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MMALIO0Z4 33411+ Madonal Assasamunl Cenirs Sendess - Bukil Mar i
ENTEY DATE & TIME TEAFAGEED 112
SUBMITTED By ROSLI BiN ABCIUL WaAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart camecily the demiis of the acegon! 16 spoad up tho clsims prooess,
&. This Farm muat be compicted by the Polleyhalder andior the Authotised Diiver

4, Infarmation provided must bo as truthiul and SCCurati as possibie. Any wiful migrepresenintion o
e )

repudiste palicy ety

4 The issus and accoplanca of s Form by insurancs cumpanlEs i not an aomosion

withaiding of malsial tacts may allpw insuranee sompanies 1o

of poikcy Sabily on the part 6f Ihe insurande companss

& Any lalse reporting may be referred to the Police for Invastigation.

B. This repar will ba forwarded by the insurers of he GIA Records Managemerni Centra esiablishe

a oy Ihe Ganeral nsurance Association of Singapare (GIA} for

archiving and that copies-of this repof will, for & i, bemade dvallable upen apphcation by Interastad parties

!, By the lodgement of this repart 10 the insursms

dlorogaid

Date Of Raport

Date Of Accidant

Exact Locatian Of Acecidant
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Emall Address

Muobile Phone No

Altarnative Phone No
Vehicle Particulars
Marufaciurer

Modal

Exact Purpese for which vehicle was being used at

time of accident

Are you clalming under your own insurance palicy

for repair to your vehicle?

If No, Please siate action to be taken

Vehicle Category
Insurance Company
Mame of nsurance Company
Type Of Coverage
Flaat Pallcy

Policy Mumbar

Cover Mote Number
Driver

MName of Driver

NRIC No

Date Of Birth
Qeccupation

Date Qf Driving Pass
Priving Expenance
Gendar

Mobile Number

Fax Number

Contact Numbar

EMail Address

¥ou haroiy consent 19 th arghiving af this roport at the contne and 1o copies af the fepart being made avallabe

ACCIDENT STATEMENT
18/03/2020 16:12
17/03/2020 18:25
JUNCTION OF JURDNG TOWN HALL RD/SCIENGE CENTRE RD
SINGAPORE
DETAILS OF OWN VEHICLE
GBHTGE6H

ARCSROBO PTE. LTD,
DO XO02E
ANG_CC@ARCSROBO.COM
(LOCAL) +65-915098877
OFFICE-G7B358261

TOYOTA
HIACE TURBO S0OR MT

DM THE WAY HOME

MO

REPORTING OMNLY
CUMMERCIAL VEHICLE

CHINA TAIPING INSURANCE {SINGARORE) PTE. LTD
COMPREHENSIVE

NG

DMCVEN1B29451801

HO YAM SIEN
SXXXX7E5)

060211967

DUTDOOR

1702968

31 YEARS AND 1 MONTH
MALE

(LOCAL) +65-06170162

OFFICE-BRETT442
ANG_CC@ARCSROBO.COM

Pige 13l 18



Address

Postcode
Was driver an emplayes of the Insured's Company
tf Mo, Relationship of the Driver with the Insured

Vehlcle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehlcle

General Information of the Accident

Type Of Accident

Vi eather Conditions

Road Sudace

Other Information

Was any fareign vohicle involved in this accident?

Mumber of vehicles (Including own vehicka)
imvalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any ather malerial or property damaged?

| have been approached by unknown person(s)
soliciting/affering accident claims assistance.

Number of Passengers (Including Driver)

Passanger 1

Details of Police Action

Was the accident reportad 1o the palice?

