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ACCIDENT STATEMENT

Date Of Reporl 23/07/2020 10.02

Date Of Aceldent 23/07/2020 11:60

Exact Locatlon Of Aceldent ANG MO KIO AVENUE 1
SINGAPORE

Counlry/State of Loss

DETAILS OF OWN VEHICLE
SHCBB60R

Vahicle Registration Number

Insured/Policyholder | L
Nama Of Reglstored Owner TRANS-CAB SERVICES PTELTD

Co Reg No 2XXXXXB78K

Emall Addross CLAIMS@TRANSCAB.COM.SG

Mablle Phone No

Alternative Phone No OFFICE-62066666

Vohlclo'Partl‘cuIm“ ) o e e e e
Manufacturer RENAULT

Model LATITUDE-2.0 L (A)

Exact Purpose for which vohiclo was being used at o AND REWARD

time of accidont

Aro you claiming under your own Insuranco policy NO

for repair o your vohicle?

If No, Ploaso state actlon lo be taken THIRD PARTY
TAXI

Vehicle Category

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

Fleet Policy YES

Policy Number VFX/P1680520

Cover Note Number

Driver

Name of Driver YONG MONG CHENG .
NRIC No SXXXX140D

Date Of Birth 26/10/1968

Occupatlon QUTDOOR

Date Of Driving Pass 02/01/2004

Driving Experlence 16 YEARS AND 6 MONTHS
Gender FEMALE

Moblle Number (LOCAL) +65-988024G6

Fax Number

Contact Numbor

EMall Addross NOEMAIL
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Address BLK 610 ANG MO KIO AVENUE 4
#09-1245

Postcode 560610

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

Insurance Company of Driver's Own Vehicle -

‘General Information of the ;céidént'- LY

Type Of Accident CHAIN COLLISION

Weather Conditions CLEAR
Road Surface _ WE'_I_‘ —
herlnformation TR e ‘
NO

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle) 3
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed 1o 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) _ I
Details of PoilceActlon Firg e e Y R
Was the accident reported to the police? “ YES

If Yes,Please state which Police Station
KEBUN BARU NPP

Police Station Name
R : ROAD: 111 ANG MO KIO AVE 4, POSTCODE: 560111, COUNTRY:
Police Station Address SINGAPORE
TEL NO: - FAX NO:

Police Station Contact

Was notice of intended Prosecution given? NO

If Yes,against whom"

Circumstances of Accudent e BRI

PLEASE SEE ATTACH POLICE REPORT TI20200723.'2066
A!tachment(s) 7
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
NO

Was there any audio recorded?
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKR5710B
Vehicle Make/Model/Colour

Details Of Properties
PRIVATE CAR

CHONG LING YING

Vehicle Category
Name of Driver

NRIC/Passport Number SXXXX448F
Contact Number 98576536
Address

Posticode

Insurance Company Name
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Natvie QF Dasage
RO OF Pasnengas (nviiating Dives)

Nahiche Regstatin Namag
ahivhe Nake ARl O
Detaie O Propatea
il Categay

N oF e

NS Rar it N
Quotact Numdas

AN eRR

[RNCERER)

Praance Company Nams
Nare OF Damage

Ne OF Passenget (Inohiiing Ditver)

DETAILS OF OTHER VEHICLE PROPERTY 2

VAP

PRIVATE CAR
ANAND

Qanderad

Page ot 17

Scanned with CamScanner



>
1i—
L]
F I
B A
L)
LI |

R
HEN]

‘‘‘‘‘‘

.h-a—-Lé . i S B
] 1
1,.,g. a;._}sli‘
-~
s

e A an o-o-v
14 }

,.
)
- e
T
 AEEEE
=
o
A
¥
)
"
%
.
—. g g

]

1
i

I 'il[—'-iml’v
| R |

= -~ ' -
L f_:_‘_“f.;.Lt_‘: Ty
LESCRISE CIRCUMSTANCES OF THE ACCIDENT

T

D\ < Al 0'“""E“’\

Pe\'\&__ M

DECLARATION
VWe declare the foregoing particulars mf

f (s

& in every

respect.

