SC11236J000D / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 19/06/2023 17:49 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (19/06/2023 17:49 (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

19/06/2023 17:49 (SGT)
Actual Driver
18/06/2023 12:15 (SGT)
Singapore

PIE EXIT 13 - SIMS AVE
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

CC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SC11236J000D

YQ3168U

Yes

PU TIEN SERVICES PTE LTD
200806031N
kahling@putien.com

(Phone) +65-81802234

Hino
XZU710R 14FT WID CAB 5T MT

Employment

Yes

Commercial vehicle
Manual

4009

Allianz Insurance Singapore Pte. Ltd.
SP2004177106-01

SUN JINGCAI
G8901875M
10/02/1974
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

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?

17/08/2020

2 YEARS AND 10 MONTHS

Male

(Phone) +65-84337257
kahling@putien.com

C/O PU TIEN SERVICES PTE LTD

No
Employee
No

Chain Collision
Drizzling
Wet

No
No

Yes

No
No

Yes
Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Accident report SC11236J000D

SJV7272B

Private car
CHINESE FEMALE
(Phone) +65-96808040
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -

No. Of Passenger (Including Driver) 2
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLS6414H
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Private car

Name of Driver CHINESE FEMALE
Contact Number (Phone) +65-97535993
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2
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SKETCH PLAN #2
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Allianz Insurance Singapore Pte. Ltd.

CERTIFICATE OF INSURANCE

ROAD TRANSPORT ACT 1367 IMALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS: RULES 1959 (FEQOERATION OF MALAYSIA)

MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT (CAFR.189 OF THE REVISED ECITHON) (REFUBLIC OF SINGAPDRE)
MOTOR VEHICLES (THIRDLPAATY RISKS AND COMPENSATION] ALILES 1995 (REPUBLIC OF SINGAPORE)

MOTCR VERICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES 1980

Of ANY AMENDMENT, ACT OR ACTS PASSED R SUBSTITUTION THERECF

Cenificate Numbar SF2004 17710601

Date of Issue : 13 January 2023

Coverage : COMPREHENSIVE - EXCLUSIVE AUTHORISED WORKSHOP
Palicyhaldor Name : PU TIEM SERVICES PTE. LTD.

Pariod of Insurance 27 January 2023 to 26 January 2024

Finance Company . UMITED OVERSEAS BANK LIMITED

Registration No. h{o 310

Chassis Mumber of Vehicle JHHUCWIFA0H035512

Parsons or Classes of Parsens Entitled to Drive®:

()  The Policyholder,
(o] Any other person who i3 driving on the Palicyhelder's ordar or wilh the Bishes pemmission

* Prowoded that the person daving 45 permitfad in accordance with the Neansing or other laws or regulation o dive the Matar Vehicle
or has bean parmitted and is not disqualtied by order of Court of Law or by reason of any enaciment or regulations in that behalf fram
driving the Malor Viehicle, And provided fusther that the Molor Viehicle 1s regisiered under the Road Trafflc Act (Cap 278} {Republic of
Singapovel and such registration has pat been canceliad at the time of scoident foss ar damage.

Limitatian as to Use*:

{a) Usein connecticn with the Policyholder's business.

{b)  Use for the cardage of passengars (other than for hire or reward) in connection with the Paolicyholder’s business
(=] Use lor social, domesic and pleasure purpases

* Limdation randered inaperabive by Section 8 af Molor Vehicles (Third-Party Risks ang Compeangalion) Act (Chaplar 189} and Section
55 of the Road Transport Act. 1987 (Malaysia). are no!l fe be included under these headings.

Palicy does not caver:
{a)  Use for racing, pace-making, refiability trials or speed-testing,
{b]  Use whilst drawing a trailer except the towing {othar than for reward) of any ene disabled machanically propelled vehicle.

I'We heraby cerlify that the Policy to which this Cerlificate relates is issued in accardange wilh the provisions of the Motor Vehiclas (Third
Party Risks and Compensation) Act{Chapier 189) and Part IV of the Road Transgort Act, 1987 (Malaysia).

13 January 2023
lasue Date Hicham Raissi
Chief Executive Officer
Allianz Insurance Singapore Pte, Lid,

Intermadiry Code | D0003SE ALLINK INSURAMCE AGENCY PTE LTD

Excodss D Section 1 Own Damage 560 700
: Seclion 1 Windscreen SG0 100
s Section 2 @ Liakiities 1o Third Parties SG0 0

Allianz Insurance Singapora Pte. Ltd. | UEN 201903813C
79 Robingon Road #02-01 Singapore 062897 | Tel: +85 6714 3389 | Website: www allianz.sg
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