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Your NCD will be affected due to late reporting

@& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOGTICE

1. Please report correctly the details of the acmdenl %0 speed up the cla[ms process.

2. This Form must be

3. Information provided must be as fruthful and accurate as possible, Any wilful misrepresentation or withotding of material facts may allow insurance companies to repudiate

policy liabifity.

4, The issue and acceptance of 1hls Form by msurance companles is not an admission of policy liability on the part of the insurance companies.

[1©
6. Thns repor: wnl[ be forwarded by the insurers of the G!A Records Management Centre established by the General Insurance Association of Singapore {GlA)} 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 repot at the centre and 1o copies of the repart being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission OO
Reported by ... ... .
Dateof Accident ... ... ... . .
Exact Location ofAccmlent e
Additional Location Information

Country/State of Loss

05/11/2022 12:30 (SGT)
Both

01/11/2022 17:30 (SGT)
Lor 4 Toa Payoh, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company? .. .. ... .. e
Name Of Registered Owner

NRIC No

Email Address
Mobile Phone No
Alternative Phone No ... .

VEHICLE PARTICULARS

Manufacturer
Model
Variant ... ...

Exact purpose for wh[ch veh[cle was bemg used at t]me of
accident ... .
Are you claiming under your own insurance po[ncy for repair to
your vehicle? e ..

Vehicle Category ...

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver

NRIC No o o o
Date Of Birth . .. . . .. o
Occupation

@)Accident report SP1822B40007

FBK8475

No

EE GUORONG CLEMENT

$9024603H
CLEMENTEEGUORONG@GMAIL.COM
(Phone) +65-98279958

Honda
Ch400

Private use

No - Claiming third party
Motorcycle

Manual

399

Direct Asia Insurance (Singapore) Pte Ltd
MC/H0666447

EE GUORONG CLEMENT
59024603H

06/07/1990

indoor
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Date Of Driving Pass o . 22/05/2018

Driving experience . . A 4 YEARS AND 6 MONTHS

Gender ‘ ‘ ) Male

Mobile Number {Phone) +65-98279958

Alt. Phone Number : -

Email Address - . : CLEMENTEEGUORONG@GMAIL.COM
Address S o N - BLK 711 BEDOK RESERVOIR ROAD #03-3114
Address compiement S . S -

Postcode . . . . . 470711

Is the driver the pollcyholder? . ‘ Yes

If No, Relationship of the Driver with the Insured .. .. -

Does Driver Own Other Vehicles? . . .. No

Vehicle Registration Number of Other Veh|cle Owned by Dnver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . .. . y S : Coliision - Head to Rear
Weather Conditions .. . . L S e . Clear
Road Surface ... .......... .. . . . ... .. Dry

OTHER INFORMATION

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

Translator's name ... ... o -
Translator's ID ... -
Translator's phone number ... . .. ... . ... -
Translator's email ... .. PO -
Original language used in the statement e -

DETAILS OF POLICE ACTION

Was the accident reported to the police? B Yes

Police Station Name ... ... ... .. . . . Toa Payoh Neighbourhood Police Centre

Police Station Phone No ... .. ... ... ... .. (Phone) +65-18002519989

Alt, Police Station PhoneNo . ... . ... ... .. ... ... . {Fax) +65-63548749 ’

Police Station Address .. .. . .. ... ... . .o L 93 Toa Payoh Central Toa Payoh Community Building #01-02
Singapore 319194

Was notice of intended Prosecution given? .. ... ... .. .. No

If yes, againstwhom? . . . S -

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED
STATEMENT RECCRDED BY LILY - PROGRESSIVE CAR CARE PTE LTD 67415336

ATTACHMENT(S)

Are accident photos available for attachment? . . Yes
Was there any video captured by Car Camera? T No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number .. . . L . SNHT1456D
Vehicle Manufacturer ... .. .. ... ... . .. . , -
Vehicle Model ... ... ... . . . ... . L -
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Vehicle Variant ‘ . -
Vehicle Colour . -

Vehicle Category . : Private car

Name of Driver HO SER KONG @ HO SO0 SENG
NRICNo . . : 501546744

Contact Number - {Phone) +65-91628788

Address . C . -

Address complement o : -

Postcode . . . . -

Insurance Company Name o -
Nature Of Damage .. C o -
Details of property damaged in acc:dent : -
No. Of Passenger (Including Driver) .. . ... . . -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person . . . . . . ... .. . EE GUORONG CLEMENT
Gender . .. . . L -

PhoneNo .. .. . ... ... . . ... ... . . . -
Address .. ... . e -
Address Complement P PSPPI -
PostCode .. ... e S -
Approximate Age Years Old N T . . -
Injuries Sustained . R o . -
Injured person in which vehucle’? e e FBK847S
Were seat belts worn? . . .. SR -
Was this injured conveyed to hospltal by ambu!ance‘? o -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT HOTICE

b Please report corractly the delalls of ke ascident [o speed up he claims pracess.
2. Tris Fotm ows! be gomploled by tho Policyhelder andlor (be Avutual Difver.

