MDPP15138900 / Diplomat Parts Pte Ltd - HQ
ENTRY DATE & TIME: 02/12/2015 12:46

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 ability

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 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

Date Of Accident

Exact Location Of Accident
Country/State of Loss

02/12/2015 12:46
01/12/2015 18:15
ALONG PIE TO TUAS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJY2250G

LONG TUCK ONN
S6828205E
LAW_LTO@YAHOO.COM.SG
(LOCAL) +65-91516290
Home-64163485

HONDA
CITY-1.5 i-VTEC (GM2) (A)

Yes

Private Car

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100267357
12/08/2015-11/08/2016

LONG TUCK ONN
S6828205E

25/07/1968

Indoor

21/12/1993

21 Years And 11 Months
Male

(Local) +65-91516290

Home-64163485
LAW_LTO@YAHOO.COM.SG
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Address BLK 662C JURONG WEST ST 64 #13-302
Postcode 643662

Was driver an employee of the Insured's Company No

If No, Relationship of the Driver with the Insured Owner

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident Collision- Chain Collision
Weather Conditions Raining
Road Surface Wet

Other Information

Was any foreign vehicle involved in this accident? No

Was any body injured in the Accident? No
Was any other material or property damaged? Yes
Was there any video captured by Car Camera? No
Number of Passengers (Including Driver) 4

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

REFER TO ATTACHED

Are accident photos available for attachment? Yes

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGH3295X
Vehicle Make/Model/Colour HONDA ACCORD FIRST CAR
Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKP5614G

Vehicle Make/Model/Colour TOYOTA WISH SECOND CAR
Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Page 2 of 17



Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SHB752H
Vehicle Make/Model/Colour TOYOTA TAXI LAST CAR
Details Of Properties

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

Name

Phone Number

Email Address
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Sketch Plan

IMPORTANT NOTICE
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E Consant under the Personal Deta Protection Act (PDPA)

| ynoerstand, acknow iedpge, agres and consent Mial

{a) Ny msurer , my workshop and the General insurance Assocation of Singapore ["GIA' | may/are permited 1o collect, use, dsclose
andior process my personal datsipensonal mformation set sul in this [form| and any other personal information provided by me or
possessad by my msurer [collecinely the “Personal Infarmation”) and disclose and ransfer such Personal Informatbon to all insurer{s|
who hnes nsured vebiclels) invalved in this accadent (all msurer(s) w ho have nsured venicie(s) nvolved n this accden! shal be
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icoliectively the "Purposos”)

i) sl nswraris) w ho have nsured vehicleis) involved n this accident and the insurers’ tew yerslew firms, mey /are permitied io collect.
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{c) my Personal information may/csn be disclosed by sny of the insurers andior GIA o thes third party sarvics providers of agents
{ivciuding el iaw yersAew firms), which may be sited oulside of Sngapore. for one of more of the above Furposes.
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Sketch Plan #2

Describe Circumstances of the Accident
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Declaration

FWNe daclare the foregoing particulars are frue in very fespect.
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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
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Accident Photo

Page 13 of 17



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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