MTCS20072010/ T,
rans-Cab Services
ENTRY DATE & TIME: 24/08/2020 11:;‘1:'e ta-ra

SUBMITTED BY: Candy Kong Wai Kum

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report corfiﬂ! the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any witful misrepresental

repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy iabiity on the
5. Any false reporting may be referred to the Police for investigation.

6. Thi; report will be forwarded by the insurers of the GIA Records Manageme:
archiving and that copies of this report will, for a fee, be made available upon @
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre 3

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

24/08/2020 11:07
22/08/2020 18:05

KAY SIANG ROAD SLIP ROAD TOWARDS TANGLIN ROAD

part of the insurance companies.

pplication by interested parties.

ﬁmuuﬂﬂ-ddmdmterﬁfaasmyah#mwﬁb
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nd to copies of the report being made avalatie

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder '
Name Of Registered Owne.r
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Pérﬂcuiars
Mam.-l.facturer -

Model

SHC5624G

TRANS-CAB SERVICES PTE LTD

2000X878K

CLAIMS@TRANSCAB.COM.SG

OFFICE£2BS§§66_ -

 RENAULT

LATITUDE-2.0 L (A)

Exact Purpose for which vehicle was being used at HIRE AND REWARD

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?
If No, Please state action to be taken
Vehicle Category
Insurance Combani
Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
:Driver ;
Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number

EMail Address

THIRD PARTY
TAXI

 AXA INSURANCE PTELTD

THIRD PARTY
YES
VFX/P2348706

LAM CHOON CHAI
SXXXX718J

16/03/1956

OUTDOOR

10/02/1977

43 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96834667

NOEMAIL

TR ——
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S

BLK 288G BUKIT BATOK STREET 25

Address
#05-244

Postcode 656288

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 ofthe Accident K
Type Of Acc1dent o . COLL[SION-HEADTOREAR
Weather Conditions CLEAR
Road Surface DRY
Olherlnformation s I —
Was any foreign vehlcle |nvolved in thls accndent? VNCi
_Number pf vehlcle§ (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance? :

YES

Was any other material or property damaged?
en approached by unknown person(s) NO

| have be

soliciting/offering accident claims assistance.

Number of Passengers (Includlng Driver) 1 i
Detats of Pollce Action . el i

Was the acmdent reported to the pollce? YES

If Yes,Please state which Police Station
TAMPINES CHANGKAT NPP
. 521109 , COUNTRY:

Police Station Name
ROAD: 109 TAMPINES STREET 11, POSTCODE:

Police Station Address SINGAPORE
Police Station Contact TEL NO: 1800-7819999 - FAX NO:
Was notice of intended Prosecution given? NO
If Yes, agamst whom? . »

,clrcumstances of Acc:dent .

PLEASE SEE ATTACH POLICE REPORT T120200822/2105 B

Am’-hment(s) SRR
Are accident photos avallabla for aﬁachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
SGA1466U

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

PRIVATE CAR
TAN WEE LENG

SXXXX899C
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Skotch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
e me owd  pote— €7
?
{t
!
|
DECLARATION
I/We declare the foregoing particulars are true in everylres
M / C..""L‘
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signafure—
Date & Time: (I driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
GIARMC SkelchPanFerm_V3 2
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changkat NPP

109 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-7819989

POLICE REPORT Pg. 1

R

10f2
Report No. T/20200822/2105

REFORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
22/08/2020 20:29

Name of Informant

Statlon Dlary No.:

Vide Report No.:

Address: .
APT BLK 288G BUKIT BATOK STREET 25 #05-244

LAM CHOON CHAI ;
: SINGAPORE 656288
1D Type / ID No.: Contacet No.: . ’
NRIC NO /51216718J Home/Office: Mobile: 96834667
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 64 16/03/1956 Driver
Race: Language: Institution / School Name:
Chinese '
Occupation: Driving Licence Information:
Taxi driver Class: 3 Date of Expiry:

' Type of Locatlon.

‘*‘P‘.&‘:LEJ_.“ Bl 3
Da1erl' ime of

I\zgﬁi;‘;t- Accident: - Slip Road

- 22(08/2020 18: 05 Ch g )
Location:
KAY SIANG ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry -
Traffic Flow: Traffic Control: Traffic Volume:
One Way Pedestrian Crossing Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicle and Stationary Vehicle > ambulance:

: No

SGA1466U Slighty |0
Damaged
SHC5624G | Car | Slightly |0
Damaged

Any Pedestnan Inolved. No

No. of Pedestrians Injured: NIL _

[ Use of Pedestrian Crossing: NA
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POLICE REPORT Pg. 1

POLICE MIRCE

SicapoRE immnur|nl11mmumnmuguumuwnmr’nmmnnuim

ﬁmsc« Station O Origlne =
Changkat NPP Repail No, T/20200022/2100
100 Tampinaa $trast 11 #01.281

SINGAPORE 821100 ‘ CONTINUATION OF REMORT

Tal Na: 1800-7512000

T
N )

Reolatad Vahicl | SHCS824G (Car) Contact No,| 66034007

HospitabClinie | MOUNT ALVERNIA HOSPITAL Clapsof | Claes: 3 ‘
Driving Dato of Expiry: NIL
Licence &
Explry Dot

3 Tote Discharge | 22/08/2020
[\] i

Date Treatment 22082020
o.o%D\ aranted Medlcal Laave

R R R A AR R
S R

"Name | TAN WEE LENG

Related Vehicle | NIL Contact No.| NIL

Hospitavoiinic | NIL Clags of | Cioss: NIL
: ) Driving Date of Explry: NIL
) Licence &
) Exply Date
R T B o DA TN
{Ne. o granted Medieal Leave [ NIl De njury. | Nl
Briaf Details.
Twas driving on the slip rond, exiting to Tanghn Rodi. | had stopped at the elip rosd 10 check for ¢n
coming traffic when the other car, hit onto the rear of my car.
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