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SUBMITTED BY: Jacuson Ho 2haa Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the acckdend ko speed up the claima process,

2 Ths Form musi ba n-::-n'.[ll-erlr:rl h:,- e ﬂnl:c}-.':nlrlnr andiar the Aulhorised Driver.

3. iformaticn provided must be as iruthiul and accurale as possible. Any wilful misreprezentation o witholding of material facts may allow insurance companies 1o
rapudialta policy ahiliy

4 Tha issul and acceplance of this Form by insurance companies is nol an admission of policy kabdty on the par of the insurance companies

5. Ay false reporting may be referred to the Police for investigathon.

. Thig rapart will be forwardad by the ingurors of the GlA Records Managemeant Centre establishad by the Genaral Insurance Associalion of Singapone (G} Tar
archiving and thai copies of this repor will, for a fee, be made avallable upon application by inlerested parties.

7. By h ldgamaen] of 1his raport i e insurors, you heraby consanl bo the archiving of this report al the centre and 1o copees of the repon being made available
atoresaid

ACCIDENT STATEMENT

Date Of Repor
Date OF Accidant

Exaci Location OFf Accident

Country/State of Loss

21/08/2018 18:49
21/08/2018 0&:10

ALONG MOUNTBATTEN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number SLTT11d

Insurad/Policyholder

Mame OF Registered Chwner JASON EMMANUEL TEE BOON SERMN (ZHENG WENSHENG)
MNRIC No ST919645B

Email Address NOEMAIL

Mabile Phone No [LOCAL) +65-92989690

Alternative Phone No OFFICE-92589690

Vehicle Particulars

hManufacturer SUBARL

Model FORESTER 2.0XT CVT AWD SR

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? L
If Mo, Please siate aclion to be taken THIRD PARTY
Vehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Covar Nofe Numbar
Driver

Mame of Driver
MRIC No

Date Of Birth
Cicocupation

Date Of Driving Pass
Driving Experience
Gendar

hMobile Number

Fax Mumber
Contact Number
EMail Addrass

AlG ASIA PACIFIC INSURANCE FPTE. LTD,
COMPREHENSIVE
MO

1700045733

JASON EMMANUEL TEE BOON SERN (ZHENG WENSHENG)
ST9196458

11/07/1979

INDOOR

20/04/1999

19 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-82989650

OFFICE-92989690
NOEMAIL

Page 10715



38 LENGKONG TUJOH
#01-11

Postoode 417392

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own
Vehicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumber of vehicles involved in the aceident 2
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)

soliciting/offering accident claims assistance, hCH
Number of Passengers (Including Driver) 2
Passenger 1 NAME: s

GENDER: . FEMALE

Details of Police Action

Was the accident reported 1o the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? WO
Yehicle Registration Mumber WCA4T56M

Wehicle Make/Model'Colour

Details OF Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver

MNRIC/Passport Number

Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

Page 2 of 15



MNo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame JASON EMMANUEL TEE BOON SERN {ZHENG WENSHENG)

Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SLTT1)
Ware seal balls wam? YES
Was this injured conveyed to hospital by
WO
ambulance?
Addrezs
Postocode

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

[

Please report correctly the details of the accident to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matarial
facts may allow insurance companies to repudiate policy liability.

W

4. The issue and zcceptance of this Form by insurance companies |s not an admission of policy labllity on the part of the Insurance
companies.

5. Any false reporting may be refarred to the Polics for investigation.

6. The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance

Assoclation of Singapore {GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interestad parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples af
the raport being made zvailable aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understang, acknowledge, agree and consent that:

{a} My Insurer, my werkshop and the General Insurance Asseciation of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out [n this [form) and any other persanal infarmatlan
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Informatlon to all Insurer(s) who have Insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referrad to as the "Insurers”), the Insurers’ lawyears/law firms, the

wlonetary Authority of Singapare and any relevant government agency/authority [such as the police), for the purpose(s)
af':

{i} precassing, handling and/or dealing with my claims Including the settiement of the claims and any necessary
investigations relating to the claims;

