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= ability.
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pta n admission of policy liability on the part of the insurance compani
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repudiate policy li
j and acce|
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his re to the insurers, you hereby con i 4 gD Moo
this report Y sent to the archiving of this feport at the centre and fo coples of the report bei
8ing made available

archiving and that co|
7. By the lodgement of

aforesaid.

facls may allow insurance companies tg

22/10/2020 15:03

Date Of Report
Date Of Accident 21/10/2020 19:25
Exact Location Of Accident TUAS AVE 5 X TUAS STREET
Country/State of Loss SINGAPORE
—e—— DETAILS OF OWN VEHICLE s
SHA7327L

Vehicle Registration _Number

Insured/Policyholder i W
Name Of Registered Owner COMFORT TRANSPORTATION PTE LTD

Co Reg No TXXXXX821R
Email Address FLEETSAFETY@CDGTAXI.COM.SG
Mobile Phone No
IAItgrnative Phone No OFFICE-65508768
IVehlcle Particulars .
Manufacturer HYUNDAI
IONIQ

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 THIRD PARTY

Vehicle Category TAXI
Insurance Company 5 ;
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
Driver -
Name of Driver - - - HO SZE YEN
NRIC No SXXXX631J
Date Of Birth 06/12/1979
Occupation OUTDOOR
Date Of Driving Pass 11/11/1998
Driving Experience 21 YEARS AND 11 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-932121 99
Fax Number
Contact Number
NOEMAIL
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EMail Address




jress
sstcode
Jas driver an emplo
Driver with the Insured

f No, Relationship of the
er of Driver's Own

cle Registration Numb

yee of the Insured's Company

BLK 624B PUNG
GOL CTL #16-

822624 16-320

NO

OTHER - TAXI DRIVER

Vehi
Vehicle -
|nsurance Gompany of Driver's Own Vehicle .
General Information of the Accident
Type Of Accident S—
Weather Conditions S
Road Surface —
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? YES
Was any injured conveyed to hospital by
ambulance? NO
Was any other material or property damaged? i
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 4
Details of Police Action | S s
Was the accident reported to the poli.ce?. v Sl
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against wm?
Clrcumstances of Accident
PLS REFER TO ATTACHED
Are accident photos available for aztachmént? YES
YES

Was there any video captured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

Vehicle Registration Number
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)

FBD7564Z

MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

DETAILS OF INJURED PERSON %:=




S —

e
proximate Age
uries gustain
rson in W
pells worn?
4 conveyed 1© hospital by

pich vehicle?

yjured P
were seat
Was this injure
ambulance?
Address
postcode

RIDER

RIGHT A
RM ABRA
FBOD7564Z "o

NO
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DECLARATION
|/We declare the foregoing pa rticulars are true in every respect.
COMPORT TRANSPORTATION PTE LTD
CO. REG. NO. 199303321R =
.._———————-—'_'_'-'_-—-____-_ ______—-—-——_-_-_h e e s, = -
Policyholder's Signature Dpriver's Signature Reporting Centre persannel’s Signature
(if driver is not the policvhalderj Name:
NRIC/FIN No.: .
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“Bescribe Circumstances of the Accid
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Weather was clear and light traffic
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Declaration

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

AHSPORTAT'ION PTELTD
NO. 199303821R

COMFORT TR
CO. REG.
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Larry Ng

I

Witnessed by Reporting
Centre Personnel
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