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Date Of Hepont
Date Of Accident
Exact Location Of Accdent

Conantry’State of Loss

vencie Registration Number SHCT00C

Insured/Policyholder

tame Of Registered Owner CITYCAB PTELTD

Co Reg No 1XXXXXB39G

Emal Adoress FLEETSAFETY@CDGTAXI.COM.SG
Motle Prone No

Arerrative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model IONIQ

Exact Purpase for which vehicle was being used at
ume of accident

Are you claming under your own insurance policy NO
for reparr to your vehicle?

If No Please state action to be laken THIRD PARTY

Vehicle Category TAXI

Insurance Compary

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fieet Poiicy YES

Poklcy Number D-18088937MFSH

Corver Note Number

Driver

Name of Driver JURAIMI BIN MOHAMED AMIN
NRIC No SXXXX062H

Date Of Bith 01/08/1969

Occupation OUTDOOR

Date Of Driving Pass 26/06/2002

Driving Expenence 18 YEARS AND 1 MONTH

Gender MALE

Mobile Number (LOCAL) +65-84501617

Fax Number

Contact Number

EMai Adoress WANJO6972@GMAIL COM
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s a~ver ar employee of the 'nsurec’s Company
‘ No Relatonshp of the Drver with the insured

n Number of Dnver's Own
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General Information of the Accident

Type OF Accxcent

Wi eather Corcitons

Roac Surface

Other Information

Was any foregn vehicie nvoived m this acodent?

Number of vehcles (ncluding own vehicle)
nwoived in the accent

\" as ary body nyured n the Accident?

# as amy nured conveyed o hospital by
ambytance?

W as ary other matenal or property damaged?

rave been approached Dy UNKNOWN Derson(s)
soncing ofenng acodent clams assistance

N.mber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

W as e accgent reported to the police?

If Yes Piease state which Police Staton

W as nobce of intended Prosecuton given?
if Yes aganst whom?

Circumstances of Accident

BLK 603 WOCDLANDS RING ROAD #04-225
730609

NO

OTHER - TAX: DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO
NO

YES

GENDER: : MALE

NAME: C -
GENDER: : MALE

NO

NO

PLS REFER TO ATTACHED / Type Of Accident - 3P REVERSE

Attachment(s)

Are acodent photos avaiable for attachment?
W as there any video captured by Car Camera?
Remarks’ Reasons.

Was there any audio recorded?

YES
YES

NO

—— WDETALS OF OTHER VEHICLE PROPERTY 1~ =7 — —

Vehicle Registraton Number
Vehicle Make/Model/Colour
Detaiis Of Propertes

Vehicle Category

Name of Dniver
NRIC/Passport Number
Cortact Number

Address

SMR9533X

PRIVATE CAR
TOH WYE LYNN SAMANTHA
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NTUC ‘NCOME INSURANCE CO-OPERATIVE LTD
REAR RIGHT

