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Date Of Report

Date Of Accident 02/10/2020 14:10

Exact Lacation Of Accident BLK 804 HOUGANG CENTRAL
SINGAPORE

Country/State of Loss

Ve"ucle Rregtstratmn Number SHC7774T
JrsuredPolicyholder

Name Of Registered Owner CITYCAB PTE LTD

Co Reg No 1XXXXX839G

Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobite Phone No

Alternative Phone No OFFICE-65508768

Vehicle Particulars

Manufacturer HYUNDAI

Model IONIQ

Exact Purpose for which vehicle was being used at

time of accident
Are you claiming under your own insurance policy NO

for repair to your vehicle?
If No, Please state action to be taken THIRD PARTY
TAXI

Vehicle Category
Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD

THIRD PARTY FIRE AND/OR THEFT

YES
D-18088937MFSH

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number

Driver

Name of Driver NG KIM CHUAN STEVEN

NRIC No SXXXX064J

Date Of Birth 22/07/1961

Occupation OUTDOOR

Date Of Driving Pass 10/08/1983

Driving Experience 37 YEARS AND 1 MONTH
MALE

Gender
Mobile N
ile Number (LOCAL) +65-98512121
Fax Number
Contact Number

EMai
ail Address DAIRYSTEVEN@LIVE.COM
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General Info
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;6 Relationghip of the Driver with the Insured

jhicte Roglstration Number
phicle

 §

of Driver's OWn

Insurance Company of Driver's Own vehicle :

¥

rmation of the Accident |
COLLISION - HEAD TO REAR

Type Of Accident
Weather Conditions CLEAR
Road sarface DRY

Other information

Was any foreign vehicle involved in this accident?

ehicles (including own vehicle) 2

NO

Number of v
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

YES

Was any other material or property damaged?
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

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

see attach.

Attachment(s)

Are accident photos available for attachment? YES
YES

Was there any video captured by Car Camera?

Remarks/ Reasons:

6THOUGANG STREET 51

Was there any audio recorded? NO
assssssssssssssssssssnsms | DETAILS OF OTHER VEHICLE PROPERTY 1 I

Vehicle Registration Number GWS5387Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage FRT RHT

No. Of Passenger (Including Driver)
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

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

CITYCAB PTE LTD
CO. REG. NO. 19950262
Policyholder's Signature

= -

£=,

e

Date & Time:

Drivers Signature

(if driver 'is not the policyholder)
Date&Tlme. OD-‘ (O. %)0
' (S22 W .

Reporting Centre Personnel's Signature

Name:
NRIC/Fin No.:

Larry Ng
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Sketch Plan Pg. 2

Describe Circumstances of the Accident.
On 02.10.2020, at about 1410hrs, \ stopped my Citycab, SHC7774C, in parking lot 20,
next to Blk 804 Hougang Central, waiting for my wife.

While stationary for about 3 minutes, | suddenly felt an impct from the rear.

A van, B, had hit my taxi rear.

| have a video recording of the accident impact. Photos taken after the accident.

The male driver offered me $50 to settle the taxi damage. | did not accept as the damage

definitely cost more than that.

The rear licence plate was broken and dropped. VThe'rear bumper was démaged.

Not sure of any other internal damage.r - - E————— e 7

No pax in my taxi and no injury at the time of accident. S B

Declaration

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

) LTOD
LiTYCAB PTE

. REG. NO. 1995028396 %

D \ Larry Ng
Policyholder's Signature/Date & Driver's Signature(If driver is not the policyholder)/Date Witnessed by Reporting
Time & Time OD A O ’DQ% Centre Personnel
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