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MMATIONEIATD | Mational Assassmant Canire Services - i

EMTRY DATE & TIME: 25407202
SUBMITTED BY: Roslinda Sinte Al

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/07/2020 14:51

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed ug the claims orocess
2. This Form must be completed by the Policyholder andior the Authorised Drivar.

3. Informaton provided must be as truthful and accurate as possitle. Any wilful misrepresentation o witholding o

repudiate policy liaklity

4, The msue and acceptance of thia Form by insurance companies is nol an admission of pelicy liabdlity on the part of the insurance companies

3. Any false reporting may be referred to the Police for investigation.

G. This report will be forwarded by the insurers of the GlA& Records Management Cenire established by the Ge

archiving and that copees of Ihis report will, for a fes, be made avalable upon application by interested parties,

7. By the lcdgement of this repart to the insurers, you hereby cansent ta the a

aforasaia.

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

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?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Faolicy Mumber

Cover Mote Number
Driver

Mame of Driver
Fassport No/FIN
Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gendar

MMaobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
29/07/2020 14:21
17/07/2020 09:45
GEYLANG ROAD
SINGAFORE

DETAILS OF OWN VEHICLE

GBHS5540.

VRM INTERGRATED SERVICES PTE LTD

ENQUIRY@VRMINTERGRATED.COM.SG

OFFICE-66129104

TOYOTA
Dy ma

WORKING
MO

REPORTING ONLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
2070097677

RAJAN THANKARAJ
GXXXX141N

Q7021972

OUTDOOR

30032019

1 ¥YEAR AND 3 MONTHS
MALE

(LOCAL) +65-87432143

MOEMAIL

neral Insurance Association of Singapore (G4} for

rchiving of this report ai the centre and o coples of the repon being made availabie

f matenal facts may allow insurance companies 1o



94 KISMIS AVE
#03-04

FPostcode SL8265
VWas driver an employee of the Insured’s Company YES

Address

If Mo, Relationship of the Driver with the Insured
Wahicla Registration Mumber of Driver's Own -
Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTOD PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NOQ

Mumber of vehicles (including own vehicle) 3
involved in the accident

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
| have been approached by unknown parson{s) NO

solicitingfoffering accident claims assistance,

MNumber of Passengers {Including Driver) 1
Details of Police Action

Was the accidenl reported to the police? NO
If ¥es,Please state which Paolice Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

MY VEH WAS STATIONARY PARKED AT THE SIDE RDAD OF A GEYLANG ROAD AND | WAS INSIDE MY VEH.SUDDENLY |
FELT THE IMPACT FROM MY FRT LEFT SIDE PORTIOM OF MY VEH WHEN VEH B WANTED TO PARK INFRT OF MY VEH,

Attachment(s)
Are accident photos available for attachment? YES
VWas there any video caplured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJIVBEITC

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 ol 12



SKETCH PLAN

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance campanies 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, The report will be forwarded by the insurers of the GIA Records Managerment 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 upan application by
interested parties,

7. By the lodgment 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,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{g} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) 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
Monetary Autherity of Singapere and any relevant government agency/authority [such as the pelice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and,/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enguiries by mie;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the abave Purpaoses; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ene ar more of the abave Purposes.

(d]  my Personal Information will alsa be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

el theinformation so collected under [d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.

>/ 7 (20
e
Policyholder's Signature DM gEnature Reporedg Centre Personnel’s Signature
Date & Time: {if driver isWot the pelicyhalder) Mame:

Date&Time:)YWJn MRIC/FIN No.:



SKETCH PLAN

GEYANG RoRD
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

©ls ,»?59 H Ko FEsferet

DECLARATION

:/M S/ o7 /x>

r g Entre Personnel’s Signature
(If driver is*not the palicyholder) Name

Date & Time: Qﬁ/ﬁa'/h NRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENT DATE (|, 0%/ 202900 mpmprrrs, nME:( 2] . 4T am
LeCATION. Qg_ r.ﬁl ngﬂ-tt .

