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IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.

2. This Form musi be camplete

~* SINGAPORE ACCIDENT STATEMENT

3, Information provided must be as trathful and accurale as possible. Any willul misrepresentation or witholding ot material facts may allow insurance companias 1o repudiale

policy liabillty

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.

Ealicefn

rinvestigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centlre established by the General Insurance Assoclation of Singapare (GlA] far archiving
and that copies of this report will, for a fee, be made available upon application by interasted parties
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and (o copies of the report being made availa_bae aforesaid

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

20/01/2023 15:49 (SGT)
Both

20/01/2023 11:10 (SGT)
Loyang Ave, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number

INSURED/POLICYHOLDER

s company?

Name Of Registered Owner
NRIC No

Email Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

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 Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SDV6161R

No

QUEK WEI WEE JESSTERN
$8302357J
jesstern@live.com

{Phone) +65-97424945

Mercedes
C180k
C180K

Private use

No - Claiming third party
Private car

Auto

1796

China Taiping Insurance {Singapore) Pte. Ltd.
DMPCSNW00024362103

QUEK WE! WEE JESSTERN
58302357J

11/01/1983

Indoor
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Date Of Driving Pass : 09/12/2002

Driving experience ¥ T 20 YEARS AND 1 MONTH
Gender - e : Male

Mobite Number . (Phone) +65-97424949
Alt. Phone Number -

Emait Address - jesstern@live.com
Address - BLK 384 TAMPINES STREET 32 #07-39
Address complement . -

Postcode g 520384

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured . .

Does Driver Own Other Vehicles? . No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Dﬁver -

GENERAL INFORMATION GF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Wet

CTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers {Including Driver) . 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name ‘ -
Transtator's 1D . -
Translator's phone number -
Translator's email . -
Original language used in the statement -

DETAILS GF POLICE ACTICN

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? 2

CIRCUMSTANCES OF ACCIDENT

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

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? No

Vehicle Regisiration Number YN5710R

Vehicle Manufacturer -

Vehicle Model 5

Vehicle Variant .

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver SUN JINYUE

Work Permit No G2502946T
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Contact Number -
Address -
Address complement =
Postcode i
insurance Company Name -
Nature Of Damage -
Details of property darmaged in accident -
No. Of Passenger (Including Driver) 1

INJURED PERSONS DETAILS

INJURED 1

Name of injured person QUEK WEI WEE JESSTERN
Gender Male

Phone No
Address -

Address Complement -

Post Code =
Approximate Age Years Old .

Injuries Susiained -

Injured person in which vehicle? SDV6161R
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN
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SKETCH PLAN #2
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> Back to OneMotoring

Land Transpor .X uthority

L.and Transport Authority
10 Sin Ming Drive
Singapore 575701

GST Registration Ne. : M4-0006529-2
Print Date/Time : 26 Jan 2023/ 13:26:35
Receipt Date/Time : 26 Jan 2023 / 13:29:35
Tax Invoice/Receipt
Receipt No. : ITNET-00000-230126-001583

Previous Receipt No. :

S/IN ltem Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST (S$) (S$) (S$)

Result of Insurance Enquiry - YN5716R

As at 20 Jan 2023/11:12:00

Insurance Co: ALLIANZ INSURANCE SINGAFPORE PTE. LTD.
1 insurance Enquiry - YNS716R

Enquiry Fee 24.77 1.98 26.75
202301261328532208064
Sub-Total 24.77 1.98 26.75
Total Before Rounding 2477 1.98 26.75
Rounding Difference Q.00
Total Amount Payable 26.75
Paid By
DICNV20230126132853703248 SGQR(PayNow) 2675
Total 2875
Cash Change 0.00
Tendered Amount 26.75
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

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

may apply.



