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Dze Of Reoort 17/08'2020 1037

Dz Of Accoet 15/08/2020 16:00

Ex== Locaton Of Acocdent SLIP RD (EXIT 2) FROM KJE TO WOOELANDS RD
v S=zteof Loss SINGAPORE

i HBASE R D SH7259H
insured Policyholder
) == OF R25 sirec Owner COMFORT TRANSPORTATION PTE LTD
CERes N 1XXXXX821R
. FLEETSAFETY@CDGETAXI.COM.SG

o B OFFICE-65508768
Vehicle Particulars
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Are yod Sameng uncer {z,r own insurance policy NO

o e W0y veheie?

¥ e Pezie sz 32000 10 be taken THIRD PARTY

Ve Caegry TAXI

insurance Company

fzrre of b rznne Lompany MS FIRST CAPITAL INSURANCE LTD
Tye O Coirage THIRD PARTY FIRE AND/OR THEFT
e Bolny YES

Sy N D-18088937MFSH

tzwe of Driver RICHARD AW YONG SOW LEONG

W e SXXXX819D

Dze A Bt 26/09/1958

oy iy OUTDOOR

Lz F Oty Pays 04/04/1979

ey Erararin 41 YEARS AND 4 MONTHS
A MALE

lerrim v pocpmn (LOCAL) +65-96468721




Address BLK 770 CHOA CHU KANG STREET 54
#15-09

Postcode 680770
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OTHER - TAXI DRIVER

Vehicle Registration Number of Driver's Own -
Vehicle *

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE

Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehlcies_; (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| he_we been approached by urlaknown _person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: _
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: -

Was there any audio recorded? NO

7777 DETAILS OF OTHER VEHICLE PROPERTY §: i
Vehicle Registration Number SJPB42J
Vehicle Make/Model/Colour HYUNDAI
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver UNKNOWN

NRIC/Passport Number
Contact Number
Address

Paostcode

Insurance Company Name

Pace 200 21




Na.ture o1 Damage

No Of Passcngcr (Including Driver)
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Sketch Plan Pg. 1
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

+ 5-4«/{&/‘( A IW{ +

DECLARATION

It e declare the foregoing particulars are true in every respect.

COMNEOR Tiedatd s UL TR TON 1T LTD

Gl RE G NGO, 1993038211 (R{é‘\ o P j

Policynoders Signature Driver's Signature

. Reporting Centre Personnel's Signature
Oate & Time (if driver is not the policyholder) Name:
Date & Time: NRIC/Fin No.: Larry
B g
1708 20™y
OO0 A

Daws & .4 M




Sketch Plan Pg. 3

Describe Circumstances of the Accident,

On 15.08.2020, at about 1600hrs, | was driving my Comfort taxi, SH7259H, along the

slip road (Exit 2) from KJE towards Woodlands Road with 1 male pax. | was on the right lane.

It was raining and moderate traffic. While approaching the T junction with
Woodlands Rd, a private car, B, which was travelling on the centréiéne, suddenly,

cut into my lane from my left and hit my taxi left doors and left rear side.

I have a video recording of the accident. Photos taken after the accident.

No injury at the time of accident.

Declaration

|/We declare the foregoing particulars are true in every respect.

AT T CHANSIPOITATION PTE LTD

COCIE G NG, 1993038211 O \

Policyholder's Signature/Date & Driver's Signature(lf dover i not the policyholder)/Date
Time & Time . - ; .
77 5290

Larry Ng

Witnessed by Reporting

Centre Personnel
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