SC11235F000G / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 15/05/2023 15:36 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (15/05/2023 15:36 (SGT))

Your NCD will be affected due to late reporting

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.
. Any false ri ing m referr he Police for investigation.
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

15/05/2023 15:36 (SGT)
Actual Driver
11/05/2023 13:45 (SGT)
Singapore

TAMPINES AVE 2
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 SC11235F000G

XE4410M

Yes

800 SUPER WASTE MANAGEMENT PTE LTD
198601155H

enquiries@800super.com.sg

(Phone) +65-63663800

Man
TGM 18.250 4X2 BB

Employment

No - Reporting only
Commercial vehicle
Manual

6871

Allianz Insurance Singapore Pte. Ltd.
SP2002102115

TEO KIAN GUAN
S1617732F
15/09/1963
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

PASSENGER 1

Name
Gender

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

Accident report SC11235F000G

23/12/2014

8 YEARS AND 5 MONTHS

Male

(Phone) +65-93384918
Ike@800super.com.sg

BLK 365 CLEMENTI AVE 2 #12-495

120365
No
Employee
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

ATTENDANT
Male

No
No

Yes
No

SHF378J
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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 SC11235F000G
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SKETCH PLAN

VEH NO XEu\H OM

KETCH PLAN (NSURER Allan 2=

IMPORTANT NOTICE
IMPORTANT NOTICE patecFace. 18- 23y

1 Please teport correclly the details of the accdent 1o speed up the claims process
2 This Form must be camyleled by the Paticyholder and'ot the Agtual Briver B‘*S\N/\
Information grovided must be as truthful and accurate as possible Any wiltul nsm‘eprcwn‘.ahov! o withholding of matenial 1acts rmay allow

NSVIANCE companies to repudiate poicy habaily
4 The ssue and acceplance of this Form by insurance companies 15 not an admission of policy habitly on the part of the msurance companies
. Any false reporting may be referred to the Traffic Police Department for investigation.
6. This repod will be lorwarded by the insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapare {GIA) for archiving and that copres of this report will for a fee be made availabie upon applicalion by interested partes
7. By the lodgement ¢f this report 1o the insutets, you hereby consent to the archiving of tvs report at the centre and 1o coples of the
repont boing made availatie aforesak.
£ Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that
(8) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") mayfare permitted to collect, use, disclose
andlor process my personal gatalpersonal infe:mation set out in this {form] and any other personal information provided by me or
p sed by my (coliectvely the “Personal Information”) and disclose and transfer such Personal Informaton to all insurer(s)
who have insured vehicle(s) inveived in this accident (all insuret(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “lnsurers’), the Insurers’ lawyers/law firms, the Monetary Authority of Singapote and any relevant
government agencyl/autharity (such as the posce), for the purpose(s) of:
(1) processing, handling and/c¢ dealing with my claims including the settiement of the claims and any necessary investigations relating 1o
the claims;
() Investigating the accident andior my claims,
(1il) carrying out andlor dealing with my structions of responding fo any enquiries by me:
(iv) administering my claims (including the mailing of correspondence, statements. invoices, (eports OF notices 1o me, which couk involve
disclosuse of cerlain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopesimail
packages): andlor
(v) complying with appicable law in adrmanstenng, processing, handling andior desling with my claims,
(collectively the "Purposes’)
{b) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyersflaw firms, may/are permitied to coliect,
use, disclose andior p my P I Ink; tion for one or more of the above Purposes, and
{c) my Persenal Information may/can be dsciosed by any of the Insuress and'or GIA to their thied-party service provigess or agents
{:neluding their lawyersiaw firms ), which may be sited outside of Singapore, for one ¢r more of the abave Purpeses r

/10(411 “eo - 55 [*3

Polizyholder's Signature / Date & Time Driver's Sgnatute (‘ griver is not the polcyhalder) / Date Withessos by Reparting Centre Perscanel
& Yime (Name a3 in NRIC/ID card) qad & ( YS
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SKETCH PLAN #2

Deseribie Circumstance of the Accident
“ NOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME | RAME for you 1o submit. OWN DAMAGE
Claim under your Own Comprehensive policy. Pls check y( ur policy lor/re information.

( ) Claim Own Policy ( ) Claim Third party { Reporting Onlly

( j Claim OD/ TP at other workshop (__ o )
Skelch Plan
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Declaration

If'We declare the foregoing particuta

1S are frue an every respect

Ay o

& \S’[({l)g (m

Folcyhoiser's Signature / Date & Time

@’Accident report SC11235F000G

Witnessed by Reponting Ce Petsonned

(Name as in NRICND ulal n

Driver's Signatute (d drvpr is not the policyholder) / Date
& Time
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OTHER DOCUMENTS

Allianz ()

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES 195G (FEDERATION OF MALAYSIA)

MOICOR VEHICLES {THIRD PARTY 0SS AND COMPENSATION) ACT (CAP 1659 CF THE REVISED ECITION) (REPUBLIC OF SINGAPCRE]
MOTCOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES 1956 (REPUBLIC OF SINGAPORE)

MOTCR VEIBCLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 3560

ORANY AMENOMENT, ACT OR ACTS PASSED !N SUBSTITLTION THEREOF

Certificate Number : SP2002102115

Date of Issue ¢ 22 June 2022

Coverage : COMPREHENSIVE

Policyholder ;800 SUPER WASTE MANAGEMENT PTELTD
Finance Company thica

Period of Insurance ¢ 01 July 2022 To 30 June 2023 {both dates inclusive)
Registration Number o XE4410M

Chassis Number of Vehicle . WMANOQBZZT7JY371457

Persons or Classes of Persons Entitled to Drive®:

{a} The Policyholder.

n} Any other person whe is driving on the Policyholder’s order or with hisfher permission or to whom the

vehicle is hired.

* Provided that the person driving Is permitted in accordance with the licensing or other laws or regulation to deive the Motor
Vehucle or has been permitted and is not cisqualified by orcer of Court of Law or by reason of any enactment or regulations in
that behalfl from driving the Motor Vehicle. Angd provided further that the Motor Vehicle is registerad under the Road Traffic
Act {Cap 276) (Repubiic of Singapore) and suth registration has not been cancelled at the tme of accicent I0ss o damage

Limitation as to Use™:
(s} Use for carriage of passengers or goods in connection with the Policyholder's business
b} Use for social, domestic and pleasure purposes and business purposes of any person to whom the vehicle is
hired.
* Uimitation rendered inoperatee by Section 8 of Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Act, 1987 (Malaysia), are not 1o D& inclidod under these headinigs

Policy does not cover:

{a} Use for racing, pace-making, reliability trials or speed-testing.

(b} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically
prepelled vehicle

|/We hereby certify that the Policy to which this Certificate relates is issued in accerdance with the
provisions of the Motor Viehicies (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia).

22 June 2022
Issue Date “Hicham Raissi
Chief Executive Officer
Allianz Insurance Singapore Ple, Lid.

Intermediary Cege @ 0000236 IVAN INSURANCE BROKERS PTELTD

Excess Section 1: Ovin Damage SGD 2,000.00
Section 1: Windscreen SGD 30000
Section 2: Liablities to Third Parties .

| UEN 201903913C
Tul «856714 3363 | Welste weay sl s

Allianz Insurance Singapore Pre. Ltd.
79 Robiinet Roay #03.00 | Sigapore 058897
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