If Yes, Please stala which Palice Station

Was notice of inlended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHMENT
Attachmaent(s)

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

BLK 218 JURONG EAST STREET 21
#08-567

800218
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NG

WO
NO
YES
NO
2

NAME : ZHENG HUA CONG
GENDER MALE

NO

N

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Categary

Mame of Driver
NRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SLW2818D

PRIVATE CAR
ARJUN GILL-SOMASUNDARAM
SXXKKIT0H

Page 2 of 16



N, Of Passenger (Ineluding Driver)

Paged of 16




SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the accident 1a speed up the claims process

2. This Farm must be completed by the Policyholder and/or the Authorised Dl
3. Information grovided must beas truthful and accurate as possible. Any wiltul mis represantation or withhalding of material

facts may allow insurance companies to tepudiate policy liabilivy,

4. The lssueand sccoptance of this Farm by Insurance companies is not an admission of policy hability an the part of the Insurance
companiog

5. Any false reporting may b referred to the Palice far investigation,

6. The report will b lorwarded by the nsurers of the GIA Recards Management Centre established by the General Insuraige

Association of Singapaore (GIA] for archiving and that copies of this repart will for a fee be made avallable upon application by
Interasted parties,

7. By the lodgment of this repart 1o the insurers, you hereby consent 1o the archiving of this repart at the contre and 1o copms af
the Feoort biing made avallable aforesald

8. Consent under the Parsonal Data Protection Act (POPA)

Lunderstand, acknowledges, agree and consent that:

(a)

e

le

()

[e)

My insurer, my workshop and the General Insurance Assoclatian &f singapore ("GIA") may/are permitted to cotlecy, usi,
disclose-and/or process my persanal data/persanal infarmation set out in this [form)] and any ather personal Infarmation
provided by meor possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Persdnal Inforniation to all Insureris] who have intured vehicle(s] invalved in this aceidant fall insurer(s) who have Insured
wehicle(s] Invalved in Usis accident shall be collectively referred to as the “Insurers”), the Insurers’ fawyersfaw lirms, the
Manetary Authority of Singapore and any relevant govarnment agency/authority (such as the police), for the guroossis)
of 1

[ precessing, handling and/or deating with my ¢laimis Including the sattlerient of the claims and any necessary
frvestigations relating 1o the claims;

(i) investigating the accduntandfor miy claims;
L) eareying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my elaims (including the mailing of correspandence, statements; INVoices; reports or notices t ma,
wihich cauld invalve disciosure of cortain persoial data aboul me 1o bring about delivery of the same as-well as on the
external cover of envelopes/mall packages); and/or

[¥) eamplying with appiicable taw in administering, processing, handling and/or dealing with my tlaims. (collectively the
“Purpases”)

all insurer(s) who have Insured vehicle(s) involved in this acaident and the Insurers’ lawyers/law firms, mav/are permitted
1o collieey, use, disclose and/for process my Personal Infarmation far one or more of the above Purposes; and

my Personal Information may/can be disclosed by any af the Insurers and/or GIA to their third Rarty service groviders or
agentsiinchuding their lawyars/law firms), which may be sited gutside of Singapore, for one or more of the above Purposes,

my Personal Information will also be collected and wiad to compile claims history for the purpose of fraud dotectian,
investigation and management n present and all future claims.

the informatian so collected under {d) ahove may be shared [ disclosed:

il toall insurers and/or any other third parties that assiet in evaluating, investigating, cantroling or managing traud,
regulators, law enfarcerrent and Bovernment agencies as rensanably regquired for the purposes stated, or

[} Tor complylng with reguiremants under any regulations laws or court orders:

al ot

Date & Timp

Policyhulder's Signatu e Driver's Sigrature eparfing Centre Persopinel’s Mignaggre
ﬁ T, !‘}.{; {IF driver ks niot the poficybiolder) Mamie, /J &J? ‘zp‘%

Date & Time I /? S0 NRIC/FIN Wo, -




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE AETIDENT

P PEEL  mWNpUt .

4

DECLARATION
i/We deglage the foregoing

AFS Bre frue in every réipect,

g P F o

Driver's Signature
(It dewver is not the policyhalder)
Uate & Time: | Q‘? 3] 2e

Cate & Time:  |R 3

Pobicyhalder's SugnnTrE( \’\‘
W

fad loms

dme
HAIC/FIN No.

