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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 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.

5. Any false reporting may be referred to the 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 Report 03/05/2019 14:29

Date Of Accident 30/04/2019 21:30

Exact Location Of Accident LORONG 2 TOA PAYOH SLIP RD TWDS PIE CHANGI
Country/State of Loss SINGAPORE

Vehicle Registration Number SJQ5664T
Insured/Policyholder

Name Of Registered Owner AUTO TRUST LEASING PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-99999999
Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 999994248

Cover Note Number

Driver

Name of Driver TENG JING YAO

NRIC No S8930690F

Date Of Birth 02/09/1989

Occupation INDOOR

Date Of Driving Pass 23/02/2012

Driving Experience 7 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81810099
Fax Number

Contact Number

EMail Address NOEMAIL
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BLK 843 JURONG WEST ST 81
#03-167

Postcode 640843
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

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 this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . MATTHEW PHUA ZHENG WEN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20190430/7023

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 GW2459T

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TENG JING YAO
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJQ5664T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name MATTHEW PHUA ZHENG WEN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJQ5664T

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan

078 ( CHANLT)

= _g:% A-STASKT
I \ % =-GwansqT

- .‘t - __ i i — . i 1
umumcummmmmﬁuﬁr“ HoAW) voL 40 pdoy MS

Un e (tated date aud Ml | el A wis 4 tHionary al fot

foted venue gml_.i_\“lm'r_ﬂ_ B W ewde uq  Hatrterany wlicn

FeaAy  perkiew

ey ‘B Barticulars are true i every fespact
)

2 Drrver g -
o s Sigrature Feﬁ:rﬂrﬁ Centre Personne's Sipnature
I} greet s mot the policgoider] Mame
OFe & Tims MRIC/FIR R

Page 5 of 21



Individual Statement

e L
POLICE FORCE 720190430/7073
Police Station Of Origin: i
Traffic Police Repart Na. T/201804307023
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

phua zheng wen ; S8333882)

| Related Vehicle | SJQ5664T (Car) Contact No.| 96420365 =
HospitalCinic | MOUNT ALVERNIA HOSPITAL Ciassof | Ciass NIL
| Driving Date of Expiry: NIL
Licence &
Expiry Date

TENG JING YAD 1D Mo, SB8930890F
Related Vehicle | SJQ5684T (Car) Contact No.| B1810099
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B2A 3
Driving Date of Expiry: NIL
Licence &
e Expiry Date
| Date Treatment | 30/04/2019 Date Discharge | 30/04/2019
No. of Days granted Medical Leave 05 _Degree of Injury | Slight
Brief Details.
On the above mention date, time and location | was tmvelllr-g in mr vah- 1#.} along slip road of toa
payoh lorong 2 entering PIE{CHANEI} upen reaching :t:% came o a complete stop to
give to the incoming vehicie. Suddenly | hmrd a lnud en | alighted from my vehicle I

ﬁ'fm 1t}wa: vehicle(B) that collided onto the rear partion uﬂl' my vehicle(A) causing damage to my
(A

I would like to state that | have H:aaungaratthapndntafhm

| and my passenger fultunweﬂ ann‘mmntmrrnunl alvernia hospital to seek
consuliation and was given

ng this for In:nuanue r,larms
FET R S
Wehicle {BJ— gw2455¢
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
\
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Accident Photo
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Accident Photo
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Accident Photo
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Police Report

Fabca Shaion OF Origin;

Tiathz Palce

10 Lite fwemiie 3 SIMNGAPDOHE AJEERS
Tal Mo 884 FE000

REFORT GF & THAFFIC ACCIDENT

-

Crate T me Ra
042010 22 -ap

TSN

143
Raper Mo, TIZ070043007025

Station Diary o

Ware of Informant. Addrmas

TEMG HHG Yoo APT BLKE 2243 JURONG WEST STREET &1 #0EAET

0 Typa [ 10 Ma- Confaci hio . -

MRIC WG 5AREE00F Home Ciffica: Mobide 01E10600
“hahianal | Email -
SINGAPDRE CITIZEN | =yhezsiar_ 07 hetmail com

Sax. | ; Dale af Bisn: | Type of Infomant: -
Mals | H IR Etvar

FlAGe : insimuticn :
ok ﬂ:ﬁ}u ubign ! School Mame:
Cccupaticn. Drrang Licenss Infarmatian:

