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ACCIDENT STATEMENT
03/09/2020 1442
03/09/2020 08:15
WOODLAND AVENUE 12 TOWARDS SLE
SINGAPORE

DETAILS OF OWN VEHICLE
YN8114H

Name Of Registered Owner

Co Reg No
Email Address
Mobile Phone No

Alternative Phone No

Vehicle Particulars
Manufacturer
Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance
for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Drving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMaii Address

WEE GUAN CONTRUCTION PTE LTD
TXXXXX720N
NOEMAIL

OFFICE-96868669

ISUzu
NPR85UH5AK 3.0 MT TURBO 2WD 2DR 5 0T
WORK PURPOSES

policy NO

THIRD PARTY
COMMERCIAL VEHICLE

GREAT EASTERN GENERAL INSURANCE LIMITED
COMPREHENSIVE

NO
2019-V0110028-VCV

ARSHDEEP SINGH
GXXXX905W

27/11/1995

OUTDOOR

28/03/2018

2 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-8156566

NOEMAIL
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Ban a8

address 37 KRANJILINK
Postcode 728843

Was driver an employee of the Insured's Company YES

If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Venhicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
W as any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. A

Number of Passengers (Including Driver) 3

Passenger 1 NAME- SALAM MD ABDUS
GENDER: . MALE

Passenger 2 NAME: - HOSSAIN MONIR
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

Please refer to Sketch Plan.

Attachment(s)

Are accident photos available for attachment? YES

W as there any video captured by Car Camera? NO

W as there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBC9923M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Paaa s -
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