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Date Ot Repont
Date Of Acosdient
Exact Locaton Of Accident

Cowmtne State of Loss

Vericte Registrabon Number

Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD

Co Reg No 1XXXXX821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG

Maobite Phone No
OFFICE-65508768

Anermnative Phone No
Vehicle Particulars

Manufacturer TOYOTA
Model PRIUS

Exact Purpose for which vehicle was being used at
tme of accident

Are you daiming under your own insurance policy NO
for repair to your vehicle?

If No. Please state action to be taken THIRD PARTY

Vehicle Category TAXI

insurance Company . )

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

Policy Number D-18088936MFSH

Cover Note Number

Name of Driver GOH BENG KEONG

NRIC No SXXXX894F

Date Of Birth 25/10/1954

Occupation OUTDOOR

Date Of Driving Pass 27/03/1975

Driving Experience 45 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90615205

Fax Number

Contact Number

EMail Address NOEMAIL
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161 #05-25 SIMEI STREET 4
520161

NO

ser an employee of the Insured's Company
OTHER - TAXI DRIVER

¢slationship of the Driver with the Insured
Ae Registration Number of Driver's Own

icle

surance Company of Driver's Own Vehicle

General Information of the Accident
COLLISION - HEAD TO REAR

Type Of Accident
Weather Conditions CLEAR
Road Surface DRY
Other Information

NO

Was any foreign vehicle involved in this accident?
Number of vehicles (including own vehicle)

involved n the accident
Was any body injured in the Accident? YES

2

Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
1 have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 4
Passenger 1 NAME: y v
GENDER: : FEMALE
Passenger 2 NAME: s
GENDER: : MALE
Passenger 3 NAME: L
GENDER: : FEMALE
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) e i
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: -
NO

Was there any audio recorded?

SKS9427M

Vehicle Registration Number
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAY YAN LI
NRIC/Passport Number
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e
Ace Company Name

e Of Damage
of Passenger (Including Driver)

Namé
| approximate Age

/ [njuries Sustain
£ injured person in which vehicle?

Were seat belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

92368717

FRT

'DHTAILS OF INJURED PERSON 4-

GOH BENG KEONG
66

CHEST

SHB377T

YES

NO

Page Jof 14|




P RS

Sketch Plan Pg. 1

4 1 .
/ il ; | nendsil ]
,..um-'}‘f _//

Sl ¢ sksive 1
f.! r;,f J§!
ity
k‘u{ ’ I

'/Mkmf A 2

==
s Fravel) ey ﬂ/ﬂﬂf /_,&wu e b

[N 2410202 @ 1355 b L entpl desinalin) -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

TOMIORT TRAMSPORTATION PTE LIL
CO REG. NO 1893035821R k/
/g?“ fesasns g [ 10 101s
poh‘cﬁolaer's Signature Driver |gnatur J Reporting €enue Personne! s Slgnature
er)

Date & Time: (if driver is not the pollcyhol Name:
Date & Time: NRIC/FIn No.: //éﬁ, [90'3 w
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undler the Personal Data Protection Act (PDPA)
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Assoclation of Singapore ("GIA") maylare permitted to collact, use,
formation setout In this [form] and any other personal infarmation
“personal Information”) and disclose and transfer such
ident (all Insurer(s) who haie insurad

(&) Wy msurer. my workshop and the General Insurance
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orovided by me or possessed by my insurer (collectively the
) involved in this acc
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have insured vehicle(s) involved in this accident and the Insu
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(v} ail insurer(s) who
to collect, use, disclose and/or process my Pe
for one or more of the above Purposes

{c] my Personal Information may/can be disclosed by
ry for the purpose of fraud detection,
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