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MNAL1 8153867 ) Matonal Assassmant Canjre Services = Bukil Merah
EMTRY DATE & TIME: 211 1/2018 1718
SUBMITTED BY. ROSLI BIM ARDLYL WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase report camacily the detalls of the accident to speed up the ciaims process.

2. This Form must be complsted by the Policyhalder andior the Authorised Drivar,

3. Information provided must be as truthful and accurate as possible. Any witlul misrepresentation or withniding of materinl facts may sfiow insurance companies 1o
repudiate palicy Habllty =

4, The issus and accepiance of this Form By ingurance companios is not 8n admission of polscy liabiky on the part of the insurdnce COMmpansas.

5. Any false reporting may ba referred to the Police for investigation.

B. Thas report will be forwarded by tha Insurers of the GIA Records Management Centra established by the Goners! Insurance Asssciation of Singapare (GIA] for
archiving and that coples of this report will, for o fee, be made available uson application by inlaresiad parties

7. By ke lodgement of this repart 10 the insurers, you hareby consent to 1he archiving of his report at the centre and to copies of the report being mads availakle

aforesaid

Date Of Raport

Dats Of Accidan|

Exact Location Of Accident
Caountry/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Ownar
Work Permit No

Emiail Addrass

Mablle Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time af accident

Are you claiming under your own insurance palicy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Categary
Insurance Company
Wame of Insurance Company
Type Of Coverage
Fleet Policy

Polloy Mumber

Cover Note Number
Driver

Name of Drivar

Work Permit No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Addrass

ACCIDENT STATEMENT
27111/201817,18
2711/2018.09:45
PANTECH BUSINESS HUB CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
GBH7TBI5H

M/S ARCSROBO PTELTD
200509002E
ANG_CCEARCSROBO.COM
(LOCAL) +65-81508877
OFF|ICE-67636261

TOYOTA
HIACE-3.0 D TURBO 5 DR (M)

VAN WAS PARKED

NO

REPORTING OMLY
COMMERCIAL VEHICLE

CHINA TAIPING INSURANGE (SINGAPORE) FTE. LTD
COMPREHENSIVE
NO

DMCVSN1829451800

ANG CHIP CHUA (HONG JIQUAN)
S7127135H

30/0711971

INDOOR

171031994

24 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-91598877

OFFICE-67636261
ANG_CC@ARCSROBO.COM
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Addrass

Posteode
Was driver an employes of the Insured's Company
If Mo, Relallonship of tha Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles Involved In the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciling/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Proseculion given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND ATTACHMENT
Attachment(s)

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

BLK 406 FAJAR ROAD
#03-303

670406
NO
OWNER

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

NO
1
NO

NO
NO
NO
0

NO

NO

¥YES
NO
NO
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SKETC N

IMPO T NOTICE

L. Please report correctly the details of the accident ta speed up the claims process.

2. This Form must be i I o arlsed Driver.

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of materlal
facts may allow Insurance companies to i liability.

4. The lssue and acceptance of this Farm by Insurance co mpanics is not an admissian of policy lability an the part af the insurance
companies.

5. Anyfa arting m I ed to the Police for ign.

E. The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GlA) for archiving and that copies of this report will for o fee be made avaliable upan application by
Interested parties.

7. By the lodgment of this report to the insurers, yau hereby consent to the archiving of this report at the centre and to copies of
the report belng made avallable aforesald,

B. Consent under the Personal Data Protection Act (PDPA)

{understand, acknowledge, agree and consent that:

{#] My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this {form| and any other personal information
provided by me or possessed by my Insurer (collectively the "Personal Information®) and disciose and transfer such
Personal Information to all Insurer(s) whao have insured vehiclefs) involved in this accident [all Insurer(s) who have Insured

vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/autharity (such as the polica), for the purpose(s)
of :

() precessing, handling and/ar dealing with my claims including the tettlement of the claims and any necessary
Investigatians relating to the claims;

