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ACCIDENT STATEMENT

Dafeof&rprmssim ;;;;;;;;;;;;;;;;;; pp—— 011172021 12:39 (SGT)
Date of Acoident ; S P YR 311072021 16:12 (SGT)

E.\ac: Location qf Acdident : Near 13 Serangoon Ave 2, Singapore 556136
Additional Location Information . ... JUNCTION OF SERANGOON AVE 2 AND SERANGOON LINK

Country/Stateofloss . ... ... .. Singapore
DETAILS OF OWN VEHICLE

Vehide RegistrationNumber . ... .. SHD367B

INSURED'POLICYHOLDER

Is company? ... . Yes

Name Of Registered Owner TRANS-CAB SERVICES PTELTD
CompanyRegNO . . ... 22000(X878K

Email Adddress . . . ... claims@transcab.com.sg

Mobile Phone NO . ... e (Phone) +65-62876666
Altemnative Phone NO ... (Office) +65-62876666

VEHICLE PARTICULARS

Renault
Latitude
2.0L DCI AUTO D/AB 4DR

Manufacturer .

Exact purpose for which vehicle was being used at time of

Are you claiming under your own insurance policy for repair to

your vehide? . . ... . ... ooeeene e oo, N0 -Claiming third party
Vehide Category ... i i e s Taxi

TrONSMUSSION _ ovccmomsumavsipssusss s oy e R R AN Auto

cc - . . 1998

Private hire

INSURANCE COMPANY

Name of Insurance Company ... .. .. N S —— AXA Insurance Pte Ltd
Type of Coverage e et skt sisemesmsnsss . ThirdPERY
Fleet Policy . ... .c.cowu. Yes
Policy Number .. ... A bR VFX/P2413997
Cover Note Number e e s NA

DRIVER
Name of Driver . ... e o P B T YRR WONG HENG SOON
NRIC No R R B e R sl R s (SO0
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Cade 0B

[SRNEAELAY g&m

Oate OF Dviving Pass 21051993

QI enpevience 28 YEARS AND § MONTHS
Gy Mak

Modvie Number Phone) +85-97877409
AT Fhone Nuimber E ¥

Email Address clame@ranacab.com.eQ
Address &2 CASSIA CRESCENT
Address coimplement #16.194

Postonge J00082

She diiver the policyholge No

B Ne Retatonship of the Driver with the suwed Hiver

Does Driver Qun Other Vehicles? No

Vehrcle Registration Number of Other Veiicle Owned by Diiver

nsurance Company of Qther Vehicie Owned by Ditver -

GENERAL INFORMATION OF THE ACOIDENT

Weather Conditons = . .. e LS B T
Road Surface . . i & Dxy
QTHER INFORNATION
\Was any foreign vehicle involved inthe acaident? . . . . . . No
Number of vehicles involved inthe accident . ... ... . 2
Was anybody injured in the Accident? _— — Yes
Wasanyn}.mdcomeyedtohosmbym’? R No
\Was any other vehicle or property damaged? ... ... Yes
Number of Passengers (Including Driver) . IR W |
l-lasmecmerbeenappmamedbyumpusuﬁ)
PASSENGER 1

PASSENGER 2

GEIEE oo or ke T S TS R SR Female

PASSENGER 3

DETAILS OF POUCE ACTION

Was the accident reported to the police? ...« ..cwne. No

Wasmtnceofmendedeseo.mmgwen? ........................... No
CIRCUMSTANCES OF ACCIDENT

VELL G SERANGOON AVE 2 TOWARDS LOR CHUAN . WHEN | STOPPED MY VEHICLE AT THE JUN FOR
;VVXI%SN%E T}I?ﬁlg'é%GHT . SUDDENLY | FELT AN IMPACT AND NOTICED THAT VEHICLE B HAD COLLIDED ONTO REAR

OF MY VEHICLE .

ATTACHMENT(S)

Are accident photos available for attachment? .. ... .. Yes
Was there any video captured by Car Camera? ... .. .. No
Was there any audio recorded? ... ... .. s No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number R oA e RO S SLA2941Z

Vehide Manufacturer = T N Volvo
Vehidle Model T U———————— V40

Vehidle Variant . R SR 1 -

Vehide Colour e (S s

Vehide Category ... ... .. e iy Private car
NameofDrver ... - S S e RS NG LI YING

NRIC No U SXXXX7221

Contact Number s R ek, T 55 GRS B rone (Phone) +65-96946902
Address T e NN L g

Address complement ... ... &

Postcode . s b s AR s s s s el i

Insurance CompanyName ... sl -

Nature Of Damage .. ... =

Details of property damaged in acudent .............................. . _

No. Of Passenger (Indluding Driver) . -

INJURED 1

Name of injured person ... E Shg b o i) T e WONG HENG SOON
Gender ... S e A oo M W Male

PhoneNo ... .. R | TN —— (Phone) +65-97877409
Address Complement SO R B T IR KT .

PostCode ... ... SR OUN OO -
Approx]mateAgeYearsOld B o o e e S T -

Injuries Sustained .. ... -

Injured person in which vehnde‘7 .................. AT S B = SHD367B

Were seat belts WOM? ... Yes

Was this injured conveyed to hospital by ambulance‘? ........... No
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SKETCH PLAN #3

SKETCH PLAN

SO G T WLV U (D TS W SRS M . T R S R R S S

------

............

e b L Tt v SI SUS S I S |

R R Bl % T " T A G T AR OSSR G T U FRV S S P e e
§--shoifl bt ann B ofeng il B £ i i b dochod sl aidhogead

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG SERANGOON AVE 2 TOWARDS LOR CHUAN
- WHEN | STOPPED MY VEHICLE AT THE JUN FOR WAITING THE
TRAFFIC LIGHT , SUDDENLY | FELT AN IMPACT AND NOTICED THAT
VEHICLE B HAD COLLIDED ONTO REAR OF MY VEHICLE .

DECLARATION

1/We dectare the foregoing partioulars are true in every respect. TR S
REPORTING OFFICER
WONG JUN KEAT
' Reporting Centre Parsonnel's Sgnature
Policyholder's Signature
u:“‘ & Time: ¢ [t eriver gdlot the poticyholder) Name:
| NRIC/FIN No.:

Daté & Tirme 1,11[2021

1
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