SC1123460007 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 10/04/2023 11:25 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (10/04/2023 11:25 (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

10/04/2023 11:25 (SGT)
Actual Driver
06/04/2023 11:10 (SGT)
Singapore

11 JLN TANJUNG
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
Passport No/FIN
Date Of Birth
Occupation

Accident report SC1123460007

XE4375G

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
Manual

10518

Allianz Insurance Singapore Pte. Ltd.
SP2002102115

KUMAR A/L SUPPIAH
F0606958N
09/11/1967

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

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 SKETCH ATTACHED

ATTACHMENT(S)

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

06/06/2006

16 YEARS AND 10 MONTHS

Male

(Phone) +65-88546447

Ike@800super.com.sg

C/O 800 SUPER WASTE MANAGEMENT PTE LTD

No
Employee
No

Collided into Parked Vehicle
Clear

Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SC1123460007

GBK5281R

Commercial vehicle
MALAY MALE
(Phone) +65-91266405
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Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SC1123460007
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SKETCH PLAN

WEH MO LEYSAS {']
SKETCH PLAN msuker M Tanz
IMPORTANT NOTICE &
1. Please repirl etonecly the defxils of e geesden 1o speed bp the clime poaess DATE OF ACT Ll‘{l}’}'&' ll-.'{ ﬂﬁ.l’“"‘-
2 Tres Fosm muest be compieled by the Pebtybolder andior the Actual Deiwg
3 Infoermation peovided must be s buthiful 8nd accurale as possible. Any wilful misrepresentation or withholding of material B3Cls may atkw
mEwANce companies 1o repudiale pokty labilily
The #sué and acceplance of fhe Form by insurance companies i nal an admission of policy habilily on the pant of the insurance companud:s
. Any false reporting may be referred to the Traffic Police Department for investigation,
&  This teport will be forwarded by ine insurers 1o the GlA Recoids Management Gesire estabished by the General Inswance Assocation of
Singapone (GIA) s archiveng and thel coples of this repar wall for 3 fee be made avadablo upon application by interested partes
7. By the losgemenl of s repon to the insurers, you hereby consent 1o the archrang of this report al the tentie and lo copees of the
wpon being made avallable atoresaid.
& Censent under the Personal Data Protection Act (PDPA&]
I understand, acknowledge, agree and congent that
{8) My insurer, my workshop and the General Insurance Assoctation of Singapode (7GIAT) mayfare permitied fo collec]. use. dischose
andiar process my persanal dalalpersonal information o1 out in this [farm] and any other persanal infarmation provided by me o
passessed by my insurer (coliectvely ihe “Persenal Information’) and disclase and transfer such Persanal Infermalion fo all insurer(s)
who have insured vehichals) imecived in this accidert (all insuren(s) wivo have insured vehicle(s] invotved in this accident shall be
coliectively referred 1o a5 the “Insurers ], the Insurers’ lawyersiaw firms, the Mongtary Autharity of Singapare and any relevant
government agencylauthonty (such as the police), for Ihe purpase(s) of.
(i) processing, handiing andice ceatng with my chaims including the setilement of the claims and any necessary investigations relating te
e elmims;
[il} irvastigaling (he acciden! andior iy claims;
{iii) carrying oul andfor dealing with my insiructions or responding 10 any enquiries by me;
(iv) administering my claims (inchuding The maitng of comespondence, stalements, mvolces, reparts of nolices ta me, which could invole
dizchosure of cerain parsonal dala about mae o bring aboul delivery of the same a5 well a5 on the exlernal cover of eavelopesimall
packages); and'or
[v) complying with applicable liw n administering, processing. handling andior Seakng with my claims
(cobioctvely the “Purposes’)
(B} 8l insurer(s ) who have insured vehichels) invelved in Ins accident and the Insuners’ awyersfaw fims, maylire permitied to coliect,
use, misclose andior process my Persanal Informabon for one or more of the atove Purposes, and
() my Persanal Information may'ean be disciosed by any of ihe [nsuers andior GUA Lo their third-party service providers of agents
{ineluging their lawyersiaw frms), which may be sted eutside of Singapore, for one or mode of the abgw%.&l S05

R R (>
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Policyholders Signature ! Date & Time Driver's Siraturo i€ drver is not the policyholdel] F Date Wilnessed by ming Cenire Persornel
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SKETCH PLAN #2

escrnbe Ciicwmnstance of the Acgwdent
= NOTE  PLEASE TAKE MOTE THAT ¥YOUR INSURER HAVE 14DAYS TIME FRAME lor you to submit GWH DAMAGE
Claim under your Own Comprehensive policy. Pls check your policy for more information
{ } Clawm Own Policy { )y Claim Third party ( '.,/} Reporting Onliy
{ } Claim QD! TP &t other workshop (__ o o '
Skelch Plan
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Declaration

