SC11236J0007 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 20/06/2023 10:18 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (20/06/2023 10:18 (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.
. 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

20/06/2023 10:18 (SGT)
Actual Driver
19/06/2023 11:00 (SGT)
Singapore

TPE TWDS SLE
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 SC11236J0007

XE4111B

Yes

800 SUPER WASTE MGMT PTE LTD
198601155H
enquiries@800super.com.sg

(Phone) +65-63663800

Man
Tgs

Employment

No - Reporting only
Commercial vehicle
Auto

10518

Allianz Insurance Singapore Pte. Ltd.
SP2002102115

MUHAMMAD HAIZAL BIN ZAIDI
S9526234A

28/07/1995

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 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 SC11236J0007

28/05/2021

2 YEARS AND 1 MONTH

Male

(Phone) +65-87765298

Ike@800super.com.sg

BLK 464B BUKIT BATOK WEST AVE 8 #09-936

652464
No
Employee
No

Chain Collision
Clear

Dry

No
No

Yes

CREW
Male

No
No

Yes
No

YQ3810Z
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Vehicle Colour R

Vehicle Category Commercial vehicle
Name of Driver ONG BENG TECK
NRIC No S6901549B

Contact Number (Phone) +65-97543328
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SGS1148T
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Private car

Name of Driver BEN LIM BOON KHENG
NRIC No S$7239047D

Contact Number (Phone) +65-91199550
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clams process

2 Trus Form must be completed by the Polcyholder andior the Actyal Driver
3. Information provided must be as truthfid and accurale as possible. Any willul mistepresentation or withholding of mateaal facls may allew

insurance companies to repudiate policy kabilty

VEH NO XE Ay

INSURER ;Mh’qn’b
DATE OF ACC ﬁl‘) !_& e (lam

4. The issue and acceplance of this Form by insurance companies is not an admission of policy habilty on the pan ¢f the insurance companies

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

6. This report wil be forwarded by the insurers 1o the GIA Recards Management Centre estabished by 1he General insurance Association of
Singapore (GIA) for archiving and that copies of this report will for a fee be made avadable upon apphcation by interested parties,

7. By the loggement of this repont 1o the insurers. you hereby consent 10 the archiving of this repon at the centre and to copies of the

report being made available aloresaid,
& Consent under the Personal Data Protection Act (PDPA)
| understand. acknowledge. agree and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA°) may/ate permitted to collect, use, disclose
andlor process my personal data/personal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (coliectively the “Personal Information™) and disciose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) invetved in this accident (ak insurer(s) who have insured vehicle(s) invoived in this accident shak be
collectively referred 1o as the “Insurers’), the Insurers’ lawyers/law firms, the Monetaty Authonty of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of:

(i) processing. handling andlor dealing wilh my claims including the settiement of the claims and any necessary investigations relating to

the claims,;
(1) investigating the accident and/or my clasms;

(1w} carrying out andler deakng with my | clions of responding Lo any enquines by me;

(iv) administering my claims (incluging the mailing of correspondence, statements, invoices, repons of notices 1o me, which could involve
disclosure of cenain personal data about me to bring about delivery of the same as well as on Ihe external cover of envelopes/mail

packages), ana'or

{v) complying with applicable law in ing, pr 9. handhng and/or dealing with my claims.

(collectvely the “Purposes’)

(b) 81l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersilaw firms, may/are permitted 1o coliect,

use, disclose andior process my Personal Information for one or more 6! the above Purposes; and

(c) my Personal Infe tion lcan be disclosed by any of the Insueers andlor GIA to their third-party service providers or agents

Y

(including their lawyersilaw fiems), which may be sited outside of Singapore, for one or more of the above Purpeses.

e

Policyholder's Signature / Date & Time Derver's Signature (i gfiver (s nt the policyhoider) / Date ve Persoonel
& Time s ) \
Sketch Plan ( ’5)
i
| -
]
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SKETCH PLAN #2

Yescribe Circumstance of the Accident

- NOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAME for you 1o submil OWN DAMAGE

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

( ) Claim Qwn Policy ( ) Claim Third party ( /") Reporting Onlly
{ } Claim OD/ TP at other workshop (__ o I !
Sketch Plan
T
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decke T Alow  vealized T way slved n o |
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Declaration
I/We declare the foregoing particulars are true in every respect.