3. Infermation provided must be a3 fnafhiul #nd scourale a5 poassiblo. Any vellul mistepresentation or wilthalding of matesia) facts sy aliow
insurance companies o regufiate policy liabiiy.
4,

Tho issue and acceptonce of s Form by insurance companies is no} an ademsgion of policy kabiity onlhe pant of the Insurance comparies,
5. Any false reporting may be referred Lo the Traffic Police Department for investigation,

8. Twis report will be forwardted by the inswrors 16 the GIA Records Management Centre established by he General Insurance Associzlion of
Singapore (G} for arehihving and 1hat coples of this epoet vill for a fee b made avaliable upon application by interasted pasties,

7. By the lodgement of this ropor to the insurers, you hereby consent o ha archiving of this repcrt al the centre and fo copies of the
repoil being made avallable aloresaid.

8. Consent undor tho Porsonal Data Protaction Act (PDPA)

1understand, acknowledge, agree and consent that.

(2} My insuter, my wotkshop ang ho Guneral Insurance Assodialion of Singapore ("GIA™ mayfare permitled to colizet, use, disclose

andfer precess my peesonal data/persenat information selow i this fferm] and any othes persenal information provided by aur or

possessed by my lasuzer (coliectively the “Porsonal Infarmation™) and disclose and transfor such Personal Informatian Lo af insufe(s)

w0 liave Indued vehicle(s) invelved In this acoident (i insurer(s) who have insurcd vehiclels) invelved in ths sceldert shat be

ceficetively roferred to as the “Insurers™, tha Insurers’ Tawyarsfiaw Sims. the Monelary Authosity of Slngspere and any relevant

govemmen agency/authonty {such as the police), for the purposefs) aof:

(1 presessing, handling andfer deating with my claims indisting the seiioment of the claims 2nd any necessary Investigations (elating 1o
1t elaims;

(i} invesfigaling the accident andfor my clolms;

ity carrying oul andfer deaing with my inslouctions of respending 16 any enquizios by me;

{iv} administering ey claims (inchuding the mating of correspendence, slatements, invalces, fepeits o notices 1o me, which could involve
disclozure of cerlain personal dala about me to tring aboul delivery of the same a5 well as on the exlemal cover of envelopesimail
packages); andior

(v} complying wilh applicable Taw in adminisloring. processing, handng andioe deating with my claimg,

{cofechively the "Putposes?)

(b} @l insurca{sy who have insuzed vehicle(s) invalved in his agcidont and [he Insuters' lawyersfiaw fums, maglare permitted to celloct,
use, disclose andlor process iy Personal Infonnalion for one or mare of the shove Putposes, and

(e} tny Personal Information mayfean ke disciosed by any of the [nswers andfor GIA to thelr third-party service providess of agents
(inchuding thek fawyershaw fims), which may be sited outside of Singapate, for one of more of the above Purpose

Policyhoiters Signature f Date & Time Drivers Signature (4 deivat is rol the policyholdes) f Dato Vidraused by Rewfﬁngc‘»extro Peronnet
& Time (Name as in KRICAD card)
Skeich Plan ,
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SKETCH PLAN #2

[Beseribe Chrcumstance of the Accldent

U o PR Riped <

Deglaration
we dedlare the foreqoing paniculars 2re rue In every frespest

i yons wish to claim against your own policy, please te advised that your insurer may have a falinsen (14) days cafse whereby the claim

rrivst be made within the stipulaied tmeframe from the day of occwrence, Kindly chagk with youz ingurer Tor more dqlatls,

77

74

Peicyhoidors Sgnatve Date & Tirs

Dezers Sighature (¥ Shiver i rat the paticyhaiZan / Date

“Whinessed by Reportng Centre Perscnns
& Tino

(Name 3% it KRRISAD carng)
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