SC1123590008 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 09/05/2023 19:07 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (09/05/2023 19:07 (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

09/05/2023 19:07 (SGT)
Actual Driver
09/05/2023 08:00 (SGT)
Singapore

PASIR RIS ST 52
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 SC1123590008

XE4056C

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

SADLI BIN MASWAN
S1309930H
01/09/1958

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?

02/11/1981

41 YEARS AND 6 MONTHS

Male

(Phone) +65-88387015
lke@800super.com.sg

BLK 785A WOODLANDS RISE #14-124

731785
No

Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SMK4557Y

Private car
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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 SC1123590008
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SKETCH PLAN

WEH MO }(E. {{‘056 C

SKETCH PLAN INSURER ﬂ!”ﬂff"ﬁ?
IMPORTANT NOTICE DATE OF ACC .ﬂ_ﬂﬂﬁlf _33,@ (200

1 Piease report colfently e dolais el the actident to Speed a1 clams process

2 ThigForm must be completed by the Policybolde andior the delual Dover

3. Informaban provided must be as tuthful and agewrale as possible, Any witty] misrepresentation of withholding of maenial 1acls may atow
Insurance companies o fepadate policy Sabilty
The s6us and acceplance of this Form by insurance cormpanies |s not an-admission of poicy lakilily an (he part &l the insurarice comaanies

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

& This report wil be forwarded by the insurers to the GIA Rezords Management Cantre estaglishes by the General Insurance Association of
Singapare (GIA} Tar archiving and thal copies of this report will for 3 foe e made available wpen applicaton by mieresied paries.

7. By the lodgement of ihis repon 1o the msuress, you hereby consent to the archiving of this report al the cenlre and 1o copoes of the

riepon being made avallable aloresaid,

E. Consent under the Personal Data Pratection Act [FDPA)

| undersiand, acknowledge, agree and consent that:
{a) My insurer, my workshap and the Goneral Insusance Associalon of Singapore {/GIA") mayfare pormitied to coflect, use, disclose
andior precess my persanal dofapessonal infermatian sel ol in this [form] and any olher personal infermalen provided by me or
possessed by my insured [collectively Ine "Personal Informatlen’) and disclose amd transier such Personal Information fo all insuser(s]
wihe have insured vehicle(s) invelved In this accident (ak insurer(s) who have msued vehicle(s) invoived In this accident shali be
coflectively refermed to as the “Insurers” ) this Insurers’ wwyers/law firms, the Monetary Authonty of Singapone and any relavant
govemnmenl agencylsahorily (Such as the pehoe), for the purposels) of

(i) processing, handling and‘or dealing with my claims including the setilement ¢f the claims and any necessary investigalions relaling Lo
e claims;

(i) investigating the accident and’or my claims,

[iii) carrying eut andioe dealing wilh My iNSIUCLONES OF responding 10 BNy enquines by me:
{iv) admenisterrg my claims {meluding the madng of cormespondence, stalements, invaices, repans or notices 1o mo, which could invaie
disclosure of cerain parsonal data about ma (o bring about delivery of Ihe same as well a5 on lhe external cover of envelopes/mail
packages), anclfor

(v} complying with apphealsle law in administedng, precessing, handing andor deaking with my claims.,

(collectvely the "Purposes”)
&) all insurer(s) who have insured vehicle(s) invabaed in this accident and the Inswrers' lawyersiaw foms, maylare permitied lo collec),
use, dischose andlor prociss my Personal Information lor one of more of the above Puposos, and
(&} my Persanal Infarmation may/can be disclosed by any of the Insurers andior GLA 1o their thisd-parly senvice providers of agents
(inchuding thedr lawyersiaw firms), which may be sited cutside of Singapere, for ene or more of the above Purpose

X
2§22
Poscyhaldars Signature | Date & Time Dvrvera Sigastuse (f Griver i not the policyhoider) fDate  Wilnessed by Reporting Go « Persanaal 'I.HHUS 22
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SKETCH PLAN #2

e scribe Circumstance of the Acciden
© NOTE PLEASE TAKE NOTE THAT YOLUR INSURER HAVE 14DAYS TIME FRAME for you lo submil OWHN DAMAGE

Claim under your Own Comprehensive policy. Pls check your policy {:m/rnme information.
]

: ) Claim Cwn Policy { ) Claim Third party { Reporing Onlly
{ 4 Claim ODJ TP at other workshnp (__ - [
Sketch Plan
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Declaration

[We declare the foregoing particulars are tree in every réspecl
]
éd i @

Witngssed by Repoming Cerce Personnel

Pelisyhaldors Signature F Date & Tiro Drivers Sigrature (2 diive s nol the policytolder) / Date
(Name &% in NEICAD card) \”

& Tmo
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