[el} I.I-I1£ Centre Persogniel’s bipnature

10)03) o




DETAIL OF ACCIDENT

Jurong Town Hall Rd

®) GBY 16958
%) stw 20490

Pyl 4mua0) aouaing

On 17 Mar 2020. 1826hrs. I, Ho Yam Sien, NRIC S1794785) was driving my
company van (registered under ARCSRO PTE, LTD.), GBH7695H. | am travelling
behind vehicle SLW2819D (driven by Mr Arjun Gill-Somasundaram NRIC No.:
S9347310H). At the junction of Junrong Town Hall Road and Science Centre Road,
the traffic lights turned amber and vehicle SLW2819D came to a complete halt, I am
not able o stop in time and my van crashed into the rear of SLW2819D.

There no are no injury to report.

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 to make any
insurance claims on the damages of our vehicles.
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ol CHINA TAIPING CHINA TAIFING INSURANCE {SINGAPORE] PTE LTD.
) Cin. Bag Mo 2CO0NARGE A OSM
ANDGI34
MOTOR COMMERCTIAL VEHICLE Tav. Type: C

CERTIFICATE OF INSURANCE
tankor Mahinine (ThisdsPary Risks sno Compensaton | A [Shapoe 185
Bk Whahirisa [ THirckEany feis ard Campnemnlione Ryuee, 1000
Aomd Tramnpan &2, 1AE7 (Baimys]
Igtie Viahissa [Third-Paity Rinks) Rulan 1050 (Klwygin} DRIGINAL

Engineg WO ;1lkp2824399

CERTIFIGATE Mo LMOVSN1E29451901 ChaMo: TTFHTD2PE002 44877
1 werins Mark and Regialestion GRHTRASH ALTOSAFE
Funmbar = shicw E=——oaa e
2 Neime ol Pricy | by M5 ARCSAOAO FTE LTD
2 E‘If;:ggs:::m::n c“”TEﬁFn:'.:mm-u 20 Seprember 2019 Excess Sect T ..iuiieiiiieiiiiaas vavs S8350,00
Crifmaren or Enaciman EX ON WINDSCREEN ..ywriwcssss ok 55100, 00
4. Deaty af Elpicy of inadisoce 18 Spprember 2020

8 Py o0 Chanams & Pargors ol 16 drve®

any person who 15 drivieg on the Policyhalder's order or with their permission,

Provided that the person driving 15 permitred in sccordance with the 14 censing .or other Yaws or
regulations to drive the Motor vehicle or has been so permitted and 45 not di squalified by order of &
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicie.

& Limitations as bo imae:*

{1} uUse in connection with the Folicyholder's husiness,

{2} uze for the carriage of passengers (other than for hire or rewart) in connection with the
PFalicyholder’s business,

(1) use tor spcial, domestic or pleasure purposes.

The Policy does not cover.

(L) use for hire or reward or racing, pace-making, refiability trial or speed tasting,

(23 use whilstT drawing a trailer except the towing of any one disabled mechand cally propelled vehicla,

* Lirmitatinns rendarad inpematia by Sechon § of the Motor Valicias {ThpdFany Rigks and Campangation) 4 (O hacher 105
5\1 avd Soclion 05 of the Road Trangpod Acl 1007 (Malapsin), ar mof fo be inekedod oo these heafngs,

|/We hEl"Bby' C'Bl'tif‘y' that the palicy 1o which bl Cerfificats relates |8 issued in accordanse with (he
provdsions of the Motar Vehicies (Third-Party Risks amg Compensalien) Aot [Chapler 189) and Part Vol tha Road
Transpor Act, TERT (Malayria)

Plgase gea revisrse ForCHINA TAIPING (NSLURANCE [SINGAPDRE PTE LT,

Issund By: . SEYLINK INSURANCE AGENCY BTE LTD
Aithoriead Officar £ Authorised Sigratsn

3 Anwan fAned #1600 Springleal Tower Singapors DYO000 Tel B386 6111 Fax: 52253502 Webmite: wa £ crdaiping soim



E

nguire Vehicle Registration Details

Owner Particulars

NRIC/ Passport/Company Cert No, :
Crvnier 1D Type

Owner Mamea:

Registered Address
Mhailing Address .

