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ENTRY DATE 8 TIME: 24/09/2020 13:20
SUBMITTED BY: Candy Kong Wal Kum

MTCS20083163 / Trans-Cab Sarvices

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
tails of the accident 10 specd up the clairns process.
horised Driver, _
olding of material facts may allow insurance companies to

1. Please report correclly the do
leted by the Policyholder and/or the Autl
Ay wilful mis representath

2., This Form must be comp
3. Information provided must be as truthful and accurale as possible.

repudiate policy liability.
his Form by insurance companies is nol 8
ssociation of Singapore (GIA) for

4, The issue and acceptance of |
5. Any false reporting may be referrad to the Police for Investigation.

6. This report will be forwarded by the insurers of the Gl Recards JAanagement Centre established by the General Insurance A

{ copies of this raport will, for a fee, be made available upon application by interested parties. )
hiving of this report at the contre and 1o copies of the report being made available

archiving and tha
7.Bythe lodgement of this report to the insurers, you hereby consent to the arc

ian or with

n admission of policy fiability on the part of the insurance companies.

aforesaid.

Date Of Report

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number

i lnépred!ﬁolicyhoider
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

; Veﬁlcle Particulars
Manufacturer

Model
Exact Purpose for which v
time of accident

Are you claiming under your
for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
‘-I’ns”t‘:réncé“Compé-r'\y
Name of Irnsuralnc;e Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

et L

Name of Drivér

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
24/09/2020 13:26
24/09/2020 11:20
OUTRAM ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SHD363L

TRANS-CAB SERVICES PTE LTD

2XXXXXB78K
CMIMS@TRANSCAB,COM.SG

OFFICE—62566§66

'RENAULT
LATITUDE-2.0 L (A)

ehicle was being used at L oe AND REWARD

own insurance policy  yq

THIRD PARTY
TAXI

AXA INSURANCE PTE LTD
THIRD PARTY

YES
VFX/P2348706

CHU CHI SHING DANNY
SXXXX012J

07/07/1965

OUTDOOR

30/08/2006

14 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-90306548

NOEMAIL
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Adiess

Pasiiat

\Was drived an sinplayes of the Iviread s Campany
BN, Relationsivg of the Dives with the e
Vehicie Regintation Numbet of Diers Owiy

Velhicle

nsiance Company of Divas Owi Vehiole

General lnfumation of the Acckdent
Tape O AcoRiam

Weathar Condions

Road Juiace

Othar Information

Was any reign vahicke invehed in this acoident?

Nombar of vahiolas (Iehing own vahicle)

et i tha acokient

Was any body injured i the Acckiant®

Was any imaved conveyad o nospital by
ammsance?

\Was any othat matarial or propa v damaged?

| have bean approachiad by uknown person(s)
sooIp/offanng accident claims assirtance,

Number of Passengars (Inchiding Driver)
Passengr |

Details of Police Action

Was the accident reportad to the palice?
I Yes Plaase state which Palice Station
Police Station Name

Police Station Address

Poiice Station Contact
Was natice of intendad Prosacution given?

I Yesagainst whom?

LI A TA CLEMENTEAVENUE 3
Ao

1214410
NO
OTHER » HIRER

S10F /Wit
CLEAR
DRY

NO

2

i

NO

YES

NO

2

NAME: v REGINA = 948774064
GENDER: @ FEMALE

YES

ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 81 ANG MO KIO AVE 9, POSTCODE: 560784 , COUNTRY:
SINGAPORE

TEL NO: 1800-4840090 « FAX NO: 62181399

NO

Gircumstances of Accident

PLEASE SEE ATTACH POLICE REPORT : /2020002472002
Attachmant{s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks Reasons: FILE TOO BIG
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SFPSE0A

Vehicle Make/Nodal Colour

Detaits Of Properties

Vehicle Categary PRIVATE CAR
Name of Driver SHINTAKE TAKAE
NRICPassport Number QXNNXATEC

Page 2 of 14

Scanned with CamScanner



Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

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

(M

=

Policyholder's Signature Dﬁver'sﬁzﬁtuu Reporting Centre Persannel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
GIARMC SketcnPlanFarm_V3 2
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POLICE REPORT Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio North N.P.C :
51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No: 1800-4849999

REPORT OF A TRAFFIC ACCIDENT

AL

10f4
Report No. T/20200924/2082

Station Diary No..

