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ENTRY DATE & TIME: (M/D4/2020 13:35
SUBMITTED 8Y: Jacksan Ho Zhao Tien

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport DﬂJral:'lIE lhe details of the accidant to speed up the claims process,

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance campanies 1o
repudiate policy liability

4. The Bsue and acceptance of this Form by Insurance companies is nol an admission of policy liability on the part of the insurance companies

5. Any false reporting may be referred to the Pelice for investigation.

6. This repart will be forwarded by the insurers of the GlA Recards Management Centre established by the General Insurance Association of Singapara (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by ineresled partias,

7. By the ledgement of this report 1o the insurers, you hereby consent to the archiving of this repont at the centre and 1o coples of the report being made available
alorasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

01/04/2020 13:35
31/03/2020 16:30

50 OLD TOH TUCK RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number GBG2963Y

Insured/Policyholder

Name Of Registered Owner M/S CPK TRANSPORT SERVICES

Co Reg No ST ISM

Email Address MOEMAIL

Maobile Phone No (LOCAL) +65-94572427

Alternative Phone Mo OFFICE-94572427

Vehicle Particulars

Manufacturer MISSAN

Model CABSTAR 3.0 5M/T ABS 2DR 2WD EUROC &

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance paolicy
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

NO

Vehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Paolicy Number
Cover Note Number
Driver

MName of Driver
MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

COMMERCIAL VEHICLE

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

NO

DMCWVSN1752291902

CHEE PCOH KOK
SXAXKT1IEH

092/08/1964

OUTDOOR

02101984

35 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-94572427

OFFICE-94572427
NOEMAIL
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BLK 128 PENDING ROAD
#10-328

Postcode 670128

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Address

Yehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VYANDALISM { DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I h;u_e._ been appmached by ur_ﬂr.nl:rwn Iperson{s} NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audic recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GR8E0aP

Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger {Including Driver) 1
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CHPLA

IMPORTANT NOTICE

1. Piease report corregtdy the details of the accident to speed up the claims arocess

2. This Farm myst be the Poli nd/or the rlver.

3. irformation grovided must oe 3s : 1e as lbte. Any witfill misreoresentation or withholding af matsrizl
farts may aflaw nsurance companes ta repudiate policy lighility.

4. Theissue and scceptance of this Form by insurance campanies is not a0 agmission of policy liability 90 the part of ths insurange
carmpanles.

5. Any false reparting may Be referred to the Police for investigation.

6. The report will be forwarded by the Insuress of the GlA Records Wa nagement Centrg established by the General Insurance
Assoclation of Singapore (GIA] for archiving ana that copies of this repert will for a fae be made svaiable upon sppliatisn oy
Imerested parles.

1. By the lodgment of this report to the insurers, vou hereby consent to the archiving of this report at the centre and te copies of
the report being made available afgressld.

8. Consent ynder the Pessanal Data Protection Act |POPA)
lunderstand, acknowledge, agrae and comsent that.

fal My insurer, ry workshep ard the General Insurance Association of Singapore (“GHA”] mayfare permitted o collect, use,
disciose and/ar process my personal data/personzl information set cut in Tais [farm] and any ather personal [aformation
provided by me or passessed by my Insurer [{eallectrvely the “Personal Information” | and dscioze and transfer tuch
Persanal Information 1o 2l insurer(s) whe have intured vehicle!s) invoived In this accident {2l insurerls! who have Insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the |asurers’ lawyersilaw firms, the
Monetary Altharity of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

[i} processing, handling and/or dealing with my claims incfudicg the setlement of the claims and any necessary
investigations refating te the claims;

{li} irvestigating the aceldent and/or my clalms;
{iiih carrying out 2nd/or dealing with my instructions or responding to any enguiries by me:

livl administering my claims {including the mailing f correspondance, staterments, invoices, reports or notices 1a me,
which could invelve disclasure of certaln personal data about me to bring about delivary of the sdme 24 well as an the
axternal cover of envelcpes/miall packages); andfor

iv} complying with spplicable law In admnistering processing, handling and/or dealing with my clalms. jcollectively the
“Purposes”]

(8] allinsurerisl whe have insured vehicle(s) Involved in this accident and the |nsurers’ [awyers/law firme, may/are permitted
to collect, wse, disclose snd/or pracsss my Persanal Infarmation for one or mare of the aBeve Purposes; and

{e}  my Personal Infermation may/can be disclosed by any of the insurers and/er G1A 1o thelr third party service providers or
agentsiincluding their lewyers/law firms), which may be tited outside of Sngapore, for one or more of the abave Purposes,

{d) my Perzonal Information wil! 2lso be collected 2nd used to complie clalms history for the purpose of fraud detection,
investigation anc management in oresent and all future daims.

te} the Infermatien so coilected under (d] above may be shared / disclosed:

il taallinsurers and/or any other thir partles that assist in evalualing, investigating, controlling or managing fraud,
reguiators, law enforcement and gavernment ogencies as reasonabiy resuired for the purposes stated, or

[li} ter camzlying with requirements under any regulations, laws ae eourt orders,

- n = i
Ciod V¢ Slohis
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Poficyholder's Sigrature 2 Criver's Signature I Reporting Centre Persornel#lsignat e
Date & Time {If driver it Aot tha policyheldar) Narme:

Cate & Tima: MRUCFIA Ha.:
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DECLARATION
IfWe declare the foregoing particulars are'trus in every respect,

S'A'ttly

Drincdr™s Sign at\l.TTE Regorting Centre Personnell Signature
Date & Time: |If driver is not the policyhalder) Mame:

