SC11237F0001 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 17/07/2023 15:54 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (17/07/2023 15:54 (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

17/07/2023 15:54 (SGT)
Actual Driver
14/07/2023 13:40 (SGT)
Singapore

JLN PACHELI
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 SC11237F0001

XD8273X

Yes

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

(Phone) +65-63663800

Man
Tgm

Employment

No - Reporting only
Commercial vehicle
Auto
6871

Allianz Insurance Singapore Pte. Ltd.
SP2006503053

BALASUBRAMANIAM KUPPUSAMY
S7785314F

28/07/1977

Outdoor
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Date Of Driving Pass 10/05/2012

Driving experience 11 YEARS AND 2 MONTHS
Gender Male

Mobile Number (Phone) +65-93417646

Alt. Phone Number -

Email Address Ike@800super.com.sg
Address BLK 929 JURONG WEST ST. 92 #05--157
Address complement -

Postcode 640929

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 Collided into Parked Vehicle
Weather Conditions Raining
Road Surface Wet

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) 2
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 -

PASSENGER 1

Name CREW
Gender Male

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 GBH2875M
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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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)
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Commercial vehicle
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SKETCH PLAN
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SKETCH PLAN nsurer i |{anz
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1 Ploase repon poanectly 1he details of Uhe accident (0 speed wp B

7 Thes Foern mwst be complated by e Paboyholder andfor 1he Actual Drives

5 Indormation provided must be as tuihful and ageurale a3 pagsible Any wallul misteprésentabion of wahholdng of matenal acts may allow
insuranc e companits to repudate policy banidy.

4 This istue and acceptance of Ihis Form by insurance campanses is not an aamission of policy habilty on the part of the insurance companias.

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

B This teport will be lonwarded by the insiness 1o the GlA Records Management Cenire estabiished by the General Insurance Associaton of
Singapare (GIA) for archiving and 1nat copies of this repor wall for @ lee be made avadabie upon application by inferasied paries

7. By the lodgement of this report Lo the insurérs, you hereby cansent 1a she archiving of this mpar al the cenlre and to copies of e
report being made available afprosaid,

# Gonsent under the Persenal Data Protection Act [POPA)

I undersiand, acknowiedge. agnes and consent Thal:

{a) My ingures, iy workshop and the General Insurance Associabon of Singapore (GIAT) mag/are parmitied 1o collect, use, disclose

andler precess my parsonal dala/personal information 2e1 oul in this [form] and any other personal information provided by me o

possessed by my insurer (cotlectively the “Persenal Information”) and distlose and transfer such Personal Informaton to &l insuren(s)

who have insured vehiclels) invotved in this accldent (all insurer(s) who have insured vehishe(s) involved in this accident shall be

collactively mefermed (o as the “Insurers®), the Insurers” lawyersiaw foms, the Monetary Authanty of Sngapore and ary relevant

govemment agencylauthasity (such a5 he police), for the purpose(s) of:

(i) processing, handing andior dealing with my elaims ineluding the settierent of the claims and any necessary investigations refating io

e claims;

{ii) invesligating the accsdent andior my claims;

{iii] carrying ol andior dealng with my msifuclions of respanding 10 Bny engquiries by me;

{iv) adrrarislering my claims (including the mailing of comespondince, Stalements, Nvoices. reporls or nolices o mo. wiich could Irwoboe

discisure of certain personal data aboul me ta bring aboul delivery of the same a5 wel as an the external cover of envelopesimail

pachkages): andlor

() complying with applicable law in administering, processing, handling andior deakng wilh my clams

{eollectaily the "Purposes”)

() il insuree]s) who have insured vehicle(s) invobeed in 1his accident and the Insuers’ Bwyersilaw firrns, maylare parmiftad to cellesl

wse, disclose andlor process my Personal Information for one or more of the above Purposes, and

(e} my Personal Infermation mayican be dislased by any of the insurees andier GLA Lo their third-party serdice providers or agenis

[inchuding thes lawyers/law firms ], which may be siled outside of Singapore, for one or more of the above Purpeses,
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SKETCH PLAN #2

Describe Cireumstance of the Accdent
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OTHER DOCUMENTS

Date : 171072023

To t Accident Reporting Centre [ARC)

|/ We hereby approve (driver's name) BALASUBRAMANIAM KUPPUSAMY

NRIC/FIN ___ s77as314F , our employee [ employee of _ 800SUPER
MASTE MGMT BTE LTD to drive our m/vehicle no. HDBZT3X

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

Only) which occurred on (date) 10072023 @ (time) 1340

along (location) JLM PACHEL|

* Relationship between Insured and driver's company._

Thank you.

