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IMPORTANT NOTICE
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< Ths Form must be
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LAY faise reporting may be refer 2 the Police for investoation
5-“5Wﬂtemadedtymmdmmmtmmwwhmmmdmmwhm

Nfﬂmﬂhsmmnﬂhahe.mmmmﬂhmmimbymmm "
FE0OM 10 he insurers, you heredy consent 10 the archiving of this report at the centre and 1o copies of the report baing made avaiable aloresaid.

7. By e lodgement of s

Da:eof&b_m‘sion S s 22NTI2021 15:52 (SGT)
De:eofAchent . ———— SR s e 2211072021 11:45 (SGT)
ExaqLocmonoonddent . Near 6 Ang Mo Kio Street 44, Singapore 569253
Additional Location Information . _ T CTE TOWARDS ANG MO KIO AVE 3

Iscompany? ... . Yes
TRANS-CAB SERVICES PTE LTD

CompanyRegNo ... ... 22X00004878K
Mobile Phone No (Phone) +65-62876666
(Office) +65-62876666

AltemativePhoneNo
VEHICLE PARTICULARS

Mo, s .. o T Toyota

Varnant .. ... DR HATCHBACK (AUTO)

BExact purpose for which vehicle was being used at time of

Are you claiming under your own insurance policy for repair to

yourvehide? .. ... . ... .. . ..... No-Claiming third party
Vehidle Category ........ Taxi

TrONSIUSSION 5.5 siomssis s A e s r s i rm dietin s, UMD

INSURANCE COMPANY

Name of Insurance Company ...........ccccuecevc .. AXA Insurance Pte Ltd
Typeof Coverage . .. ... ... ThirdParty

Policy Number VFX/P2413997
COVer NOE NUMDEY ool i foniiacu oot ressmintemsmunmssnsasasssonssas

DRIVER
Driver ............ TAN HOCK NAM
e SXXXX473Z

Y o 1 R m————
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Date Of Sy WD

L‘c:mw : Quirdooy

Sate OF Drwing Pass W0

D‘.\‘i_\: Sxperence 13 YEARS AND § MONTHS
Gander Niaig

Motie Numder (0N +2F-I]INQT
AL Prore Number ~

Sratl Acdrsss Clams@uanscad COM
Axgrsss TTIVESRUN ANE 3
Aocrsss compiement OS2

Sostooce =M

'S e grver the poicyhoider T : n e No

=N, Reatonship of the Driver with the Insured i

Does Drver Qwn Other Vehigles? No

Vahicie Registaton Number of Qther Vehicie Qumad by Driver
rsurancs Company of Qthey Vehicle Qured by Driex N

~

CENERAL INFORMATION OF THE ACTIDENT

Type of Accident B il i Chain Coifision
Weather Conditions = . o Clear
Road Surfacs Dy
COTHER INFORMATION
Was any foreign vehicle invoived in the accident? o No
Number of vehicles invalved inthe accident .~ . . .. . 5
Was anybody injured in the Accident? . No
Wasmym'edcomeyedtohospnh!bymmiarm? , =
Was any other vehidle or property damaged? . . .. Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident daims assistance? No
PASSENGER 1

DETAILS OF POLICE ACTION
Wasmeacc:dem‘ reponedtothepoice? - U
CIRCUMSTANCES OF ACGIDENT

1 WAS TRAVELLING ALONG CTE TOWARDS ANG MO KIO AVE 3. WHEN | SAW VEHICLE IN FRONT OF ME CAME TO A STOP |
APPLIED MY BRAKE AND STOPPED IN TIME . AFTER FEW SECONDS , | FELT AN IMPAGT AND NOTICED HAD VEHICLE B HAD

COLLIDED ONTO REAR OF MY VEHICLE .

ATTACHMENT(S)
Are acddent photos available for attachment? = ... .. ... . Yes
Was there any video captured by Car Camera? . . . ... Yes
Reasons for not uploading a video of the actident ‘ VIDEQ HAAS BEEN FORWARD TO AXA INSURANGE
Was there any audio recorded? ... ... . ..o No

DETAILS OF OTHER VEHICLE PROPERT

Vehicle Registration Number ... GBJ7725U
Vehidle Manufacturer N'?‘(;g
Vehicle Model . . A : Nv

Page 2 of 19
@& Accident report SAOA21AM000S 9

Scanned with CamScanner



/2,

Vehide Varant

Vehide Colour

Vehidle Category . . .
Name of Driver . .

NRIC No e

Contact Number .

Address o

Address complement

Postcode "

Insurance Company Name

Nature Of Damage ; 5 \
Details of property damaged in accident
No. Of Passenger (Including Driver)

Gray

Comtrereial vehicle
TAN BOON WEE
BXXXX2476

L ]

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

Vehicle Manufacturer

Vehicle Model

Vehidle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address SR A

Address complement . . .

Postcode -

Insurance Company Name

Nature Of Damage giss g g
Details of property damaged in accident
No. Of Passenger (Including Driver)

SKBag5s2H
BMW
3201

Private car
NA

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour .

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode W Tt
Insurance Company Name
Nature Of Damage ‘
Details of property damaged in accident

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model
Vehicle Variant
Vehicle Colour
Vehicle Category
Name of Driver
Contact Number
Address
Address complement
Postcode
Insurance Company Name
Nature Of Damage

@ Accident report SAOA21AMO00S

SMV8150C
Nissan
Xtrall

Private car
NA

SHD9256D
Toyota
Prius

Taxi
NA

No. Of Passenger (Including Driver) . ... ..,
DETAILS OF OTHER VEHICLE PROPERTY 4
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