(il} Investigating the accident andfor my claims;

{ill} carrying out and/for dealing with my Instructions or responding to any enguiries by me;

[Iv) administering my claims {in cluding the mailing ol correspondance, statements, Involces, renorts or notices to i,

which could involve distlosure of certain personal data about me te Brin g about delivery of the same as well as on the
external cover af envelopes/mall packages); and/or

(v} complying with applicabie law In administering, processing, handling and/or dealing with my claims {callectivety the
“Purposes”)

{b) allinsurer|s) who have insured vehicle(s) involved (n this aceident and the Insurars’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for ane or mare of the above Purpases: and

{e}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may he tited sutside of Singapore, for one or mare of the abave Purposes.

{d}  my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management In present and all future elaims.

{e} theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third partios that assist in evaluating, Invastigating, controlling or man aging fraud,
regulatars, law enforcement and governmant agencles as regsona bly required for the purposes stated, or

(4} Tar complying with r@ﬁﬁm“lﬂtﬂﬁf any regulations, laws or court ordors,

>
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SKETCH PLAN

M“

o \7/@'

DESCRIBE CIRCUMSTANCES OF THEACCIDENT

P Do pISHEl  wpon

DECLARATION
I/We declare the T regoing p

Dote & Time: 1_‘] NV 1;5’ éﬁ%ﬁ'ﬁu%ﬁ E!;' i he policyholder) Hcc e ﬂ;}?? " rz m
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"3 [(DEAIR
CHINA TAIPING CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

-

P E KRS (Hi g ) F BRAS)

3 Anson Road #18-00 Spragleal Tower Shgnpoe O7ERN
Tel 6389 6111 Fee 5222 1033

Wabinlte www.sg entiipeng com

Co Fog Ne 200208384

DETAIL OF ACCIDENT

PLEASE EXPLAIN CLEARLY THE CIRCUMSTANCS UNDER WHICH THE ACCIDENT TOOK PLACE.
SKETCH: | '

/ impaeT

QUR Comp Y 'S UEW\UE GENTEAEH (WAS PARKED 1 1Sl PANDAN Lo0P, PAnTECY

| BUSINGSS Hu s OPEN—HR CARPHRYK BETWEEA 26 Moy 2018 GPW To 271 NON 2018

G PUSHM . AT 2T Ny 1013= q: LS mye DRAVER , mR NG kY CHEZON G, NR\C

SIEEEA3RE INSPRECTED THE VAN AND PounD THE hAw NGE BERRE HE STARTED THE

VAN 0wl LwieANY Bl ALSO v e T TEN To'Tor paping, Pre LT0" 7o tdEcie THRI\R LTy

NOTE:-  Every communication you receive in connection with this matter should be forwarded to the Company WET‘I%I.II delay.

DATA PRIVACY STATEMENT
In accordance with the Personal Data Protection Act 2012, | cansent to the collection, use, disclasure of and/or process of my
personal data (whether contained in the Claim Form or otherwise obtained) by China Taiping Insurance {Singapore) Pte Ltd,
its affiliates and service providers (within or outside Singapore), for the purpose relating to the evaluation of the daim and to
pravide advice and Information relating to the clalm to me by Short Message Service {SMS), Multimedia Messaging Service
{MMS] and fax messages (notwithstanding the registration of my telephone or maobile numbef in the Singapore's Do Mot Call

Registry) / K ! g
Yes, | have read and agreed to the above Data Privacy Statement. W )7 “

ol s,
Signature of Claimant
Name: PG e £ cebant

1 ! .
NRIC/FIN/Passport No S| 2771 25H \ \“:\—_/L.x \1
=T [ n l 18 s
i

oD TRT .