Date & Time: MRH/FIN Na,



VEHICLE NO: (B 3462 MAKE & MODEL: +lj<can

Cabetar

DATE OF ACCIDENT _ [ ©3> [ 2020 .
TIME OF ACCIDENT _ I, 20 AV/EM]
LOCATION OF ACCIDENT Wnion &g - S0 old Ton Tuck Reaol

EXACT PURPOSE USE DURING ACCIDENT J

NAME OF OWNER | CPE Transport  Leryices

TELNC Auslzyzd

NRIC 524|965

CLAIM TYPE CO/ (THIRDPARTY| / _ REPORTING ONLY
INSURANCE CO |  £T%

TYPE OF COVERAGE Womprehensvd. / Third Party / Third Party Fire & Thett

POLICY NO. DmeygNIT52z291902 .
NAME OF DRIVER pshbove [/ @& Chee Pob ok

NEIC Ql{.lzqhgaﬂ __ AnyPassengers: AJ|L
DATE OF BIRTH o4 / 04 J 1£4

OCCUPATION vtdoor] [/ indoor )
DATE OF DRIVING PASS 2 /[ Iy ALy )
GENCER Malel / Female

CONTACT NO. Al5T2427 Office; Home:

ADDRESS

Bl 124 Penpling Raol 4t 10-232¢ < ngppore o128

{NO [ if yes: Reg No:
[Employee / f No: D rpotpr

DRIVER HAVE ANY OWN VEHICLE
RELATIOMSHIP

WEATHER CONDITION
ROAD SURFACE
ANY INJURIEES

[Clear]l / Raining / Other:
D71/ Wet [/ Cther:
[l / If yes: Who?

CONTALT NO.

POLICE REPORT Mo [/ 1fyes: Where? i
WVEHICLE B NO. e 2P Any Passenger: w1l i
NAME

CONTACT NO,

VEHRICLE C NG, Ary Passenger:

VERICLE D NO. Any Passenger:

WEHICLE E NO. e Any Passenger:

WEHICLE F NO. Any Passenger: __
ANY WITNESS

JWITHESS CONTACT NO.

OWNER/DRIVER EMIAIL

NEW HOCK TECK MOTOR PTE. LTD.
1 Kaki Bukit Ave b, BIk C 801-43
Autobay@Kakl Bukit Singapore 4178383

PARTICULAR WORKSHOP

TELNO TEL: 6747 9241

CONTACT PERSON Reena | Sukyi i
FAX NO. FAX: 6741 7276

EMAIL regna@nhtmotor.com

admin@nhtmaotar.com
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Issued By:

CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) FTE. LTD. L
o ANDE33A
MOTOR COMMERCIAL WEHICLE Cov, Type: ©
CERTIFIEATE OF INSURANCE
o i o Cempersstan) Al Chaples 185
Compeasalion | Ridok, 155D
i 1, 19687 |Malaysial
-L-Fa-' Rimes | Bies 1955 (hlsays ORIGINAL
: _ : ™
Engine Mo ZD30024566K
CERTIFICATE Mo BMOVENLT 52291002 Chamo: INLSCZF24Z0850845
e Mary an Registralion GBGZ9G3IY AUTOSAFE
Mumbes aof Von e P e
Name ot Poiicy Hodel M/S CPK TRANSPORT SERVICES
3 Effectwe daba of tha G nCament of
esLesace Iot it pymsent o Fre Hegoluines 19 July 2019 5 T T o e SR R T 53350.00
Crlinanice ar Engdmont EX ON WINDSCREEM. . ...iiiauiaionininia 310000
4  Dabe of Expiy o! Insurance 18 July 2020
5 Pamonsor Clasies of Persors enbiiad o drve”™
{1} whilst the wehicle i1s being used in connection with the Policyholder's business |
any person provided he 1s in the Policvholder’s employ and is driving on their order of with their |
permission, |
(23 whilst the vehicle 15 being used for social, domestic or pleasure purposes
any perscn who 1s driving on the policvholder's order or with their persission. |
provided that the person driving is permitted in accordance with the Ticensing or other Taws or
regulations to drive the sotor vehicle or has been zo permitted and is not disqualified by order of &
court of Law-or by reason of any epactment or regulation in that behalf from driving the motor wehicle.
G Lurlationg 4% o uge ”
(1} use in connection with the Policyholder's business.
(2} use for the carriage of passengers (other than for hire or reward) in comnection with the
Policyholder's business.
(3) use for spcial, domestic or pleasurs purposes.
The Polciy does not cover.
(1) use for racing, pace-making, reliability trial or spaed-testing.
{2) use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,
{3} use for the carriage of passengers for hire or reward.
HIRE PURCHASE CO. : UNITED OVERSEAS BANK LIMITED 45 HP OWNER
* Limdations rendersd inoperative by Sechon § of the Molor Vehicles (Third-FPardy Risks and Compensation) Act (Chapler 1859)
and Section 25 of the Road Transport Act 1387 (Malaysia), are not lo be included under these headings. Y
I/We herahy CEI’th}F that the policy 1o which this Certificate relates is Issued in accordance with the
pravisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 183) and Par IV of the Road
Transpart Act, 1987 (Malaysia)
Please see raverse For CHINA TAIPING INSURAMNCE (SINGAPORE] PTE. LTD,

...... SEYLINK INSURANCE AGEWCY FTE LTD

Authorised Officer Authorised Signatlosy —

3 Anson Road #16-00 Springleafl Tower Singapore 0795908 Tel 6385 6111 Faw 6225 3052 Websile: www g crlaiping com



