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ENTHY DATE & TS, GUIR0TG epg T Strvecss - Ut Your MCD will be affected due to late reporting
EMNTRY DATE & TIME: GAMS2014 4426

SUSMITTED BY: Roslinda Binta Abdul Wahab Actual e-Filling Submission Date & Time: 03/05/2019 14:55

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor correctly the detalls of the accident lo speed up ihe claims process.
2. This Form must be completed by the Pelicyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Ay witful misrepresentation or witholding of malerial facts may allow Insurance companies io
ropadiate pelicy liability,

4. The issue and acoeptance of this Farm by insurance compankes is nal an admission of policy liability on the par of the insurance companias,

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

6. This report will be forwarded by the insurers of the Gl4 Records Management Centre established by the General Insurance Associabion of Singapare (GWA) for
archiving and that coples of this rapon will, tor a Tes, be mads avallable upan appication by inlerested parties.

7. By the loogement of this repor 19 1he INSUrers, ¥ou hereby consent 1o the archiving of this report al the cantre and 1o copies of the report being rmada available
aforasa,

ACCIDENT STATEMENT
Date Of Report D3/05/2019 14:29
Date Of Accident 30/04/2019 21:30
Exact Location Of Accldent LOROMNG 2 TOA PAYOH SLIP RD TWDS PIE CHANGI
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber 5JO5684T
Insured/Policyholder
Mame Of Registered Cwner AUTO TRUST LEASING PTE LTD
Co Reg No
Emall Address NOEMAIL
Maobile Phone Mo
Allernative Phone No OFFICE-99999959
Vehicle Particulars
Manufaciurer MITSUBISHI
Model LANCER
E;ZEL:*:;EE!S:H:M which vehicle was being used at PRIVATE USE
Are yuulclaimlng undler your awn insurance policy NO
for repair to your vehicle?
If Mo, Please state action lo be taken THIRD PARTY
Wehicle Category COMMERCIAL VEHICLE
Insurance Company
MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE, LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Mumber 9999094245
Covar Note Number
Driver
Mame of Driver TENG JING YAQ
MRIS Mo S8930690F
Date Of Birth 021051989
Occupation INDOOR
Date Of Driving Pass 23022012
Driving Experience T YEARS AND 2 MONTHS
Gandar MALE
Mobile Number (LOCAL) +65-81810099
Fax Number
Caontact Number
EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

MNumber of vehicles (including own vehicle)
Involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material er property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If ¥es Please state which Police Station

Police Station Name

Police Station Address

Paolice Station Contact

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

Circumstances of Accident

BLK 843 JURONG WEST ST 81
#O3-167

640843
NO
OTHER - HIRER

COLLISION - HEAD TQ REAR
CLEAR
DRY

MO

YES
WO
YES
NO
2

MNAME: : MATTHEW PHUA ZHENG WEN

GENDER: : MALE

YES

TRAFFIC POLICE DIVISION HO

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

PLS REFER TO THE POLICE REPORT.T/20190430/7023

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propardias
Vahicle Category

Mame of Driver
NRIC/Passport Mumber
Conlact Number

GW2458T

COMMERCIAL VEHICLE
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Addrass

Posteode

Insurance Company Name
Matura Of Damage

Mo, OFf Passenger (Including Driver)

Name

Approvimate Age

Injuries 3ustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed 1o hospital by
ambulance?

Address

Fostcode

Mama

Approximate Age

Injuries Sustain

Injurad person in which vehicla?
Waere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Paostcode

DETAILS OF INJURED PERSON 1
TENG JING YAQ

SLIGHT
SJQ5664T
YES

NO

DETAILS OF INJURED PERSON 2
MATTHEW PHUA ZHENG WEN

SLIGHT
SJO5664T
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE
1 ®ease report correctly tha detralls of tha aczident to speed up tha clalms grocess
This S37m must o2 completad by the Policyholder and/or the Autharised Driver
Jreration grwidea muEt 28 a5 truthful and accurate as possible. Any wilful misrsprasentation or w ¥iding 0] ]
Fatts may allow msu—anca comoanias to repudiate policy liability
T2 [55u8'3"d ac2epranca 3* this Farm 3y insurance companies s not an admission of padicy [iabllity an the part of tha insurasce
SOMaanry es