Dale Insured Signature Driver Signature

FOR OFFICE USE ONLY

NAMED DRIVERS:- PERIOD OF INSURANCE:-

a. FROM: TO:

b,

e EXCESS:-

d. g  Section| =

ENDORSEMENTS:- Sectlon i i=

a. b. Unnamed Driver S

b. TOTAL =

G NO CLAIM BONUS =







Debris of wood found on cracked lamp
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3 Anson Road #16-00 Springleal Tower Singapore 075008
Tel: 6380 6111 Fax: 6222 1009

Wehste wase s TR COm
Co, Fasg Mo J0020EIBAE

MOTOR ACCIDENT ADVICE FORM
[ Applicable to Windscreen Claim ) |
Agency AUTOSHIELD PTE LTD / ANOSB7A Claim No
1) PARTICULARS OF INSURED :
Name ARCSRUBU PTE LTD- Policy No [ymMesN 182845 1\8 00
\a m P\&{NDM LOpP 1 # ol _{3.8 Contact Nos
Address SINGRLIRE 2% 38 3 (H) | 6T63624 |
(HP) [4154 88 1T
Occupation DIRECTOE. Registration No FAHTL4s T | Make TOXoTA
Year Model 20l& HALE | c.c/Tonnage 2432 "‘/ V10okq ﬁ:l.?rl:: 1
2)  ACCIDENT INFORMATION . ;
Date of Accident 26 —27T Nov 208 Tima 5PM T0 %545 am
Place PANTECH BUSINESS HUB CAR PAR K g | 0k
Name of Police Station Reported To ]|
3) PARTICULARS OF DRIVER
MName of Persan ; ; [ = o s = -
driving your vehicle HMG] [#““P 6 d'ﬂ\.l".”) Age Address y e e S
_ " T
| Licence No IS“H 37 3 T‘H E:;Tr:" Relationship to owner #alC
If Assured was not driving, does driver own a motor vehicle 7 1f so, please state; Contact Nos
Your Car No MName of Insurance Co Decupalion of Driver (H}
(HF)
4) DETAILS OF DAMAGE TO YOUR VEHICLE =
_,Dﬁ‘mﬂﬂt ‘v rear - ¢ j‘h‘ﬁ: Lﬁmf» RNR {th ?.ﬂmd . ]
5)  DAMAGES TO THIRD PARTY PROPERTY.
3. Registration Number(s) and details of damage to the other vehlcle(s) Invalved
b. ‘Inyr other property
6) INJURY TO PERSONS
Name Addrass Extend of Injury
- NlL —
?j e WITHE‘B‘S =2 -~ 3 ! =
Passanger's Name Address Dther Witness Name Address
Have you obtained an estimate f ir ? If so, gi f i
8) and amount of estimate. dbbis s e
L::q:altmr::::rl!:'s E::;E::HTis Company UNLESS the vehicle is inspected after accident and the estimate for the
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HETOR COMMERCIAL CHINA TAIPING INSURANCE (SINGAFGRE)] PTE. LTD.

AlTUSATE

VERICLE
CERTIFICATE OF INSUIRANCE o .
Maotor WVehiclas (Third-Party Risks and Compensation) Act (Chapter 1883) CEHHH 4t I HUEE[H-‘"
Matar Vehicles (Third-Party Risks and Compensation) Rules, 1980 i
Road Transport Act, 1987 (Malaysia)
Motor Vehicles (Third-Party Risks) Rules, 1859 (Malaysia)
Engine Ho 11KDZE24399

CERTIFICATE Na DMCVER1EZ 5451800 Chaseis Hoj;JTFHTOZBEODZ 44877
1. Index Mark and Reglstration SBYTESEH

Number of Vehicls il
2. Mama of Palicy Holder M/S ARCSROED PTE LTD
3. Effective date of fie Commencement of Insurance for 20 SEPTEMBER 2018 EXCESS SECT T onvvssnesnnos RN AP e £5$350,00

the purposes of the Regulaticns, Ordinance or Ensciment EX ON WIBDSCREEN w4 eswesie mesinsasvis s 55100.90
4. Date of Expiry of Insurance 19 SEPTEMHER 201t

5. Pergons or Classes of Parsons entitled to dijve *

AHY. PERSON WHO IS DRIVING DN THE POLICYAOLDER'S CRDER OR: WITH THEIR PERMISSICH.

