
0002 I DIPLOMAT PARTS PTE LTD 
y 6~TE & TIME: 09/04/202113:59 (SGT) 

ED BY: TAN SHIEH YUEN 
1 (09/04/202113:59 (SGT)) 

,/ SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Pl~ase report l:l2lml:1lll the details of the accident to speed up the claims process. 
2. This Foi:n must ~e completed by the Policyholder and/or the Authorised Paver 
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 liability. 

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies. 
5 Any false report)ng may be refe[Tftd to the ponce toe lovest1get1on 
6. This report will be forwarded by 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 Submission ................................................................. . 
Date of Accident ...................................................................... . 
Exact Location of Accident ........ .......... .......................... .. ........ . 
Additional Location Information ........................ .... .............. .. ... . 
Country/State of Loss ...... ......... ....... ..... .. ... ....... ... .................... . 

09/04/202113:59 {SGT) 
09/04/2021 09:09 {SGT) 
Clemenceau Ave, Singapore 
CLEMENCEAU AVENUE 
Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number ................................................... . 

INSURED/POLICYHOLDER 

Is company? ...... .. ... .. .. ......... ...... ............. .... ... ... .... ..... ..... ....... .. . 
Name Of Registered Owner .................................................... . 
NRIC No .... ........................ ...... ... ..... ..... ........................... ..... ... . 
Email Address ......................................................................... . 
Mobile Phone No .............................................................. • ...... . 
Alternative Phone No .. ... .. ........... .... ..... ........... .. ....... ..... ...... ... . . 

VEHICLE PARTICULARS 

Manufacturer .. ............ .. ..... ... .. .................. ..................... • .. • • .. • •·. 
Model ... ...... .................. .. ............ ... .... ............. ................... ..... .. . 
Variant ......... ..... ......... ........ ........................... ... .......... ........... ... . 
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? .... .. , .................................................................... . 
Vehicle Category .......... .............. .. ........... ........ .. ......... ............. . 
Transmission ... ................ ... ........... .. .................. ...................... . 
cc .......................................................................................... . 

INSURANCE COMPANY 

Name of Insurance Company ................................................. .. 
Type of Coverage .. .. .. .. ... .. .................................................... . 
Fleet Policy ........................................................................... . 
Policy Number ................................................................ , ...... • 
Cover Note Number ............................................................... . 

DRIVER 

Name of Driver . ........ ...... . .. . .. .. .. ... . .. .. • • .. · · · · · · 
NRIC No ........................................ .. 

fl Accident report 8D0621490002 

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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O
f,f3irlh ............ ················•···· .................. ........... . ··········· pation ......... .. ........ ....... ......................... ............. .. 

of Driving Pass .. .. .. . .. . ... . . . . . .. .. .. . .. . .. .. . . . .. .. ...... . 
g experience .. .. . . .. . . . .. .. .. .. .. .. . .. . · · · .. · · .... ·" · ........ .. riv'n ........................................ . 

eender ······················································ ······· ····· ·· ······ ·· ··· ······ 
bile Number . . . .. . . .. .. . . . . . .. .. 

A
/;1

11
°_ phone Number .. · · · ·· ... .. .. · .... · .. ..... · · .. · .. · · · .. ............... ············· ·· ····· ·· ·· · c,nail Address ... . .. .. .. . .. ... .. . .. . .. ... ·" .. " ...... · 

,:;. ······•· .................... ,, .. , ......... . 
Address .... ............ .. .. ........... . .. ...... .. .............. . 
Address complement ...... .. .. .. .. .. ...... .. .. .. ..... ... ·· ········ ···· ····· 
postcode .... .. ....... ... ..... .... ....... ····· ·· · ········· · · · ·· ·· ···· 
Is the driver the policyholder? .: .::: .................... ................. · ... . 
If No, Relationship of the Driver with-~h-~ .. i'~-~~;~d ... .... .......... ...... . 
Does Driver Own Other Vehicles? .................... . 
Vehicle Registration Number of Oth~~-v~-hi~i~ ·o·;~~d·b;·o·;i~~i 

ln~~~~~~~-c'~-~ -r;~·~.;,-~ioth~~-V~hi-~i~·o:;.;~-~-d-·by .. D~i~~~---: ......... . 

