§82722BU0002 / SNG AH TEE MOTOR & PANEL SERVICE PTE LTD
ENTRY DATE & TIME: 30/11/2022 13:18 (SGT)

SUBMITTED BY: JOYCE TAN

VERSION: 1(30/11/2022 13:18 (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

30/11/2022 13:18 (SGT)

Driver

04/10/2022 15:30 (SGT)

131 Lor Semangka, Singapore 698939

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 SS2Z222BU0002

XD9601B

Yes

HILTOP MACHINERY PTE LTD
199804389C
TPT@HILTOP.SG

(Phone) +65-88626996

Scania
P400LA4X2MSZ

No - Reporting only
Private car

Auto

12742

Allianz Insurance Singapore Pte. Ltd.
AlS/2022/0000375-1/000026

HARDIP SINGH
G8323428N
23/02/1984
Outdoor
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Date Of Driving Pass 26/01/2016

Driving experience 6 YEARS AND 9 MONTHS
Gender Male

Mobile Number (Phone) +65-85796502
Alt. Phone Number -

Email Address TPT@HILTOP.SG
Address 36, PIONEER SECTOR 2,
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 - Head to Rear
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) 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 SKETCH PLAN

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 XE6942G
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant _
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver KANNAN SENTHILKUMAR
NRIC No G2529607P
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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) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NCTICE

1. Please report gorrecty the details of the actdent to speed up the claims precess

2. This Form must be gometeted by the Policyholder gadior the Actudl Daver.

3 Information provided must ba as tauihiul and accurale as passible Arny wilful misrepresentation or withholdng of matena! facls may allow

insurance companies to ragudiate poicy Itilly

4. The issue and acceptance of this Form by insurance Companies is not an admission of policy Eabikty on the pant of the insurance companies
Anvy false reparting may be referred to the Traffic Police Department for investigation.
& Tnis repoet will be forwarded by the insurers to 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 te made avaiatle upon application by interested parties.
7. By the lodgement of this repart 1o the insurers. you hareby consent to the archiving of his regort at the centre and to copies of the
report being made available afcresaid,

5. Consent under the Personal Data Protection Act (POPA)
| undersiand, acknowiedge, agree and consent that:
(a) My insures, my workshop and the General Insurance Associalien of Singapore (GIA”) may/are permitted to collect, use, disclose
andlor process my personal catdpersonal informaten setoulin this [form] and any other persenal informalion provided by me &
possassed by my insurer (collectively the “pPersonal Infermation’} and disciesa and transfer such Personal Informabion o &t insurer(s)
who have inswed vehiclefs) involved in this eccident (all insurer{s} who have insured vehiciels) inveived in this accident shall te
collectively referred 16 2s the “Insurers ), the Insurers’ lavyersiaw firms, the Monetary Authonty of Singapore and any relevan
government agencylauthonty (such as the police), for 1he purpose(s) of.
(i) precessing, handiing andior dealing with my claims induding the settierment of tha claims and any necessary mvestiganens reiating to

the claims;

(%) investigating the accident andfor my clams;

(&) carrying out andice dealing with my instructions or responding to any enquirnies by me;

(iv) administering my ciaims (intluging the mailing of correspendence, staternents, invoices, reports of notices to me, which could involve
disclosure of centsin personal data about me to bring about delivery of the same a5 well as on the externd! cover of envelcpes/mail
packages), andior

(v} cemplying with applicable law in administéning, processing, handling andior dealing with my claims.

(colectively the "Purposes’)

(b} a1 insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersdiaw firms, maylare permitted to collect,
use, dsciose andlor precess nvy Personal Infermaticn for one or mare of the atove Purpeses. and
(¢) miy Personal Information mayican be disciosed by any of the Insurers andicr GIA 1o their third:parly senvice provisers of agenis
(including thelr iswyersiaw firms), which may te sited ouiside of Singapore. for cae or more of the above Purpsses.
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SKETCH PLAN #2

Deseribe Circumstance of the Accident

O 04203 O dbout 1630 h& - My Availer wailing

al the side  foc [oqaf.'nﬂ goocfs. AL dhed time is kw\d&

enine. Nelodlt @ cuanted "Q{}\:.ﬁ ot bat Wis teele
J

acc?a(gn‘m(lg fouch ownlo h\g fvealer CTQD%‘¥43T> vear siedl -
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0 Clam own polcy

O Clam thicd party

0 Cloim QD ! TP & olher workshdp
Foe recard

N | Foreyme PAS ";gcﬂccoo‘é’vs—']om)é
tedrer mlianl v.n,n;XDqGOK 6

1AM AWARE THAT MY INSURER MAY HAVE A 14 DAYS TIMEERAME FOR ME TO SUBMIT MY OWN DAMAGE CLAIM UNDER MY
POLICY, | WILL CHECK MY POLICY FOR MORE DETAILS.

Declaration

Hean & W S = SNGAM TEE HOTOR & PANEL SVE PTELTO

Orivin's Ssgnature {il diivor is w0t Ihe pelicyhotder) ¢ Do Witnessed by Reponing Cenlre Personnct
& Time {Npme as in NRICAD card)

Poboyhokled's Signature F Date & Time
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SKETCH PLAN #3

/~ Party Fire & Theft / Third Party {whi

Allianz @)

Allianz Insurance Singapore Pte. Ltd.

COVER NOTE

In consideration of the Insured having agreed to pay the agreed Promi in respect of the Moter Vehicle described in the

Schedule below, the |

is horoby HELD COVERED in the terms of the Company's usual form of Comprehensive J Third
chover is applicable) Policy applicable thereto for and shall be valid for a poriod of THIRTY (30)

days from date of issue. The Cover Note will be replaced with a Motor Certificate of Insurance / Palicy.

Cover Note Number

AlS/2022/0000375-1/000026

Insured

HILTOP MACHKINERY PTELTOD

Usage

Use in connection with the (asured's Business other than for hire & reward

Make & Madel

SCANIA I PAQOLAGKZMSZ

Attachment

NIL

Engine Capacity/Tonnage

73tons

Engine Number

6827989

Chassis Number

YS2P4X20065358475

Registraticn Number

XDe6318

Estimated Value

Market Value at time of Loss

Coverage |Comprehensive - Authorised Workshop
Deductible |$1500 Sect | ; 3300 Windscreen
Period of Insurance 29-Apr-22 o 28-Apr-23
Hire Purchase [Nil
Issued By | Agency Distribution on 29-Apr-22
We heraby cortify that this Cover Note is issued In a dance with the provisi of

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (Chapter 139)
MOTCR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1850
ROAD THANSPCORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA}
Signed for and On Behall of
Allianz Insurance Singapore Pte Ltd

5

Aulherised Signatory

Alitanz Insurance Singapore Pa, Lid. | UEN 2038039130
79 Rabinson Road 202.01 | Singopore CS0897 | Tel: +65 6714 3359 | Wetsite: www.Ean2eg
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