Regards,

—3 I

" SIGN & STAMP at the above *

MName of Owner : 800 Super Waste Mgmt Flo Ltd

MRIC / ROC :  198601155H

Contact No : _ 63883300

Email ¢ enquiries@B00supar com.sg

@,Accident report SC11237F0001
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OTHER DOCUMENTS #2

Allianz @)

Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

SOAD TRAMSFORT ACT 1987 (MALAYSLA)

MOTCR VERICLER (THIRD-PARTY RISRS) QULES 1950 (FECERATION OF MALAYSIA]

MOTOR VERSTLES (THIRD-PARTY RISKS AMND COMPEMNSATION) ALT (AP 185 OF THE REVISED EDITICHN) (REPUDLIC OF SINGASORE)
RAOTOR VIMILLS (TR C-PARTY RISKS AND COMPEMNSATION] AULES 1596 [REPUBLIC G5 SINGAPSRE)

MOTOR VEMICLES (THIRC-PARTY RISKS AND COMPENSATION) BULES 16

QR ARY AMENDMENT, ACT QR ACTS FASSERIN SUDSTITUTION THEREOE

Cenificate Number 1 SP200&503053

Date of lssue 28 June 2023

Coverage ¢ THIRD PARTY ONLY

Palicyholder 1 800 SUPER WASTE MAMNAGEMENT PTELTD
Fingnee Company -

Peried of Insurance o 01 July 2023 To 30 June 2024 (both dotes inclusive)
Registration Mumber D XDB2TIX

Chassis Mumber of Vehicle : WMANDBZZ7DYI01221

Persons or Classes of Persons Entitled to Drive®:

i) The Pelicyholder.

&) Any other person who is driving on the Policyholder's order or with his/her permission or 1o whom the

wehicle is hired.

* Provided thot the person driving 15 permitted in occordonce with the licensing or other laws or regulation to drive the Mater
Vehicle ar has been permitted and is not disqualified by order of Cownt of Low e+ by reasan of any enactmens or regulations in
that behall frem driving the Motor Vehicle And provided further that the Motor Vehicle is registered under the Road Traffic Act
(Cop 276) (Repuktic of Singepore) ond suth registration hag ret been cancelled ot the time of occident loss or domage.

Limitation as to Use®:

{o} Use for carrioge of possengers or goods in connection with the Policyholder's Business.

fel Use for social, domestic and plessure purposes ond business purposes of any person to whom the vehicle is

hired

° Limitatian rendered inoporetive by Section 8 of Mator Vehicles (Third-Party Risks ond Compensation) Act (Chopter 18%) ond
Section 95 of the Road Tronsport Act, 1957 (Malaysia), are not to be included under these headings.

Paolicy does not cover:

i) Usefor racing, poce-making, reliobility trials or speed-testing,

i) Usewhilst drowing o trailer except the towing {other than for reward) of any one disabled mechanically

propelied vehicle,

IfWe heraby certify that the Policy to which this Certificote relates is issued in agcordance with the
provisions of the Motor Vehicles (Third Porty Risks and Compensation) Act {Chapter 189) and Port | af the
Road Transport Act, 1987 (Malaysio).

28 June 2023 /5@

ssue Date “Hicham Relssi
Chief Executive Officer
Allianz Insurance Singapare Ple. Lid,

Intermediary Code ¢ 0000235 VAN INSURAMCE BROMERS PTE LTD

Exgos + Section 1: Own Damage MA
Section 1: Windscreen A
Section 2: Linbilities to Third Parties 5% .00

Allignz Insurance Singogore Pte Lid, ju

9 Rob nson Rood ®0-00 | Sie oSt DARART | Tl = &6 4
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