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ALONG NEWTON CIRCUSE TOWARDS BUKIT TIMAH

£ xact Location Of Accident
intre/State of Loss SINGABENE
{DETAILS OF OVVN VIE 1 L./ s s

SHC1079G

el

vehicle Registration Number

tnsured/Policyholder

name Of Registered Owner COMFORT TRANSPORTATION PTE LTD

TXXXXXB21R

Co Reg No
FLEETSAFETY@CDGTAXI.COM.S5G

Email Address
Mobile Phone No
Alternative Phone No OFFICE-65508768

Vehicle Particulars
HYUNDAI

IONIQ

Manufacturer

Model
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
Vehicle Category

Insurance Company

Nzme of Insurance Company

THIRD PARTY
TAXI

MS FIRST CAPITAL INSURANCE LTD
THIRD PARTY FIRE AND/OR THEFT

YES
D-18088936MFSH

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number

Driver

Name of Driver LEE KOK THYE

NRIC No SXXXX384Z

Date Of Birth 24/09/1962

Occupation OUTDOOR

Date Of Driving Pass 26/01/1980

Driving Experience 40 YEARS AND 8 MONTHS
MALE

Gender

Mobile Number (LOCAL) +65-96398860
Fax Number
Contact Number

EMail Address LEEKOKTHYE@YAHOO.COM.SG
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General Information of the Accident

rype Of Accident SIDE SWIPE
\eather Conditions CLEAR

Road Surface DRY

other Information

was any foreign vehicle involved in this accident?  NO

number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance? NO
Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
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
Was there any video captured by Car Camera? YES
Remarks/ Reasons: -
Was there any audio recorded? NO

: DETAILS OF OTHER VEHICLE PROPERTY 4 O PR e St
Vericle Registration Number SKES5804H
Vehicle Make/Model/Colour
Details Of Properties

PRIVATE CAR

Vehicle Category

Narmme of Driver SEOW KWOK LONG

NRIC/Passport Nurmber

Contact Number 92979871
Address

Postcode

Insurance Company Name

Nature Of Damage REAR LEFT

No. Of Passenger (Including Driver)
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DECLARATION

e declare the foregoing partioulars are true in every respect.

COMFORT TRANSPORTAT!ON PTE LITL 0
c REG HO 184N3571R ; 0/
/ ST/ Wh

Polioyholders Signature Driver's Signature Reporting Genjre Personnel's Signature
Date & Time: (if driver is not the policyholder) Name:

Date & Time: NRIC/Fin N C'g [{?D:S%
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