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ACCIDENT STATEMENT

aforesi

27072018 16:34

Date Of Accdent 27/07/2018 15:30
Exact Location Of Accicent CHAMG| AIRPORT TERMINAL 2 TAXI STAND
Country!State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vahicle Registration Number SHBTB40R

Insured/Palicyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phore No
Altermative Phong No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Paolicy

Palicy Number

Cover Note Mumber

Driver

MName of Driver

NRIC No

Date Of Birth

Occupalicn

Date Of Driving Pass

Driving Exparience

Gender

Muobila Number

Fax Mumber

Contact Number

EMail Address

TRANS-CAB SERVICES PTE LTD
20030387 ER
CLAIMS@TRANSCAB COM.SG

OFFICE-B2876666

CHEVROLET
EPICA-2.0 (&)

HIRE AND REWARD
MO

THIRD PARTY
TAX]

AXA INSURANCE PTE
THIRD PARTY

YES

VPXP1680520

LTD

ANG ENG HUAT
568125290
01/05/1268
QUTDOOR
0331 0ET

31 YEARS AND 4
MALE

(LOCAL) +685-85249564

MONTHS

NOEMAIL

Page

(GIA) for

ol the repaort being mada availabie
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BLK 401 WODDLANDE ST 41
#07-22

Fosicode 730401

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa OF Accident COLLISION - HEAD TO REAR
Weather Condilions CLEAR

Road Surface DRY

Other Information

Was any forgign vehicle involved in this accidant?  NO
MNumber of vehicles invalved In the accident
Was any body injured in the Aceident? YES

Was any injured conveyed to hospital by

; NO
ambulance?
VWas any other matarial or property damaged? YES
| have been approached by unknown personi(s) NO
soliciting/offering accident claims assistance,
Mumber of Passengers (Including Driver) 1
Detalls of Police Action
Was the accidant reporied 12 the police? YES

If ¥es.Please state which Paolice Station
Police Stalion Mame HOGANG NP.C

ROAD: 60 HOUGANG AVE 8 SINGAPORE 538775 , POSTCODE: 538775
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Police Station Address

Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident

Please refer to police report

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audic recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SHC2390Z
Vehicle Make/Model/Calour
Detalls Of Properties COMFORT TAXI
Vehicle Category TAXI
Mame of Drver MADAM CHUA
MRIC/Passport Mumber
Contact Number 23848595
Addrass
Pastcode

Insurance Company Nama

Mature Of Damage
Fage 2 of 12



Mea, Of Bnger (Including O

DETAILS OF INJURED PERSON 1

Mama ANG ENG HUAT
Approximate Age

Injuries Sustain

Injured persan in which vehicla? SHETR40R

r& saal belts worn'? YES
WWas this injured conveyed to hospital by NO
ambulance?

Address

Pastcoda
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police report Pg. 1

SINGAPORE AN

POLICE FORCE 201B07Z712149

Police Station OFf Origin: L
Hougang M.P.C Report Mo, TI20180727/2140
80 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890858

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No..

27/0712018 21:18

Mame of Informant: Address:

ANG ENG HUAT APT BLK 401 WOODLANDS STREET 41 #07-22 SINGAPORE
730401

ID Type / 1D No.: Contast No.:

NRIC NO / 888125290 Home/Office: Mobile: 85240564

Mationality: Email:

ENGAFORE CITIZEN

Sex: Age: | DateofBirth: | Typs of Informant.

Male 50 01/05/1968 Driver

Race: Language: Institution / School Name:

Chinese English

Crceupation: Driving Licence Infarmation:

Taxi driver Class: 3 Date of Expiry:

T ” L n:

ocatia
Straight Road
27072018 1530

Location:

Along Road 1

AIRPORT BOULEVARD

CHANGI AIRPORT TERMINAL 2 TAXI STAND

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Contral: Traffic Volume:

One Way Mot Controlled Moderate

Typa of Collision: Anyone conveyed Dy

Between Moving Vehicles - Head To Rear ambulance:
| No

I CHEVROLET

[ HYLUNDAI
|

| No. of Pedestrians Injured: NIl [ Use of Pedestrian Crossing: NA |
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police report Pg. 1

| i
. e

Police Station Of Origin: dofs
Huugang MN.F.C Repar No. T/R201B0T27/2149
60 Hougang Avenue 9 SINGAPORE 538775

Tel Mo: 1800-4890998 CONTINUATION OF REFORT

ANG ENG HUAT

11D No. $6812529D
Related Vehicle | SHETE40R (Car) Contact No.| B5248564
_I-Esprtalfclinic POW FAMILY CLINIC & SURGERY | Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatrment | NIL Date Discharge NI_L

Degree of Injur

Slight_

| Related Vehicle | SHC2BS0Z (Car) Contact No.| 93848505
HospitaliClinic | NIL Class of | Class: NIL N
Ciriving Date of Expiry: NIL
Licence &
| i . Expiry Date
Date Treatment | NIL | Date Discharge | NIL .
| Ne. of Days granted Medical Leave [ NIL | Degree of Injury | NIL |

Brief Details.

On 27/07/2018 at about 1530hrs, | was driving my Transcab Taxi SHB7840R along Airport Boulevard
Terminal 2, Suddenly, | felt an impact from the rear. | alighted and discovered a blue Comfort SHC2890Z
had hit onto my taxi. | exchanged my particulars with the female driver. We left the scene as no one was
injured at the point of time. | have reported to my taxi company.
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police report

e MR TR

Polica Station OF Onigen Ioll

Hougang NF C Repon No TRO1BITZII4S
&0 Hougang Avenus 8 SINGAPORE 538775

Tei Mo 18004800930 CONTINUATION OF REPORT

Sketch Flan
irformant is not able 10 peowide skatch plan

IMPORTANT Please attach a copy of your vehicle's Insurance Cerificate to this report. If you don't have
the certificate wilh you now. please fax a copy 1o £5474805 staung ihe report number as reforance

“Signature Of Officer Racording The Report Signature Of Informant ==

Fi

Staff Sgt TEO HENG HENG. ROBIN /. -
“Signature Of Interpreter Date/Time. ) .
Naot applicable 2710712018 21 16

e -

Classfication Of Ca_t_!_‘_

Officer In Charge Of Case _
TRIAEIT/ —
51 DZUL HAIRIE BIN RAMLI ) |
Contact No - 85478220 - i'ﬂ
Authenticabon Stamp | “-":T_i?“ ratre } =
NP ISR
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