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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the detads of the accident lo speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wiliul misrepresentation or wilholding of material facts may allow Insurance companias o
repudiate policy liability.

4. The issue and acceptance of this Form by insurance companias is not an admission of policy liabilty on the part of the insurance companies,

5. Any falze reporling may be referred to the Police for investigation.

8. This report will be forwarded by the insurers of the GIA Records Managament Cantre 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 interesiad parties,

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this reporl at the cenfre and lo copies of the repart being made avallable
aforesaid.

ACCIDENT STATEMENT

Date Of Report 19/10/2019 12:26

Date Of Accident 18/M10/2019 17:45

Exact Location Of Accident PIE (CHANGI) AFTER THOMSON RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJTT231E

lnsuredIPnIili:;ﬁ!Eﬂ-r it ﬂ ==

Name Of Registered Owner JAEON LIM CHUN CHENG (LIN JUNQIN)
NRIC No S57815829H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97426222

Alternative Phone No OFFICE-97426222

k@?ﬁﬁﬁar&cuhm = i

Manufacturer KA

Model CERATO EX FORTE 1.6L M/T ABS AB 2WD 4DR

Exact Purpose for which vehicle was being used at
time of accident PRIVATE USE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vahrcle Gategury PRIVATE CAR

Name n!' thrsuranoe Cﬂmpal’l_‘f AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100391285-04

Cover Note Numher

'?E'HE! -u=_;' 12 _ it 2 e O LT
Name of Driver JASON LIM CHUN CHENG (LIN JUNQIN)
MNRIC Mo S7815829H

Date Of Birth 08/06/1978

Occupation INDOOR

Date Of Driving Pass 05/03/1998

Driving Experience 21 YEARS AND 7 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-97426222

Fax Number

Contact Number OFFICE-97426222

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

Vehicle 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 involved in this accident?

Number 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 matarial or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191018/7034.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
VWas there any audio recorded?

BLK 988B JURONG WEST STREET 93
#0E-635

642988
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
WVehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name

SKNBB13T
MERCRDES 5350

PRIVATE CAR
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Mature Of Damage

MNa. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this Injured conveyed to hospital by
ambulance?

Address
Paosicode

DETAILS OF OTHER VEHICLE PROPERTY 2
GBGS5699R

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
JASON LIM CHUN CHENG (LIN JUNQIN}

BODY
SJTT231E
YES

NO
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PLEASE Berel  pocice mepen




Daze of Accident

Accident Place

Vehicle Reg. No. (Cer Plate No.)
Vehicle MakeModel |

lasurance Company

Owner or Company Name /IC No,

Ownetr or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of {::;wnur & Driver
DRIVER'S Address

DRIVER'S Contact NoJ/ Alt No.
DRIVER’S Occupation

Bmail Address

Weather & Road Surface

Reporting Type

13 ]10] 2919 pceident Time: 7T 477 (24-HR-Formai)

LM% o ardds Chang)  after dnowmion Bt (84F4P)

9T 1331 ¢

Kin CERSTY

Alg Policy No.

JASoN LIM (HUA) CHENG

AN 620 Owner's Hp . Company Tel
L JASoN Liny cHUN CHEN (3

: 08 - 0f, -1918 DRIVER’S License Pass Date og[03/191§

+ Spouse \ Parents \ Children \ Sibling \ Employee\ Ottsrs; ) 4y

8P R TUCONG WEST STegeT 93 # 86 -635

i) 2)

@‘h OQUTDOOR. (e.g. working inside or outside office)
_.icﬁo*‘--‘ﬂ“* @ hstmail -com Mﬁm@ﬂl&{fﬂh{-ﬂ_

Emm&n@mamﬁ & WET \ AFTER RAIN & WET

: Reporting Only \Claim Other Pmy}\ Claim Own Insurance

Number of Passengers (Including Driver); 0\

‘Was there any video Captured by car camera: YES
Exact purpose for which vehicle was being used at the ime of accident: Priva@ \ Work purpose

Other Party Driver’s Particular (if any)

Vehicle Reg. No:___ SKEAN 4bI3 T Vehicle Reg. No:___ GR G 5¢99£
Vehicle Make\Model: MERCEPES S350 Vehicle Make\Model:

Name Driver: Name Driver:

IC No. Driver; 1C No. Driver: -

Driver's Contact & Add:

Driver's Contact & Add:




T/20191018/7034

Police Station Of Origin: 1950
Traffic Police Report No. T/20191018/7034
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: Vide R No.: Station Diary No.:
18M10/2019 21:48 L e

el i - -

ress

E.JF'T BLK 9888 JURONG WEST STREET 93 #06-635
NGAPORE 642988

Contact No.:
NO / 5?515329!-1 Home/Office: Mobile: 97426222

CITZEN jason_84 @ hotmail.com

Sex: Afn: Date of Bith: | Type of Informant:
4

Male 08/06/1978 Driver

Race: uaga Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

CIVIL SERVANT \Elansiz’.,:;I Date of Expiry:

e Date/Time of Type of Location:
Type of
: Accident: Straight Road

Accident: 18/10/2019 17:40 "
Location:

PAN ISLAND EXPRESSWAY

Weather: Fmad Surface: Road Speed Limit:
Clear Dry B0 Km/h

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Heavy

Type of Callision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :lm ulance:

0

:*.t.h. ‘Fr'.Trh .rml-a Tal

\Vehicle No® 1 h:.:,_. ._|'1F:I-_:1'I:]

GEGBﬁEQH

SJT7231E | Car KIA CERATO EX] Silver 0
FORTE 1.6L
M/T ABS AB
2WD 408

SKN9613T | Car 0

‘Detallsiof Vehiclednaurance N

R +
ey ehicleiNoSINNrance GOmpBanY:



CEeET

4 AL

SINGAPORE A A
POLICE FORCE T/20191018/7054
T R o oo
ra ca
10 Ubi Avenue 3 SINGAPORE 408865 SRR
Tel No: 65470000
CONTINUATION OF REPORT

[
nsurance No -

2100891285-04 | 28/10/2018 | 27/10/2015

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA

JASON LIM CHUN CHENG ID No. §7815829H
Related Vehicle | SJT7231E (Car) Contact No.| 97426222
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 18/10/2019 Date Discharge | 18/10/2019
[ No. of Days granted Medical Leave 06 ree of Injury | Slight
Brisf Details.
| was traveling along PIE after UPP Thomson road Exit towards

At the above mentioned date and time,
came to a total stop as traffic was slow and was at lane 2, a car

Changi airport. while in a traffic jam, i
. vehicle number SKNQE#ET hit me from the back rear. | then felt some pain at the back of my

bearin S
shoui'dger and neck and went to 24hours clinic to seek medical treatment.



TRO1S10187034

30f3
Report No. T/20181018/7034

CONTINUATION OF REPORT
Sketch Plan
Informant is not able 1o provide skelch plan
“Signature Of Officer R The Report: Signature Of Informant;
ngm Officer Recording ope Thge identity of the person making this report has

been authenticated by SingPass. No signature is

required.
Signature Of interpreter: Date/Time:;
Not applicable 18/10/2019 21:46
Officer in Charge Of Case: Classification Of Case:
TP/TPHQ/
ONG YONG HOCK

Contact No.: 65476436

Authentication Stamp
NP158
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