GENERAL INFORMATION OF Tl'-IE ACCIDEt,ff 

Type of Accident .... ..... .. .... .. .. ................ ............... .. .. ........... ... .. . 
Weather Conditions ...... ... .. ... .... ..................... ...... .. .. ....... ..... .... . 
Road Surface ···· ·· ·· ······ ············· ········ ··· ··· ·········· ······· ··· ·· ·· ·········· 

OTHER INFORMATION 

23/07/1982 
Indoor 
21/10/2003 
17 YEARS AND 6 MONTHS 
Male 
(Phone) +65-96483040 
+65-96483040 
ALANANGYN@GMAIL.COM 
BLK 22 TEBAN GARDENS ROAD #27-141 

600022 
Yes 

No 

Side Swipe 
Clear 
Dry 

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? ........ .. .. 
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? .. .. .. .... .. .. . ................. . No 
Was notice of intended Prosecution given? ... .. .. .. .. ........ .. ... .... . No 
If yes, against whom? .... .. .... .. .... .. ........ .. .... .................... .... .... .. . 

CIRCUMSTANCES OF ACCIDENT 

REFER TO ATTACHMENT 

A TT ACHMENT(S) 

Are accident photos available for attachment? ...................... .. 
Was there any video captured by Car Camera? .................... .. 
Was there any audio recorded? ............................................. .. 

Yes 
Yes 
No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number .... ........... ... . .... ... .... , .................. . 
Vehicle Manufacturer ............... ................... .................. ... ... .. 
Vehicle Model .......................... ..... .. ... ................ ....... ............ . 
Vehicle Variant ......................................... - ................... . 
Vehicle Colour ............................................. ... • ..................... . 
Vehicle Category . ... ... .. .. .. ................... • .................... -- -- · · 
Name of Driver .. . .. . .. ....................... - -...... - ... ·, · · · 
Contact Number .. . .. .. .. . ... .• .. . ... . .. . ... . .. .. .. ...... -.... , - .... · · .. -- .. -- · 
Address ........ . .. ····· ....... ······ ........ . 
Address complement .. .. . . . . . . ....... . . ····· ······· ............ . 
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SHB1868B 
Toyota 
Prius 

Taxi 
LIM CHIN CHUA 
(Phone) +65-91282743 
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... " . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... 
, ... ,. .... •··· nY Name ............. ·• ... ...... .. . . I . J11Pa ...... ..... ....... ........ . 

/2
1 ;:nieartYge l~. .. ·.·.·.·.·.·.·.·.·.·.·.· ... .... .. .... ........ . 
proP .................... .. . 

; ; ,,enger (Including Driver) ........... ..... .... .... ......... .. .. .. . 

WITNESS DETAILS 
I. 

114,N£SS 1 
,-Jame .. .......... ... ......... ........... .... ... .. .. ... ..... .......... .. ......... .... .... .. .. . 
phone ..... ... ..... ... .... ............... .... ...... .. ... .. ...... .... ...... ........... ... ... . . 
Email .. .... ........ .... ..... ..... ......... ... ..... ...... ........ .... .... ..... ...... ........ . . 

PAULSAGE 
(Phone)+65-97364728 



I 

I 
I 
I 

§.KETCHP4U 

1. Aease repott eornsttx. the detans of the accident to speoo up the ciafms 
2. 1111s FormmJ

st 
be AODlPltSOd by tho PoncyhoJger ang1or tho Autho,=:,e;ivu 

3. wo_m-et1on provid«f "11$\ be a$ truthful, POd aecuratt aa RRl!lbfe A . 
aJoW ,nsuranee ton,.,enies to ropudl;,t~ policy HabiUty. . ny WllfUI nurepresenlalion or w1thholdn9 or material fact& imy 
4. 'lbe 1$sue end acceptance of this Form by m , 
eonl)~S: · urance COl'll>anlet IS not an edrrisslon of potcy liability on the part of the Insurance 

