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

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz the details of the accident to 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 accurate 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 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 Report 30/08/2017 10:40

Date Of Accident 30/08/2017 07:20

Exact Location Of Accident AFTER U-TURN OF HOUGANG AVE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number FBCA477T

Insured/Policyholder

Name Of Registered Owner TEO WEE SOON, JAIME

NRIC No S87025201

Email Address JAIMETEO87@GMAIL.COM
Mobile Phone No (LOCAL) +65-97352018
Alternative Phone No OTHERS-97352018
Vehicle Particulars

Manufacturer HARLEY-DAVIDSON
Model FXDB DYNA STREET BOB
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE

Insurance Company
Name of Insurance Company DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

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

MC/00170975/03
17/04/2017 - 16/04/2018

TEO WEE SOON, JAIME
S87025201

04/02/1987

INDOOR

20/01/2014

3 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97352018

OTHERS-97352018
JAIMETEO87@GMAIL.COM



Address BLK 358 HOUGANG AVE 5 #13-354
Postcode 530358

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? YES
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO THE ATTACHED SKETCH PLAN BY DRIVER.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SJR4506T

Vehicle Make/Model/Colour
Details Of Properties

Name of Driver LIU WEI
NRIC/Passport Number S2648461H
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

Name

Phone Number

Email Address

Name TEO WEE SOON, JAIME
Approximate Age



Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was injured conveyed to hospital by ambulance?
Address

Postcode

RIGHT HAND,KNEE & ELBOW
FBC477T



Sketch Plan

IMFORT, IC

1. Fiease reporl correctly the detads of the accident to speed up the clairs process,

2. Thig Formnust be complet icyholder andior the & i Criver, o
3. nformation provided rmust be a5 truthful and accurate as possible. Any wilful misrepres sniation o w ithhelding of material facts may

alow insurance corrpanias 1o repudiate poliey lability,
4, The issus and seceplance of (his Form by inswance companies i not an admission of policy Babilty on the part of the insurance
companies,

ny false r ing may be referr lice for investiaa

&. The repori will be forw arded by the Insurers of the GIA Records Managamani Centre eslablished by the General hsurance Association
of Singapore (GIA) Tor archiving and that copiss of ihe report wil for a fee be made avaiable upon application by inferested parties.

7. By the lodgement of this seport to the insurers, you heraby consent io the arehiv ing of this report al the centre and 1o copies of the
report being made avadabls sforesaid,

& Consent under the Personal Data Protection Act (FDPA)

lundersiang, acknow kdge, eoree and cansent that ©

(8) Ky insurer , my w orkshop and Ihe General nsurance Association of Singepore (“GIA") mayfare perreied to collect, use, disclose
andfor process my personal datalpersonal informalion set out i this [formy and any other personal information provided by e ar
possessed by my insurer {colectively the “Pers onal Infermation”) and disclose and transfer such Personal nformation 1o all insurens)
w ha have insured vehigle(s) mvobeed in this accident (28 insurer{s) w ho have ingured vehicle(s) involved in this accidem shall e
colizctively referred to as the "Insurers”), he hsurers' law yersflaw tinrs, the Monstary Aulherity of Singapore and any relevant
governmant agencylauthority (such as the police), for the purposels) of ©

(i) processing, handing andier dealng wilh my clains including the setliement of the clzims and any necessary investioations relating to
the claims,;

{F) investigating (he accident andfor my clains:
() careying oul andlor dealing with iy ingtruclions or responding bo 2ny enquirics ki e,

(v} sclvinigtering iy cleima (including the maling of correspondencs, sialemznls, inveicas, reporis of nedicas 10 me, w hich coubd invols
ditelosure of cerlain personal data about mz to bring about delivery of the sane as wel 38 on the exlemal cover of envalpesimail
packages); andier

(v) complying with applicablz law in adrinistenng, processing, handling andfor dealing with my claims,

[colizctively the "Purposes”)

(b} all nsurer(s) who have Nsured vehicla(s) vohed in this accident and the hsurers' law yersaw fims, mayiare parmilied lo collest,
use, disclose andior process my Personel by ormatizn for one or morg of ihe above Purposes; and

(&) my Personal Information nayican be disclased by any of the surers andior GLA 1o thelr thind parly service providers o agents
{inchiging their law yersiaw fams), which may be sited owlside of Singapore, for ane or more of the above Purposes.

