Accident Reporting Draft

VEHICLE NO: YN6891K

MODEL:HINO XZU710R

AUTO¢MANUAL

DATE OF ACCIDENT 4/5/2022 C.C: 4,009

TIME OF ACCIDENT 0930 HRS  ~AMPPM

LOCATION OF ACCIDENT P DSBKE

EXACT PURPOSE USE DURING ACCIDENT PLOYM / PRNA'E USE/ PRIVATE HIRE

NAME OF OWNER TYT BUILDERS PTE LTD

CONTACT NO. nome s e wwees EMAIL: kergen@tytbuild.com.sg
NRIC 199204874

CLAIM TYPE - 0D ATHIRD PARTY-/REPORTING ONLY 3P
INSURANCE CO. NTUC

TYPE OF COVERAGE ,.»CEKRPREHENSI\@{/THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. S

NAME OF DRIVER

AS ABOVE / IKNO: RASU JAISANKAR

1
5 S = B s S

HAVE YOU BEEN APPROACHED BY
UNKNOWN PERSON SOLICITING(S}/
OFFERING ACCIDENT CLAIMS

ASSISTANCE? NO / YES

NRIC F8242073T ANY PASSENGER: 1
DATE OF BIRTH 11/6/1967 PO R ERAT AN
OCCUPATION UTDQORY INDOOR ) |
DATE OF DRIVING PASS 13/82019 |
GENDER MALF7 FEMALE
ADDRESS 13 WOODLANDS INDUSTRIAL PARK E2 NORDIX S(757453)
DOES DRIVER OWN OTHER VEHICLES Q0P IF YES: REG NO.
RELATIONSHIP (EMPLOYEE) IF NO: - ]
WEATHER CONDITION /FAINY/ OTHER: ZEEAR £AZ N -
ROAD SURFACE DRY / OTHER:  ofr Y
ANY INJURIES NO / IF YESVES - (RASU JAISANKAR) (M)
CONTACT NO. YES - (POOMALAI MUTHAIYAN) (M)
POLICE REPORT (ND/ IF YES:  NOTICE OF INTENDED PROSECUTION GIVEN?
VIDEO RECORDING 7 YES OJiF Y=S5: WHO?
AUDIO RECORDING d/¥es “SCenepHoTols) B/ YES |
VEHICLE B NO. GBD8370J ANY PASSENGER:

NAME

| CONTACT NO.
VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER: =
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS
WITNESS CONTACT NO.
PARTICULAR WORKSHOP
MOBILE NO. " d e r
CONTACT PERSON y Auto Pte Ltd
FAX NO. 2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukil Auto Hub,

Singapore 417921
Email: ryderautoworkshop@amail.com
Tel: 67418277




IMPORTANT NOTICE

1. Piease report correctly the detalls of the acodent 1o speed up the ClaiTs process.
2. This Formmust be pleti : - sed
3. hformation provided must be as truthful and accurate as possible. wilf
alow insurance companies ‘o repudiate policy liability

4. The issue and acceplance of this Form by insurance companies is not an admssion of polcy fablity on the part of the insurance
companies.

COT g by the Folicyholder and/or the Auinork LY v

ul msrepresentation or w ithholding of material facts may

6. The report w il be forw arded by the insurers of the GIA Records Management Cantra establishad by the General Insurance Association
of Singapore (GIA) for archiving and that copias of this report w il for a fee be made avafable upon appiication by nteresied parties.

7 By the lndgement of this report o the insurers, you hereby consent fo the archiving of this report al (he cenlre and 1o copies of the
reporl being made avalable aloresaid.

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

| understand, acknow ledge, agree and consent thal

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA”) may/are permilted lo collect, use, dsclose
andformswmuﬂ&ﬂmmmmwhﬂklfmiwwmmdcmwmprwdedbymor
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Parsonal Information to all insurer(s)
w ho have insured vehicie(s) invoived in this accident (all insurer(s) w ho have insured vehicie(s) mwvolved in this accdent shall be
callectively referred to as the ‘Insurers’), the nsurers law yers/law frms. the Monetary Authority of Singapore and any relevant
government agency/authority (such as the pofice), for the purpose(s) of

(i) processing, handiing and/or deaiing w th my claims including the settiement of the claims and any necessary invesligations relating lo
the claims,

(¥) investigating the accident andior my ciaims;

(i) carrying out andfor dealing w ith my instructions or responding 10 any enquiries by me,

(i) administering my claims (including the mailing of correspondence. statements, nvoices. reporls or notices to me. w hich could involve
disclosure of certain personal data about me 1o bring about defivery of the same as w el as on the external cover of envelopes/mail
packages). andior

(v) complying w ith appicable law in adminisiering, processing, handing and/or deaing w ith my claurs.

{colectively the ‘Purposes’)

(b) all msurer(s) w ho have insured vehicle(s) involved in ths accident and the Insurers’ law yers/law firms, may/are permitied o collect,
use. disclose andlor process my Personal nformation for one or more of the above Purposes: and

(c)wmxonmrﬂmmmy!mudbcmwuywdmhmmsmmmmeiﬁ'dmsmmprwisenorm
{including their law yersiaw frms), w hich may be siled outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Ma‘sSer(ldmar-ﬁulﬂ'spol:mnm Witnassed by Reporting Cantre
& Time Pursonnel
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Describe Circumstances of the Accident

VA [RA A ALCON -

o B UUIER (= H
INTO MY LANE FROM MY RIGHT. THIS RESULTED IN A COLLISION.

—t

Declaration

¥We deciare the foregoing particulars are true in every respect

If you wish 1o claim against your own policy, please be advised thet your insurer may have a fourteen (14) days clause whereby the claim
must be mada within tha stipulated timeframe from the day of occurmence. Kindly check with your insurer for mete details.

uftfrorz

e
ot tha policyholder) / Date Witressed by Reporting Centre
Personnel