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

5. The r=port will be forwardad by the Insurars of tha GIA Records Managemant Contre astablishad by tha Ganeral Insurancs
Azzaciation of Singapora (Gi4) for archiving and that copies of this repart will far a fee be made available upon application by

Intarestad parties.
7. 8y the fadgment of this report ta the insurars, you heraby consent to the archiving of this report at the centre and to copies of
thia repart baing made available afaresaid

3. Consent under the Personal Data Protaction Act {PDPA)

I understand, acknowladge, agree and consent that:

(3} My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted o collect, uss,
disclase and/or process my parsonal data/sarsonal information set out in this [form} and any other personal information
provided by me or possessed by my insurer [collactively the "Personal Information”) and disclose and transfer such
Persanal Information t all insurer(s) who have insured vehicla's) involved in this accident (all insures{s) who have insurad
vehicle{z) invalvad in this aczideat shall be callectively refarred to as the "Insurers”), the (nsurers’ [awyesslaw firms, she
Monetary Authority of Singaoore and any s2ievant government agency/authority (such as the police), for the purposals)
af
i} processing, handling and/or dealing with my claims including tha sattlemant of tha claims and any nacessany

Investizations relating to the claims;

(i} Imvastigating the accident and/or my claims;

{iil} carrying aut 3nd/or dealing with my instructions of rassanding to any enguiriss by me;

{ivl zdministasing my claims {inzluding tha mailing af corrasoondancs, statamants, invaizes, F200ts OF notizas ty me,
wiich could involve disclosurs of cartain personal 4313 3bout m= to bring about delivary of the sam= as wall as on the
a«tarnal cover of envalopas/mall packagesh: and/or
complying with applicable law in 2dministering, processing; handling and/ar dealing with my cfaims.(collectively the
“Purposes”)

{B]  allinsurer(s) who have insured vehiclals) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/ar process my Personal infarmation for ane or more of the above Purpases; and

fu

[c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposas.

(d} my Personal information will also be collected and used to compile claims histary for the purpose of fraud detaction,
investigation and managament In present and all future claims.

e} theinformation so callected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20180430/7023

1of3
Report No. T/20190430/7023

Date/Time Report Made:
30/04/2019 22:48

\ide Report No.:

Station Diary No.:

Name of Inﬁ:-rmant
TENG JING YAD

. ress:

APT BLK 843 JURONG WEST STREET 81 #03-187

SINGAPORE 640843
ID Type /1D No.: Contact No.:
NRIC NO / S8930680F Home/Office: Mobile: 81810099
MNationality: Email;
SINGAPORE CITIZEN sylvester_07@hotmail.com
Sex: Aga: Date of Birth: | Type of Informant:
Male 2 02/09/1989 Driver
Race: Lancl;uage Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Self-Employed Class: 2B,2A.3 Date of Expiry:
Inju = Date/Time of ' Tpe of Location;
Others Accident: Slip road from toa
Type of 30/04/2018 21:30 paych toward
Accident; pie(changi)
Location:
LORONG 2 TOA PAYOH
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

GW2450T | Condition | No of Pass
5664 Damaged
= i Seriously | 1
Damaged

No. of Pedestrians InJured NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
SGAPORE T

Police Station Of Origin: 20of3

Traffic Police Report No. T/20180430/7023
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

CONTINUATION OF REPORT
“Passenger
Name Matthew phua zheng wen ID No. 59333882
Related Vehicle | SJQ5664T (Car) Contact No.| 96420385
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/04/2019 Date Discharge | 30/04/2019
MNo. of Days granted Medical Leave Degree of Inju Slight
:-i_ s l_.__ Izl .... - _...._. T [y - . & i ..... . = _! X _
MName TENG JING YAQ ID No. SB930690F
Related Vehicle | SJQ5664T (Car) Contact No.| 81810099
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 2B,2A.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/04/2019 _ Date Discharge | 30/04/2018
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details

On the above mention date, time and location | was travelling in my vehicle 1#.} along slip road of toa
paych lorong 2 entering PIE(CHANGI) upon reaching the five-way stop line | came to a complete stop to
give way to the incomint vehicle. Suddenly | heard a loud bang and when | alighted from my vehicle |
realised it was vehicle(B) that collided onto the rear portion of my vehicle(A) causing damage to my
vehicle (A).

| would like to state that | have 1 passenger at the point of time.