9

o

g

f=————

Policyholder's Signature Taver's Signature - V| [ Reporting Centre Personnel's Signature
Date & Time: {tf driver ks not t?!Q p-aliyiholdarl Name:

Date & Time: NRIGFIN Nou
SIARME Stete hPlanFarm_V3 :
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POLICE REPORT Py, 1
\ R FOR lﬂlllllllllilllllﬂlﬂlﬂlﬂllll |
4 A m FME \ i VAN SN ;
Iy ke Staton Ofodghe - ‘ SE e e !
v Kebun Bau NFP Repot No, TANZNOT2080 ;
Y \‘ ¢
S AMAg MoKk Ammnmmm: 1 , L W T |
ERE L o W‘ “ . . :  ® ‘
Tet Mo 18004800000 > : |
mt\\@rwam\m ACCIDENT g ; 3 2 ]l
Data Tine Report Made! Vide Repat Nt .+ [ Staton Diary N
« 230TR0NWSS L L PG s » D ,
Name of ivformant: . | Address: 1
YONG MONG CHENG . APT BLK 610 ANG MO KIO AV’CNUEH\)Q-!'\JS
: SINGAPORE 530810 : :
10 Type /10 NS Contact No. s 5 \
e NRIC NO/ 883441400 y Homa/Office! % Mobite: 9880.‘466
., Natonaly: Emait | . ,
‘Y SINGAPORECITIZEN  ~ L8 g ; .
Y Agt\ Date of Bt | Type of Informantt . o ' o
Female .| 20101938 Driver 8 s
Raco: ° . Language: T | institution £ School Name: :
.« .Ocaupation: A P Daving Licence tn&wnahoc\ : N .
Tawvidiver = By Class: 3 ¥ Date of Expiry:  °

' Datm‘m of ) Type of Location:

Type of Acciden i
aaids N ; Straight Road
Accident: 230720201150
Junction of Road 1 and Road 2 ¥ Y ) !
J ANG MO KIO AVENUE 1 =
ANG MO KIO AVENUE 6 \ . y "
¢ <[ Weather: o T BN * | Road Surface " i, - RoedSpeedLhm:
.| Clear g s Wat ’
) TraffcFlows .« | Traffic Controk . Traffic Volume: ¥
L cmx;;\w Ve « | Traffic Light ~ Working - [ Moderate \
Type Cdtwm AR W L ~ | Anyone conveyed by
Chaincolision -~ * = . . . . | ambutance: '
. %2 No )
; )
|
\ \ S5 '
SGP3T40K ,
SHCSSSOR [Tad -~ | . T lsighty |0 0
SKReT108 [Gar | . Samivd 0 : |
~ - Damaged
: \ : . '
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POLICE REPORT Pg. 1

) 33:‘?@3255@.5 - '-mﬂuumuuiuuuﬂm‘u,gmgy@mmﬂmuumuuunmumu

a

i Pollce Station. Of Ongm

Kebun'Baru NPP. . '
111 Ang Mo Kio Avenue 4. SINGAPORE . } o
560111 A CONTINUATION OF REPORT . * .

Tel No 1800—4589999

”

. | Any Pedestrian Involved: No -
No. of Pedestrians Injured; NIL

Use of Pedestrian Crossing: NA:

‘Name _ -'_- Anand Bk IDNo. - : [NIL .

"[:Related Vehicle: SGP3740K (Car) Contact No:| 98569757

Hospital/Clinic - NlL- o Class of Class: NIL
B R % aff Driving 'Date of Expiry: NIL
.| Licence & g = .
.Expiry Date|
Date Discharge | NIL

Date Treatment NIL
- -.| No. of Days granted.Medical Leave . NIL

D
Name YONG MONG CHENG “[IDNo.. - [ S6844140D

Degree of Inju NIL

e ™| Refated Vehicle | SHCS860R (Taxi)

Contact No.| 98802466

| Class: 3

3 ._,E__-f_oepitai/CIinic .

o

NIL

Class of
Driving
.Licence.&

Expiry Date |

Date of Expiry: NIL

Date Treatment.

NIL

Date Discharge | NIL -

_ No. of Days granted Medical Leave NIL

Degree of Inju NIL

Name ] ‘C_hong Ling Ying ID No. |- S9048448F
Related Vehlcle SKRS]'?_OB (Cer) Contact No.| 98576536
: ,HospltallClmle : NIL Class of " Class:NIL
B | . Driving™ . | Date of Expiry: NIL
' Licence &
Expiry Date:

.| Date Treatment

NIL

Date Dlscharge NIL -

Degree of Injury | NIL

’ Brlef Details.

".| No. of Days granted Med’ical Leave | NIL

o /On 23/07/2020 at about 1150hrs | was driving along AMK Ave 1 towards AMK Ave 8 in my company's
-, 'taxi bearing SHC5860R. | was driving on the most left lane at about less than 50Km/hrs. | saw a female
-passenger standing at the roadside waving for my taxi. | then signaled left with the intention to stop my .
vehicle. | then saw a vehicle at my rear (SKR5710B) was very near to my vehicle, as such [ stopped my
"vehlcle beyond my passenger about 10M away from her.

2 '_;As my vehlcle came toa complete stop, about 2 seconds later, I felt an lmpact coming from the rear. |
"came down to make a. checked and drscovered ittobe a chalned gccident |nvolvrng 3 vehicles. |
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