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ACCIDENT STATEMENT
13/08/2016 14:33
poi0a/2016 20:00
Republic Bolievard

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
\fehiche Registration Mumber SHFs0aT

Insuruﬁaniicyhulder

TRANS-CAB SE RVICES PTE LTD
200303878K

claimsi@transcab com 50

Marme Of Regisiered CwWner
Co Rag Mo

Email Address

tiopile Phone No
Ajtarnative Phane No Office-628TE666
vehicle Particulars

REMAULT

LATITUDE-2D D dCi {A)

manufacturer
Model

Exact Purpose far
at time of accident

which vehicle was Deing used Hire and Reward

fre you claiming under your own Insurance policy

far repair 1o your wehicle? e
If Mo, Plaase state actian 1o be laken Third Farty
yahicle Category Taxi

Insurance Company

Name of Insurance Company £0CA Insurance Singapore Pte Lid

Type Of Coverags Third Party
Fleet Policy Yas
Policy Mumkber VPX/P 1680520

Cover Mote Number
Driver

pame of Driver SEE HOCK THYE

MRIC No 5na715662

Date Of Birth 11/10/1948
Qocupatian Dutdoor

Date Of Drving Pass 26032012

Driving Experience 4 Years And 5 Months
Gender Male

Moblle Number
Fax Numkbe!

Contact Number
EMal Address

{Local) +55-6205087 1

NOEMAIL

Puee | af 15




Address

Postcods
Vs driver an employes of the Insured s Company
If Mo, Relatenship of the Drive with the Insured

\ehicle Registration Number of Drivers O
Wenicle

insurance Company of Driver's Own yehicle

General information of the Accident

Type Of Accdent

Weather Conditions

Road Surface

Other information

Was any forewgn yehicle involved in this accident?
\Was any body injured in theg-Accident?

\\as any other matenal OF property damaned?
VWas there any Viden captured DY Car Camera?
Mumbet of Passengers {ipcluding [rriver)
Details of Police Action

yifgs the accident reponed 10 the police?

Ii Yes Please stale which Police Statien

Police Station Name

Balica Station Address

Bolice Station Contact

WWas notice of imtended Prosacuticn givin?

It Yes against whom?

Circumstances of Accident

please refer to Polics Report - T/201 EOGT132018

Ara accident photos available for sttacamant?

yahicle Registration MWumber
Wehicie MakeModel/ Colaur
Detalls Of Propernies

pame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcoda

[neurance Company Mame
Mature Of Damage

W, OF Passencer {including Driver)
Details of Witness

Mame

Phione Number

Email Address

Kame

ppproximate Age
Injuries Sustain

DETAILS OF OTHER VEHICLE PROPERTY 1

DETAILS OF INJURED PERSON 1
SEE HOCK THYE

BLK 211 ANG MO KIO AVENUE 3

#0a-1448
El‘ﬁ':ﬂ 11
[

Other - Rehef

Side Swipe- Same Diraction
Clear
Dry

N
Yas

Yes

Yes

Traffic Police Divisian Ho

ROAD: 10 Ubl Avenue 3 POSTCODE: 408685 COUNTRY Singapoié
TEL NO 85470000 - FAX NO.

Ma

Yes

SHCATIZE
COMFORT TAX
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|rjured persen in which venicle?

\Were sest belts warn?

WWas injured conveyed 1o nospital by ambulance?
Address

Postcoda

SHFG09T
Yes
Mo
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