I and my passenger felt unwell after the accident and we went to mount alvernia hospital to seek
consultation and was given 5days medical leaves

I am lodging this report for insurance claims purposes.

WVehicle (A)- sjg5664t

Vehicle (B)- gw2450t



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

O

Ti20190430/7023

dof3
Report No. Tr20190430/7023

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report;
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
30/04/2019 22:48

Officer In Charge Of Case:

TF/{TPHQ /

g;!%FEEFhH NOR FARIZAN BINTE SYED MOHD
Contact No.: 65476172

Classification Of Case:

Authentication étamp
NP6



ACCIDENT STATEMENT
ACCIDENTDATE (S0 / o l/ 20V (DD /MM/YYrY). IMEL D\ - 20 |[HA

-l

wocanon 5lig fead ok ToA {AYOH Lofor (e 2 (toward ITE Chay) )

1 DETAILS OF VEHICLE

EMICLE MNUMBER _S_&"-'-’U"]*T
:-z-.'::':_j.“-“-'_.é&l..-cr- .
B L LTS S
= = { THIRD PARTY / THIRD PARTY EIRE &THEFT)

oL r_‘ I-.-.- MPRE -_|1_}-f
SIMAKE & MODEL _ﬂs&s.uhssh_m.yr_&m LA
FITYPE:(SALOON / COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
g|VEHICLE CATEGORY: [PRIVAIE. COMMERCIAL / MOTORCYCLE]

hIPURPOSE OF USING ATACCIDENT TIME:_ @ ¢iante. \lep,

1ARE YOU CLAIMING UNDZR YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY}
2. INSURED / POLICY HOLDER
AINAME AvttaTrust Leuging (e L4 (MALE / FEMALE)
bINRIC/FIN/PASSPORT: = CONTACT:
cIADDRESS:

" CONTINUZE TO 3.d IF DRIVER ALSD POLICY HOLDER

B :[J pavgan 43 DRIVER
Chnchodmn ey INaMETEN e Tid(e YAO (MALE / FEMALE}
DI S INRIC/FINGASSPORT: S 43060 B CONTACT: &1 %1 0099
rw.}:_,?} =1AanDrE3s BVe N W LY -
At T S(GhoBHLY
6 “c)DATE OF BRTH: (@2 /_00 /1A%A_} DD/MM/YYYY)
PPN S)DCCUPATION: [INDOOR / O UTDODR)

fIYSARS OF DRIVING EXPRERIENG ':j-_}&

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NOJ
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Wirer
a|WEATHER CONDTION: (CLEAR / RAINING [ OTHERS
BIROAD SURFACE: (DRY / WET / OTHERS : )
WAS ANYBODY INJURED (YES / NO)
Q) REPORTED TO POLICE [YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION._On\ne.

A 8. THIRD PARTY VEHICLE o
Al of ussaagr ) veHICLE Numeer: O W HRSA A MODEL:
i )

Ly

e B

Clocludins doivery B) DRIVER'S NAME:
TR c) MRIC/FIN/PASSPORT: CONTACT:
R 7. THIRD FARTY VEHICLE
7 BEOME g d] VEHICLE MUMBER: MODEL:
! » D PRI o) DRIVER'S NAME:
Llndudion dvivae) 5 NRIc/FIN/PASSPORT: CONTACT:
( _”J
{PEA < /c, : Cmatl = ricob0austosirvic es @omas/, 29 gy
R -I'I 1 _‘ J Eﬂ)(' = {2;{ ?'ﬂéd
-



REPUBLIC OF SINGA
DENTITY CARD NO. wmowommc&.

