SC11233S0009 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 29/03/2023 11:03 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (29/03/2023 11:03 (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

29/03/2023 11:03 (SGT)
Actual Driver
28/03/2023 09:30 (SGT)
Singapore

31 DEFU LANE 10
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 SC11233S0009

GBB9984S

Yes

800 SUPER WASTE MANAGEMENT PTE LTD
198601155H

enquiries@800super.com.sg

(Phone) +65-63663800

Nissan
CABSTAR 3.0 5M/T ABS 2DR 2WD TURBO

Employment

No - Reporting only
Commercial vehicle
Manual

2953

Allianz Insurance Singapore Pte. Ltd.
SP2002102421

MUHAMMAD SHAH ISZUAN BIN MOHAMED KASSIM
S9526064J

22/07/1995

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

FOREIGN VEHICLE 1

Vehicle Registration Number
Vehicle Category

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER POLICE REPORT
ATTACHMENT(S)

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

Accident report SC11233S0009

31/08/2016

6 YEARS AND 7 MONTHS

Male

(Phone) +65-80432010
Ike@800super.com.sg

BLK 813A CHOA CHU KANG AVE 7 #07-547

681813
No
Employee
No

Collision - Major/Minor Rd
Clear

Dry

Yes
No

Yes

JPR2656
Private car

COLLEAGUE
Male

Yes

Jurong Division Headquarters
(Phone) +65-18007910000
(Fax) +65-68965647

No. 2 Jurong West Avenue 5 Singapore 649482

No

Yes
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number JPR2656
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver LEE SENG HONG
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

IMPORTANT NOTICE

1 Piease report coneclly the defails of Ihe Sctdent 10 speed us the Clams process

2 This Farm mus! be ;,_;l_mjllr_q-ug__lﬁ'_ll_llioi Ly hold,

3 Infonmaten provided must be a5 tuibful and accurate as possibie. Any wille] mistepsescntation s wilhbalding of matenal acts may

INSUraNce sompanes (o repudiale poioy natliby

4 Thessue and acceplance of this Form by insurance companies is nol an admission of policy liabilly on the pan of 1 INGUTANCE COmMpAnies

VEH WO

INSURER

GEEANE4S

Allianz

DATE OF ACC . 38 {gs!zg_ G2 Cam

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

& This report will be forwarded by the insurers 1o the GlA Records Management Genlré established by the General Inswance Association of

alk

Singapose (GIA) for archiving and that copies of this report will for a Tee be made available upon application by nterested partios
. By the loggement of this separt 1o the insurers, you hereby consent 1o the archiving of his repori al ine cente and to coples of the

report being made available afgnesaid,

E. Consent under the Personal Data Protection Act (PDPA)

| undersland, acknowledge, agres and congent 1hal:

(&) My insurer, my workshop and the General Insurance Association of Singapore ("GIAT) may'are permitied lo coliect, use, disciose
andlor process my personal data/personal information set oul in this [form] and any alher personal infarmation provided by ma or
possessed by my imsurer (collectively the “Persenal Infermation®) and diselose and transter such Personal Information 1o all inswrer(s)
who have insured vehicle(s) invoived in this accident (all insuren(s} who have insured vehiclels) invelved in this accident shall be
eellectively referred 1o as the “Insurers”), the Insurers’ lawyersiaw foms, e Monetary Autharity of Singapore and any relevan]

govesnment agencylaulhority (such as the palice), for the purpase(s) ol

{1} precessing, handling andlor dealing with my claims including the setliement of the claims and any necessary investigalions relating to

the claims;
(i) imwestigatng Ihe acoident andior my claims,

(i) carrying out andlor dealing with iy instructions or responding 1o any enquines by me:

{iv}) administering my claims {inchuding the mailing of correspondence, statements, invalces, reparts of natices to me, which cowld invaive
disclasuie of certain perconal data about me 1o bring about delivery of the same a5 well a5 on the external cover of envelopesimall

packages); andior

[ comalying wilth acplicebie faw in sdminstering. processing, handling andfer dealing with my claims,