Page )l 19




IO TANT MOTICE
TessE ROOT QVTRITY T LS N Tw oo X 0 SRoewt G e e na Jviveaa
Tes T ws De Sovnpvead DY e Povcyhonse anbian e Ayt tvent Diives
e e s DS A8 PUARAY AN AR a3 Phswleg AN el AnsrepeFenlathil o withoatuy of inatenal
saes T3y F0A CRLCANDE YTCIOES X0 NN Ry halvaty
—er SRS AT AWOEINCE O TS TOOT DY ASUIARNE ANARS @ It an aueiasion of gty hatulity on the par of the
MRCATCS DTTANES
T 2, fase EOONTAD MY IR TeieTed 10 he Piveoe AV ) vesDgainy)
e ol A2 TTYWME ST Sy T SRES N e A Racods Aanagemat Centre estalvished Dy the Ueneral IH‘NIM\\‘Q
T s 3 A Sv 3ROV AN TR CUEWARS O Th ARRNT W RV A @ Do Mate Avatkaiie ik appieaton by
e e e ~ s O 1 T2 AT YOU HErE0Y ONSHNL N the Arhiving Of s 1eport AL the centre and to copves of
T 2o "e'\: IS I FEOE SESaC.
S amsamt o e Dersona Data Protection At (PDPA)
Aoorms ALOTMIERISE. AT G JInse Nl
e 3n e Senera Asance Assoomaton of Sngacoe (“GIAT) may are penmitted o collect. use.
- acess —y DESONS 3353 DORNG wivmanon satout i tis (form] and any ather par sonal information
— o DOSSSSSST D Ty PRy (Tofectvey the “Personal Information™) and disclose and transter such
i Im I 3 ASTSr S a0 NaE e oSuned \‘m"e\s\ mvonved n thes -3\.'\‘-1\'.&“1 \.'I“ lnsumrls) who have Il'\sufm
ss + = 3000en: 3 00 SoRChied reRemad [0 as the Tinsurers”), the insurers' lawyerslaw firms. the
Aa30are 30T 30 EVANT JOVRMMENt ageNny authont (such as the police). for the purpose(s)
SomeSSns mENTENg 30COF CRENG W My Slams indiuding the settement of the claims and any necessary
COSSIEEIONS =800 © e s
~SST0aTNC TS 2000SNT NS I MYy Tams:
W SETYNG 2T 200 O 393ENG Wi My InSSUCHONS Of reS00nding 1o any enquiries by me,
, o nSeT: Mh Cadms (Inchudng e maang of comrespondience, statements, invoices, reports or nobces to0 me,
o T SISCIOSUTE OF certan personai Gata about me to bang about delivery of the same as well as on the
smerma oover of erve0pes'™a’ packages) and o
. ororaro A 300Ec2tie @w m acmysienng. processing. handling ancior dealing with my claims. (collectively the
Prposes’
- 2 FETos weC S2.E CSUTEC VENSIS(S) MYOIVEC N TS AcCicent and e insurers’ iawyersiaw firms. may/are permitied
= e e SsooSe a0a o process my Personal Informaton for one or more of the above Purposes: and
- e, Sescma —ormznon may can be disciosed by any of the Insurers and'or GIA to their third party service providers or
zems rmaany Ter aweers’@w frms). which my be sited outisde of Singapore. for one or more of the above Purposes.
= =, Szrsora ~iormzuon wil 350 De cofected and used to compile claims history for the purpose of fraud detection,
s ane management n present ang all future claims.
= e iz 8o cokecied ancer (d) above may be shared disciosed:
w @ reses and o any other third partes that assist in evaluatng. investigation. controlling or managing fraud,
e e ertor.ement and government agencies as reasonably required for the purposes stated. or
‘v b oG e regurements under any regulations, laws or ourt orders.
“LETTE LD d
L ", .- - rj
BY [g | o0
Br roE L [ 4=
L e P RN W z g -
Bt T Criver's Syrature Reporting Centre Personnal's Sgnatu®

(# drrver 15 not the poficyhoider) Name: N
Date & Time: NRIC/Fin No - Lore ViZiYeng




+ Loy |I b4 1 7 B | .4!.- i... ....E-...,*.......;-J— _.L.
1“ S-S + .' - L e %T' .L ...g.-._‘_. ..4,..
L I W S o g - -

{ | 1' { 4 = r - { ¥ > r; N + . . ol
T e e e o
foftoor ] bbb

e I_...q'. 4 TR T o e R Y
IS M SR S S 1 » . S _%,ﬁi. I _‘IL o

- A'im.s j00¢.
L: l-l I _L.. B e -‘-_. SHCeE =
LB Sa 11 ﬁs&gx e
AR, U e 4 o o

= . .L | i ’ -

,_.....-..\:.- -~ - ! =-b ‘ T }- P iL

_,__é._ IR RSN At S I i ..4. sl f.-.....-. A i

; [_I: J ,|\ e 1_ T grideooplinilag o
e e L_. _1..,-+_.._... _-4.« - i'.
'DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
l On 18[00  of ghuyt 15045 hs, L Vs A wos

opped o aboe  said  location y  Ghp olf mj ioﬂ%‘f

Whie | SerTlé pauyment  with pussmger. | Lot A ek -
[ JJ T J

Tten | notieed vl B Ytwesed omd . fcor y@h‘f ioohf'm
collided oo The  Luynt _1-:3}1—( portin Py mj mm;-m@_jgm-__

Roth o us hpve a{rﬁm T e phare and _ exthanne

Paﬂfamkag. Ap r‘gug gt —The inm‘w af alolad

DECLARATION

We declare the foregoing particulars are true in every respect.

C!ITYCAP PTE LTD
CC. PEG NO. 199502839G /

{.1(3’)%

Policyholder’s Signature Drivers &i
; gnature Repo :
Date & Time: (if driver is not the policyholder) Namemng & z ol's Signature
Date & Time: NRIC/Fin No.: Lo'# <y
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