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Date Of Repont
Date Of Accident

£ xact Location Of Accident

Crmmtry/State of | oas

vehicle Registration Number

insured/Policyholder

Name Of Registered Owner

Co Reg No

Email Address
Mobile Phone No
Alternative Phone No

Vehicle Particulars
Manufacturer
Model

Exact Purpose for which vehicle was being used at

ume of accident

1211012020 09 27
11/10/2020 16 20
BLK 608 ANG MO KIO AVE 5

BINGAPORE ACCIDENY STATEMENT
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COMFORT TRANSPORTATION PTE LTD

1IXXXXXBZ1R
FLEETSAFETY@CDGTAXI.COM.SG

OFFICE-65508768

HYUNDAI
IONIQ

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

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver '
Name of Driver
NRIC No

Date Of Birth

Occupation
Date Of Driving Pass

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

THIRD PARTY
TAXI

INDIA INTERNATIONAL INSURANCE PTE LTD
THIRD PARTY FIRE AND/OR THEFT

YES
MCOMO0015

NG WAI FATT
SXXXX220D

26/12/1962

OUTDOOR

28/06/1980

40 YEARS AND 3 MONTHS

MALE
(LOCAL) +65-98181118

EDDEWU818@GMAIL.COM
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ddress
:os:ﬁode 483 12-473 PASIR RIS DRIVE 4
; 51048
was driver an employee of the Insureq's Company NO "
f No, Relationship of the Driver with the Insureq OTHER - TAXI
yehicle Registration Number of Driver's Own DRIVER
yehicle -

insurance Company of Driver's Own Vehicle

Genéral Information of the Accident

Of Accident
Type _ COLLISION - MAJOR/MINOR RD
Weather 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 : .
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance? B

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action : o
Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

SEE ATTACH.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

NO

NO

YES
YES

Remarks/ Reasons:
NO

Vehicle Registration Number SJE9754D

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR

FRT

Was there any audio recorded?
i L ok remerasssssmsmm : DETAILS OF OTHER VEHICLE PROPERTY 4 D . |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

3 C'L-e'[-b\js- /J‘é\-!:..[\al-\i

HEE N

DECLARATION

We declare the foregoing particulars are true in every respect.

] 5 TION PTE L1 L
COMPORT TRAMSPORTATI
0 cO REG. NO 199303621R

VAR <4
Policyholder's Signature Driver's Sigrature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name: Larry Ng
Date & Time: ID Y Do NRIC/Fin No.:
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Sketch Plan Pg.2

Describe Circumstances of the Accident

On 11.10.2020, a
t about 1620hrs, | was driving my Comfort taxi, SH8585), along the

carpark driveway near Blk 608, Ang Mo Kio Ave 5 towards the exit.

As | was dri
ving, a private car, B, moved out from a parking and hit my taxi left doors and

rear bumper.

No pax in my taxi and no injury. Weather was clear and light traffic.

Declaration

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

r Larry No

AT TR AMAPORTATION PTE LTD >C

P'_d‘ﬁﬂhﬂksas Sﬂ{ﬁoth%}% e R Driver's Sig
Time & Time (')_ (02>

032Rw~

Witnessed by Reporting
Centre Personnel

if drj is not the policyholder)/Date



