
MALMl71l4975 / Ah L.'h Motor Compa.y. AMK
INTRY DATE A T|ME 30/08/20]7 10,10

IMPORTANT NOTICE

Date Of Report

Date Ot Accident

Exact Location Of Accident

Counlry/State of Loss

SI NGAPORE ACCIDENT STATEMENT

1 Please reporlggjlgqlu lhe delais of the accidenl 1.' speed !p lhe c airns process

2 This Form m!st be completed by the Policvholder and/or the Authorlsed Driver.

repudiate policy ability.
4. The ssre and acceptance oi this Form by i,rsurance conrpan es is nol an admission ol pollcy |abiily on lhe pai( of rhe insurance co panies.
5 

^llfalse 

reportins may be relerred to the Police for hrvestigation.
6 Thrs repod willbe foMarded by Ihe insurcrs oflhe lnsurers of lhe GIA Records llanagoment Cenlre eslablshed by the Generallnsurance Assocation oI
Siosapore(GlA) for archiving and that coples oI this repon w I lor a lee be niade avairab e !pon app icalion by inleresied panies
7 8y the lodgemenl ol this repo( lo the nsurcrs, you hereby cofsent to the a()hiving oI thls report al lhe centre and to copies oi the reporl beino orade avaiab e

30t08t2017 10]40

3AlOBl2017 A7:24

AFTER U.TURN OF HOUGANG AVE 2

SINGAPORT:

Vehicle Rcgislration Number

lnsured/Policyholder

Name Of Registered Owner

NRIC No

Email Addrcss

lvlobrl0 Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

Exact Purpose for which vehlcle was be ng uscd at
lime oi accidenl

A.e you d.rinring under your own iltsurancc policy
for repair to yolrr vehicle'l

lf No, Please state action to be takcn

Vehicle Caleoory

lnsurance Company

Name of lnsurancc Company

Type Of Coverage

Fleet Pollcy

Policy Number

Cover Note Number

Driver

Name of Drver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Dnving Experience

Ge nder

Mobile Nuntber

Fax Number

Contact NLrrnber

EMail Address

FltC4 / lf

TEO WEE SOON, JAII\,1E

s8702520t

JATMFTEOBT@C MA rL COM

(LOCAl.) 
' 
65-97352018

oTH EFtS-97352018

I-]ARLEY-DAVIDSON

FXDB I)YNA STREET BOI]

PRIVA IE I,]SE

NO

THIRD PARTY

MOTORCYCLI:

DIIiECI ASIA INSUf]ANCE (SINGAPORE)PTE L-ID

COIMPREI.IENSIVE

NO

IMC/00170975/03

17 tA4t201t - 16t04t2018

TEO WEE SOON, JAI]\IE

s8702520t

a4l02t19B7

INDOOR

20t01t2014

3 YEARS AND 7 ]\IONTI]S

MAI,E

(LOCAI ) r65.9/352018

ol Ht-RS.9/35201B

JA' TVlETEOBT@ct\,1At L. COM



lnjuries Suslain RIGHI HAND KNEE & ELBOW

Injured person in which vehicle? FBC4ltT
Wer." seat belts worn?

Was lnlured conveyed to hospital by ambulance?

Address

Postcode
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-$NEI-qB-E l=Ar'l

IUPAB1AN].NA]IEE

1. Bease regort correcflv lhe delaits of llE acciC6ni to sp6sd up the ctail]13 oio.Ess
2. Th,s Fo'rnmJstr,. conEtetcd by rhe poticylgull4ldl2r,l_b_LArllrorj!_e! !ryet
::1",fr1::lJ::[1;];lliiffi1**tfil_ff*'"'"'o'" o""' r'"ir.p*." '.',n o',,nio,,nqol-n,er.,ia.,s-ev

:"I"rlT:' -o **rr""c€ or ihrs Form bv ns!rance coqoznies is nor lrn zldm;s5ion of poricv fiabiritv on th€ parl .,1 rhe insurance

5. &rv false 16porti0o m av be referred to the potice for invostiqeijot.
6 l}€ reporl w ill be lon'r' arded bv ths ins ute rs oi the GA P€cards h4r n6gero:nr cenlre e s rabris ri €d rry the cenerer rns u rance A s s o. iaiionoi sinsaporg icr.) tor archivins and ih;i cooies oi this report w itror a ie'e be 

";;; 
;;";;;;.;0"r, 

"o,rticatien 
by interesled pariies.

E. Consent under the persorlalDaia proteciioo Acl (POFA)
lunderal6nd acknole led!€, agree and corsent ihrt :

{a) l'.4y insuf€r , Dry !r' orlrchc,p and lhe Geircret tnsLfa|ce AssocEijofi ot Srng apate t,.GlA.) ffrjyjdte tlernrlEo to cotiect, use, dis ctoseand/or process nv pers orr.i dala/rrers ona I r,i orn}? i ,n ,Et oui ir, thE lro.;l a'r;,]-:";;; ;r,;i ",,.,",,rrior provid€d b! m: 6,D.SsrS!.!dl,y../ins'ltI(col,LLlivGlyll-ePc'sonallltform,lion,\".'";,,..,^..,..';;..,...:
w .or.av€ ns rcdveh,c:i,r 

",,,"0,",^,, "..,",,;;"i;:.' ;:;;l);:; l;;ffU;l:l.i:i";1","n;:lLi:lH::;jfi;f --"",
colleclively refeffed 10 as ihe,,lns rrrers") ihelrsu:ers.raorycrs/r:vr,"^,,,",r""il,iori",ityotSi:€aporea,rlanyrelevanl
JcvL ln,,- .' ;gcr,cr;rjr1 . lv r, urr.q lt.? F,r|"!e\, fo.rne :u,!osc,s) of
fi) lro.esil.c a dttq a,dlot cteotnrg vr:tL r..y / ia:,.lr r,.. t.drrg k,! 

