SA18221E0001 / AH LIM MOTOR COMPANY ( BRANCH )
ENTRY DATE & TIME: 14/01/2022 15:17 (SGT)
SUBMITTED BY: GERALD CHEW

VERSION: 1 (14/01/2022 15:17 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly 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 liability.
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.
. Any false ri ing m referr he Police for investigation.
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

14/01/2022 15:17 (SGT)

13/01/2022 11:15 (SGT)

Canberra Link, Singapore
CANBERRA LINK CROSS JUNCTION
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

Accident report SA18221E0001

FBE9404J

No

PHOON TECK CHUAN
SXXXX644J
PHOONTC75@GMAIL.COM
(Phone) +65-87144763
(Home) +65-87144763

Yamaha
T135

Private use

No - Claiming third party
Motorcycle

Manual

135

Direct Asia Insurance (Singapore) Pte Ltd
ThirdParty

No

MC/00720372/02

23/11/2021 TO 22/11/2022

PHOON TECK CHUAN
SXXXX644J
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Date Of Birth 23/11/1975

Occupation Outdoor

Date Of Driving Pass 29/07/2008

Driving experience 13 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-87144763

Alt. Phone Number (Home) +65-87144763
Email Address PHOONTC75@GMAIL.COM
Address BLK 653 AVE 4 #05-459
Address complement -

Postcode 760653

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle 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 SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBL2012R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Commercial vehicle
Name of Driver HO CHIN KOK

NRIC No SXXXX122I

Contact Number (Phone) +65-91378058
Address -
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Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1
Name of injured person PHOON TECK CHUAN
Gender Male

Phone No (Phone) +65-87144763
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained PAIN IN THE LEFT LEG
Injured person in which vehicle? FBE9404J

Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
MPORTANT NOTICE

1. Fleese report coreactiy the detalis of the accident to speed up the cleims p(océss.

3, Tis Formawst be complated by the Policyholdar andfor the Authorised Deivar,

3, Information provided must bo as teuliiul and aceurato ns possibla. Any v iful nisrepresentelion or withhokiing of maledal facts may
Mow insurance conpanies lo ropudiate nolicy liabilite.

4. The lssus and acceplance of tiis Formby hsurance conpanlss is not an admission of poley fatily onlhe part ¢f the insurance

sempanis, {
3. fal. In t or Invastioation,

SFKQ toporlveit be forw ardad by the Insurers of the GIA Records Managan'eil Osnico eslatished by the Gerarel hsurance Associston
of Singapore (G'A) for archiving and that coples of this repertwitfor a fes he made avalatle upon appicalion Ly interested parties.
?.‘L\,' tha ledgermant of this report to the Insurers, you hereby consent to the archiving of this reporl at the cenlre ard to coples of the
report belng mado avallable aforesald,

3. Consentundor the Personal Dala Pretoction Act (PLPA)

lundersland, acknow ledge, agree and consent that :

{0) 1y insurer , oy workshop and he Generel hisurance Assoolation of Singapore (“GIA") meylare pemitted to coliecl, use, dischse
and/or prazess iy personal data/personal nformation set aut in (s [fomd and any other personal nformation provided by mo or
possessedby my insurer (colzolively the "Porsonal Information’) and disclose and teansfor suh Parsenal nformation to 21 lnsure:(s)
veho have bisured vohicte(s) Invelved b1 this aceklent (allinsurer(s) who have infured vehisk(s) fvalred in this gecident shall be
coliectively referred to as the “insurers”), the Isusers' lawyersiaw firms, the Manetary Aullrity of Sigegore and eny relevant
gevernmant agency/authorky (such as he poiics), for the purpazs(s) of :

(i) processing, handing andlor dealing Wit my elaims Inchiding the settiement of the clalms ard any necessary ivestigations relating to
lhe clalns;

(i) Investigatng the accident endlor iy claivs;

() carrying out andlor dealng W h iy Instructions or respondng to any enquiries by me;

%) adrinistaring my olakrs (ncluding the mating of correspondence, staterents, involses, reports or natices Lo mo, w hich covid Iveive
duclosure of certain parsenal dala about me to bring about delivery of the samo as wellas on the oxterns cover of envelopesimall
packagos); antlor
{¥) cerrplying with applicabls tavs In administering, processing, hending andior dealing wikhmy cleins.

{cetiectively tne "Purposes”)

(1) allvsueae(s) who have insured vehicle(s) Invelied in this ascklant and the Insurers' law yersilaw ficns, maylare pereitied to colect,
use, disclose andler process ny Fersone! Information for ono or more of the ebove Rirpeses; and

(¢} my Personal Information mayioan be disclosed by any of the Insurers andfar G4 to thelr tilrd parly seivico previders or agents
(ncluding Whelr tave yersitaw frms), wishmay be sited ovdside of Siagapore, for one or more of t2 ghove Purposes,

Sketeh Plan

[ -

- )\P//
Pc\i"oyhoklu’s Signature ! Date & Driver's S!gnawre_(r drizer is nat the policyholder) IDale  Witnessed b'/-Report'ng r.u{
v

Th & Tive Fersonnel 140t 200
: O ST OR CONPANE
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SKETCH PLAN #2

Date of accident: [ ?41 / 202 i, {15 MLocatian:_ Can b err& {Ialc LrosS Junt tion
My Vehicle A fBG aw | Vehicle B: 4 L 2ol Vahicle C:
- 2ol

SKETCH PLAN
Describe Circumstances of the Accldent .

Whi e 0\??(@‘\'\”(} te _ cross :\luu\c—-h‘ov\ e Avablec
stacked do  tuen {).A,, l-H'\mq olow dawmn my boke and

(ore o« sh?- Wiomentr later o ‘Of!ﬁ_ﬁﬂ\c\) by m\j

—vehide with a (}jrk«!c Dorce. (_M'.;;qa Mgy A " Whe & Joll and sum®
g“iv\]&f& h\{';—'w ma("\ (\Oﬂé. \ o gug}x‘_cr (\H\)Q“\U ovt mj
lel & \4’,3 and WS gwn 2 Ja;\] me. .

Note: Please take note that your insurer have ¢4 days timeframe for youto submlt own damage clalm under
you awn policy. Kindly check with your own insures for moye Informatjon.

e
[l claim ODJTP at Ah Lim Motor ‘/Ei Claim Ol@t otherworkshop  [_|Reporting Only

YW dectare the foregolag pariculars are trua in every respect.

P¥feyiveikrs Signatora [Daa & Driver'e Signature (i Gvor s natthe poleyholder) 1o Vitnessed by Reporting Contee
T &Trmo Personns] o 2022
| AHUMAOON CowANTY |
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IMAGES #2

HO CHIN kok

% "

CHINESE
Date of birth

22-06-1974 M
CountryPiace o bt
MALAYSIA
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