H
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400002 / DIPLOMAT PARTS PTE LTD
DATE & TIME: 09/04/2021 13:59 (SGT)
WITTED BY: TAN SHIEH YUEN

2SION: 1 (09/04/2021 13:59 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be

policy liability.

4. The issue and acceptance of this Form b
- = 'li"llilli = RIS

[1e[Teq 10 th C 0

ANy 1ajse : De ( £ lvestigation
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore

@ SINGAPORE ACCIDENT STATEMENT

Yy insurance companies is not an admission of policy liability on the part of the insurance companies.
olice a

and that copies of this repon 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 Submission ...
Date of Accident ... TR T
Exact Location of Accident ...
Additional Location Information ..........................oo
Country/State of LOSS ..........c.ccooiviiiooroooeoeooooo

09/04/2021 13:59 (SGT)
09/04/2021 09:09 (SGT)
Clemenceau Ave, Singapore
CLEMENCEAU AVENUE
Singapore

as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

(GIA) for archiving

DETAILS OF OWN VEHICLE

Vehicle Registration Number ...

INSURED/POLICYHOLDER

Isicompanyda:s conae et e ST DRI S
Name Of Registered OWNer ..o,
NRICING:: e RiSal - oo memaa e il byl s

VEHICLE PARTICULARS

Manufacturer s Rt s e i i T
Modelear 3 Sabo s S RN s e el o e
Varant e A e s e

Exact purpose for which vehicle was being used at time of

accidentis e s i fe o Bl e v R

Are you claiming under your own insurance policy for repair to
yourwehicle? dns fen i v el n g C o e i e L o
Vehicle Category ............. L T e T S Sl e e

Transmissiony S pe ot vnd Nt et Sppenanis 0 ;

COR Lo B Bl Culsn R | il et
INSURANCE COMPANY

Name of Insurance Company ..................
Type of Coverage ................... ~E
Fleet Policy ................ e N
Policy Number

COVENOIEINUMDBET o cves vy s it s e e b o e

DRIVER
NETTTRATE N e ST S S I .. AL
NRICNo .. ... R R N, i o L

mAccident report SD0621490002

SKT8887U

No

ANG YUH NENG,ALAN
SXXXX551D
ALANANGYN@GMAIL.COM
(Phone) +65-96483040
+65-96483040

BMW
216d

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5117618528

ANG YUH NENG,ALAN
SXXXX551D
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23/07/1982

priving Pass Indoor
‘v;;g experience : A 21/10/2003
G:ne o o AR o e - '1VI7|YEARSAND6MONTHS
pile Number ; : ale
; D phions NUMbET ... i s (Phone) +65-96483040
gmail Address , B +65-06483040
address srersit RN = T ALANANGYN@GMAIL.COM
address complement ... ek s BLK 22 TEBAN GARDENS ROAD #27-141
postcode : _ ' =
Is the driver the policyholder? ... . 300022
........... i beerses gl o5

If No, Relationship of the Driver with the Insured ...
Does Driver Own Other Vehicles? Sy B ;\1
Vehicle Registration Number of Other Vehicle Owned by Driver i

GENERAL INFORMATION OF THE ACCIDENT

TypeofACCIIeNIE it ot Al R e Side Swipe

WeatherCONTIONS  ......ivoi ety mithiiiviret e aisti i scssmsanssdoiee Clear

ROAUSUMTAEE. St il i e i o s s et oot smos Som) Dry
OTHER INFORMATION

Was any foreign vehicle involved in the accident? ................. No
Number of vehicles involved in the accident ............................ 2
Was anybody injured in the Accident? ... No
Was any injured conveyed to hospital by ambulance? ............ 5
Was any other material or property damaged? .................. Yes
Number of Passengers (Including Driver) ... 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? ... No

DETAILS OF POLICE ACTION

Was the accident reported to the police? ...l No
Was notice of intended Prosecution given? ..................... No
If yes, againsSt Whom? ........cooiiiiiiii e

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHMENT
ATTACHMENT(S)
Are accident photos available for attachment? ... Yes
Was there any video captured by Car Camera? LA Yes
Was there any audio recorded? ... . ; A No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB1868B
Vehicle Manufacturer Toyota

Vehicle Model . eere! se : gl & Prius
Vehicle Variant : R =
Vehicle Colour ...............