{eatlectively lhe "Purposes”)

(b} &ll insurer(s) who have insured vehictie(s) imvolved in this accadent and the Insurers’ Iawryers/aw firms, mayare permitied 10 collec.

use, disclose andler procass my Personal Infarmation for one or more of the above Purpeses; and

{c) my Personal informalion may/ean be disciosed by any of the Insurers andfor GLA 1o their third-party senvice providers or agents
fincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

|

N

T el B
Policyholder's Signature | Date & Teme Duiver's Signature (¢ driver is not the policyhoider )/ Date Wilnessed by Cente Parsonnel
& Time (Hame a5 in HRECHD card)
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SKETCH PLAN #2

Describe Circurnstznce of the Acciden
< NOTE - PLEASE TAKE NOTE THAT YOUR INSURER HMAVE 140AYS TIBME FRAME for you lo submit OWHN DAKAGE

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

{ ) Claim Own Policy i § Claim Third party { /) Reporting Onlly
[ j Claim OO/ TP at olher workshop {__ o [
Sketch Plan :
[
s h-GBR 99 845
s %
s b

’ - . B:TPp26s6
: | Lee 3 e~ e
ﬂI Ha's md 3 ‘3

L3 :b_t{w Leane la.}

e ———

e T — = e R

vea- 28| 03)23 R:30am

Declaration
1Aede declare the foregoing pariculars are rue in every respecl.

€Sy %;&Ln_ﬁ.k.ﬂ_.
Drivars Signature (1 dive: |5 nol Ihe policyhotder |/ Date Witnesssd by Repbaing Cenre Personnel

& Teme [Harne as in NRICID cad)

Pobgyhoiders Signature | Date & Time
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SKETCH PLAN #3

Date * 28/03/23

To D Accident Reporting Centre [ARC)

|/ We hereby approve (driver's name)__ MUHAMMAD SHAH ISZUAN BIN MOHAMED KASSIM

NRIC/FIN 59526064 . 6ur employee [ employee of 800 Super Waste
Management Pte Ltd to drive our m/vehicle no._ GBBI9984S

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

Only) which occurred on (date) 28/03/23 @ (time) 9.30am

along (location) 31 DEFU LANE 10

# 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 SC11233S0009
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SKETCH PLAN #4

Allianz @

Allianz Insurance Singapare Pte. Ltd

CERTIFICATE OF INSURANCE

ROAD TRANAFORT ACT 1687 (MALAYSIA,

MOTOR VEHICLES (THIRD-PARTY BISKS) RULES 1958 (FEDERATIDNGF MALAYSLL)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPERSATICH) ACT [CAP.1HE OF THE REVISED £ [HTION] (REPUSLIC OF SINGAPORE]
MOTOR VEHICLES (THIRD-PARTY. RISKS ARD COMPERSATION RULES 1554 {REPUBLIC OF SINGAPORE]

CTOR VEHICLES THIRD-FARTY RISKS AND COMPENSATION! RILES 1550

CRANY AMENCRERT, ACT OR ACTS PASSED I SUBSTITUTION THEREGE

Certficate Mumber L BPA0Z102427

Date of lssue 22 June 2022

Coverage o THIRDPARTY ONLY

Policyncider : BODSUPER WASTE MANAGEMENT PTELTD
Finance Company b e

Period of Insurance ¢ 07 July 2022 To 30 June 2023 {both dates inclusive)
Registration Nurmbes :  GBBg984ds

Chassis Mumber of Vehicle o IN1SC2F24Z208015590

Persons or Classes of Persons Entitled to Drive*:

fal The Policyholder,

(ol Any ather person who is driving an the Policyholder’s arder or with his/her permission or to whom the

vehicle ks hired,

* Provided that Ine person driving is pormited in 3cconrdBnce with te lcending o Gl lvas or regulation 1o driva the Motor
Viehicle or Bias been permitted and is not disqualified by oaer af Court of Line or by reason of any enactment of regulations in
thar Batall from driving the Motor Vehicla And provided furthes that the Motor Vehicle is registered usder the Road Traffic
et [Cap 276] {Republic of Singapere] and suzh registeation his not been cancelied a1 the Uime of accident loss or damage,