[il} investigating the accident and/for my daims;
{iil} carrying out and/or dealing with my instructions ar responding to any enquiries by me;

[iv) administering my claims (Including the malling of correspondence, statements, invaices, reports or notices to me,
which could invelve disclasure of certsln personal data akout me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} all insurer{s) whao have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, distluse and/or process my Persanal Information far one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the insurers and/ar GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist In evaluating, investigating, eontrolling or menaging fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(iiy for complying with requirements under any regulations, laws or court orders,

L}
Palicyholder's Signature Criver's Slgnature Reparting Centre Percgnipel's Signature
Date & Time: (If driver is not the pelicyholder) Mame; 4

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION

I/'We declare the foregoing particulars are true in every respect.
;/T o
i f

/".". </- . ¢ : 3
y Pk x  Pes "o
Policyhalder's Signature Driver's Signature

Date & Time: {If driver is not the policyholder)

Date & Time:

Name:

MRIC/FIN Ma.:

Reporting Centre FEF?TPS Cignature




Farzonal Farticulars
Cate of Accldert: I\ Ii l _,_f Tirma of accidenic bl L A ol
i \
Fyact Lacation of fccident: Mopn thtten R/
Dhwmer's Mame: Teg Baan Ser a NRIC No: 31414 '[-3:55 HP Mo ql i-ﬁrqfﬁr ¢
w “ 5 “
Driver's Name: BRIC Mao: HE Mao:
Date of Birth: ! 1 1 ll \"\14 Briv ng Licence Passing Date: ;}'Jl ‘1‘[ \4 44 Ceeupation: Indoor / Outdoor
Addrass: 3’? Lﬂhh} Ny _'Tv'j ah £ 91~ (! ( 4—-[?591 ? )
Relztionship of Driver with ’ﬁs:.m:r* O WAL Email Address:
vehideNo: S LT gl Mizke & Model: Suba
imEurance Cor WL Coverags: C\JI""" {¥T i T Policy Mo
\ T
*Dirposa of Reporting? Cwn Damage Clalm / 3rd a‘-’ar‘:é:laim ] Not Claiming, Just Reporting CGnly

*Eyact Purpose of The Vehicle Was Being Used At Time Of Accident: private lise [ Work

*Wasther Condition ? Wet / By / Others:

@ar / Refining / Others:

™ Any passenger inside vehicie involvad? (Yes / Noj If yes, Vehicle No & How many pax:
2y

e 1

A

= __B e D:
) Wit Jq'-f
*Was Anybody Injured 7 {Yes / Noj IT yes,
Mame / NRIC / In Yehicle: g Buan Secn neclc 4 bac &

*\iyas The Accident Reported To The Police 7

}mo O Yes, Which Polics Station?

*Does the Driver Own Any Other Venicle?

s —--'{hio O Yas, Vehicle Registration Mos
*\fas any foreign vehicle invelved? {Yes/ NoYf ves, vshide Mo & Catsgory:

*Was there any video captured by Car Camers?

vahicla & de: WL

insurer:

Third Pavty Driver’s Particulars
4156 ™M

Driver's Mame:

(YEs/No)

Tiaie & Wodelh

Wahicie C MNao:

Driver's Mame:

Wiake & Model:

MRIC No:

HF Ma:

MRIC Ne:

MRIC fao:

HEP Mo:

HP Ma:
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Policy/Refarence No. 17000457353-01

24 Jul 2018

Mr. Jason Emmanuel Tee Boon Sermn (zheng Wensheng)

38 LENGKONG TUIOH
#01-11 VACANZA @ EAST
SINGAPORE 417382

Dear Mr. Jason Emmanuel Tee Boon Sem {zheng Wenshang)

Your Policy Has Been Renewod

We are pleased to inform you that your SUBARLU AUTO PR
renswed and cetails of your policy are below:

OTECTOR PRIVATE VEHICLE has besn

Policy number - 1?00045?33-;0‘2')
Effective date : 29 Aug 2018
Expiry dale : 28 Aug 2019

1! Is important that you review the e

il




