SC11236M0004 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 22/06/2023 16:26 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (22/06/2023 16:26 (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

22/06/2023 16:26 (SGT)
Actual Driver
22/06/2023 07:50 (SGT)
Singapore

BENOI 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

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 SC11236M0004

XE5114L

Yes

800 SUPER WASTE MANAGEMENT PTE LTD
198601155H

jasminetan@800super.com.sg

(Phone) +65-63663800

Man
Tgs

Employment

No - Reporting only
Commercial vehicle
Manual

10518

Allianz Insurance Singapore Pte. Ltd.
SP2002102115

BEH CHUN NGEE
G7070734P
22/07/1980
Outdoor
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Date Of Driving Pass 10/11/2014

Driving experience 8 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-97747040
Alt. Phone Number -

Email Address Ike@800super.com.sg
Address C/O 17A SENOKO WAY
Address complement -

Postcode 758056

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 Side Swipe
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 STATEMENT

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 EL9323L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car
Name of Driver LIOW SOON LOO
NRIC No S1450523G
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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 SC11236M0004

(Phone) +65-93859942
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SKETCH PLAN

VEH NO ){'E-E” E“.

SKETCH PLAN s DUign
IMPORTANT NOTICE
1 Please mepart cotrocly the detals of I aoodent 1o Speed b the clums process DATE OF ACC J}fﬂﬁ/l'g@-u?\ﬁﬁ

2 This Barm musl be compléted by thi Foboyholder andior 1he Aot Drivgr

3 infonmat

INSEFANCE COMGansis 1o i it pobcy habibty

4 The isue and scceptance of [his Fonm by imurance companies is ol an aamission of pobcy liatiity on (he part of the insurance Companies
5. Anyfalse reporting may be referred to the Traffic Police Department for investig ation,

6. This repon will be forwarded by the insurers bo the G1A Reconds Management Centre established by the General Insurance Associatian of
Singapare (G1A) for archiving and that coples of this fegon will for a flee be made avaifabile upan application by inferesled parties

fiy the lodgement of this report 1o 1he insurers. you hereby consent to the archiving of this repor af the centro and to caples ofthe

raport being made availabe aloresid

8 Consent under the Personal Data Protection Act {PDPA}

| understand, acknowledge, agree and consant hal

{a1) My insurer. iy workshop and the General Insurance Assocaation of Singapere ("GIA") maylare permited 10 collecl, e, disciase

andlor process my personal dataipersonal information sel oul in this [farm] and any clher personal infarmation provided by me or

possessed by my nsuner (collectively the “Persanal Infermalion’) and disciose and transfer such Fersonal Infermabion to af ingurer{s)

who have insuned vehicle(s ) invalvad i this aceident (all insurer{s) whe have ingured vehiclis) invaived in this accident shall be

collectively relemed 1o &5 the “Insurers’), the Insurers’ awyersilaw fitms, the Monetary Authanty of Singagore and any levant

goevernment agencylauthority (such a5 the police), for the purpose(s) ol.

(i} processing, handling anor dealing with my claims including the settlement of he taims ang any necessiry investigalions relating 1o
the claims,

(i) investgating the accident andior my claims;

{sii} carrying oul andior dealing wilh my mstruclions of responding 1o any enquiris by me;

{iv) administesing my claims {incluging the mailing ef comespondence, slalements, INVOICes. repors ot natices 19 me, which coutd involve
disclosure of cenaln personal data about me 10 bring abow! defivery of the same a5 woll as on the extémal cover of envelapesimal
packages); and'or

(%) complying with appicabie law in adminstening, processing, handking andior deabing wih my claims.

{collectively the “Purposes”)

(b) all insuen|s) whe have insured vehicle(s) invohied in this accident and the Insuters’ wyersaw fitms, maylare permitied o collect,
wse, disclose andlor process my Persanal Infermalien for one of mone of the above Puipases. and

{z} my Persanal Infarmalion may/ean be dieeksed by any of the Insueers andiar GLA te her thind-party serviee pravioers of agents
(Enciuding thesr lawpersilaw firms), which may be sited oulside of Singapore, for one or more of the above Purpos

Pabcyholders Signature § Date & Time Erhw;a BWUMF‘“ ok the poleybaider] f Oate mimwﬂmcvﬁr Peiscenel Jl“ﬂ!lg)
6 1
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SKETCH PLAN #2

Bescribe Circumsiance of the Acgident

{ J Claim Own Policy { j Claim Third party |

\ § Claim 0D/ TP &t other workshop [
Skech Plan

© MOTE PLEASE TAKE NOTE THAT ¥YOUR INSURER HAVE 14DAYS TIME FRAME for you Lo submil OWN DAMAGE

Claim under your Own Comprehensive policy, Pls check your I?-ﬂ|='3}':7rmle information.

)} Reporting Onlly

(]
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Linw Logu (oo
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{w |y EL 9323 (one uy Taig ¢ Stip voad (Tam ANE Qdvin g~ Towarae
M?.ldahi 1ﬂrfr€i ST0p My Tuck fngd hext Wi hj i Kapw was fn :m?m_ (g Troma
v lopt. Wit coy ED93230 redv R porlion had Collidpg BaTo "ty (K feaiy
L tyre poriion - Mo Wiy peed. -
Declaration
IV declare the fonegoing parliculars are thee in every respect
Policyhatdrs Signature f Date & Time EI::: Ssgnature |-rﬁm— it recd thi peticyhetetd| £ Date ::T.—‘:T:.:Lnlmu “z:-"ig\'lng_ai-"-“*' 2
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