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To Inspect Vehida No: ) ~ Make: Xamalyq /C }/" l'{d i /ff
a1t Workshop mss -7"/& - Colour Bk AC:  Insured/Std NI/ NA
o /a// oL Z/L __:: SoReadng /0 Z—/’// TRadio: Insured  Std / NI / NA
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Claims No, C Gen. Cond: @God / Fair / Poor | Burnt
Sum Insured: e— e Excess: Steering: Inord&7 Jammed / Leaked / Bumnt or o
(Chent's Record) Brake: lno@l Jammed / Leaked Bumt or e
Mako of Ven: . Modi: NIl /SIRIm | SYARIm or
TyeSze:  F: 100/ PoRIZ
(Policy Condition) R: /¢ FoR/Z

Pemark: The veh had commenced Jts
repalr ot the time of Inspection.
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IDAC Accident Rport: Consistenl? Yes or No R/Bal, J mm R/Ba. Q mm

GIA / PR Seen: Conslstem? Yes or No L/Bal. o ) mm UBal. mm

Est. Repatrs: OFL days  Res: Yen or No 00A /3 /¢ /22 oL /4 /E/ / Zo2 Z
Lum Sum; _“0 % 3Val.: Yes or No Survey held at L Q. a;‘%
CA I REV | REP. / 24 HRs Des. of Damages : Fgt / eaP 1 OIS 1 NIS | UIC I Rooftop or

: Vehicle: IN/OUT /l'// 4&»9
Date: Person Contacted:; The U/C / Chassls frama / Bod§ Structure affected due to collision.
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Your NCD will be affected due to late repaiting
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7. By the lodgement

Date of Submission
Date of Accident
Exact Location of Accident

Additional Location Information
Country/State of Loss S
FBKS002K

Vehide Registration Number
INSURED/POLIC YHOLDER

Is company?
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Vanant . . .

Exact purpose for which vehicle was being used at time of
Are you claiming under your own insurance policy for repair to
your vehicle? R

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

dAccident report SAOA226E0007

1808/2022 001 14 (SGT)
1306/2022 07:30 (SGT)

Singapore
ALONG BUKIT BATOK ROAD TOWARDS CHOA CHU KANG

No
ZHENG QIN BlAO

SXXXX6T0)
zhengqinbiac2013@gmail.com
(Phone) +65-84848658
+65-84848658

Yamaha
Fan150

Private use

No - Claiming third party
Motorcycle

Auto

149

FWD Singapore Pte. Ltd.
ThirdParty

No
PNMC2022-00000048

ZHENG QIN BIAO
SXXXX670J
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Policyhoider's S&ﬁd{um’

Reporting Centre Person
Namae:

At
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Driver's Signature

(i deiver is not the pdmoiderg

Date & Time:

Date & Time:

NRICHFIN No.
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SINGAPORE

POLICE FORCE T72022061412020

o3
Police Station Of Ongin:

1442020
Yishun North N.p G : Report No. T120220614/20
31 Yishun Central SINGAPORE 768827 :
Tel No. 1800. 8529999

BEI_’_DRT OF A TRAFFIC ACClDENT
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DatefTime Report Made'
14/06/2022 11:24
w—g

Name of Informans
ZHENG QINBIAG
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' Dvina | Dateof Expiy: N |
{Licence & !
Date 14 X

Q. of Davs ] : A N |

[ Date &
Sranted Madicsi Lleave TR L Degree of ipury | NR

Un SDE0ES et eround D730, | was raveling it my FERBIIIK (Motorbike) atong Bukit Batok Rowd
(NRst Rt fane) 1 my work place at Tangah. Suddenty the car infront of me jam brake and § jam brake as
well. Sudkienty @ car (SKPIVSEL) knocked me an my dackicolision near to lamp post 30, B16 Bus stop)
and due 10 the Ipact, 1 Rt my batance r & distance and subsequent fall to the left | My motorbike was
severaly Gamage - UNable 1o tum on. Ambulance{QX2 140M) attended to me however { refused to get
conveyed as | was fealing okay. | then axchanged particiiars with the driver of SKPIZ9SL and we agreed

62022 at around 2038Nrs | visited khoo teck puat hospital as | felt pain on my telt eibow and left -
mAwmmwlmm‘mm""“NW?IW“QNWMN*\W
that he have aready reported 10 IS insurance company and tokd me ta report to my insurance company
as well. My insurance company then told me to make & police report regarding this incident.
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