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SINGAPORE ACCIDENT STATEMENT

INPORTANT NOTICE
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8 Any false reporting may be referned to the Palive for Investigatian,
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ACCIDENT STATEMENT
Date Of Report 200872020 09:10
Date Of Accident 28082020 22:08
Exact Location Of Accident RODYK STREET

SINGAFORE

Country'State of Loss

DETAILS OF OWN VEHICLE
Vehicle Registration Number SHD21
Insured’Policyholder
Name Of Registered Qwner TRANS-CAB SERVICES PTE LTD
Co Reg No IXNXXNETER

Email Address CLAIMS@TRANSCAB,.COM.SG

Mobile Phone No

Altermnative FPhone No QFFICE-G2860668
Vehicle Particulars

Manufacturer RENAULT

Model LATITUDE-2.0 L. (A)

Exact Purpose for which vehicle was being used at MIRE AND REWARD
time of accident - B

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category TAXI

Insurance Company

Name of Insurance Company AXA INSURANCE PTE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number VEX/P168052

Cover Note Number

Driver

Name of Driver IBRAHIMN ALAVI BIN ABDUL MAJID
NRIC No SXXXX057Z

Date Of Birth 24/11/1980

Qccupation OUTDOOR

Date Of Driving Pass 18/06/2013

Driving Experience 7 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-85868244

Fax Number
Contact Number
EMail Address NOEMAIL
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BLK 6938 WOODLANDS AVENUE 6
#02-731

Postcode 732693
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle %

Address

Insurance Company of Drivar's Own Vehicle -

General Information of the 'Accldent

Type Of Accident COLLISION - MAJOR/MINOR RD

Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Number pf \rehicleg (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

YES

Was any other material or property damaged?

| have been approached by unknown person(s) NO
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?

NO

NO

If Yes,against whom?

Circumstances of Accident '
long Rodyk Street. Suddenly | felt an impact. Vehicle B

On 26.06.2020 at about 2205hours, | was travelling Straight a
(SHC7092C) which drive out from Robertson Quay without checking for oncoming vehicle and hit onto my taxi right side portion

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
FILE TOO BIG

Remarks/ Reasons:

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SHC7092C

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI
Name of Driver NG GEOK HUAT
SXXXX335B

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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DESCRISE QRCUMSTANCES OF THE ACCIDENT
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DECLARATION
VWe daciare the foregoing Particulars are true in every respect.
WA
Pohoyhalder's Sgnature Driver’ R : o g
Eantall Sk T Torm W1 s
Page 4 of 12

Scanned with CamScanner