Limitation as to Use®:

{ah Usefor carriage of passengers ar goods in connection with the Policyhalder's business

o} Use for social, domestic and pleasure purposes and busingss purposes of any person towhom the vehicle is
hired,

* Linntadion rondered inoperative by Secnion 8 of Mator Viehicles (Thirg Party Risks and Compensation) Acr (Chapter 189) avad

Section 95 of ithe Road Transpovt Act, TG87 [Molaysial, ate not to be Inciuced wder hese headings

Policy does not cover:

(8] Use for racing, pace-making, reliability trials or speed-testing.

(] Usewhilst drawing a trailer except thi: wwing (ether than for reward) of any one disabled mechanically
propelled vehicle

IfWe hereby certify that the Palicy o which this Certificate relates is issued in accordance with the
provisions of the Motor Veticles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia).

22 June 2022
lssue Dage "Hicham Haissi
Chief Executive Officer
Allianz Insurance Singapore Pte. Lid,

Imermediary Code Q000236 VAN INSURANCE BROKERS PTELTD
Exeas Section Z: Lisbdlitees 10 Third Pargies SGD

Allianz Insurance Singapore Pte, Ltd. | uin so1e039120

14 Rotnson Rose 20001 | Singapoere 059857 | Tel «55 6714 3359 | Weosta waea nihans w
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POLICE REPORT

SINGAPORE T R
FDLICE FDREE JZ0ZI0IZBITOZT
1of2
POLICE REPORT (NP299) Report Mo, JJ20230328/7027
Police Station Of Origin
Jurong Division HQ
2 Jurong West Avenue 5 SINGAPORE
549482
Tel No:1800-7910000
Date/Time Report Made Vide Répor{'@ Station Diary No. .
28/03/2023 13:37
Mame Of Informant !rAddress
MUHAMMAD SHAH ISZUAN BIN MOHAMED 813A CHOA CHU KANG AVENUE 7 #07-547
KASSIM \SINGAPORE 681813
ID Type /1D Nao, Contact No.
NRIC ND / S9526064.) Home/Office: Mabile:
. 80432010
Mationality Email Address
SINGAPORE CITIZEN wanarab85@gmail.com o
Cccupation Sex Age Date of Bith  |Race
Pest control _ Male 27 22/07/1995  Pakistani
Institution/School Name Language
- [English
Date/Time Of Incident |Location Of Incident
28/03/2023 09:30 - 2B/03/2023 0945 813A CHOA CHU KANG AVENUE 7 #07-547
- SINGAPORE 681813 . —

Brief details.

| asked my passenger if there is any vehicle behind before i reversed he mentioned it is clear than i
proceed to reversed. Than i hit the left side of the foreign registered car.

Subjects Involved

Suspect

Person Name |Lee seng hong 3

Signature Of Officer Recording The Report: - |Signalurs Of Informant; -

Mot applicable The identity of the persan making this
report has been authenticated by Singpass.
Mo signature is required.

S_ignatIé Of Interpreter: . Date/Time:

Mat applicable 28/03/2023 13:37

Officer In-Charge Of Case: Classification Of Case: o
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POLICE REPORT #2

&y
(9} SINGAPORE
\\Z{¥s POLICE FORCE

POLICE REPORT (NP299)

CONTINUATION OF REPORT

I RO

3
2of2
Report No. Ji20230328/7027

ID Type

NEW MALAYSIAN IC ID No [910616015757
Gender Male Age |32-32
Race Chinese Languags English
Occupation |Air-conditioning/Refrigeration  |Relation To na

lengineer Infarmant

éignature Of Officer Recording The Report:
Mot applicable

Signature Of Infarmant:

The identity of the person making this
report has been authenticated by Singpass.
Mo signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
28/03/2023 13:37

Officer In-Charge Of Case:

Classification Of Case:
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