S A e e r— e s —— - T TEIIIER———,————.,

Name

TENG JING YAO

S S

Race

CHINESE

Date of birth Sex
02-09-1989 M

« Country of birth
SINGAPORE
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x 4 NRICNo. S8930690F

Date of issue P

09-09-2004

Address
APT BLK 843 JURONG WEST STREET 81
#03-167 /

SINGAPORE 640843



SRR L et i

:w_._n c_" m_zm>_6:n ..i_szm :nmz

. o g P

Birth Date: 02 Sep 1989
lssue Date: 24 Mar 2008
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PASS DATE
Motorcycles =< 200 CC 24 Mar 2008
Motorcycles between 201 CC and 400 CC

Motor cars =< 3000 kg with =< 7 passengers, exclusive of the
driver; and motor tractors/vehicles =< 2500 kg

S/ No. 9000152781

cence No:. S385ur-n | .
(W »
E e




HOTLINE TEL 58] 5418-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VERICLES [THIRD-FARTY RESKE AND COMPEMSATION) ACT (CHAPTER 188)
WOTOR VEHICLES [THIRD-FARTY RISKS AND COMPENSATION) RULES, {548
ROAD TRANSPORT ACT, 1087 (MALAYEIA}
mmmwm1mmvm

I 400

{The below excess & sutpect to G5T)

Third Party Commercial insurance POLICY EXCESS S$1.500.00 ()
CERTIFICATE NO. SJ05664T WINDSCREEN EXCESS MA
POLICY NO. S99994240

SUM INSURED MN.A

INSURING WITH COE/PARF  No
1} VEHICLE REGISTRATION NO, SJO5664T
2 ) NAME OF POLICYHOLDER AutoTrust Leasing Pte Lid
S}EFFEEWEDAEDFTHEWEHGHEHTOFMUM
FOR THE PURPOSES OF THE ACT 22 February 2019
4 ) DATE OF EXPIRY OF INSURANCE 21 February 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

AnrpﬁmMnHMMhiummhwmmm.
mmmmummuwﬂmwmamzmmummmm
mwwmnmﬁmmmwlmmmwmm

Additional Excess § 1,000 i apphcable Outside Singapors

of & Court of Law o by nedsan of any ensciment or regutation in nat hehalf from diiving tha Moior Vahici.
6 ) LIMITATION AS TO USE"
1) Use for socie, Gomeslic, Messurs pUmoess and Dusiness: pumasss of insured

a Uﬂﬁmﬂ.m,ﬂnﬂnmﬂm-mdnmmhmhﬁm
5 uuh-nmmmhrﬁuwmuqmwmnm-m

PACE-maing,
(e than Tor rewend) of @ny one disabied mechamncaly propeted vaneck 3} e for any purpose in comnection with the Mot Trate

LOSS OF USE Mot Applicable

HIRE FURCHASE COMPANY N_&

&g N 0 be nciuged under thase

Tha Priicy does nol corver 1 Lise o lution, onving 81, racing relability tnal o spesc-testing 4} Use wivisl draweng & brasker excepd 1he towng

PmmHl‘-pﬂmm:p-mhunmmnuﬁqwmmwmhmuhmummwwmammurm

mquﬁmswuwwmqm—pﬂ Fisks and Compensstion) Act {Chapter 189} and Ssclon 89 of the Road Transport Act, YEET [Malaysia)
haadngs

IJHWMMNMMMMW relEies & s i Stcordance with the provisons of the Motar Velscies
{Thrg- Party Risks and Compermation) A2 {Chapier 188} and Part IV of the Fosd Transpon Ac!, 1067 (Malaysia)

Issued in Singapore 241 Feb 2010 AlG Asia Pacific Insurance Pie. Lid
Cowall Insurance Agency Pie Lid "‘-., o)

& Burn Road =

#05-09 Trivex ‘

Singapore 360677 T AUTHORISED REFRESENTATIVE

ORIGINAL

SEPILS




