MALM17114975 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 30/08/2017 10:40

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report Correcl\! the details of the accidenl lo 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 accurale 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 lo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repor being made available
aforesaid.

) . ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

30/08/2017 10:40

30/08/2017 07:20

AFTER U-TURN OF HOUGANG AVE 2
SINGAPORE ‘

- ¢ DETAILS OF OWN VEHICLE

Vehicle Registration Number FBCATTT
Insured/Policyholder

Name Of Registered Owner TEO WEE SOON, JAIME

NRIC No 587025201
Email Address JAIMETEO87@GMAIL.COM
Maobile Phone No (LOCAL) +65-97352018

Alternative Phone No OTHERS-97352018
Vehicle Particulars

Manufacturer HARLEY-DAVIDSON
Model FXDB DYNA STREET BOB

Exact Purpose for which vehicle was being used at

" "= o=
time of accident PRIVATE USE

Are you claiming under your own insurance polic
g

for repair to your vehicle? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category MOTORCYCLE

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

DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
COMPREHENSIVE

NO

MC/00170975/03

17/04/2017 - 16/04/2018

TEO WEE SOON, JAIME
$87025201

04/02/1987

INDOOR

20/01/2014

3 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97352018

OTHERS-97352018
JAIMETEQ87@GMAIL.COM
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Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

RIGHT HAND KNEE & ELBOW
FBCATTT
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Sketch Plan Pg. 1

ORTANT NOTICE

1. Fease reporl correctly the detzils of the accitlent 1o spesd up the claine process.
2. This Form must bs com pleted by the Policyholder andior the Authorised Driver,

withholding of mzlerial facts may

3. Information provided rrust be as fruthful and accurate as poessible. Any wilful misreoresentation or

allow insurance corpanies to repudiate policy liability.
4. The issue and acceptance of this Form Dy nsuwrance comrpanies s net an admss

on of policy liability on the part of the insurance
Cormanies,

5l

Any false reporting may be referred to the Police for investigation.

The report will be forw arded by the insurers of the GIA Becords Mznagerrant Centre established by the General Insurance Associziion
i Singapore (GIA) for archiving znd that copizs of this report will for 2 fee be made avzilable upon applicalion by inlerested parties.

7. By the lodgerrent of this feport 1o the insurers, yeu hereby congent to the archiving of this repori af the cenire and to coples of
report being made availzble afores aid,

& Consent under the Personal Daia Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

S

the

(8) Wy nsurer, my workshop and he General Insurance Association of Singapere CGIAY) maylers pervitted to collect, use discloce
andfor process ny personal datalpersonalinformation sel out in the [form) ard any other personal information provided by rnz or
pussessed by ny insurer (collzctively the "Pers anal Information”) srd disclose and transfer such Personal Information to sl insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insure vehiclels) invalved in this accident shall he
colleclively referred to as the “Ins ure rs”), the nsurers’ law yers/iaw firrs, tive Monetary futhority of Singapore and any relevant
goevernmznl agencyfautiorily (such as the police), for the purpose(s) of |

(i) processing, handling andfor dealing w ith ry clains including the seltls
the clains,

Lof the clains and any nECesgary investigations relating to

(it mvestigating the acciient andior Iy clains;
(i) careying ol andior dezling wilh iy instiuctions ar fesponding io any enauiries ay mz,
(9} achn

sleding vy ciains (ncluding the roailing i o fespundence, slalemznls, nvoices. feparis or notices 1o i, w hich could v oy

disclosurs of it pErsonal data aboul e o ing eboul delvary of the same as well
Packages): andio

as o ihe enlernal cover of envelupes/raail

{v) complymg with applhicatble law in admnistericg, processing, handiing andior diealing wilh iy claims,

{colisciively e "Purposes”)
() &l insurar(s) who have insured vehicle(s) involved in this acckiert and the hsurers’ law

eyersilaw fires, may/are permilied o colleaf,
use. disclose and/or process iy Personal isformztion for one or rore of (he above Furposes; and

{¢) my Personal bdor mation mzyfeen be disclosed hy any of the Insurers andior GIA 1o (heir

hird party service pravidars or agents
> s " o . . . ‘L o t B
lincluding their law yers flaw firne ), w hich may be sited outside of SINGapore, for one or rare of the above Parposes, / i

not the nolicyholder) / Date Witne

ssed by Reporting Cantre
Personnel

Palicyholder's Signature / Dale & Driver's Signaturs (I driver ié
Timz & Timz

Sketch Plan

B
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Sketch Plan Pg. 2

Describe Circumstances of the Accident

Date; 50 [0§/1 7 Time: _07: 20 Locanon AG 78 u ﬂ;m of /“({OL?}:/;.:W/IVC 2
My Vehicle A _E&L w7 ( Vehicle B : 5;}‘()\[*{" 506 Vehicle C/Others_ VA

Was ’}"(‘GWGH{‘!\&; C{l 0Ny Houmnr /4\/& 2. "’Fﬁ?( G (\rc,rlﬂf
| tuln  from J \/{Maru 5frqn(,;c‘e{n Rzl - Wwhle apPcoacing,
H/\ﬂ Aurn ﬂUf"{ ‘P b'ot’ k e, Gk v LAHFfl[éb(j 4
wif\xft? cqy” WQ{; ‘U\/(J{‘{ WG ot the w=tuirn and _aas
cautiomsly, (1 o ng QM{L{’ *!Toeﬁfbl:’: e W“tuﬁ’\ gt
A A el Ymamend, the  abite o drove  gut
“1(‘(0 f\." Cl'g' Me. .(» ‘{\(}N\&J& \CW\ E)_C(AL( 17\7 m!\("/{ sw \/cfﬂlL b“‘{
[UU\\{A (\(I'S( ,Cl\/i)}\(}\, E ,L\Ar\j bkaMwmﬁgﬁ & 6{{5{(\ ('((\C,(
T-bane w_?“f\ e VAR, wm dovn_qa_ ”w Pcﬁ ~ fl//fL
T wii "&L(—(JW r\f'“ ”F he HT& :("\DG '{ L Q:}i rech Olﬂf@;’! WA Gn
Mg ia'nirir-? c\n rl E[V‘D&{ ‘('f;{\ The [0 E,uF ru(‘ mu Ewlwwf} Dfrvﬁ(‘
oNioped ooy pé{f P15 Y and ¢ x{inan;m. detls” Therp a4 . & 55
;t HIOfI‘u J{"\\M_/ W[ﬂ,n wf’h’\ﬂﬂ; ‘Hf'? arcrrjmf C?m“/(
DTN

( ) Claim OD / TP at Ah Lim Motor AClaim OIQTP at other workshop N\
( ) Reporting Only e

Remarks : Please forward a copy of my efile accident report to
My workshop

Email Address

& Myself

Emall Address

Note . Please take note that your insurer have 14 days timeframe for you to submit own damage
claim under your own policy. Kindly check with your own insurer for more information,

Declaration

I/We declare the foregoing particulars are true in avery respect.

4 |

Policyholder's Signature Driver's Sighature(lf driver is nol the policyhalder) Witnessed by Reboning Centre
Date & Time: Date & Tme

Personnel
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