SC11232L0007 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 22/02/2023 18:21 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (22/02/2023 18:21 (SGT))

Your NCD will be affected due to late reporting

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

22/02/2023 18:21 (SGT)
Driver

08/02/2023 14:55 (SGT)
Singapore

LOR. 6 TOA PAYOH
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 SC11232L0007

XE7083D

Yes

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

(Phone) +65-63663800

Mercedes
AROCS 2830L 6X2 3900 S-CAB (AUTO, ABS)

Employment

No - Reporting only
Commercial vehicle
Auto
7698

Allianz Insurance Singapore Pte. Ltd.
SP2002102115

ZAHARI BIN NORATI
G7197900N
09/10/1980

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?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report SC11232L0007

18/06/2008

14 YEARS AND 8 MONTHS

Male

(Phone) +65-89465036
Ike@800super.com.sg

C/O 800 SUPER WASTE MGMT PTE LTD

No
Employee
No

No Collision
Clear

Dry

No
No

Yes

CREW
Male

No
No

Yes
Yes
INSURED TRY TO RETRIEVE.

SGK7775K
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Vehicle Variant

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)

Accident report SC11232L0007

Private car
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SKETCH PLAN

venno. XE 40830

SKETCH PLAN INSURER PIU lanz
IMPORTANT NOTICE \
- 1212 ~
Please repornt conoctly the detalls of the zooudent 10 speed up the clasms process DATE OF ACC gf}‘~3 —@ ’(—(' g\(

2 Tius Form must be compieled by the Poscyhelder andior Ihe Actua! Dnvgr

3 Information pronded must be as truthfut and accurate as possible Any wilful misteprésentation or wihholding of material facls may aliow
NSUtANCce companes to tepudiale poscy katdily

4 Thessue and acceptance of this Form by insurance companies i not an admission of policy liabilly on the pari of the insusance companies.

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

6 This report will be forwarded by the insurers to the GIA Records Manag 1 Centre eslablished by the General Insurance Associaton of
Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested parlies

7. By the kdgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the
report being made avaitatle aforesax.

& Consentunder the Personal Data Protection Act (FDPA)

| understand, acknowledge, agree and consent that

(a) My insurer, my workshop and the G 1 e A 1 of Singapore ("GIA™) maylare permitied lo collect, use, disclose

andloc process my personal data/personal information set cul in thes {form] and any other personal information provided by me or

possessed by my insurer (collectvely the "Personal Information’) and disclose and transfer such Personal Information 1o all insurer(s)

who have insures vehicie(s) involved in this accident {all i () who have i d vehicie(s) involved in this accident shall be

collectively referred 1o as the “Insurers’), the Insurers’ lawyers/iaw fims, the Monetary Autharity of Singapore and any relevant

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

(1) processing. handling and/or dealing with my claims inciuging the settiement of the claims ang any y investigations relating 1o

the claims;

(v} investigating the acadent andior my claims,

{13) carrying out and‘or dealing with my mstructions or tesponding to any enduiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, roports of notices 1o me, which could involve
disclosure of cenain personal data about me 1o bring about defivery of tho same as wel as on the external cover of envelopes/mail
packages}): and/or

) lying with applicable law in i 9. p ing. handling and/or dealing with my claims.

(collectively the *Purposes’)

(b) allinsurer(s) who have insured vehicle(s) involved in this ident and the Insurers” lawyers/law firms, may/are permitted to coliect
use, aisclose and/or process my Personal Information for one or more of the above Purposes, and

(c) my Personal Information may/can be disclosed by any of the Insurers ang/or GIA to their third-party service providers or agents
(including their lawyersiaw firms), which may be sited outsid ingapere, for one or more of the above Purposes
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SKETCH PLAN #2

0cscribe Circumstance of the Accident

NOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME | RAME for you to submit OWN DAMAGE

Claim under your Own Comprehensive policy. Pls check your policy for more information
( ) Claim Qwn Policy

( ) Claim Third party

( v} Reporting Onlly
( ) Claim QD/ TP at other workshop ( o )
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| THTT
i I
. XE F083D N
e | | | Lovomﬁ 6
R: 96k 3T K ] | ,Im V\\ob\
L1t
l
L | bi]
RYSERENRRAE | | |
e T e —E—-..-=.—-._.ai - — o
m\)‘ o—f{%ce vocau/er\ a

_—

oS onven _d A+Q timne ond

H"'."‘QVVY . 1_

(oennfion, |

couldat  ve <¢\‘7_9~,v_\_~) acdetd  eceuvead Bt
yemaemy L?.e('tc‘ T ,,"P"\V'\LU Y S . s

