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SINGAPORE ACCIDENT STATEMENT
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ACCIDENT STATEMENT
20032020 0R2

Date Of Repont
Date Of Accident 200872020 080
Exact Locaton Of Actident CLEMENTI AVENUE 3 TOWARDS CLEMENT! AVENUE 4
County/State of Lose SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Ragistration Number SHETTNMT S —
Name Of Registerad Qwner TRANS-CAS SERVICES FTELTD
Co Reg Ne IXNXXNETEK
Email Addrass CLAINSETRANSCAB COM.SG
Nohile Phone No
Manufacturer TOYQTA
Mocel PRIUS1.S (A
EWETEifps s vehicle was being USRA A e AND REWARD
Are you claiming under your own insurance policy NO
fior repair to your vehicle?
I No. Flease state action to be taken THIRD PARTY
Vehick Categary | L. R ——
Name of Insurance Gompany AXA INSURANCE PTE LTD ‘ -
Type Of Coverage THIRD PARTY
Fleat Policy YES
Policy Number VEXP2348T08
Cover Note Number
Name of Driver HO YEOQW THIAM
NRIC No SN2
Date Of Birth 29081957
Qccupation QUTDOOR
Date Of Driving Pass 08/09/1978
Driving Experience 43 YEARS AND 11 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-03840232
Fax Number
Contact Number
EMail Address NOEMAIL
Page tof 18

Scanned with CamScanner



Address

Posicode

z ]
Wa_s driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type OfAccEBéhf - sy
Weather Conditions

Road Surface

Other |nformat|on T R S e B

Was any foreign vehlcle mvolved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s})
soliciting/offering accident claims assistance.

Number of Passengers (Includlng Dnver)
Details of Police Action

Was the accident repoded to !he police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes agalnst whom'?
Clrcumstances of Acmdent

BLK 709 YISHUN AVENUE 5
#05-86

760709
NO
OTHER - HIRER

' COLLISION - CROSS JUNCTION

CLEAR

NO
NO

YES

YES

ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 ANG MO KIO AVE 9, POSTCODE: 569784 , COUNTRY:
SINGAPORE

TEL NO: 1800-4849999 - FAX NO: 62181399
NO

PLEASE SEE ATTACH F’OLFCE REPORT T12020082012014

Attachment(s) / i

Are accident photos available for attachment'?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SHB3513L
CITY CAB

TAXI
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
o\ e G ada L — Engod
DECLARATION )
I/We declare the foregoing particulars are true in every respect, .
) ' e
-
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s S]d nature
Date & Time: (If driver Is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
GIARRC SectehPianform_V3 2
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