SC11235G000A / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 16/05/2023 17:09 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (16/05/2023 17:09 (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 com he Policyh r and/or the A 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

16/05/2023 17:09 (SGT)
Actual Driver
15/05/2023 18:35 (SGT)
Singapore

LORNIE ROAD
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SC11235G000A

XD9668J

Yes

800 SUPER WASTE MANAGEMENT PTE LTD
198601155H

jackiesoon@800super.com.sg

(Phone) +65-63663800

Man
Tgs

Employment

No - Reporting only
Commercial vehicle
Manual

10518

Allianz Insurance Singapore Pte. Ltd.
SP2002102115

SAHLAN BIN SENIN
S7940833F
29/12/1979

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 TO STATEMENT
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 SC11235G000A

19/09/2015

7 YEARS AND 8 MONTHS

Male

(Phone) +65-93424694
lke@800super.com.sg

BLK 237 YISHUN RING RD #02-1042

760237
No
Employee
No

Collision - Head to Rear
Clear

Dry

No
No

Yes

CREW
Male

No
No

Yes
No

SLQ2897J
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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 SC11235G000A

Private car
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SKETCH PLAN

VEH NG ?{Jj ?6 é'fij

SKETCH PLAN Al 172
IMFORTANT HOTICE o e Jn'j d’égf
1 Pioase rep rocdly bhe dietails ol (Mg sEcedend W speed i e Earms process DATE OF ACL 2 /ﬁj]lcs@ lr
2 This Form must be comghieel by the Peloyhalder andior ihe Actia® Deavit
N3 |nfocmation provided must bio as lithit and sccurate a5 possibly. Ay wilfil msiepresentaticn o wehbieldng of matenal facts may allow
IREUAREE COMmfnees o repudiale petoy habdlity
4 Theissue and Ascestance of s Form by insurance companies is not an agmissicn of policy habilly on the part of the inserance campanies.

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

& This repor will be borwarded by the insurers |o the GHA Recaids Management Cenfre establishes by the Genaral Insurance Asseciation of
Singapoie (GIA) lor arehiving and that copies of this repod will for a fee be made avaiable upon application by nteresled paries

7. By the lodgemen of this report to the insuites. you Nerely consent 1o the archiving 1 Ihis répan al the cenlre a0 te copies of the
repon baing made available aforesaid

£ Consont under the Persenal Data Protection Act (PDPA)

| understand, acknawledge, agree and consent that,

) My insurer, my warkshop and the General Insurance Assocation of Singapore ("GIA") maylare permitied 1o colecl, use, disciase

andier process my personal dala‘personal information sel oul in this [form| and any elher persanal information provided by me or

posaessed oy my insurer (codoctively the “Personal Informatien’) and disclese and transfer such Persanal Infeemnialion to al insurer(z)

W have insured wehicle(s) invoheed in this aceident (all insuner(s) who have insured vehiclers) involved in (s accident shall te

golstively relemed to as thi “Insurers’), the insurers’ Bwyerdiling firms, the Monetary Authonty of Sigapore and any relevant

government egencylauthonty (such as the petice), fer the purpose(s) of:

(1] processing, handiing andos dealing with my claims including the setilement of the elaims and any racessasy investigations relating 1o

the claims;

(ji) irvpEigatng the acodent andfor my claims,

{iii] carnying oul and'or deahng with my iNSIrUElions of respandung Lo any crquises by me;

{iv) admiristering my cialms (inchuding the mailing of correspondence, stalements, invoices, repors of notices 1o me, which could Invelve

dischosure of certin personal data about me to bring about defivery of the same as well as on (e exlinal cover of envelopesimall

packiages) andior

(v complying with applicable law in administering, processing, handing andis: dealing with my claims.

[eadlectvely the “Purposes’)

(B} ol insuretis) whe have incured vehicle(s) invohied in this aceigent and the Insurers’ lnwyerslaw frms, maylare permitted o calied,

use, disclose andier process my Personal Information far ene of more of the above Purposes, and

{e) my Personal Information mayican be diclosed by any of the Insurers andior GIA to their third-pany service providers or agents

{including thes lawyessitaw firms), which may be sited oulside of Singapars; Tor ane or more of the above Purpeses.
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SKETCH PLAN #2

WOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME Tor you 1o submilt OWH DAMAGE

Describe Clrgumstanee of the Accident
Claim under your Dwn Comprehensive policy. Pls check your pul:cy\l‘y\mre information
) Claim Own Policy { j Claim Third party | j Reporling Onlly
1

1

[ } Claim OD/ TP at other workshep {__
A+ X 4464

Sketeh Plan
| (W 1 passonger
(- W

% CRBLEN,

Lotnig 24

At i

Vi o X0 9ked (il m_' —
: LLaqa) -

[ War Drearing to Steer mte ¢ b
! j(mr Sl426917 ):M? L Troma the et T (Uikia

realded ~ Mantor !
the Tragr (4 Dortion of my ek NU-dne e igpared.

Dite € Time: 523 ® 1235
nt lane (into PEY , Tolt an 'fm/;a# g
q ontu

Declaration
IiWe daclare the foregoing particulars Bre tnye in evesy fespect
M
o Witngssod by Repering Centie Friscnnsl
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Divers Sigrature () driver is ol B patcynoien] f Dty

Peficyhakiars Signature | Date & Time
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