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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

05/04/2021 18:12 (SGT)
02/04/2021 20:30 (SGT)
Sembawang Rd, Singapore

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
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FBAG6743X

No

THENG KING FATT
SXXXX437I
AUSTINTHENG@GMAIL.COM
(Phone) +65-96975606
+65-96975606

Honda
Wave

Private use

No - Claiming third party
Motorcycle

Manual

125

MSIG Insurance (Singapore) Pte. Ltd.
ThirdParty

No

MSD/VMT/20-510702-WTT

THENG KING FATT
SXXXX4371
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT L/20210402/7032

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver
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27/06/1950

Outdoor

23/08/1976

44 YEARS AND 8 MONTHS

Male

(Phone) +65-96975606

+65-96975606
AUSTINTHENG@GMAIL.COM

BLK 315 SEMBAWANG VISTA #13-175

750315
Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

Yes

Woodlands Division Headquarters
(Phone) +65-18004660000

1 Woodlands St 12 Singapore 738622
No

Yes
No
No

SLK1822M

Private car
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Contact Number -
Address -
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 THENG KING FATT
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? FBA6743X

Were seat belts worn? Yes

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

" IMPORTANT NOTICE

1. Prease report correctly the detalls of the accident to speed up the claims process.

2. This Formmust be completed by the Policyholder and/or the Autherised Driver. %

3. hlormation provided must be as truthfyl and accurate as possible. Any wiful misrepresentation or w hholding 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 kabllity on the part of the insurance
companies

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

6. The report w i be forw arded 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 avaiable upon application by interested parties.

7. By the lodgement of this report o the nsurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made avaiable aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that .

(a) My insurer , my workshop and the General hsurance Assocation of Singapore ("GIA™) may/are permitted to collect, use, disclose
andlor precess my personal data/personal information set cut in this [form] and any other perscnal information provided by me or
possessed by my insurer (collectively the “Pers onal Information®) and disclose and transfer such Personal Information to all nsurer(s)
w ho have Insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shat be
colectively referred o as the “Insurers’), the hsurers’ law yersflaw firms, the Monetary Authory of Singapore and any ralevant
government agency/authority (such as the poica), for the purpose(s) of :

(i) processing, handiing and/or dealing w th my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(#) nvestigating the accident and/or my claivs;

() carrying cut and/or dealng w ith my instructions or responding to any enquiries by me;

(v) administering my claims (inchuding the maifing of correspondence, statements, invoices, reports or notices to me, w hich could involve
¢sclosure of certain personal data about me 1o bring about defivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w &h appicable law in administering, processing, handling and/or deaing with my claims.

(coliectively the “Purposes®)

(b) allinsures(s) w ho have insured vehicie(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitted o collect,
use, dischse andlor process my Personal Information for one or more of the above Purpeses; and

(c) my Personal nformation may/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
(including their lsw yers/law frms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

¥ k% |

Policyholder’s Signature / Dale & Driver's Signature (¥ driver is not the policyholder) / Dale Witnessed by Reporting Centre

Tima & Tme Personnel
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SKETCH PLAN #2

Describe Circumstances of the Accident

Reler ) Polite nc{m+ L/20c2a|2402 [Fo22

Declaration

YWe declare the foregoing particutars are true in évery respecl,

B B

Policyholder's Signature / Date & Dxiver's Signature (¥ driver i not the policyholder) / Date Witnessed by Reporting Centre
‘ Time & Tme Personnel
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POLICE REPORT

PduSunnO(
Woodtands

Dhision
1 Woodlands Streat 12 SWGAPORE 738522
Ted No-1800-4 660000

DataTime Reooﬂ Mode

02/04/2021 2314
Name Of Informant
THENG KIAN MING
ID Type [ 1D No.
NRIC NO / S327358H
NOOODBRE = & =i o :
SINGAPORE CITIZEN AbST‘NTHE'“GQQ:‘
Ocoupation Sex 'b.m of Birth
" Edtor (180, television and viaeo) Male _2_7
& Instipton'Schoal Name Language
- e AT o | Enghsh -~
‘;’; Date/Time Of incioent Location Of Incident
X 02:04/2021 22:30 - 02)0472021 2245 _Sembawang Road
5 Brief details.
4.
i

Lam making 2 ropont on behal! of my Jad(vietm). He Wwas riding a bike along Sembawang Rd. on M'
ate no. SLK1822M, hit my dad from behind. Mydad
flew forward and fell anta the road. The hiteridrivar} stopped his car and attended to my dad. Although |
00 not know the full details of what was spoken between my dad and the hitier during the accident. But,

ane, fraveling ,m speod of 40km® A vahicie, car

what my dad tolc me was that the hitter ¢id not provide his insurance number(lce claims), and dics not fully
provige phone number, as my dad had only received 7 digit of tha hiller's phone number nsteadof an 8
digit phone number. My dad sustanad injures on both his ams and fegs, shoulders. and back, and he is

‘ cu‘nen’dy @ the hospitai now, The hitler then told my dad not to call the ambulance or police and smply

Signature Of Officer Recoed ng The Repoct Signatura Of ln!tx—na nt :
e s The dentty of the person making this
Not apphcable repornt has heen authenticated o\?
z : B 1 SmQPas< No Signature s requirad
< g’u are O‘ interpreser Date/ T
> ate/Time:
Nt applicable 02/04/202123 14
1

Oficar In-Charge Of Cas = S
Dfficar In-Cha g6 Of Case Classification Of Case

Authenticabon Stamp A » 3
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POLICE REPORT #2

T (7

-

+ Orove away shotly aflec e incident wehowt fily attending 1o my dad's infy

However, my dad o 1aok a picture of the hirier's car plate numbar.The

Sgnatsra Of Otficer Recording The Repot

Sgnature Of Interpreter
Nt appecatio

Otficer In-Charge Of Cans
)

Authentication Stamyg
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Signature 61 ll—;;)ﬂ;‘;:‘i

:Cl{rssmc:;'.m:d C.l_u =

The idontity of the person mak
o ing th
18O ik been authenticated ‘;yg T

S1gPass No signature is required

Dat/Time:
0200412021 2314
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