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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 Authorised 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.

5. Any false reporting may be referred to the 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 Report 18/03/2020 16:12

Date Of Accident 17/03/2020 18:25

Exact Location Of Accident JUNCTION OF JURONG TOWN HALL RD/SCIENCE CENTRE RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBH7695H
Insured/Policyholder

Name Of Registered Owner ARCSROBO PTE. LTD.

Co Reg No 2XXXXX002E

Email Address ANG_CC@ARCSROBO.COM
Mobile Phone No (LOCAL) +65-91598877
Alternative Phone No OFFICE-67636261

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE TURBO 5DR MT

Exact Purpose for which vehicle was being used at

; . ON THE WAY HOME
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number DMCVSN1829451901
Cover Note Number

Driver

Name of Driver HO YAM SIEN

NRIC No SXXXX785J

Date Of Birth 06/02/1967

Occupation OUTDOOR

Date Of Driving Pass 17/02/1989

Driving Experience 31 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-96170182
Fax Number

Contact Number
EMail Address

OFFICE-65697442
ANG_CC@ARCSROBO.COM
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BLK 218 JURONG EAST STREET 21
#08-567

Postcode 600218

Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . ZHENG HUA CONG

GENDER: : MALE

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

PLEASE REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLW2819D

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver ARJUN GILL-SOMASUNDARAM
NRIC/Passport Number SXXXX310H

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

L. Please report gorvectly the details of the aceident to speed up the caime pracess

1. This Fodm must be completed b

3. Information provided must be as truthiul and accyrate as possibie. Any wiltul misrepresentation or withhalding of matesal
Tacts may sllow insurance companbes (o repudiate policy lability,

4. The issue and scceptance of this Form by knsurgnce commanles is nat an edmission of policy Bahility an the gart of the msurance
COMpanies

3. Any talse reporting may be reterred to the Police for investigation.
G The report will B2 forwarded by the insurers af the GIA Records Management Centre established by the General Insurance

Awsaciation of Singapore (GIA) lor archiving and that copies of 1h1§ report will for a fee be made available upon saplication by
interested parties

7. B¢ the lodgment of this repart 10 the insuren, you hereby consent ta the archiving of this FEpOr at the centre and 10 copies of
the répart being made available aforesaid.

8 Consent under the Personal Data Protection Act (PFOPA)
funderstand, acknowledye, sgroe and consent that:

fal My insuree, my workshop and the General Insurance Asvociation of Singapore [“GIA") mayiare permitted 16 cablect, usa,
dichose and/or process my personal data/personal information set out in this [farm] and any other personal information
provisded by me o possecsed by my insuret (collectivaly tha "Persanal Infarmation®] and disclose and tramsfer such
Personal Information 1o al insurers] whe hive insured wehiclefs) invabved in this accident (all insurer(s] who have insured
vehicle(s) mvolved i this actident shall be coliectively raferred 1o as the "Insurers™), the Wsurers’ Inwyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the pabice], for the purpose(s)
I:|" i

i} rocessing, handling and/or dealing with my claims Including the settlement of the daims and any necessary
investigatians relating 1o the claims;

(i} Imwestighting the accadent and/or my elaims;
[ carrying out and/for dealing with my instructions of responding to any engquiries by me;

liv) admunistoring my claims [including the mading of correspondente, statements, involces, reports or notices 1o me,
which could invalve druciosure of certaln personal data about ma 1o bring abaut dolivery of the same 55 well a3 o b
external cover of envelopes/mall packages); and/or

¥} somplying with spplicable law In sdminlstering. orocessing, handing und/or dealing with my claims. (Cablisctvely the
“Purpases”)

(B} afl insurer]s) who have insured vehicle(s) mvolved in this accident and the Insaners’ Inwyers/law Firms, may/are permibed
to collect, use, disclose and/or process my Persenal iInformation far one or mare of the abowe Purpotes; and

]  my Porsonal information may/fcen be disciosed by any of the Insurars andfor GIA te their thind party service providers or
agentaincluding their lawyers/law firmal, which may be sited outsbde of Singapore, for one ar more of thie above Purposes.