1. DETAILS OF HICLE 5
Cf vEHICLE NUMBER: {%I gZ H 5 & #;Q,!
PaMY:
Al

SINSURANCE COms
2|POLICY NUMBER: / 93677
IPOLICY TYPETTCOMPRERENSIVEY THIRD PARTY { THIRD P ARTY FIRE &THEFT]
8)MAKE & MODEL: FOFoF A Qyarn
fITYPE:(SALOON / COUPE / MPV /v AN LORRTY MOTOREYALE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE /COMMERCIAD { MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TR —_CoomerarG
iJARE YOU CLAIMING UNDER YOURF OWHN NS £S5/

IF NO, PLEASE STATE [THIRD PARTY CLAIM / éEFDRT.‘NG DNLT; %‘.‘J

2. INSURED / POLICY HOLDER

AJNAME: (MALE / FEMALE]
DINRIC /FIN/PASSPORT. CONTACT:_G£/72F 7O &
¢] ADDRESS: s

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

x;"}-!_ }— AT 4 DRIVER
| 3% aname_RATAN Than kA RAT [MELE / Fipicte)

:. Imiglye (TR PP "!.
I,-j 'i:~ v, BINRIC/FIN/P ASSPORT; AFEOFTIAI N[ CONTACT: &7 ¢ L 27 Crg
- -L < c.'ADDRESS:‘—%—KLéun_M_:Q_Q;;.;g

BIRTH: (OF / aﬁ fgizﬂaomww-fn

*d}DATE OF
2)OCCUPATION: (INDQOR
fIYEARS OF DRIVING EXPRERIENCE: E/
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3. QJWEATHER CONDIMION,ICLEAR / RAINING / OTHERS =
bROAD SURFACE: -:D.ﬁf)f-cﬁET / OFHERS 22
5. WAS ANYBODY IMJURED [YES / MOy
@IREPORTED TO POUCE [YES / NYS)
¥ YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

t : i @ WVEHICLE MNUMBER: IJUP&? i = MODEL: _
oo ) DRIVER'S NaME: — i
1 &) NRIC/FM/PASSPORT CONTACT:
— 9. THIRD PARTY VEHICLE
a, @ VEHICLE NUMEBER: _ MODEL:
! 2] DRIVER'S NAME
J +,‘ '-.':l':,-:|='J,-"F.5.33:"":JF.'-_: Cc.fh-l,:‘,:r:__ -

VEMINTE GrATED. Cam. .1"3

Cma ¢} ;Eﬁf?lﬂ'f
s 6642904

Nipke =




Cu. Ry No 201008800 | Coppiigh! & 3019 AN Asia Peciby ouiare Ple Lid

CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Name of Policyholder : VRM INTEGRATED SERVICES PTE LTD Vehicle No. : GBH5540J
Period of Insurance : 04 Jul 2020 To 03 Jul 2021 Policy No. : 2070097677
Engine No. 1 1KD2802260 Endorsement No.
Chassis No. : JTEATISY10K210629 Issued Date ¢ 24 Jun 2020
ABOUT THE COVER
Make/Model - TOYOTA DYNA 150 1.7 ton [Larry]
Engine Capacity/Tonnage @ 1.7 Tonnage Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction D NA, Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® ;
a3 Any person who B driving on e Policyholders arder o with their permssion
by This Policy will indemnify the Policyhoidar or any autnongad griver ordy f Reshe meets the speafied age cardilian

Yous Ngted 10 pay an adiilicnal sum of 51,000 a5 “Young anciar Ingxpenancad Daver Excess™ |"™IDRT I You am or Yaur Autharsed Orver (named or snnamead ) 6 under she age of 23 andiar hes bss
than 2 yaars’ drneng axpariance

Age Condition : All Age Condition
| Limitation as to use*

| 1) Use in connectian with tha Policynolter's Dusmess
2} Use for the camage of passenger (other than for v oF reWanT) in Saraction win e Polisyholders augin

driang tagl. racing. pace-making, reliatulity nal or spead-lesing. ard bj usa whedst
zonnecton with Motar Trade

