mador Vetickes (Thing-Parly Risks ang Compensation) Act {Chapier 185) and
Section 9% of the Road Travspert Act 1987 [Malaytia), are not 1o b incluged under thise headitigs
Policy does nat cover,
{a} Usefer racing, pace making, reliability trials or speed-testing,
(o} se whilst drawing a trailer except the owing [other than fos reward] of 8ny one disabled mechanically
propelied vehicle

1MWe hereby certify that the Policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Part |V of the

Reoad Transpert Act 1987 (Malaysia).
22 Junie 2022 ,/
Issiet Date *Hicham Raissi

Chief Executive Officer
Aflianz Insurance Singapore Ple. Ltd,

Intarmeadiary Code OO0 3G VAR INSURANCE BROKERS PTELILD

Excess Section 1: Ghwn Damage 60 200000
Section 1: Windstreen SG0 30000
Section 2. Liabilities 1o Third Parties d

Allianz Insurance Singapare Pte. Ltd. | Uik zoiaoasiac
T Robervann Higed #0207 | Sy 5387 | Tob 55 G718 3365 | WiAAEG wAA el 1e 4
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