[d]  my Persenal Informatitin will alvo be collected and used to compille claims history for the purpoze of fraud detection,
investygation and management in prissent and all future elabme.

() the information so collected under (di sbove may be shared [ disclased:

1ib to all insurers and/or any other thind partios that assist in svalusting, investigating, canteoBing or managing iraud,
regulators, law enforcement and govermmont agencies as reasonably required for the purposes stated, or

{H) for complying with raguirements under any rogulations, liws o coutt orders,

: %l gy

Direeer’s Signature parting Centre P el Mgngare
[ deliver s nod the palicyhakder) tama: ,! F
Date & Time M‘!?/W WRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

DECLARATION
I

the loregeing " . -~ ars ang true in every respect
R
i

E\'—tﬂ Sigrature
(I driver 5 not the pelicyhalder)

F;ijhmr ;!il?ffre
Date & Time: | 5’? :].Jj 2o

Date & Tima: |

fal. I

ling Centre Fer
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NEICFFIN Mo /’
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7

b5y

Page 5 of 16



ATTACHMENT

DETAIL OF ACCIDENT

Jurong Town Hall Rd .

bl N N el

®) GbY Telsh
%) stw 219D

P 1Mua)) 20uaiag

On 17 Mar 2020. 1826hrs, 1. Ho Yam Sien, NRIC S1794785) was driving my
company van (registered under ARCSRO PTE, LTD.), GBHT695H. | am travelling
behind vehicle SLW2819D (driven by Mr Arjun Gill-Somasundaram NRIC No.:
593473 |0H). At the junction of Junrong Town Hall Road and Science Centre Road,
the traffic lights turned amber and vehicle SLW2819D came 10 a complete halt. T am
not able to stop in time and my van crashed into the rear of SLW2819D,

There no are no injury to repon,

I'enclosed a CD with in-van video and photos of the accident.

For this case, both me and Mr Arjun Gill-Somasundaram agreed not 1o make any
insurance claims on the damages of our vehicles.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

ARCSROBO PTE, LTD.
194 PANDAN LOOP

#07-08 PANTECH BUSINES
($) 128383 Ve

COMPANY NO : 200509002E
PAX :1 DRIVER 2 OTHERS

e PR S
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Accident Photo
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Accident Photo
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Addendum Sheet

GENEAAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
E RaMies Choay 918-00 Sngapare DARSED
E Tl (55 6324 DOL0 Fax [G%) 6724 GORD

AlhoCutdE Ohperating Haurs | Mondsy 18 Friday, 09.00=17:00
BECONTE MARATTMT T CERNTRE Wl SEESE0000 [ GST Reyg, Mot MAERIELTTEE
IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

with whomvyou submitted the Original Repart.

ADDENDUM

{4} PARTICULARSCOFPERSO % MAKINGTHE AMENDMENTS:

Original ReportNo 2 '1;)99 3[;’ % Yehicie Registration Mo: é,gf
Mamejaghownin NC) | M M NRIC/FIN/Passport No SWZ_

rveieied

Address 1 Singapore| ]
Contact {Tal} . pAoblle bo. : ?éf Eﬂ'[g}/

Email Address

Date of Accldent I'ﬂﬂf}ﬂ}{) Tirme of Accident: _J -"' 9,:}[;
lace of Accident ;MFW (F j"‘&%ﬁﬂu h%?{- ﬁ;]mM (W d’]

Insurance Company:

Rriver/ Vehlcle Dwner} (*) Plaaze delete as appropriate

(8 AnnmumunmnmmuummEnm-.
|

| have made a report onthe abovem
malke the following amendmeants;

ﬁlitt; Miumpal_ 1o DIMCYSML [§29Y

tianed aceldent and would like to lnclude additional infoarmation or

A

Policyholder f Driver's Signature Re Ing Cent ggeanpel s Signature
Date. Marne i
MNRIC/FINNa.:

Dates
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