* Limgalizns renoened noposates oy Saction 3 of the Motor Venices (Thrd-Pary Rusks and Comaensabon) Act (Cap, 188), Sachion 35 of the Raad Transpor Azl 1987 [Malaysia) and Road Transpar
| [Amendmant) At S018, are not io e Pouded under thase headings
L

EXCESS

Section 1
Fire « 30 Oren Damags - 5800 Theft- 30 Flood Cower - 50

Section 2
Progerty Damege - 50

Windscrean © 5100

Mamed Driver and Excess jwham anplicabia)

|

| Ay accident repairs 1o the Vehicke can be carmed out at the repaimer of Your chalce (uniess speciically excluted by Uis)
Far Appraved Reparting Centres/AlG Authorised Repairers, olease contact ouwr 24-nour accidant amangency notline al +&5 6338 6200, Alterabvely, vau may refer to AHS wobsda WWaLalg.50 oF ANG 5G
Mobila App. Simply search and downlcad “AKG 35 fom iTunes ar Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

Inia Mﬁbrﬂﬂi's' that the: policy to which this Certificate of Insurance relates i issued in accordance with the pravisians of the Molor Vehicles(Thind Party Risks and Campensation) Act (Cag. 188), Part IV of

the Road Transport Act, 1987 (Malaysis). Road Transpon (Amerdment) Act 2019 and Mcbor Vehides (Thind Party Risks) Rules, 1959 (Malaysia).

oty AIG Asia Pacific Insurance Pte. Ltd.

ALLINK INSURANCE AGY-TOYOTA CV This computer genarated document does not reguire a signature.
BLK 153 BUKIT BATOK 5T 11 #02-290

SINGAPORE 650153

Underwritten by AIG Asia Pacific Insurance Pte, Lid B Khoon Jaseilar Lim

78 Shenton Way S09-10 AN Bullding SOFS120 | T-+65 6419 3000 | wew.aig.5q AlG Asia Pacific Insurance Ple. Lid.




K. K. CHENG & CO

Advocates and Solicitors
101 Upper Cross Street #05-21
People’s Park Centre
Singapore 058357
Tel: 6227 1272  Fax: 6227 5563

Qur Ref: CKK/TWACC/ACC/10757/20
Your Ref: GBH 5540J
(Please quote our reference number when replying)

24 July 2020 URGENT

VRM Integrated Services Pte Ltd By post and fax: 66772904
78 Geylang Bahru

#01-2912 Geylang Bahru Industrial Estate

Singaporc 339686

Dear Sirs

THIRD PARTY CLAIM AGAINST GBH 5540J

ACCIDENT INVOLVING SJV 8697C AND GBH 5540J ALONG GEYLANG
ROAD ON 17/7/2020

We act for the owner of vehicle registered number STV 8697C,

We are informed by our client that his vehicle was hit by your vehicle registration
number GBH 55407 on 17th July 2020 @ 0945hrs along Geylang Road,

We have our client’s instructions to submit a third party claim against Rajan
Thankaraj, the driver of GGH 55407 at the time of accident,

Kindly let us have the full name of Rajan Thankaraj, address and NRIC number of the
person who was driving your vehicle GBH 35540 at the material time within the next

5 days hereof, failing which we shall presume that the person was driving your vehicle
as your servant and/or agent at the material time.

If you do give us the aforesaid particulars, kindly state whether the person who was
driving the vehicle at the material time as your servant and/or agent failing which we

shall presume that he was driving your vehicle as your servant and/or agent at the
material time,



K K CHENG & CO
PAGE 2

According to GIARMC, the GIA report of GBH 5540] was not found in their
database.

Please advise the driver of GBH 5540J to malke an accident report to vour
insurer, AIG Asia Pacific Insurance Pte Ltd immediatelv.

If vou wish to claim under vour insurance policy, we advise vou to contact vour
insurcr AIG Asia Pacific Insurance Pte Ltd immediatelv, failing which AIG Asia
Pacific Insurance Pte Ltd repudiate liability and they will not handle the claim
on vour behalf, in which event, we shall recover our client’s damages, legal costs
and disbursements divectly from vou. In other words, vou have to pay for our
client’'s damages, legal costs and disbursements out of your own pocket.

Yours fpithfully




