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@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

tation or witholding of material facts may allow insurance companies to repudiate
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6. This report will be

of policy kability on the part of the insurance companies.
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Date of Submission
Date of Accident

Exact Location of Accident
Additional Location Information

27/04/2022 16:04 (SGT)
26/04/2022 23:50 (SGT)

Singapore
ALn(g:lG PAYA LEBAR ROAD TOWARDS UBI TRAFFIC LIGHT
JUNCTION

DETAILS OF OWN VEHICLE

Country/State of Loss Singa

Vehidle Registration Number
INSURED/POLICYHOLDER

Is company?
Name Of Registered Owner

Company Reg No
Email Address
Mobile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Manufacturer
Model

Variant . .
Exact purpose for which vehicle was bemg used at time of

accident

Are you dalmlng under your own |nsurance pollcy for nepalr to
your vehicle? .

Vehicle Category

Transmission

CcC

INSURANCE COMPANY
Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number
Cover Note Number

DRIVER
Name of Driver
@& Accident report SAOA224R0004

SHD5483R

Yes
TRANS-CAB SERVICES PTE LTD

2XXXXX878K
daims@transcab.com.sg
(Phone) +65-62876666
(Office) +65-62876666

Toyota
Prius

Private hire

No - Claiming third party
Taxi

Auto
1767

AXA Insurance Pte Ltd
ThirdParty

Yes

VFX/P2413997

LEE CHOW WOON
Page 1 of 21



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLN6840L
Vehicle Manufacturer Toyota
Vehicle Mode| Prius
Vehidle Variant -

Vehfde Colour Gray
Vehicle Category Private hire

Name of Driver )
Contact Number .
Address i
Address complement R
Postcode i
Insurance Company Name .
Nature Of Damage )

Details of property damaged in accident -
No. Of Passenger (Including Driver) 2
PASSENGER 1
Name P1
Gender Female
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number : YN9180J
Vehicle Manufacturer Hino
Vehicle Model hsivar HINO / HINO XZU710R-HKFMS3
Vehicle Variant . . -
Vehicle Colour , White
Vehicle Category ; . Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -

Insurance Company Name
Nature Of Damage
Details of property damaged in accident

No. Of Passenger (Including Driver) ‘ 1
INJURED PERSONS DETAILS

INJURED 1

Name of injured person I|\_AEI|EeCHOW WOON
(;e' lde . e B4 VSIS SR T a
Phone rNo : (Phone) +65-88202363
Address Complement . . -
Post Code » » :
Approximate Age Years Old j
Injuries Sustained - :
lrrvj"ured person in which vehicle? 3:;35483!?
? ) .
S ital by ambulance? No

Was this injured conveyed to hosp
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