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Date Of Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Altermative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

Brohiving and that copies of this report will for a fes. be made svadable spon app
T By the lodgament of this report io the insurars, you hereby consen 1o the archis

If No, Please state action to be laken

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
Ocecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMai Address

allon by inlshes

ACCIDENT STATEMENT
02/04/2020 13:34
01/04/2020 17:20
TELOK BLANGAH WAY
SINGARPORE

DETAILS OF OWN VEHICLE

SHCS5825T

TRANS-CAB SERVICES PTE LTD
2X000BTBK
CLAIMS@TRANSCAB COM SG

OFFICE-6287 6666

RENAULT
LATITUDE-2.0 D DCI (A)

HIRE AND REWARD

NO

THIRD PARTY
TAXI

AXA INSURANCE PTE LTD
THIRD PARTY

YES

VFEX/P1680520

SEOW CHYE SENG
SHOI62J

08/09/1969

OUTDOOR

26/011987

33 YEARS AND 2 MONTHS
MALE
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A 8mployee of the Insured’s Company

any foreign vehicle involved in this accident?

wnhdfnf vehicles (including own vehicle)
Involved in the accident

Wsa any body injured in the Accident?

Wm any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I'have been approached by unknown person(s)
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 33 TELOK BLANGAH WAY
#0B-1036

090033
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

ON 01/04/2020 AT ABOUT 1720 HRS, | WAS EXITING FROM THE CARPARK ALONG TELOK BLANGAH WAY. VEHICLE
B(SKKE241T) IN FRONT OF ME SUDDENLY STOPPED AND | FOLLOWED SUIT, SUDDENLY VEHICLE B STARTED TO
REVERSE HIS VEHICLE AND COLLIDED ONTO THE FRONT PORTION OF MY TAXI

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

FILE SIZE TOO LARGE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

SKK6241T

PRIVATE CAR