4

Policyholder's Signatute / Date & Time Drivers Signature (¢ gives is. fot Ihe policynoicer) / Date WIRGsegd by Reporting Centre Persannel
& Time (Name As in NRICAD card)
Y% 2
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OTHER DOCUMENTS

- A

Date : 19/06/2023

To : Accident Reporting Centre (ARC)

| / We hereby approve (driver's name)_ MUHAMMAD HAIZAL BIN ZAIDI

NRIC/FIN $9526234A , our employee / employee of 800 SUPER

WASTE MGMT PTE LTD to drive our m/vehicle no. XE41118

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

Only) which occurred on (date) 19/06/2023 @ (time) 11.00AM

along (location)__ TPE TWDS SLE

* Relationship between Insured and driver's company:

Thank you.

Regards,

* SIGN & STAMP at the above *|

Name of Owner : 800 Super Waste Mgmt Pte Ltd
NRIC / ROC : _ 198801155H

Contact No : 63563800

Email : enquiries@800super.com.sg

@Accident report SC11236J0007
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OTHER DOCUMENTS #2

Allianz ()

Attty losur ance Smagapore Pra L

CERTIFICATE OF INSURANCE

WOAD INANSIORT ACL 197 MWALAYSIA)

HAOTORVESCCLES (TR0 PARTY RISKS) SLES 1939 (FEDERATION OF MAIAYS:A]

MOTORVEFSCLES (THKD PARTY RISKS AND COMPENSATION) ACT (CAR 69 OF TE REVISLD EQUNION] (REPUBLIC OF SINGASORE )
TAOTOR VEHECLTS (TR FARTY RiSrS AnD COMPENSATION; RULLS 199G {REFUBLIC OF SINCAPORI)

WA TOR VEHICIES (THRD PARTY ReSAS AND COMPERISATION) RUL TS 1067

ORANY AMENDMEN T 20T ORAC IS PASSED (N SUBSTITUTION THE S& OF

Certdicate Number SP2002102115

Date of issue 22 June 2022

Coverage ¢ COMPREHENSIVE

Paoticyholder 800 SUPER WASTE MANAGEMENT PTE LTD
Finance Company & 3

Perod of Insurance : 01 July 2022 To 30 June 2023 (both dates inclusive)
Registration Number . XE4111B

Chassis Number of Vehicle WMA3TSZZ3IM767058

Persons or Classes of Persons Entitied to Drive":

i9) The Policyholder

() Any other person who is driving on the Policyholder’s arder or with his/her permission or to whom the

vehicie is hired.

" Prowsoed At the person diving 1s penitied 1 acceddnce with this leesing o ohes 1avs o tegulation 1o dove the Motor
Vehicle or has been permitted and is not disqualified by orcer of Count of Law o Dy 1€a50n G any enactment of reguiations in
that behall from dreing the Motor Vehicle And provided funther that the Motor Vehicle is registered under the Road Tralffic
Act (Cap 276) (Repubiic of SIngapore) and such rogrstration has not been cancelled at the tme of acc-dent 10ss o dan'age

Limitation as to Use®

fal Uselor carmage of passengers of goods in connection with the Policyholder s business

(bl Use for social. domestic and pleasure purposes and busingss purposes of any person to whom the vehicle is
hired

" Limnation rendered inoperative by Section 8 of Motor Venicies (Thed Party Risks ang Compensation) Act (Chapter 189) and

Sectron 95 of the Road Transport Act. 1987 (Malaysia]. a0 not 10 be inciuded under these headings

Policy does not cover

{a) Useforracing, pace making, reliability trials or speed-testing.

{o) Use whilst drawing a trailer except the towing {other than for reward) of any one disatled mechanically
propelled vehicle

1/We hereby certify that the Policy to which this Certificate relates is issued in accordance with the

provisions of the Motor Vehicles (Third Party Risks and Compensation) Act {Chapter 189) ana Part IV of the

Road Transport AcL1987 (Malaysia)

22 June 2022

Issue Date Hicham Raissi
Chief Executive Officer
Allianz Insurance Singapore Ple. Ltd,

Incermediary Coce 0000236 IVAN INSURANCE BROKERS PIELTD

Excess Section 1 Own Damege SGO 2,00000
Section 1. Windscreen SGD 30000
Sectwon 2 Liabdities to Thed Parnes -

Allianz Insurance Singapore Pte. Ltd. | %1 2019058730
TORU At Ry 409 00 1 Sumpuparn 058857 | Tl 65 5736 3309 | Wediids: v ailluind y
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