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Date of Submission
Date of Accident
Exact Location of Accident
Additional Location Information
Country/State of Loss

Vehicle Registration Number

INSURED/POLICYHOLDER

J]s 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 und
your vehicle?
Vehicle Category
Transmission

cC

NSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

& Accident report SNG92145000J

1e clalims process

the Authorised Luver
Any wiltul misiepresentation of witholding ©

s is not an admission of policy liability

nent Centie oSt

he GIA Records Manager
rosted parties
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er your own insurance policy for repair to

{ maternial facts may allow InSUrance comps

on the pat of the insurance ¢ ampanies

ablished by the CGeneral Insurance Association of

pies of the report

{ this 1eport at the centie and 10 €O

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

Singapore

FBAG743X

No
THENG KING FATT

SXXXX4371
AUSTINTHENG@GMAIL.COM

(Phone) +65-9697 5606
+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
SXXXX437I
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Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damage
No. Of Passengel (Including Driver)

d in accident

INJURED 1

Name of injured person
Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

) pccident report SN092145000J
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BODY
FBAG6743X
Yes

No
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‘1’\,,(, of Birth

271 O
U.‘(:npatl(‘n 271061950

Onndaeg

230811976

A4 YL ARS AND £ MONTHS
Male

(F'hone) +65 96976606

N 96975606

ADSTINTHE NCGanGMAIL COM

4.4, & Date Of Driving Pass
Driving experience
Gender

Mobile Number

Alt. Phone Number
Email Addiress

i Adaress K316 S MBAWANG VIS TA #13-175
. | Address complement
Fesloads 760316
Is the diiver the policyholder? Yok
It No, Relationship of the Diiver with the Insuied
Does Driver Own Other Vehicles? No
Vehicle Registration Number of Other Vehicle Qwned by Diiver
Insurance Company of Other Vehicle Owned by Driver N
N Nt N Y (&1} 101
Tvpe of Acaident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry
NF OF 1ON
Was any foreign vehicle inveolved in the accident? No
Number of vehicles involved in the accident 2
Was anvbody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material 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? ; Yes o
Police Station Name Woodlands Division Headquarters
Police Station Phone No (Phone) +65-18004650000
Police Station Address 1 Woodlands St 12 Singapore 738622
Was notice of intended Prosecution given? No
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT L/20210402/7032
ATTACHMENT!S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

TAILBOF OTHER VEHICLE PROPERTHIN

Vehicle Registration Number SLK1822M
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver

i age 2 of 17
@ pccident report SN092145000J Page 2 of
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4 SKETCH PLAN 42

Describe Circumstances of the Accident
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"'J’nw Station Of Onigin 2604

"\:/ > A P

".mb wang N P C . Repon No T/262 10406/2049
/4 Sembawang Crescent SINGAPORE
757633

'  /, Tel No 1800 5549999 CONTINUATION OF REPORT

. Details of Person Involved
Any Pedestnian Involved No

No of Pedestrians liyured NIl L Use of Pedestian Crosaing NA

T_Rfdt.‘l . .
Name C THENG KING FATT 0 No S0074437 f
Related Vehicle | FBAG743X (Motorcycle) | Comtact No.| 96975608
Hospita/Chinic | KHOO TECK PUAT HOSPITAL l Class of Class: 28.2A2.3
i | Drniving Date of Expiry
! Licence & 02/04/2021
‘ [ Expiry Date! o
_DPate Treatment 02/04/2021 _Date Discharge  03/04/2021
No cf Days granted Medical Leave ! 04 Degree of Injury — Shght j
. Dniver s , e D R S L i ta)
t Name - R SANJEEV ‘

| IDNo. | S7117572C

P S e - o S (R ,v‘+__,,*
Related Vehicle ( SLK1822M (Car) | Contact No .| NIL

" Classof | Class NiL

| Hospztas"‘Cl:mc’ T NIL
| Driving l Date of Expiry” NIL
| Licence & |

|
|
|
|
|
S -

| ExpryDate
' Date Treatment | NIL ! Date Discharge | NIL
[No_of Days granted Med:ical Leave | NiL _Degree of Injury | NIL

Brief Details.

On the 2th April 2021 at around 2030hrs, | was riding my motorbike FBA6743X along Sembawang rcad
towards Canberra road second lane from the left. Before the bus stop at Sembawang road (Opp Blk
115b, B57121). | was hit by a vehicie SLK 1822M from the rear. | fell forward and hit the road.

The driver is an Indian and we did not communicate much, when | asked the driver if police was needed
but he sa:d it was not needed. The driver told me to contact the next day after | have seen the doctor and
to report the matter to insurance. | gave a wrong contact number to the driver and | did not realized the
driver's mobiie number is missing one number. Hence my son, Theng Kian Ming, Austin h/p: 82271461
was not abie to contact the driver and lodge a police report L/20210402/7032. | went to KTPH on the
2/04/2021 to 03/04/2021, given 4days medicai leave. On the 05/04/202, | went back to KTPH as | am
unabie to work thus | was given another 7days of medical leave. My injuries sustained are contusion and
abras:ion on both arms, shoulders. back and right ieg. The damages on my motorcycie FBA6743X are
front and back broken fender, broken rear light, night mirror and dents on my registration plate.

On the 05th Apnl 2021, Austin manage to contact the driver R Sanjeev h/p: 93720015 as | have retrieved
my other hand phone number. R Sanjeev have been trying to contact us and he have reported the matter
to his insurance. | am unable to speak English if needed, to contact my son, Austin h/ip. 92271461
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TDate/Time of
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| Roa d Speed Limt.
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“Traffic Fiow. Traffic Control { Traffic Volume: oot
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