BHOVIDED THAT THE PERSCN DRIVING IS5 PERMITTED N ACCORDANCE WITH THE LICEMNSING OF OTHER LAWS OR
REGILATIONS TC DRIVE THE MOTOR VEHICLE CF HAS SEEN S0 FERMITTED AND I8 HOT DISQUALIEIED BY ORGER OF A
TOURT OF LEW OB BY REABOH OF ANY EHACTHENT OR REGULATION IN THAT BEMALE FROM DRIVING THE MOTOR VEHICLE.

E. Limitatlons a5 to usa: *

1) USE IN CORNECTION WITH THE PCLICYHOLDER'S SUSINESS.

t2h USE FOR THE CRRRIASE OF DASSENGERS (OTHER THAN FOR HIRE CR REWARD] IN COWNECTION WITH THE
POLICYHOLOER'S BUSIMESS,

3} USE FOR SOCIAL, COMESTIC OF PLERSURE FURPOSES.

THE POLICY DOES NOT :COVER.

(i) USE FOR HIRE CR REWARD OR BACING, PACE-MAKING, EELIRBILITY TRIAL CR SPEED TESTING.

(2] USE WHILST DRRWING A TRAILER EXCEPT THE TOWING DF ANY OKE DISABLED MECHANICALLY PROCBELLED VEHIZLE.

* Limilations rendered ingparative by Section B of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 158
and Seclioh 85 of the Rosd Transport Act, 1987 (Malaysia), arg not to be included urdsr these headings

I/We hereby Certify iatthe poiicy 1o which this Cerificate ralates is issusd in accordance with the

provisions of the Moter Vehicies {Third-Party Rizks and Compensation] Act (Chapter 189) and Past IV of the
Road Transport Act, 1887 (Malaysia).

Pleate ses reverss
For CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.

Countersigned By: iy -
Authorised Officer Authorised Signatony

3 Ansan Read #18-00 Springleat Tower Singapore 078908 Tel 63896711 Fax 62253882 Website: www.sg.cntaiping com
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Please check that the owner and vehicle

P RN~

Name

Identification No. Type
Identification No.
Country/Region
Registered Address

Mailing Address

Vehicle Registration No.
Effective Date of Ownership
Original Registration Date

. First Registration Date
. Vehicle Type

Vehicle Scheme

. Attachment |

Attachment 2

. Attachment 3

. Vehicle Make

. Vehicle Model

- Year of Manufacture

. Primary Colour

. Secondary Colour

- Passenger Capacity

- Chassis/Trailer Chassis No,

. Propellant/Emission Standard

. Engine No./Motor No.

. Engine Capacity(ce)/Power Rating(kW)
. Maximum Power Output(kW/bhp)
. Unladen Weight(kg)

. Maximum Laden Weight(kg)

- Open Market Value

. PARF Eligibility

. PARF Eligibility Expiry Date

- Minimum PARF Benefit

1Py TIFirp T MiEAnRG
CERTIFI™ IRUECOPY
Annex

Transaction ref 20180920150413539613

details are correc:

: ARCSROBO PTE. LTD
: Company
: 200509002E

: 194 PANDAN LOOP
#07-08

PANTECH BUSINESS HUB
SINGAPORE 128383

. GBH76935H

: 20 Sep 2018

120 Sep 2018

: 20 Sep 2018

: A50 - Goods (Closed) Van/Van Panel
(Delivery)

: Normal

: No Attachment

: TOYOTA

 HIACE VAN TURBO 5DR MT
(2018

: Silver

P

: JTFHT02P800244877 / -

: Diesel / JPN2009 + Euro VI PN limit
c 1KD2824359 /-

12982 /-

-

1700

1 2800

: $28,136.00

: No

: $0.00