s. 6DY 11111 rpooruog rn•~ be c0tocrod t:o tha eeuce tor fovuu91u
911

• 

6. ~ e report w 
I 

be forw er~ by the Insure~ or the_ GV\ Record, Management Centre estabHshed by the General hsurance Assoclallon 
of Singapore (GIA) ror archivll9 and.that CGJ>ies of lhis, report w I for a fee be rrade avaJable upon appicellon by lnte,ested parties, · 
7. 8y the _lodgement of th1s report to the inaurcra, you hereby consent to the archiving of this repon at the centre ancJ 1o copfes of the report be1n9 mtde avalable afor~sJ!d. 
8. Consent under the Ptr,onal Data Protection Aet (POPA) 
I understalld, e~ owledge, agree and consel'\I that : 

(e) Ml ils'"r • ff¥ w OJb~ end the Genatal hsuranc:e Associatl!>n of Singapore (•GIA") may/are pertniled to colect, use, disclose 
Jnd/ot process 11\' ~onal da~personal .-.formation set .out h this {fomt and any other personal Information provided b-( « 
Possessed by ny inevm (COlectivety the "Po rsofl411 lnrorm allon~) and disctos~ and transfer such Personal t'lf orrretlon to al rnsurer(t) 
who have lnsured vehicle(s) Involve<! In this accident (all ll,$1Xet'($) who have Insur~ vetilcle(s) inVotled n !his accident sllal be 
collectivetf referred.to &a the -"lnsurora"),Ule h.surers''lawyersllaw firms, Che Monetary Authorly of ~apore and any relevant 
goverrv-nent agency/autho~ (such eg the POlc:e), fO! th& purpojci(s) of ; 
(l) proceH~. handing and/« dealing w itil ny elem. h ciuding the set11emefll of the clams efKf a.ny neceuary lnve$tlgatlofls relating to 
the clainl; 
(ii) lnvestlgati,g ttle accident and/or clam: 
(i) carrying ourendlor doalilg with QJ/ lnstn,1011ons oH~poodlng to any ~ulrles_ by me; . _ _ . _ v 
(N} ad~terilg ny clams (rr-.ctwing the mamng of corresPQn®nce. statementa, invoices, repotts or Jl?liCeS to me. w hith could In olve 
disclosure or eertu1 pers'<>nal data about RY.) to about delivery of Ille came 8$ w el as on the external cover of 4!nvelope$/mli 

ard'or . 
M c~i'lg wllh epp1icab1e law in adninis\emg, processlrlg, hard',g and/or dealing with ffll clatms. 
-(eolectivety the "Purpoeea") , I. 
(b) el insUfer(s) who have hind vehicle(s) lrwotv-ed in this acclden1 and the lnaurffl' lawy~tsllaw frms, may/are pernitled to colec 

· dJ. · oc:esa PersOl\!II Wormelion t« 0000( ~e 0'1,he aboy~.Purposes, and 
UH, ~e: .;;.~liltion ,.;,can be OIS~ed by ·any of the tleurers and(or GIA to their 1hird l)Clrty service providers or agents 
(c) fflf _ o ..... --·· ~ ) whk:h......, be sltedoufsldeor SingaJIOf'e, foroneor-moceot lheabove Fupo$es. (lncluding1hei'-yer- ...... , .,_, 

Pollcyholcrer's 51Qn111ure I Date & 
li'na 
Sketch Plan 

[)ivel"s Slgnature (If driver Is not the pollcyholder) / Date 
& Ttna 

Ave. . 

~, 

'Mmessed by Rel)0C1ing Centre 
Fel'$Ol\net 

If Accident report 8D0621490002 
. , 

I 

I 

I 



I 

r 

Declaration 

declare th$ foregoing particulars are lr\le 1ft every respecl 

I 5. l-5 
i A,r2 f 

PblcyholCW1 Signature/ Date & 
Th 

Drlv~r'$ Signature (~ dr!Ytf is not U\e pclii;yholdet) I Date Wmessed by Reporting Centre 
& 11,oo Personnel 

d Accident report S00621490002 . · 

I 

I 
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