Wps oA unknawn  car o

- B MV) (e@# O\(«v\w} Ki

_(Q_c(;r( -"(;v; ad\c\ "ﬂ&o,rz

O

Zie, zag  wannes et Sure or'{_k/v's tnbpedioe so T i uoyfeé_

D Was C‘(wu\j a *Ve W\AU —,\,J'.—#(,;‘:;‘ mﬁ Lm“eu;.&_
e wes  he BETH

C«W“(ad’ -fo

Tl o car e setdl

A_m@_/ _a_Lro 7;;%'*,_'/\—5“\ of Vci;s_ﬁ;v;c\:_ "'\177#5{9(-,,

Declaration

1fWe declare the ‘oregoing particulars are tue in every 1es)

ZNGT
S [/\
X 0
-t
‘O m
\‘ &
Polcyholders Signature / Date & Time

'1 0\2’
Davers Sigratute (il mfv 5 nat tne poicyheiser) / Date
& Time

SNeneTsed by Reporing Centre Personnel
(Name as m/NRICAD card)

Ns) 2
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OTHER DOCUMENTS

- A

Date : 22/02/2023

To : Accident Reporting Centre (ARC)

| / We hereby approve (driver's name)  zAHARI BIN NORATI

NRIC/FIN G7197900N , our employee / employee of 800 SUPER

WASTE MGMT PTE LTD to drive our m/vehicle no. XE7083D

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

Only) which occurred on (date) 0802/2023 @ (time) 14:55

along (location)__ LOR. 6 TOA PAYOH

* 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 SC11232L0007
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OTHER DOCUMENTS #2

Allianz Q)

' 1 groce | It

CERTIFICATE OF INSURANCE

WAL IRARSV U1 AL 3%
PADICHVIIBIIES TR PRty 5K @t S 1Usw LT KATION OF ML AYSIA,

WADTORVERCLES (kD PARTY RS S AND COMPENSA IO 201 (AP 185 OF Tl K1 WSEGTD 0K (ki & o 08 SGas0ky
MADTOMVEMELIES kD FARTY RISKS ARD COMET HSATGriy R 5 196 O P £ OF SIREC AP )

PAOTOR VEMICHFS {100 =10 PARSY RS AN COAMDY 1154 0N UL FS 9090

ALY AN AL 18 ) QN AL IS PASSED N SUSSTIUNON ek O

Certdicate NHumber Se2002102115

Date of Issue 22 June 202¢

Coverage COMPREHENSIVE

Policyholder B00 SUPER WASTE MANAGEMENT PIELID
Finance Company

Perod of Insurance 01 July 2022 To 30 June 2023 (both dates inclusive)
Registrouon Number XE7083D

Chassis Number of Vehicle WI1T96402020548442

Persons or Classes of Persons Entitled to Drive™:

{0} The Paolicyholder

o} Any other persen who is driving on the Policyholder's order or with hisfher permission of Lo whom the

vehcle s hired

= PrOviIed IHE TH0 §or 00 s 5 POFIVLEG 1) CCONDMTEE Wel1h 1M Lo imang G OtI1es hivea O Fegulation 10 e the Mot
Venicie o has been permitied angd 1 not CrGuaified by oroes of Coun of Law of by r€a501 ©f any enactment of regulatons in
1hat behall from staag the Motor Vehiie Ang proveed furthar that tne Motor Venhiele o regatored undds the Roac fraffic
Act (Cap 276) (Reputs'n of Singapore) 310 $46h 16GI5t 310N has Ot BAGH Cancelied ! the Lime of acc:den: 1053 o damege

Limitation &s Lo Use®
(ol Use for carnage of passengers of goods in connectien with the Policyholder s business
i) Use foe social, gomestic 2nd pleasure purposes and busingss purposes of any person 1o whom the vehicle s
hieeg
* Limaauon tendored moperative by Section 8 of Mator Venscies (Thieg Party Reks ang Compensation) Att {Lhapter 18%) ang
Setoon 95 0f the Road Trarsport Act 1687 (Malaysia) 876 not (0 be wiTodtd under thirse Headings

Policy does not cover

{a) Usetor 1acing, pace making. reliabilay Lhals of speed testing

() Use whilst gt awing a trailer excepr the towing (other than for reward) of any one disabilec mechanically
propeted vetiucle

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

provisions of the Motor Venicles (Third Party Risks and Compensation) Act (Chapter 189) and Pan IV of the

Road Transport Act 1987 (Malaysia)
22 June 2022 f@
Jswie Date Fiicham Raiss

Crvef Executive Officer
Alhanz Insutance Singapore Me. Lig

Inermeaiaty Coce 0000236 IVAN INSURANCE BROKERS PIELID

Excess Section 1 Own Damage SGL 200000
Secton | Windscreen SCD 30000
Section 2 Liabdines to Thea Parmes .

Atlianz Insurance Singopore Ple, Ltd, 0 s e

o R W ) b=yt ) NI L L TG
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