Date/Time Report Made:

24/09/2020 16:46

Name of Informaht:

Vide Report No.:
: 58

Adss: .
{ EMENTI AVENUE 3 #38-01 SINGAPORE

CHU CHI SHING DANNY APT BLK441AC
121441
ID Type / ID No.: Contact No.:
NRIC NO / 526620124 Home/Office: Mobile: 90306548
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 55 07/07/1965 Driver
Race: Language: Institution / School Name:
Chinese 7 English
Occupation: Driving Licence Information:
Taxi driver Class: 3 Date of Expiry:

Accident:

Type of Location:

Date/Time of
Straight Road

Accident:
24/09/2020 11:20

Location:

OUTRAM ROAD

Weather: Road Surface: Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Between Moving Vehicles - Side Swipe - Same Direction

Anyone conveyed by
ambulance:

SFP50A

TOYOTA

PREMIUM
suv -
{AUTO)2W

SHD363L | Motor-Taxi

RENAULT

LATITUDE | Red 1
2.0L DCI
AUTO D/AB

4DR
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POLICE REPORT Pg. 1

e g

Report No. T/20200924/2092

Police Station Of Origin: '
Ang Mo Kio North N.P.C _
51 Ang Mo Kio Avenue 9 SINGAPORE

569784
Tel No: 1800-4849999

CONTINUATION OF REPORT

Any Pedestrian involved: No
No. of Pedestrians Injured: NIL____

Use of estrin Crossi g: p—

oAl e ey Ui
Name SHINTAKE TAKAE

B R Sl R ____,;__,___'.-._,__'-;,;__.A. 2
ID No. §2762178C

e ] I
Related Vehicle SFPS0A (Car) - Contact No. 08308654
l Class of Class: NIL
Hospital/Clinic NIL o i\zng s oA il
. Licence &
Expiry Date
Date Discharge NIL

[ ———
Date Treatment NIL
f ted Medical Leave

CHUCHISHING DANNY
Contact No.| 90306548

_.__-——'—_'___ .
Related Vehicle SHD363L (Motor-Taxi)
S ;
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 3
’ Driving Date of Expiry: NIL
Licence &
Expiry Date
"__.__'__-___ .
Date Treatment 24/09/2020 Date Discharge | 24/09/2020
j NIL

No. of Days granted Medical Leave ___L

Name REGINA

Related Vehicle SHD363L (Motor-Taxi) Contact No.| 94577464

—
Hospital/Clinic | NIL Class of Class: NIL
: Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details. ' TV e
| inside LanaA,/she stay ,nefa/suddeniy to hit my car and she didn't stop her car.

her ca(:; hit my car. She deny hitting my car. There were
river's door' area. My caris in i i
!'ecorder, front-.and-back. 1 did not notice if her car is installed with driving recorders:)?]Le:?t \:rn\:r\‘.':ent‘iqgrglhere
|S|?ny I.'TAIPoI:ce' gamera(s) overlooking the accident location or not. At the accident location, she never
greran; lfe ihe;; rgi;:rt] injured or not. My passenger also told me that she was not injured. For myself, | was
i was}c,) i p ¥ cing some pain on my rear right neck, right shoulder, right back area but it was tolerable.
y after my Company advised me to seek Doctor consultation that | went to see a Doctor for my

S_hg stop at the traffic light then | tell her that
visible damage on her front left bumper and on my
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POLICE REPORT Pg. 1

SINGAPORE
f- pRE AR meD
Police Station Of Origin: enort o, 2020 92342 :gz

Ang Mo Kio North N.P.C
51 Ang Mo Kio Avenue 8 SINGAPORE
569784 ' GCONTINUATION OF REPORT

Tel No: 1800-4845989

body pain. On the same day | sought outpatient treatment at MOUNT ALVRNIA HOSPITAL' A&E and
was given 5-days MC for my injuries.
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