SC11235Q0005 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 26/05/2023 17:34 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (26/05/2023 17:34 (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 Palicyholder 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.

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

AN QI1Se N'eponing ma DE rereired 10 e D €10 Ve galion
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

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

26/05/2023 17:34 (SGT)
Actual Driver
25/05/2023 15:30 (SGT)
Singapore

SHENTON WAY
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 SC11235Q0005

GBE9499K

Yes

OBAYED HOLDINGS PTE LTD
200816671K
obayed.holdings@gmail.com
(Phone) +65-66595749

Toyota
DYNA 3.0 M

Employment

No - Reporting only
Commercial vehicle
Manual

2982

Allianz Insurance Singapore Pte. Ltd.

SP2005765982-01

KANG WENMING
M3251758N
02/05/1983
Outdoor
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Date Of Driving Pass 08/07/2019

Driving experience 3 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-84129520

Alt. Phone Number -

Email Address christeyn@obayedholdings.com
Address C/O AL-USMAN FROZEN FOOD PTE LTD
Address complement -

Postcode -

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

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? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMM2122X
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver -
Contact Number (Phone) +65-81761233
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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) -
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SKETCH PLAN
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SKETCH PLAN #2

fescribe Girgumstance of the Accident
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IMAGES #2
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IMAGES #3
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OTHER DOCUMENTS

Y b - .
Date : 2B\ Tem=,

Te : Accident Reporting Centre (ARC)

MOTOR VEH NO. : __ &S % %

NAME OF OWNER 1 _(S08ucd ABdiaqs vt
ROC NO. : SOTR W

I{r:l:?reby approve (driver's name) \Z&M ww‘wm

NRIC/FIN __ O FAOFREHY | o4 employee f employee m' PMsrman Trozen,
Foeds e, to drive our m/vehicle no. AR ARG

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

Only) which occurred on (date) 25\ %\ 202 @ (time) =" S0

along (location) Elremden \uban_ .

* Relationship between owner and driver's company: e
Thank you,
Regards,
———
* SIGN & STAMP at the above * {1 vehicle is under mmm
Name of Signatory ; c-_"—'t"““'gwih \oe
Contact No : R
Email - LN Srnred TR iy @k
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OTHER DOCUMENTS #2
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Allianz ()

Allianz Insurance Singapore Pte. Ltd,

CERTIFICATE OF INSURANCE

ROAD TRANSFORT ACT 1557 [MALAYSLAY
MOTOR VEHICLES (THIRD-FARTY RISKS) RULES 1958 (FEDERATION OF MALAYSIA)

MOTOR VEHICLES (THRD-PARTY RISKS AND COMPEMSATION) ACT (GAP 180 OF THE REVISED EDITION) (REFUBLIC OF SINGAPORE)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1496 (REPUBLIC OF SINGAPORE)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES 1980

CR ANY AMENDMENT. ACT DR AGTS PASSED N SUBSTITUTION THEREOF

Carificate Humber SP0STEE62-01

Date of lssuo 05 May 2023

Covarage © COMPREHENSIVE — AUTHORISED WORKSHOP
Policyholder Mama OBAYED HOLDINGS PTE. LTD

Porled of Insurance 1 May 2023 to 08 May 2024

Flnance Company © MV CREDIT PTE LTD

Registration Mo, GBRESMBIK

Chassis Number of Vohick : HDY231802379%

Persons or Classes of Persons Entitied to Drive*:

(@) The Policyholder.

(b} Ay other person wha B driving on e Policyholder's ordar or with Uhe hisher permigsion

* Provided that the persan diiving /s permitied in sccomdance with the lcensing or other laws or meguiaion fo drive the Moator Vahice
oF has baen parmitied &nd is nof disyualified by order of Couwd of Law or by reason of any enaciment or regulations in that bahalf from
driving tha Motor Vehicle. And provided further that the Mator Vihichs is mgistered under the Roed Traffic Act [Cap 276) (Republiic of
Singapore} and such registration has not been canceilad ot the time of sccident loss or damage,

Limiation as to Usa®:

(B)  Use in connection with the Policyholder's business.

by Useforiha camiage of passengers (other than for hine or revard) in connaction with e Polsyhiolder's business.

€} Uso for social, domestic and pheasure purposes

* Limitation randered incperative by Secian B of Molor Vishicles (Third-Party Risks and Compansation) Act (Chapter 189) and Section
85 of the Road Tranaport Act, 1987 {Malysial, s not to be included under thase headings.

Policy doss not cover:

fa)  Useforracing, pace-making, reliabdity nats or speed-tasting.

b} Use whilst drawing a trailer except the loweng (ether than for reward) of any one disabled mechanically propelied vehicle.

1AM hedeby certify that the Policy to which this Cenificat relates is issued in zccordance with the provisions of the Motor Vehicles {Third
Party Risks and Compensalion) Act (Chapler 158) and Par [V of the Road Transport Act, 1887 (Malaysia),

035 May 2023
Issue Date Hlcham Ralsgl
Chiel Executive Officer
Allianz Insuranca Singapor Pta, Lid,

intermediany Code © GRO0M20 LO| WEE HEE JANNY

Exciiss : Section 1 : Own Damage 5G0 500
Section 1 Windsoreen 360 100
Suclion 2 ; Liabilities to Thisd Parties SGD [i]

Alllanz Insurance Singapora Pta. Ltd. | UEN 201903913C
79 Rebinson Road #09-01 Singapore DBE8ST | Tel: +B5 6714 3369 | Websila: wewwe BllkGNZ 50
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