Geif-Empicyed Class: 2B.24.3 Dt af Expiry:

LORDOHG I TOA PAYOH

Weather R face: Lim
Y I::-E?d Surface: Rz Spsad Limit
Traffic Flow Traffiz Confra
Ore Wiy Bk Controlled il '
Tyoe of Colleon i AMyONR CoMveyed
Bebwaen Moving vehicies - Hesd To Rear -:u:ui:-ﬂ- i
| b

miaw

Arny Peadesirian Irivohsd: Mei

Ma. of Pegestrians Injred: ML

| Use of Padesirian Crossing: NA
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Police Report

i TR
POLICE FORCE AL
Poiice E;Encd Drriggin: 2oy
Frafic ]
T LI Avenue 3 §iNGAPTIRE 408855 Fepor hiz. 1182000
Tedl Mo BEATO0IE

CONTIMUATION OF REPTIRT

Matthaw phua zherg wen 10 M.

SH333882)
Fetled Venicly | SJQSGB41 (Car) Cerfact Mo, 98420065
HospalClrie | MOUNT ALVERHIA HOSBITAL Class ol | Clss HIL
Diiving Clate of Expiry: NIL
Licence &
Expiry Date
_Dale Treatmant | 300472016 34078
. ; Slight

TENG JING YAD

10 M. SHEIOGE0F

Relsted Vencls | SI05684T [Car) Contast Mo | 51890085
o . |
HespilaliCiric | MOUNT ALVERMNIA HOSFITAL Class o Ciaza 26,28.3
Dot Py Ciate of Expiny; ML
Licance &
Ewpiry Diate
Dale Treatment | 30022013 I Data Disng ANO4ETTG

I, of Days granted Medica f of Injury gnt

Eriaf Dilails

O the anowa manticn date lime and lecalion l'aves trawellireg in iy wehole (A) along lis read of ioa
payan lamang 2 entenng PIE[CHANGI) upon raaching e fve-way siop ine | came Iz @ complabe 3io0 i

give way 1o lm:-:rn'.ra-.-:hlch. Suddarly | beand a loud Dang ang | alighted Fraum my wahicle |
re.;l; I:'].-ﬂ-e. weficleH) that colided anto the rear perion of my vehigke{A) chising damage to my
vehigie |

| 'would ke 32 Slabe That | b 1 Bf al the poon of hime,

| and my parssenger falt uvwed afer e Rcciden: and we went 5 mount ateenia hasoral In aesk
muuwn nu':l:l UL L] ;rnt-.:n fdays meedical e

lam | M thas re I MELITECoE S pUrpases.

'ﬂehi:ln.:l.'-u]qEEﬂﬁu £

Vehicle [B)- gwZ4561
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Police Report

Signature O Inber praster
WioT applicalia

?glll_il!r in Cn EIP:']E-‘:!'I":EEEI

EAHiEFIIFHI‘I I'«Illel: FARIZAM BINTE SYED M-D |

Cordact Mo BS4TE1T

Al TS MOGRE O
F[I.IEE FDHEE Trao e s TS
Pt Slﬂmﬂfﬂﬁ@r ot 3
Trafic Polica _ Mg Mo, T8 S moE
10 Uk Avprua 3 SINGAPORE 4088RS
Ted Mo BSa7 0o
CONTINUATION OF HEFORT
Bkelch Plan
fafarmand 2 nal abie 1o provide skeach plan
“Signalure Of Oficer Recarding The Repart Sigrialure OF inlormand, =
Mot applicanake The-u:i:rrrn].- of tha making g report kas
bwsan @ulherd by SrgPass. Mo sonaiure s

g Linad.

T ——
oo 2220

"Classication O Case:

Authenlicatizn Eamp
HPE3
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Identification Card

REPUBLIC OF SINGAT .
DENTITY CARD NO. S8930690FE

e —

MName

TENG JING YAO

= wOF W

o
. 9 Race
w CHINESE

Date of birth Sex
= 02-09-1989 M

« Country of birth
SINGAPORE
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Identification Card

Address

APT BLK 843 JURONG WEST STREET 81

#03-167
SINGAPORE 640843

I

NRIC No. S8930690F

Date of issue
09-09-2004

“r: i .
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- Birth Date: 02 Sep 1989
. lssue Date' 24 Mar 2008
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