Vehicle Category Taxi
Name of Driver LIM CHIN CHUA
Contact Number ........... A O o (Phone) +65-91282743

Address ... e e N e, e
Address complemen g

w i Page 2 of 26
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» "Gompany Nam -
g )
7% erty damage in accident ... .
.3”{f;gngef (Including Driver) ... i
pa
....................................................................................... PAUL SAGE
..................................................................................... (Phone) +65-07364728




SKETCH PLAN
maojmlﬂm

1, Aease report correctly the detalls of the aeci
S accident to speed up the claims process.

Po
3, nformation provided must be as truthiul and accurate as possible
allow insurance companies to Lepudiate policy Jiability
4. The i;sue and acceptance of this Form b

y nsurance i i
companies, companies is not an admission of policy liabilty on the part of the insurance
&

- Any wilful misrepresentation or w ithholding of material facts may

7. By the lodgement of this report to the insurer
N §, you he Lo .

report being made avallable aforesaid, YOUTEreby consenta the archiving of this report a the centre ang fo copies of the
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that -

(a) My insurer , my workshop and the General hs i “
andlor process my personal dataipersonal wo;mmbnn?xxof,mfmfuw° () maylare parhied  collect, uss, diecose
possessed by my insurer (collectivaly the “Personal Inform atlon”) and dlsclo:w nd st s

Who have insured velicle(s) involved inths accident (al insurer(s) who have sured vehile(s) rwoives iy commpo o (6
collectively referred 10 as the “Insurers”), the hsurers' law in nt shall be

] ersflaw Moneta i

government agencylauthority (such as the polcs) for the putposa(a) foi'ms the ry Authority of Singapore and any relevant
2:’“:‘5?"9- handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
(i) investigating the accident andior my claims;

() carrying out andlor dealing with my instructions or responding to any enquiries by me;

(W) adnﬁiglerhg my claims (including the mailing of correspondence, statements, invoices, reports or natices to me, w hich could invoive
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
Pﬂdﬂw]} andlor

{v) complying with applicable law in administering, processing, handing and/or dealing with my claims.

{coliectively the “Purposes”)

(b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal ihformation for one or more of the above Purposes; and

{(c) my Personal Information may/can be disclosed by any of the hsurers andior GIA to their third party service providers or agents
(including their law yersfiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

* R 12.9
afly. Tk %‘? Thedt

Polcyholder's Signature / Date & Driver's Signature (¥ driver is not the policyholder) / Date Witnessed by Reporting Centre
it Personnel

Sketch Plan

Clameicea Ave . ‘i
._—_”—’//___,
(Scresath
ool
SHBISEE R . 5
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ribe circumstances of the Accnden(

drivey of RTEREZ o
5 dmm}i f{/ouﬁa c’/pmm/(mu Avo

4 "'MH' MOST forte . As T shuw loion toracds the 1
— 7
_(_41.&1&&(_50 7 awau) A_Maroon (oloyy Joxi (SHBIZEE B) hit

|1y cay” o fle /eff ﬂﬂd\l‘ma—{/ ol As the Faxi has Venre
inty 7 lene /fe, L pwap ommb/e fo_avold [react 4o it

_ﬁ_gqﬂmg:er M_the T, f. My faul. S‘aiq ﬁ&@tc The.
aceident and able Jo prsvi e @;g@m .‘nfo requyud.

ICI

Declaration

Ve declare the foregoing particulars are lrue in every respect.
3. \\\/\
e v 5 e 4

. ider's Signature / Date & Oriver's Signature (I driver is not the policyholdet) / Date Witnessed by Reporting Centre
Policyholder's & Time Personnel

e n——

PN ey a2if & il 5 Of 26
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