W declare the foregoing paniciHars ang inue in gvery régpeet,

J
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Diriver's Skgnatur® (f diver is not Ihe policyalder)  Date
B Time

Poficyholder's. Signature / Date & Teme
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IMAGES #7
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OTHER DOCUMENTS

Date . 1000472023

Ta L Accident Reporting Centre [ARC)

|/ We hereby approve (driver's name)  KUMAR AL SUBPIAH

NRIC/FIN FOB0GS5EN . our employee [ employee of _ siosuper
WASTE MGMT PTE LTD to drive our mfvehicle no. XE4375G

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

T1-10AM

Only) which occurred on (date)  tenazozs @ (time)

along (location) 11 JaLan TANJUNG

* Relationship between Insured and driver’s company:_

Thank you.

Regards,

ey LA

'* A

" SIGN & STAMP at the above *|

Name of Qwner : 800 Super Waste Mgmt Plo Lid

MRIC / ROC ;  193601155H

Contact Mo ;63553800

Email © _enquiries@B00supar.com.sg

@Accident report SC1123460007
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OTHER DOCUMENTS #2

Allianz @)

Aoy Insurance "-"'::.-|'l:.‘H'."|-' [RLF!

CERTIFICATE OF INSURANCE

AL | RARE R ACT TOHT (R A

DR VERBLLES (Reihely IPASTY IS 5] SULES 105D [FLOERATICN OF LA AYELAY

IOCR VEHICUES (FreD PRATY Sk S AT COMPENSATSONT 20T |CAP VES OF THE REVEEREDNICN] (LEPURIE OF SINGARDRE;
DR VEHICUES ITHIRD PRATY FSKS AN D CORPEHSATION) RULES 1596 (RS PUHLE DF SHICAPORT |

REITOR WPHICETS [THIRD PARTY 2ISKS ANCCOMPTHSATION; RIKFS NS0

CREAR S ALIERETARE L AT | O AT 15 PRSSED EM SUBSTITU M THEME O

Certificaie Mumber L SPH002102115

Darter of lusise 22 June 2022

Cowerage ¢ COMPREHENSIVE

Palicytoldar BOOSUPER WASTE MANAGEMENT PIELID
Finance Company i

Feriod of Insurance o 01 July 2022 To 30 June 2023 (both dates inclusive)
Registrotien Number . XE4EVRG

Chassis Number of Vehicle WNAZGSE T X IPDEGRS29

Persons or Classes of Persons Entitied to Orive”:
i) The Palicyholder
) Any other person who is driving on the Palicyholder’s order or with hisfher permission or to wham the
AR 0§ Poared
* Pragestbed D Chis persan driviog is pemmitied m scoedance ittt e ming of Gther Bves of iegulatagn 1o e the Moo
Viehicle o has been permetted and is not grqualified by onger of Court of Law or by roason of any enaciment of regulatiens in
thipt Beliall rom deving the Motor Viehicle And proviced furthor that the Mater Vehicle is registored unoer the Roaa Traffes
Fen (Cap 2T6) (Repubic of Sirgapore) and such regisiraton has ior been cancelied a1 the ime of acodent los o damape
Limitaticn as w Use®
(o) Usefor carriage of possengers of goods in connectian with the Policyhotder s busingss
ikl Usefor social. domestic and pleasure purposes and business purposes of any persan to whom the vedichs s
herindd
© Linmtapon frengersd ingperative by Sogton 8 of Mator Vetroles [Thindg Pamy Resks aoa Cemypensation) Act (Chapter 189} ang
Section 85 of the Road Transpent Act: 1987 (Malayséa). are not to be moiuded vnder these hoadngs
Palicy does not cover:
{a) Use for racing, pace making, relability thals of spoed-1esting
(o) Use whilsl drawing a trailer except the towing [other than for reward) of any one disabled mechanically
propelied velhicle

10Ne hereby certify that the Policy 1o which this Cemificate retates is issued in accordance with the
prowvisions of the Motor Vehicles (Third Party Risks and Compensayan) At (Chapler 189) and Part IV of the
Road Transport Act. 1987 (Malaysia).

7]
22 June 2022 A

fssase Diate Ficham Raiss
Crief Executive Officer
Adliane Insurgnce Singapore Pie. Lig

Imermediary Coce QOD0ZIE VAN INSURANCE BROKERS PIELID

Exceds Section 1. Own Damage 6L 200000
Secion 1 Windscoeen SGD 30060
Section 2 Liabilities 10 Thirg Parses .

Allianz Insurance Singapore Pue, Lid, | o a0

i%HA Becwmd w0200 IS pr o (SBEST | Tol w65 BT T4 3359 | Wit mata v
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