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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the al:l:ldenl to speed up lhe clalms prm:esa

2. This Form must be complele ' A " , s
3. Information provided must be as T.mihful and accurate as possble Any wllful rnlsrep(asentalmn or witholding of material facts may allow insurance companies to repudi
policy liability.

4, The issue and accepian(:e of lhls Furm by Insuranoe l:nrrlpanles is nol an admission of policy liability on the part of the insurance companies.

nvess
8 Trus repon \m‘l be fl:rwrarded by 1he !nsurers nf Ihe GIA Flecurds Management Centre established by the General Insurance Association of Singapcre {GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested 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

Date of Submission 01/07/2022 16:04 (SGT)
Reported by Driver
Date of Accident 30/06/2022 13:55 (SGT)
Exact Location of Accident Ang Mo Kio Ind Park 2, Singapore
Additional Location Information Ang Mo Kio Industrial Park 2 (near Blk 5025)
Country/State of Loss Singapore
cC
DETAILS OF OWN VEHICLE
Vehicle Registration Number YN2491H
it
INSURED/POLICYHOLDER
/
Is company? Yes
Name Of Registered Owner Wee Guan Construction Pte Ltd
Company Reg No 199100720N
Email Address alex.chia@weeguan.com.sg

Mobile Phone No (Phone) +65-89136981
Alternative Phone No =

VEHICLE PARTICULARS

Manufacturer Mitsubishi

Model Fuso

Variant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Commercial vehicle
Transmission . Manual

cC 3000

INSURANCE COMPANY
Name of Insurance Company Great Eastern General Insurance Limited
Policy Number / Cover Note Number 2021-V0118275-VCV

DRIVER
Name of Driver Uzzal Habib Hasan
Work Permit No G2572309R
Date Of Birth 10/06/1992
OCCUDE‘“OH Outdoor
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19/12/2019

Date Of Driving Pass 2 YEARS AND 6 MONTHS
Driving experience Male
Mokl Number (Phone) +65-89136981
Alt. Phone Number = .

Email Address alex.chia@weeguan.com.sg
Address 37 Kraniji Link

Address complement 5

Postcode 728643

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

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 Side Swipe
Weather Conditions Clear
Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? &
Was any other vehicle or property dama ged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name -
Translator's ID o
Translator's phone number =
Translator's email -
Original language used in the statement -
PASSENGER 1
Name Manun
Gender Male
DETAILS OF POLICE ACTION
Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
refer attached report.
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBF5573A
Vehicle Manufacturer Toyota
Vehicle Model Dyna

Vehicle Variant



e Colour ”
n.fshid";ﬂcstﬁﬁ‘:w : Commercial vehicle
:,T:Permﬁ - Sellathambi Karthikeyan
et Number G7623703X
Address Z
address complement
postcode :
Insurance Company Name
Nature Of Damage .
Details of property damaged in accident g
No. Of Passenger (Including Driver) :

o
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> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Owner DType: Campany | |
o o .o S E 2 o Geegl o R il
[EMRENE = F 8 g o O T L .o YNZ491H ' ;
£ Whicdeobebapeteds: = " Na o T B
intended DeregistrationDate: i C19)W2022 T ) o = !
| etacie Mo T2 - T 5 b owmwes o @ a0 gy
Vehicle Model: ] = P ~ FEBIBEASRDEA :
| Primary Colour- White E =T i = i
| Manufacturing Year: z ¥ 3 T 2011 5 ] ]
Envmtie: 7 " aMaZARB217 T -
| Chassis Naz F FEBIBEA20877 = 8
Maximum Power Output = i PTS
Open Market Value: _ 3 5 = ~ ¢3427700 >
Original Registration Date: 085ep2011 g
| First Registration Date: i ~ 08S5ep2011 |
| Transfer Count: - 3 ”2_. y 3 d 7l |
Actual ARF Paid: ) 3 © $1.71200 7 |
PARF E ligibility- ' Na
PARF Eligibility Expiry Date: ? ; : J '
PARF Rebate Amount: 000 _
COE Expiry Date: 07 S=p2026 '
COE Category: € - Goods Vehicle & Bus 3
" COE Period(Years): 5
PQP Paid: $19.586.00
COE Rebate Amount: $16,197.00
Total Rebate Amount: $16,197.00

Please note that all future COE renewals for this vehicle cau_on!vbe for a 5-year period, subject to the

vehicle.
The information contained herein is correct as at 19 Jul 2022

OK

st:tutarv.lrfespan (if applicable) of the
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