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ACCIDENT STATEMENT

s of oy Rabaty on Be part of e MEARRE Dompaies

e General isurance Axsoviabon of Singapore (GIA) e

Date Of Report ATOR2020 1007

Date Of Actident AT082020 08.00

Exact Location Of Accident UEPER SERANGOON ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SHCS344P

tnsured Policyholder R

Name Of Registerad Quner TRANS-CAB SERVICES PTE LTD
Co Reg No 2XXXXXSTEK

Email Address CLAlht;?@TRANSCAB‘COM.SG
Mobile Phone No

Alternative Phone N0 OFFICE-828766688

Vehicle Particutars ‘

Nanufacturer RENAULT

Noded LATITUDE-2.0 D DCI (A)
Exact Purpose for which vehicle was being used at L oe AND REWARD

time of accident

Are you claiming under YOUr own insurance policy NO

for repair to your vehicle?

If No. Flease state action to be taken THIRD PARTY

Vehicle Category TAXI

Name of Insurance Company AXA INSURANCE PTELTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number VFX/P2348706

Cover Note Number

Driver

Name of Driver TONG CHEE HIONG

NRIC No SXXXX090B

Date Of Birth 247091957

Occupation OUTDOOR

Date Of Driving Pass 23/08/1979

Driving Experience 40 YEARS AND 11 MONTHS
Gendlor MALE
HAGHERL. (LOCAL) +65-96693067
Fax Number
Contact Number
EMail Address NOEMAIL
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BLK 165 HOUGANG AVE 1

Address

#05-1608
Postcode 530165
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 Accidenf
Type Of Accident COLLISION - MAJOR/MINOR RD

Weather Conditions CLEAR
Road Surface DRY
Other Information

NO

Was any foreign vehicle involved in this accident?

Number of vehicles (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.
2

NAME: : JIAN Y1 JIN
GENDER: : MALE

Number of Passengers (Including Driver)

Passenger 1

Detalls 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 :
ON 17/08/2020 AT ABOUT 0800HRS, | WAS TRAVELLING STRAIGHT ALONG THE FIRST LANE OF UPPER SERANGOON
ROAD. VEHICLE B(SCM1234G) CAME OUT FROM LORONG LEW LIAN WITHOUT CHECKING FOR ON-COMING VEHICLE
AND COLLIDED ONTO MY TAXI'S FRONT LEFT PORTION. THE IMPACT CAUSED MY TAXI TO VEER RIGHT SLIGHTLY AND

HIT THE KERB ON MY RIGHT SIDE.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: FILE SIZE TOO LARGE
Was there any audio recorded? NO
Details of Witness 1
Name JIAN Y1 JIN
98827482

Phone Number

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SCM1234G

Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category PRIVATE CAR
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reler fo E14 ngg&.

DECLARATION
I/We declare the foregoing particulars are true in every respect.

P

Policyholder's Signature Ariver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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