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IMPORTANT NOTICE 
1 Please rei, 劝G江氐心 I飞心ll'IIIS nt the 庆它扣nt to•~ 如叩 II、A rll!lm81)10<飞还

2 This F om1 n1us1 氏中m咄团l lly 仇e.Po忙血如血吵, .u:田.ActualDtr四
3 lnlormatoon oro咄沁c1m心I~as lru1hh们,nd 8CCUl818 BS P()SSible /Inv wi仙1ml曼rop,esentallon 01 wilh吹1叩 ofm汕叩"忒~m11y 1业沁 lnsur11nce companies 10 repudiate 
policy 1111沁y

4 沁心l吧 R心 ll('Cel)I印兀疤 of this Fom1 by Insurance companies Is not an aelmlsslon of policy liabillly on lhe pan of lhe on如ranee compenles 
!\. Any 1111还l.'el)Q巾叩 mav加 111伶mllt IA叩P训颂 !Ar lnv11训g仙皿
6 Th,s rec劝叫心一切blnanrsof如GIA R配叩s Man叩emenl C沟,.,. 8llalJllhea 切 the General In扣ra心e怂如8110n of 5叩a区,re (GIA) fO< a心如叩
ano m111 叩氏 Ol lhlS .. 良m喊'·IOr . 柯｀饷 mac沁 e喇值咖 upon ■Pl清可加 by ln幛＂嘻糖Op酬｀皿

7 61 the I呻的印d岫啊灯,'°归 ln9UI言｀如 hereby content to the erchMng of恤啊灯”“心 centre a心 10 cop,es of the re如扫叩m幻e 扣刮a迈咖,esatd

I ACC:lfl!N l STAIIMfNT I 
Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location lnfom飞1tion
Country/State of Loss 

15/09/2022 18:41 (SGT) 
Driver 
15/09/2022 08:25 (SGT) 
Singapore 
SLIP ROAD EXITING BKE TOWARDS WOODLANDS AVE 3 
Singapore 

I DE TAILS OF OWN VEHICLE I 
Vehide Registration Number SHD613R 

INSUREDIPOUCYHOLOER 

Is ex>mpany? 
Name Of Registered Owner 
Company Reg No 
Email Address 
Mobile Phone No 
Alternative Phone No 

Yes 
TRANS-CAB SERVICES PTE LTD 
2XXXXXX78K 
claims@transcab.com.sg 
(Phone) +65-62876666 
(0行ce) +65-62876666 

VEHICU PARTICULARS 

Manufacturer 
Model 
Variant 
Exact purpose for which vehicle was being used at time of 
accident 
Are you daiming under your own insurance policy for repair to 
your vehicle? 
Vehicle Categ叩
Transmission 
cc 

INSURANCE COMPAHY 

Name of Insurance Company 
Policy Number I Cover Note Number 

DRIVER 

Name of Driver 
NRIC No 
Date Of Birth 
Occupation 

(f/ Accident report SA 10229FOOOB 

Renault 
LATITUDE 2.0L DCI AUTO DIAB 4DR 

Private hire 

No • Claiming third party 
Taxi 
Auto 
1998 

AXA Insurance Pie Ltd 
VFXJP2413997 

CHNG TECK CHAI 
SXXXX626C 
05/11/1948 
Outdoor 
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\:.r:~:!:" 
Mobile Number 

19/01/ 1968 
54 YEARS AND 8 MONTHS 
M曲

(Phone) 今65-91890963

tc376b@gm叭l com

Alt. Phone Number 
Email Address 
Address 
Address complement 
Postcode 

HOB Houg的g Dewcourt, 376B Hougang Street 32 #17-26 

Is the driver the policyholder ? 
If No, Relationship of the Dnver with the lnsu1 en 
Does Driver Own Other Vehicles? 
Vehicle Registration Number of Other Vehicle Owned by D廿ver

Insurance Company of Othei V的icte Owned by Driver 

G氐ER"L INF~~Of n忙以元IOlNl

T汗兄 of Accident 
Weather Con顷虹｀
Road Surface 

on忙RINFORMAllON

532376 
No 
Hirer 
No 

Collision - Head to Rear 
Clear 
Dry 

Was any foreign Yet心e involved in the accident? No 
Number of 元吹沁s involved in the accident 2 

Was anybody呻nd in the Accident? Yes 
Was any injured conveyed to hospital by ambulance? No 
Was any 叩田四心e or property damaged? Yes 
Number ~Passengers (Including Driver) 2 
Has the driver been 8pj: 仄,ach的 by unknown person(s) 
solidting/offering accident daims assistance? No 
Translators name 
Translators ID 
Trans&atot's phone number 
Translators email 
Original language used in the statement 

PA-SSENG丘R 1 

Name 
Gen如

氓:TNLS OF POLICE ACTION 

Was the accident reported to the police? 
PoliceSu心on Name 
Police Station Phone No 
Alt. Pooce Station Phone No 
Police S也如 Address

Was心心 of in缸心d Prosecution given? 
If yes, agalllSI whom? 

CIRCUMSTA沁ES OF NXIOENT 

P1 
Male 

Yes 
Hougang Neighbourhood Police Centre 
(Phone) +65-18004890999 
(Fax) +65-63128989 
60 Hougang Ave 9 Singapore 538775 
No 

REFER TO POLICE REPORT NO.T/2022091 5/21 51 LODGED AT HOUGANG NPC 

A TT ACHMENT(S) 

Are accident photos available for attachment? 
Was there any video captured by Car Camera? 