"e*14 
i,it,r o, lt.. cr.r.ri dr!d

lii) rivcslgi'iira, rtrs accft-ni ;n.t/or my c aitn;
(i:l) carryinf oui ardto. 4eating vr' rlh ].ly rnsh uclioos or respioili,rg io any enctui|ii:s try rn:,(, ) i,rl.'t,:5l,r,ir, r,1 ,.hn, . {h.t.rdr,^ rt.r n,r.tjir(

li,ctiges) 6D(J/., 
:'1rr1;laui/i(_l\r:Iv4;ilr:srr't;:s 4cjli!nrihEc,,,u'^"r,ror.r"rn""rfr,r".,,i,-j,;"''"-

{v) cotrplyng wnh apptilatrlr taw in actn}nisre,i:
(.orEciivety ihe Furposos") 

g' r)locgssirlg lraidlin! arr4/'rr riEaling v'ilir nlv clairn3'

L'.-. J,!(lose e"f rf,,o.c-:rr!i)c,i(,-?llfi,n.r,r,l-(,,,forLrrj-.rr.r:oith(",,";..,;,,;r;:,,,

l;,:lllff:l:#;:lli:1i xllTi,i:.i:*,::::,v",,," "",'"..,1.;;,;;;,:;;;,,,, ",,vce,.o.,k,crs.r
(ii,crli{iins rh.-ir ravJy,,s/raw rtrn€1, vrhi.h n,.ry r,e sire.;,i.i";;;j;;;;le,,; il:,1;jJ;i f:,ff:;TJHl:

Sketch Plan Pg. 1

Diiv€rt Sigrrailrre (ti cirive, 
" 

;irlrJ;tr")4*t"."r)-; D; WitnesseO Uy neponirrq CenG
F\li.yholdefs Sigrlalure / Oale a-lln]a

Sketclt Plan

J-,tia)l
a

,i. l\-f: . z.;-.'L<J ,\ : 2.\ r''
-:>-i '-.r 'r''
- /'\
'r, I .l1l (

r\ /

(. ,,

A-- eor c Lr-l] Iq., < 1K {yo 6J

hu" 15Ju

g )4 t{ .L("t

Page 4 aI 22



Sketch Plan Pg.2

Describe Circumstances of the Accident

",aQlULJ-Tirne 
oTrZ() ^i"*t " A-tier Q-lura rt'f .ll^g^yr4"c)

uy vencte e EgL LlJl-vehicte B r -rJ-\4l1il-vehicre c/others- Nt,

Vac {.rrz{li^r, ^\rno 
l*,r*'* Aye-L s.Fte, c^ c,'qkl

l,rrn Fi,,mJ L otou l*uX,,&rn Putj- W[1'lp Aaorotzr
*l^, -.+*tn lri 'O",rt '.,'F b o/ -7rtk r \' .^.,1,', ory' ,r

;tr+; iai wat. u,ro,'li.irli c,t *)n, ,g--&rf-n- rurl .ufi|
,r*i r.l,, rlr,\i rq a.x*.44+' b::e& < l.\, t,r-*r,lA a u\\
-A+ -i;''l \,,ctr urnrhrzn-\, +l. roe t. r dr )sov e c t v,4 ia
{rl,,ri .( /\L. T ha(na|,',C,/^ bf6 o /t ,,,rrA <w ifv€) bu"{'

r o*\rl n,r{ ,'1x"\r,\ it - a1ftz , hi :! lAc,tiP ( c1 UA<,1/)

?I^;;l; ;r',; qni\o ,t',t,nl .,{,wn 
-i,n 

:{irp r [*{:l'r 4i//L'

7 -:* -ff,.,*-. f -i-Jra,.,,ose{. 5*(}apd._ 
"hio<r.,a_"-enil*l .-,*L.n'orE]hltr*t} "---,f*rn',-'.hJ^2--l

;N,Da,4*+-;;4;;Q "^,\ -e-tloa,yrz-jtfu^E-alat u,a,<*.sJtt
i t'lorr., 

"lri.'rii- 
,,Vn wi\tpse-.i: ho arc(c tA{ Q^r,

,L,0 0<u\ 7*o ,-'t<,'<l

\ ) C,aIn OD / Tp ar Ah - 'r1 l\,4otor lf}{larr OD / -D .]t oth'r workslloo
\

( ) Reportin0 Only

Remad(s : Please foNr'ard a copy ol my efile accident report to

l',4y workshop :

& Myself

EmallAddress

Note Please take note thai your insurer have 14 days Umeframe Jor you to submit own damage

c aim under your own policy. Kindly check with your olvn insure. for more informallon.

fleclaratiorl

llNe declare lhe foregoing particulars are kue in overy respect.

4&-
Pol'cyhoLde/s Si9'lalure Dnvers Sigiatue(lf drive.ls nol the policyho der) Wlhessed by Repoding Cenl.e
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