Policyholder's Slgnature / Date & Criver's Signatura (I drivar & not the palicyholder) { Date
Time

Winessed by Reporing Caritre
& Time
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Describe Circumstances of the Accident N

Date: =0 fﬁ-ﬁ{h 7 Time: _07:20 WE;c;tlnn: 4 - AV 1] ! e
My Wehicle A ; F:BC. I‘"??T \ehicle B ; 5J- P\LI‘SG-G T Vehicle C/Others, A
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whife 6l was  wadig ot +h ) wu-turn _and _wng
cavbionsly,  Ctding  pade Tk poecds fhie  utrn eyt
At 4V uk Yngmend, thy  wlite cac drove  gut n
frond & me. T [’\cfﬂ-"l A '.C’-l"“ brake A anch < f{‘foJ. bud
cond not avetd . Al Y hike  mede g GJ'{EM iy
T-bone with  car  endV w peddaWn Qa {he Y et g4k
L woe Ahcow off by the mpact. Sulfered, dbragion o
My knee  ancl tﬂ"i?f# 1 r\n The Ceur .flC L "{%-,JN’J Detvec
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{ }Claim OD / TP at Ah Lim Motor 0 Claim Dwmher workshop \\._

{ ) Reporting Only e

Remarks : Please forward & copy of my efile accident report to
Wy workshop

Email Address

& Myself

Email Address

Mote : Pleaze take note that your insurer have 14 days timeframe for you to submit own damage
claim under your own palicy, Kindly check with your own insurer for more information,

Declaration

I"e declare the foregoing particulars are true in every respect.

Policyholder's Signature Dviver's Signatune(lf driver is not the policyhalder) Wilnessed by Reporing Cantre
Date & Time; Diale & Trme Personnal
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Contact us at
direct Hotline: (65) 6532 2868

ESIE E-mall: CustomerSarvicedDirectAsia.com

elnsuranco T

CERTIFICATE OF INSURANCE

Motor Vehicles (Third-Party Risks and Coampensation) Act (Chapter 189) (Singapora) (the “Act™)
Motor Vehicles (Third-Party Risks and Compensation) Rules, 1960 (Singapore}

Road Transport Act, 1987 (Malaysia)

Motor Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

This document forms part of your contract with us and should be read together with your Policy Schedule and your Policy
Detalls. Do lek us know If any of the details shown heee resd o be armended or updated.

Certificate No. H MC/00170975/03

Type of Coverage Comprehensive Cover

1) Vehicle Registration No. d FECATIT

Chassis No. H SHD1GX4158K300560
2) Hame of Policy Holder L Jaime, Teo Wee Soon
3) Effective Date of Commencement of Insurance 17/0472017

far the Purpose of the Act
4) Date of Expiry of Insurance B 16/0472018

5) Persons or Classes of Persons Entitled to Drive

(a) The Insured
{b} A named driver whe is driving on the Insured's arder or with his permission,

Provided that the person driving has a wvalld Motorcycle driving licence to drive in Singapore and is not under
suspension or disqualification From driving.

6) Limitations as to use®
Use only for private purposes, in accordance with the declared meotorcycle usage stated on your Policy Schedule. The

policy does not cover use for hire or reward, tuition, driving test, racing, pace-rmaking, reliability trials, speed tests, the
carriage of goods for payment or for any purpose in connection with the motor trade business.,

“Limitations rendered inoperative by Section 8 of the Act and Section 95 of the Road Transport Act, 1987 (Malaysia),
are not to be included under this heading,

Sum Insured H Market Value
Pollcy Excess - 5% 600.00
Main driver H Jaime, Teo Wee Soon

Impoartant Note: The policy only cover the main driver and the following named driver:
No named driver declared

Finance Company / Hire Purchase i

I/We hareby certify that the Policy to which this Certificate relates is issued in accordance with the pravisions of the Motor
Wehicles {Third-Party Risks and Compensation) Act (Chapter 189) and the Road Transport Act, 19687 (Malaysia).

Direct Asia Insurance (Singapore) Pte, Ltd.
Issued on: 24032017 M

Edip Okur
Chief Underwriting Officer

Direct Asia Insurance (Singapore) Pte Ltd
8B South Bridge Road Singapore 058716
www. DirectAsia.com

Company Resirahion. 2008226110
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