Yes 
No 

L [JI [All <-, ()I O lltl I{ VI ltlU I Pl~ll l ' l f{IY 1 I 
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｀五三;:::~umbe,
Vehicle Variant 
Vehicle Colour 
Vehicle Category 
Name of Driver 
NRIC No 
Contact Number 
Address 
Address complement 
Postcode 
Insurance Company Name 
Nature Of Damage 
Details of property damaged in accident 
No. Of Passenger (Including Driver) 

SNA5454U 
Mercedes 
E200 SEDAN AVG 

Black 
Privale car 
TAN AIK CHONG. JONATHAN 
SXXXX3361 
(Phone) +65-91890963 

I IN.II 11.:1 1, I'I I' 、, IN'、 I•I I 八 II s I 

INJURED 1 

Name of injured person 
Gender 
Phone No 
Address 
Address Complement 
Post Code 
Approximate Age Years Old 
Injuries Sustained 
lnju「ed person in which vehide? 
Were seat belts worn? 
Was this injured conveyed to hospital by ambulance? 

~Accident report SA 1 D229FOOOB 

CHNG TECK CHAI 
Male 
(Phone) +65-91890963 

SHD613R 
Yes 
No 
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SKETCH PLAN #3 
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POLICE REPOR1 

切 SINGAPORE 
POLICE FORCE llllil~llllllll~11111J 

“动叨1~151

~tionOf吟
~Houg 

N I、 C

l aog A叩lllO 9 SINGAPORE 心115
al 心｀凶4函999

I nl I 

R心 Tl'X1'1209 I YJ JS I 

~PO羲l O,A~,忙心NT
如lelTw,-. Roi邓 Made

~221405 
I v心 Repon No.: 一

一···---·一·

5田忑1 o.a,y No. 
75 

_ 

IC>T叩 I IDlio.­
濬心IS0653626C
＿＿＿一一

SINOAPoRE CITIZEN 
还. r心． 飞血百函石
翰咖 73 OS/11/1沁— -~~ -L __._— 
R酗凑：
。

一；T剿女

应eas:
妇 BlK 3768 HOUGANG STREET 32 们7-26 SINGAPORE 
_532376 _ - -- _ _ 
Contact No.: 
Home/0位： Mobile: 91890963 
Email. 
忙J76b@gmail.com
Type ol lnfonnant 
O巾,er

一：-- -- I Driving licen。 Information:
Clas$: Date of 氐plry:

严，却心心｀

Typeol _ Injury 
0廿叩

Loca11on: 

woe. 立人IDS AVENUE 3 

芦:.25
~- - -· 

w .. 1w: Road Surface: :- 一尸志歹。.,. w叮 ＿ 一___ _ NOC Controlled 
Typed Colllb\: 
8elwNt'IMoll叩Vehk妇 · Head To 印叩

Rc-r.t: Speed Unit 7 
- -, TraH:G Volume· 

Modef-a伈. -Anyan -- - l 
e conveyed by 

~n。 __ l 

,
_
，
T
,
1

一
．

飞歹lo ·· -

~ . 
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POLICE REPORT 112 

I r' 
_ 

切笠芯;CE llllilll仙u1 :n111111、,f!IIIII 
Tfl。加l'.i'?ISI

P01心 Station Of o宁
心叩叩9 N.P.C 
的心•gang A.venue 9 SIN吵ORE 颂ns
lei 心：，一

CONTINUAT问•Of MPORT 

l (.( I 

R,.po" No T /20220915'2151 

枷 还玉~汗＿ —伽已--=
A.ny Pedeu,w1切. No

No. of P必slrians lniured: Nil 

，气 ， ， l
i 
_ 

U均 or Pedeslrian Cross, · NA 

气

I Name CHNG TECK CHAI ID No. S0653626C 

' R血tadV心Ide I SH0613R (C.,) 

尸一比 MOUNT AL VERMA HOSPITAL 

Date Treatment I 15'40912022 
心. of Oavs aranted M氧Sical Leave 05 

Contact No. 91890963 』

I 
—-18 I NIL 

_SI空

B心 Details.

On 15109戊)22 磁 about08巧hrs, I was driving my恤xi (V毗记eR勾istration Plate Nur心er: SH0613R). 

on妇咖心d叫叩腻E叩皿WOOi.血心A啊3. I slowed down and stopped the vehide fot a 

few一ID look out tor oncoming四恤妇归虹•me劝叩 out :o l沁 main road of Woo心心SA.venue

3,whenave心（几心叩叭口门血从,mt,er. SN心54U)。U心如nto the rear of my ve心. The 

｀心如内而111d caused me叫血伽畔. ca屾｀叨neck and lower b吐 tobe恤心．而 driwrof

SNA5454Uandl田!lnloutdour 四蚀妇tom扯ea chec:kon归心hide damages and exchanged 

哼缸枷山加口叩IOMounl心伽妯吩血I lo皿lrNtment for 而 I对ury and心ved 5甸雹

此. I叩叩ued归CIOltd如咧心血噙阳. I响心血叭血I do not 沺ve any in-car吵

came,a'" my~ 山，一．＂吵SN心又U归IV8 1111 In-cat山的camera.
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