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A /Ban Choon Motor Works
£& TIME: 17/05/2021 13:09 (SGT)

)BY: Ng Tian Chuan
(17/05/2021 13:09 (SGT))

- SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE
. Please report correctly the details of the accident to speed up the claims process.

£2. This Form must be ]
~ 3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

£ policy liability. )
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.

5. Any false reporting may be referred to the Police for investigation

6. This report will be forwarded by the insurers of the GIA Records Management C_entre establish.ed 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 .lnteresu?d parties. ) )

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

17/05/2021 13:09 (SGT)
14/05/2021 07:10 (SGT)

Tuas, Singapore
TUAS SOUTH AVE 7 X TUAS SOUTH AVE 10

Singapore

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information

Country/State of Loss

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBG2835J
INSURED/POLICYHOLDER
Is company? Yes
LEN MENG ENGINEERING & CONSTRUCTION PTE LTD

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

2XXXXX749W
michael_gan@lenmeng.com.sg
(Phone) +65-98718723
(Office) +65-68628751

Manufacturer Toyota
Model Dyna
Variant -
Exact purpose for which vehicle was being used at time of

Employment

accident
Are you claiming under your own insurance policy for repair to

your vehicle?

No - Claiming third party
Commercial vehicle

Vehicle Category

Transmission Manual

CcC 2982
INSURANCE COMPANY

Tokio Marine Insurance Singapore Ltd

Name of Insurance Company
Type of Coverage Comprehensive
Fleet Policy No

MR004616

Policy Number
Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

@ Accident report SB01215H0001

HOSSAIN MD JAKIR
GXXXX516K
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5'the driver the policyholder?
No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN

ATTACHMENT(S)

@ Accident report SB01215H0001

09/04/1982

Outdoor

11/08/2003

17 YEARS AND 9 MONTHS
Male

(Phone) +65-84262953

michael_gan@Ilenmeng.com.sg
80 TUAS SOUTH AVE 2 #03-00

637224
No

Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes

No

COLLEAGUE
Male

COLLEAGUE
Male

COLLEAGUE
Male

COLLEAGE
Male

No
No

Page 2 of 1



/ f hotos available for attachment?
4y video captured by Car Camera? .

5 No
£ any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

b ¢ Registration Number

‘ie Manufacturer 3:;352;:
vehicle Model Fuso Sh!
P ehicle Variant i
[ /ehicle Colour )
vehicle Category Commercial vehicle
Name of Driver TEVENDRAN RAJASEKAR
passport No/FIN GXXXX328L
Contact Number (Phone) +65-97708537
Address -
Address complement -
Postcode =
Insurance Company Name -
Nature Of Damage a

Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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|
DECLARATION
I/We declazeriRapscRoing pa rticulars are true in cvery respect.

Y,

Brlvér's Signzture
(If driver is not the policyholder)
Date & Time:

Policyhold YL SiRAa
Date & Time:

@ Accident report SB01215H0001

Reporting Centre Personnel’s Signature
Nome:
NRIC/FIN No.:
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner ID Type: Company |
Owner ID: ' : TS 4N & ¢ ¢ F % T LR LR
—"
Vehicle No.x GBG2835) I
Vehicle to be Exported: 3 No: -2 % & % %R EEBN
intu\ded'Dereglstraﬂon Date 2 May 2021 R T |
Vehicle Make: ] 3 Tovota & B R % B L T %
Vehidle Model: F T DINATSOSMT S 0 0 T R |
Primary Colour: & Siiver MALLE AR
MamfacturingY;ar:* P 3 SRR
Engine No.: ’ 1 s ol ROLROTE WY T
Chassis No.: ] i ITFAT35Y60K208312 ! M Ty |
Maximum Power Output: - N TR T
Open Market Value: 525.435&00‘ I | 7 ‘ 7\ Al | |
Original Registration Date: B 2oy T T T T LT [
First Registration Date: 11ul 2017 I TR R R TRl i
Transfer Count: 1 AR T T
Actual ARF Paid: $1,322.00
PARF Eligibility: No M e, M
PARF Eligibllity Expiry Date: : !
PARF Rebate Amount: $0.00

COE Expiry Date:
COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:

Total Rebate Amount:
The information contained hereinis correct as at 20 May 2021

P T Eepp—

10 Jul 2027

C - Goods Wehicle & Bus
10

$26,029.00
$15,976.00
$15,974.00

OK



~NeY

Toyota Dyn;—‘l 50 3.0M

Overview Financial Accessories Similar Research
Price $62,800
Depreciation () $10,150 fyr Reg Date

Mileage

Road Tax (%)

Dereg Value (7

Engine Cap

Curb Weight

Type of Vehicle

Features

View models with similar depre

70,227 km (18.4k /yr)

N.A.

$9,345 as of today (change)

$15,099

2,982 cc

1,800 kg

Truck

View specs of the Toyota Dyna 150 Diesel (2014)

Manufactured (%)

Transmission

Fuel Type

oMV ()

ARF ("

No. of Owners |

S ———— - T

Photos Map

28-Jul-2017
(6yrs 2mths 7days COE left)

2016

Manual

Diesel

$35,559

$1,778

———
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