SC1123820008 / CHENG HOE MOTOR PTE LTD[768761]
ENTRY DATE & TIME: 02/08/2023 18:41 (SGT)
SUBMITTED BY: CHIONG BENG CHOON

VERSION: 1 (02/08/2023 18:41 (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

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 First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

02/08/2023 18:41 (SGT)
Actual Driver
31/07/2023 13:58 (SGT)
Singapore

WORKSITE BEHIND OF KOVAN MRT

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 SC112382000B

XD6054A

Yes

RENDERTEC MARKETING PTE LTD
199703541M
jasminetay@rendertec.com

(Phone) +65-63684454

Hino
Fsletka

Employment

No - Reporting only
Commercial vehicle
Manual

12913

Allianz Insurance Singapore Pte. Ltd.
AlS/2022/0000365/000430

LIN MAO
G5860514P
03/04/1981
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 STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

23/06/2014

9 YEARS AND 1 MONTH

Male

(Phone) +65-81902599
jasminetay@rendertec.com

C/O RENDERTEC MARKETING PTE LTD

No
Employee
No

Side Swipe
Clear
Dry

No
No

Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Accident report SC112382000B

XD6393X

Commercial vehicle
CHAI FOOK LIN
G2318788X
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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)

Y Accident report SC112382000B
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SKETCH PLAN

weno XD GA9YA
SKETCH FLAN INSURER (I.IFJ'-Q'FF?
IMPORTANT NOTICE ——— ]Jﬂﬂ)&@ 1358

' Phrass regon cofrgclly the detals of the caterd i spead up dbe glamg grocess

2 This Form must be completed by he Fotoynoldar gndios the Actyal Drver
3. Information proysted musl e @s e nd accurate as possiste. Aoy willul misregresentation o withhaldng of malenial facls may allow

ENEUPRNCT COMEAnES 16 repudiale pokoy sty

The issue and acceptance of this Form by insusance companies 15 nel an admission of palicy Kability on the part of the insusanee companies
5 Anyfalse reporting may be referred te the Traffic Police Department for investigation.
& This repod will be forearded by the incurers 1o the GlA Records Management Centre established by the General Insurance Asgocsation of
Singapore (GIA) for archiving and that copies of thil repor will for a fee be made available upan apphcalon by ineresisd parmes
7. By the kdgement of this repat o the insurers, you hereby consent 1o the archiving of 1his repant al the cenlre ang to copies of the
repart being made availabie aloresad
& Consént under the Persenal Data Protection Act [PDPA}
1 undersland, acknowledge, agoes and consent thal
{a) My msunes. my workshop and the General Insurance Associalian of Singapore ("GIA") may/are permitted to collect, use. fisclose
and/or process my personal data/personal informalion et out in this [form] and any other personsl infarmation proveded by me o
passessed by my insuser [collectvely the “Persenal Information} &nd disclose and transter such Persanal Information 1o all insurers)
who have ingured vehicle(s) imvebeed in the aceident (all insurar(s) who have insured vehiche(s] involved in this accident shall be
collectively refered to as the “Insurers’), the Insurers’ lawysrsilaw firms, the Manetary Authorty of Singapea and any relevanl
governmaent agencyfauthonly (such as the police). for the purpose(s) al:
{i} processing, handling andlor dealing with my claims inchding the seltiement of (he claims and any necessary myesligalions relating 1o
the claims,
(it} inveslaating the accidenl andior my clasms,
{ii} carrying oul and'or dealing with my instructions or responding lo any enguiries by me;
{iv) adminsteding my claims (including the mailing of corespondenca, sIalaments, invoices. reports of nolicas (o me, which coukd imvolve
distlssure of corain personal data about me 1o bring aboul delvery of the same as wel 8s on the external cover of envelopes/mail
packages); andier
{v) complying with applicatie law in adminislering, procussing, harding andior dealing with my claims
(collectvily the “Purposes”)
(b} all insureris) whe have insured vehicle(s) invotved in this acoident and the Insurers’ lawyersitaw firms, mayiare permitted (o collect,
use, disclose andlor process my Personal Informalon far one or maone of the abave Purposes; and
() my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their [hird-party Service providers or agents
{inciuding ther nayersiaw firms), which may be sited cuiside of Singapon, for one or more of the above Purpss
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Folicyholders Sgnotire | Datg & Tame Driver's Signature {if drive [s ok the pobicyhcidor) | Diale  Witnessed by Reparing CWBUPHWMW Mfﬁ(?{j&
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SKETCH PLAN #2

lDescribe Circumstance of the Accident
= NOTE PLEASE TAKE NOTE THAT YOUR INSURER HAVE 14DAYS TIME FRAKME fod you Lo submit OWHN DAMAGE

Claim under your Own Comprehensive policy. Pls check your policy for mare information
\//] Reporting Onlly

{ ) Claim Own Palicy l ) Claim Third pary
{ ) Claim ODY TP at other workshop {__ o L]
Skelch Plan
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Declaration

N declarg qoing particulars ane tee in every respect.
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OTHER DOCUMENTS

Allianz Insurance Singapore Pte, Lid.

COVER NOTE

Allianz ()

In cansideration of the Insured having agreed to pay the agreed Premium in respeet of the Moler Vehicle described in the

Schedule below, the Insurance is hereby HELD GOVERED in the terms of the Company's vsual form of Cemprehensive [ Third

Party Fire & Theft/ Third Party (whichever is a

pplicable} Policy applicable thercto for and shall be valid for a period of THIRTY

130} days fram date of issue, The Cover Note will be replaced with a Moter Certificate of Insurance | Palicy.

Cover Note Number

AlS2022/0000365/0004320

Insured

RENDERTEC MARKETING PTE LTD

Usage

Usin connection with the Insured's Business other than far hire & reward

Make & Model

HING FS1ETKA

Attachment

Crane

Engine Capacity/Tonnage

14.08

Engine Number

E13CUN1STT

Chassis Number

JHOFST1ETEXXX 12039

Registration Mumber

XDE054A

Estimated Value

Market Value at time of Logs

Coverage |Third Party Fire & Theft
Deductible |MNIL
Peried of Insurance 10-Aug-22 to 15-Jan-24
Hire Purchase |Tatco Credit Pte Lid
Issued By | Agency Distribution an 10-Aug-22

Wao hareby cerify that this Cover Note is issved in accordance with the provisions of
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATICN) ACT (Chapter 169)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD THANSPORT ACT, 1967 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Allianz Insurance Singapore Pte, Lid. | UEN 2015038130
79 Rebingon Road #09-01 | Singapore DE8EST | Tel +65 87 14 33864 | Wabaite: wanw alliane 2

@)Accident report SC112382000B

Signed for and On Behalf of
Allianz Insurance Singapore Pto Ltd

-

Authorised Signatary
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