
SJ0E231K0004 / Jin Auro Se ices Ple Lrd
ENTRY DATE & Tlt\,4Er 20101/2023 15:49 (SGT)
SUBIVITTED BY: Lim Hong Guo
VERSIONi I (20/01/2023 15:49 (SGT))

"€##.€3i SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctlv the details ofths accideflt to speed up the claims process.
2- This Form musl be omoteied bvlhe Policvholder and/or thd actualDtiver
3. Irformation provided mustbe as truthfuland ac€urale as posslble- Any wilful misreprcsentation orwitholding of materialfacts may allow insurance com
polic, liabillty.
4. The issue and acceprancte of lhis Form by insurance companies is not an admission ot polacy liability on the pat of the insurance companies.
5- Anv ?ersa r!?odln0 m.v tE rol.ttld ro rhe Polic. for iw..de.don.
6. This repod will be foNarded try th€ insurers of ths GIA R€cods Management cenfe established by the Goneral lnsu€nce Associatioo of Singapore
and lhat copi€g of this repon will, for a f€e, be made available upon applicalion by inlelasted partes.

for archiving

7- By the lodgement of this repod to the insurers, you hereby consenl to lhe archiving of this report al the centr6 and to copies of the repon being made avai

Date of Submission
Reported by
Date of Accident
Exact Location of Accident
Additional Location lnformation
Country/State of Loss

Vehicle Registration Number

!NSURED/POLICYHOLDER

ls company?
Name Of Registered Owner
NRIC No
Email Address
Mobile Phone No
Altemative Phone No

VEHICLE PARTICIN ARS

Man ufactu rer
Model
Variant
Exact purpose for which vehicle was being used at time of
accident
Are you claiming under your own insurance policy for repair to
your vehicle?
Vehicle Calegory
Transmission
cc

INSURANCE CO[,lPANY

Name ot lnsurance Company
Policy Numberl Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth
Occupation

Private use

No - Claiming third party
Private car
Auto
1796

China Taiping lnsurance (Singapore) Pte. Ltd.
DMPCSNW00024362103

20101/2023 15:49 (SGT)
Both
20101 12023 1 1 :'l 0 (SGT)

Loyang Ave, Singapore

Singapore

SDV6161R

No
OUEK WEI WEE JESSTERN
s8302357J
jesstern@live.com
(Phone) +65-97424949

Mercedes
c180k
c180K

DETAILS OF OWN VEHICLE

# Accident report SJOE231K0O04 age 1 of 26

ACCIDENT STATEMENT

OUEK WEI WEE JESSTERN
s8302357J
11/01/1983
lndoor



Date Of Ddving Pass
Driving experience
Gender
Mobile Numb€r
Alt. Phone Number
EmailAddress
Address
Address complement
Postcode
ls the driverthe policyholder?
lf No, Relationship ol the Driver wilh the lnsured
Does Driver Own Other Vehicles?
Vehicle Registration Number ot Other Vehicle Owned by Driver

lnsurance Company of Other Vehicle Owned by Driver

CLNLRAL INFORMATION OT TqE ACCIDENI

Type of Accident
weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehides involved in the accident
Was anybody iniured in the Accident?
Was any injured conveyed to hospital by ambulance?
Was any othervehicle or property damaged?
Number of Passengers (lncluding Ddver)
Has the driver been approached by unknown person(s)
solicitingloffering accident claims assistance?
Translato/s name
Translator's lD
Translatois phone number
Translator's email
Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?

Was notice of intended Prosecution given?
lf yes, against whom?

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

Vehicle Registration Number
Vehide Manufacturer
Vehicle Model
Vehide Variant
Vehicle Colour
Vehicle Category
Name of Driver
Work Permit No

Collision - Head to Rear
Clear
Wet

No

No
No

CIRCT]MSTANCES OF ACCIDENT

Traffic light was red. I stopped my vehicle. Suddenly, vehicle B collided to the rear of my stationary vehicle

ATTACHMENT{S)

Yes
No

YN57l0R

DETAILS OF OTHER VEHICLE PROPERTY 1

' ' Accident report SJ0E231K0004

Commercial vehicle
SUN JINYUE
G25029467

age 2 of 26

oqt12t2002
20 YEARS AND 1 MONTH
Male
(Phone) +65-97424949

iesstern@live.com
BLK 384 TAMPINES STREET 32 #07.39

520384
Yes

No
2
Yes
No
Yes
1

No



Contact Number
Address
Address complement
Postcode
lnsurance Company Name
Nature Of Damage
Details of property damaged in accident
No. of Passenger (lncluding Driver)

INJURED 1

Name of iniured person
Gender
Phone No
Address
Address Complemenl
Posl Code
Approximate Age Years Old
lnjuries Sustained
lnjured person in which Yehicle?
Were seat belts worn?
Was this injured convoy€d to hospital by ambulance?

QUEK WEI WEE JESSTERN
Mate

SDV616'1R
Yes
No

d Accident report SJ0E23l K0004
e3of26

INJURED PERSONS DETAILS



SKETCH PLAN
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SKEICH PLAN #2
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> Back to OneMotoring

Land Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration No. : M4-0006529-2

Lu rrrl'['ra n spurt!{,kuhoriy

Receipt No. : ITNEI-00000-230126-001583

Previous Receipt No. :

S/N ltsm Descriptlon/
Businesg Trangaction Roference

No.

Result of lnsurance Enquiry - YN5716R
As at 20 Jan 2023/11:12:00

lnsurance Co: ALLIANZ INSURANCE SINGAPoRE PTE. LTD.

1 lnsurance Enquiry. YN5716R

Enquiry Fee

20230126 132853220864

Sub-Total

Total Before Rounding

Rounding Dlft€rence

Total Amount Payable

Print Date/Time :

Receipt Date/Time :

Tax lnvoice/Receipt

Amount
Before

csr (s$)

26 Jan 2023 I 'l.3

26 Jan 2023 113

GST
Amount

(s$)

24.77 1.98

24.77

24.77

1.98

1.98

Paid By

DtcNV20230't26't 32853703248

Total

Cash Change

Tendered Amourt

Excess Rsfundable Amount

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly settled by the payment
provider / financial institution. Otherwise, the transaction and receipt is considered void and late

may apply.

After
s$)

.75

unt

75

75

00

75

0

75

75

0.00

0.00

SGQR(PayNow)