Birth Date

Vehicle Particulars
Vehicle Mo, :

Previous Vehicle No.:
Effective Date of Ownership
Original Regn Date
Registration Date :

Year of Manufacture -
Vehicle Type:

Vehicle Schsme -

Vehicle Attachment 1:
Vehicle Attachment 2 -
Vehicle Attachmant 3:
Wehicle Make

Wehiche Model |

Primary Calour

secondary Colour :
Passenger Capacity -
Chassis Mo,

Engine Mo,

Engine Capacity / Power Rating ;
Maximum Power Dutput -
Propellant :

Max Unladen Weilghs :
Maximum Laden Weignt :
Open Mar et Value !

PARF Eligitiifity :

PARF Eligibility Expiry Date:
Minimum PARF Benefit

Moo of Transfers:

IU Labet Ma, ;

COEMND.:

COE Explry Date -

COE Categary;

COE Registration Category

Queita Premium (QP) / Prevailing Quota
Pramium :

Actual QP Paid

QP {Regn Cat):

OPC Cash Rebhate Eliglbility ;

GF during COE Bidding Exercise :
Additional Registration Fee Rate:
Actual ARF Paid

Vehicle Lifespan Explry Date -
CO2 Emission:

CEVMVES Rebate Utillsed Amount:
CO Emission

HC Emissian:

MOk Emission:

FM Emdeslon:

Message ;

20G50F002E
Coampany
ARCSROBO PTE. LTD,

194 PANDAN LODE #07-08 PANTECH BUSINESS HUB SINGAPORE 128383

GBH7E%5H

20 Sep 2018

20 Sep 2018

205ep 2018

2018

Goods {Closed) Van/Van Panel |Delivery)

Mo Attachment

TOYOTA,

HIACE VAN TURBO SDR MT
Silver

2
JTEHTOZPE00244877
1KD2824397

298Zce /-

Diesel

1700 kg

2800 kg

£28,1346.00

Ma

o

1043077478
2018100105000486M
19 Sep 2028

C « Goods Vehicle & Bus
C - Goods Vehicle & Bus
£27.104.00/ -

$27.104.00
$27.104.00

Mo

£27,104.00

500 %
£1.407.00

19 5ep 2038
21000 (g/km)
0066000 (g/km)
0002453 (gom)
0107000 (g/km)
L4000 (mg/km)

OK Save as PDF



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEMNERAL € Aaliles Quay #18:04 Singapore 048520
INSURAMCE Teb {(65) 6204 0010 Fux |65 €724 0030
ASEIIATION Crpjarating Hour - Monday to Friday, 0900 = 1700
RECORDE MAMASEMERT CEMTRE WEMN | SEESS0FDG  GST Heg. Moo MADIDLTTIS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reparting Centre
with whom you submitted the Criginal Report,

ADDENDUM

(A) PARTICULARS GFPERSD%HAKINGTHEAMENDM ENTS:

ﬂl{;@ﬂ;ﬂ% Vehicle Registration MNo! I 7@51}[
ghaiwenin NRIC) | 1} g’W MRIC/FIN/PassportMo $¥W7

(v rluerwemz!eowner] (*) Please delete as appropriate
Address : Singapore| |
Contact (Tel) : Maobile No. : 951'70{':?.2/

Email Address :

pereatncaens | 9512600 fineaticein; 1 Kedk.

Place of Accident :M(}IW (F jFﬂ%?ﬁfM k&n(- ﬁ?/m'fﬁ (Mﬁ')

Insurance Com pany:

Original ReportNo 1

Mame:

(B) ADDITIONALINFORMATION /AM ENTS:

| have made a report on the above tioned accident and would like to Include additianal information or
male the following amendments:

ﬂum; Mimpsl_ To DIMCVSAL (§29Y

/

Palicyholder / Driver's Signature e nte I's 5|gnature
Pate MNarT @g
NE C.l"FII'\.N-::u

Date;




