SC11234B000G / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 11/04/2023 16:36 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (11/04/2023 16:36 (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

11/04/2023 16:36 (SGT)
Actual Driver
11/04/2023 14:20 (SGT)
Singapore

WOODLANDS CIVIC CTR- LOADING/UNLOADING BAY

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 SC11234B000G

YQ7515A

Yes

SIN GUAN LEE TRADING
34251300A
soh_sgl@yahoo.com
(Phone) +65-97513748

Isuzu
FVR90SUQDC MT

Employment

No - Reporting only
Commercial vehicle
Manual

5193

Allianz Insurance Singapore Pte. Ltd.

SP2002745413

IDRUS BIN MOHD
S1133035E
28/06/1955
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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Accident report SC11234B000G

05/05/1982

40 YEARS AND 11 MONTHS
Male

(Phone) +65-81481924
soh_sgl@yahoo.com

BLK 274 YISHUN ST 22 #02-142

760274
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

No
No

Yes
No

GBH9692C

Commercial vehicle
MOHAMED FADELI
S8136368D
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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 SC11234B000G
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SKETCH PLAN
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SKETCH PLAN INSURER Alliana
IMPORTANT NOTICE
Y Phrast spon ooy the delails of e deexlent 10 spead up the claims process DATE OF ACC - | l ( q ’ /1_:3

2 This Form myst be compdeted by the Pobeyhaolder aad'or the Aciusl Derevr |_'-f- 1 ﬂiﬂ VJ-

3 Information provided must be 85 buihlul 8nd ccurate a5 possible. Any wiul masrepresentation o witthaldng of material facls may allow
Insurance companies 10 repudiate pobey abily

4 The ssut and acceptance of this Ferm by insurance companies is ned an admission of policy kabikty on the par of ihe insurante companes

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

6, Thig repert wil be forwarded by the insurere 1o the GIA Records Management Cenlre established by the General Insurance Agsocaation of
Singapone (GIA} for archiving and that copies of this ropon will for s fee Lo made available upon applhication Ly inleresied pares

7. By ihe lndgement of this repon to the insurers, you heneby consent lo the archiving of this report ol the cenlte and lo copaes of the
repan beang made avalatle atoresaid.

8 Consertunder the Personal Data Protection Act (PDPA}

| undersland, acknowledge, agres and consiend that

{a} My mswrer, my workshep and the General Insurance Association of Siagapate "GIAT) may/are permitted lo collect, use, disclose

andlor process my persanal data/personal information set ous in this [form] and any olner persenal information provided by me o

passesced by ey ingurer {collectively the "Personal Information’) and disclose and transfer such Personal Infarmation to all insurer(s)

whi have insurad vehicials) invoived in this accident (all insusen{s) who have insured vehicle(s) involved in this accident shad be

collectively referred to as the “Insurers’L, the Insurers lawyers/law firms, the Monetary Authorily of Singapare and any relavant

government agencplauhanty (Such as the pelice), for the purpose(s) ol

(i} processing, handling andler dealing wih my claims ingluding the setiement of the claims and any necessary investigations relating 1o

the claims,

{n} invasligating the acciden? andfar fmy claims,

{iti) carrying oul andior dealing with my MSINLCHIONS o responding Lo any enquines by me;

{iv} administesing my elasme (inchuding the maiing of cormespondence, Slalements, iNVoices, repons or nalices 1o me, which could involve

disclosure of certain personal dala about mo 10 bring aboul delivery of the same as well a5 on the extermal cover of envilopesimail

packages); and'or

{v} complying with applicable law in administering, processing, handing andier dealing with my claims

{collectively the "Purposes”)

{b) all irsures(s) wiho have insured vehicle(s) invobsed in this actident and the Insurers’ lawyers/law fiims, mayiare permitted 1o cofect

wse, disclose andior process my Persenal Infarmation lor ane or more of the above Purposes; and

(¢} my Personal Infarmation may/can be dsclesed by any of the Insuners andior GLA to their third-party service prowdgrs or agents

[imekuding thesr lawyersilaw firms), which may be sited outside of Singagore, for one or mere of the sbove Purpases. ||
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SKETCH PLAN #2

escnbe Cireumstance of the Accident
 MOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you 1o submit OWHN CitAnGE

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

{ { j Reporting Onlly

( ) Claim Own Folicy

) Glaim Third party
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OTHER DOCUMENTS

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROWADF TRANSPORT ACT 1987 [MALAYSIA)

MOTOR VEMICLES (THIRD-PARTY RISKSYFULES 1959 (FEQERA TION OF MALAYSIA)

MOTOR VEHICLES {THIRD- PARTY RISES AND COMPENSATION] ACT (0AP LAD OF THE RE WISER EDITION) {REPUBLIC OF SINGARORE)
MOTOR VEHICLES {THIRD: PARTY RISKS AND COMPENSATION) RULES 1596 (REFUBALIC OF SINGARCRE)

MOTOR VEHICLES (THIRDPERTY HISKS AND COMPENSATION] RLLES 1960

R ANY AMENTMENT, ACT OR ACTS PASSED IN SURSTITUTICON THERECF

Certificate Mumber T SP2002745413

Date of Issue © 30 August 2022

Coverage ¢ COMPREHENSIVE- AUTHORISED WORKSHOPR
Pelicyholder » 5N GUAN LEE TRADING

Finonce Company D UNITED OVERSEAS BANK LIMITED

Period of Insurance D29 August 2022 To 23 August 2023 (both dates inclusive)
Registration Mumber OYQTH15A

Chaossis Mumber of Viehicle ¢ JALFVRSOTNTODO0CE

Persons or Classes ef Persons Entitled to Drive*:

{a} The Paolicyhalder,

(e} Any ather person whao is driving on the Policyholder's arder or with his/her permission.

* Provided thot the person driving is permitted in accordance with the licensing or other lows or reguiotian to diive the Motor
Vehicle or has been permitted and is nat disqualified by order of Cour of Low or by reoson of any encctment or regulations in
thot behalf from driving the Matar Vehicle. And provided further that the Mator Vehicle is registered under the Road Traffic
Act (Cap 2768) (Republic of Singapare) and stuch registration hos not been cancelled at the time of accident loss of domaoge.

Limitation as to Use®™:

o) Usein connection with the Policyholder's business,

(b} Use for the carrioge of passengers (other than for hire ar reward} in connection with the Palicyholder's

business.

€} Use for social, domestic and pleasure purposes

" Limitation rendered inaperative By Section 8 of Motor Vehieles {Third-Party Risks and Compensabion) Act (Chapter 189} ancd

Section 95 of the Road Transport Act, 1987 (Moloysia), ore not te be included under these headings

Policy does not cover:

(o) Usefor racing, pace-making, reliability tricls or speed-testing.

(b} Use whilst drawing e troiler except the towing (other than far reward) of any one disabled mechanically
propelled vehicle.

I/We hereby certify thot the Palicy to which this Certificate relotes is issued in accordance with the
provisions of the Maotor Vehicles (Third Party Risks and Com pensation) Act (Chapter 189) and Part |1V of
the Read Transport Act, 1987 (Malaysia),

30 August 2022
lssue Date Hicham Raissi
Chief Executive Officer
Allianz Insurence Singopore Pte. Ltd.

Intermediary Code @ 00003%6 ALLINK INSURANCE AGENCY PTE LTD

Excess Own Domoge % 150000
Windscreen %% 100.00
Liabilities to Third Parties 5% 0.00

Allianz Insurance Singapore Pre. Lid. |
10 Robinson Rood #0501 Singopare ORRERT | T

L

| Website: wew ol angsg
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