VEHICLE NO: §JL.8048D

Accident Reporting Draft

MODEL: TOYOTA ALTIS

@ANUAL

DATE OF ACCIDENT

7/8/2022 o .

TIME OF ACCIDENT
LOCATION OF ACCIDENT

1220 HRS AM/PM

LOR CHUAN TOWARDS BOUNDARY ROAD

EXACT PURPOSE USE DURING ACCIDENT

EMPLOYMENT/ PRIVATE USE/ PRIVATE HIRE

HAVE YOU BEEN APPROACHED BY
UNKNOWN PFRSON SOLICITINGISY/
OFFERING ACCIDENT CLAIMS
ASSISTANCE?

NAME OF OWNER | HOON TENGKIAT
CONTACT NO. 90066865 EMAIL: TKRHOONO404@GMAIL.COM
NRIC 5119338
| CLAIM TYPE 0D / TMRD PABPY / REPORTING ONLY 3P
| INSURANCE CO. o TUG
TYPE OF COVERAGE B ‘@N—sﬁéﬁnfﬁ PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.
NAME OF DRIVER AS ABOVE / IF NO: SAME AS ABOVE
NBIC ANY PASSENGER: (
DATE OF BIRTH 6/11/1955 =
OCCUPATION OUTDOOR / WWDOGR S~
DATE OF DRIVING PASS 10/11/1981 L5
GENDER MALE / FEMALE
CONTACT NO 50066665 EMAIL TRHOONG404@GMAIL. COM
ADDRESS 183 JALAN PELIKAT #03-79 S(537643)
DOES DRIVER OWN OTHER VEHICLES NO/ IF YES: REG NO. I
RELATIONSHIP - EMPLOYFE/ IF NO:
WEATHER CONDITION CLEAR / RAINY/ OTHER: CLEAR
BOAD SURFACT ORY / WET/ OTHER: URY
ANY INJURIES NO / IF YES: veg
CONTACT NO. -
POLICE REPORT ‘ND / IF YES: NOTICE OF INTENDED PROSECUTION GIVEN?
VIDEO RECORDING N / YES NO/IF YES: WHO?
N i lal s ladalalslelithed i tyoma :_‘\ §
AUDIC RICOROING NO / YES SCENE PHOTO(S) WU YES
VEHICLE B NO. SJW40U ANY PASSENGER:
NAME
CONTACT NO. -
VEHICLE C NO. ANY PASSENGER:
VERICLE D WO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS
WITNESS CONTACT NO.
FARTICULAR WORRSRUOP
MOBILE NO. " d e r
CONTACT PERSON y Auto Pte Ltd
FAX NO.

O |

2 KKaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
SIngapore 417921
St ySSreUlowe o :uywanna b

Tel: 67418277




IMPORTANT NOTICE

1. Heasereponmmed&mdsdmaccmmwm;:pmmﬂms

3 hfurnatm prowded mlbeasmmmm Any wlul nsreprawﬂainnorwimwhgdmhclanuy
allow insurance companes 10 repudiate policy liability.
4. The issue and acceptance of this Form by insurance companies is nol an admission of policy kability on the part of the insurance

B. ThereponwibefomardedbytrmmumdmmMsmwcmmammmwm&neralhsmnmnMn
of Singapore (GlA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made avaiable aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop and the General nsurance Association of Singapore ("GIA™) may/are permitied o coliect, use, disciose
and/or process my personal data/personal nformation set out in this [form] and any other personal information provided by me or
possessed by my insurer (collecfively the “Personal Information”) and disciose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have nsured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
GovermTEnl ageny/aulhunily (suci) as ine police). for Ihe purpose(s) of :

{i) processing, handling and/or dealing w ith my claims Including the settiement of the clains and any necessary investigations relaling to
the claims;

(i) investigating the accident and/or my claims;

(iil) carrying out and/or deakng w ith my instructions or responding lo any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices 1o me, w hich could involve
dsciosure of cerain personail gdala aboul me 1o bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handiing and/or dealing w th my claims.

(collectively the "Purposes”)

(b) all insurer(s) w ho have nsured vehicie(s) invoived in this accident and the insurers’ law yers/law firms, may/are permitted 1o collect,
use, disclose andior process my Personal information for one or more of the above Purposes; and

(c) my Fersonal nformation may/can be disclosed by any of the hsurers and/or GIA to their third parly service providers or agents
(ncluding their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

/

Folicyholder's Signature / Date & Driver's Signature (¥ driver is not the poicyholder) / Date  Witnessed by Reporting Centre
Time & Time ors

Sketch Plan
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Describe Circumstances of the Accident 2

A [y AL LN AR ‘
TRAECIA | IGUT WAS ODECAL 1A AV AL I 01 iisesrats V2 o Tiim 14 se s s .
VEHICLE B (SJW40U) TURN RIGHT CUT ON TO MY PATH AND HIT ONTO THE FRONT |
SIDE OF MY VEHICLE. |
: |
o
Declaration

4

Wie deciare the frmaning aasicdans are bz in 2037y 7535500

If you wish fo cleim against your own policy. please be advised that your insurer may have a fourteen (14) days ciause whereby the claim
must be made within the stipulated timeframe from the day of occurrence. Kindly check with your insurer for more details.

3

Pumyiwiiers Sgnawre  Late &  Lrvers Sgnaturé (¥ driver is not the polcyhokder) / Date Witnessed by Reporting Centre
Te & Time Fersonned



