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IMPORTANT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance comparnies to repudiate

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of First Submission
Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

05/08/2024 19:07 (SGT)

Actual Driver

03/08/2024 15:00 (SGT)

12 Igbal Ave, Singapore 789455

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mabite Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

CC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

@ Accident report SA1K24850013

SHA2729T

Yes

COMFORT TRANSPORTATION PTE LTD
TXXXXX821R

fleetsafety@cdgtaxi.com.sg

(Phone) +65-81251883

(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

MS First Capital Insurance Ltd
D-24101861MFCT

Page 1 of 17



Name of Driver

TAN LIPT KHOON DEAN

NRIC No SXXXX212G
Date Of Birth 08/11/1970
Occupation Qutdoor
Driving Pass Date 02/08/1995
Driving License Pass Class 3

Driving License Validity Valid

Driving experience 29 YEARS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

Address APT BLK 320D ANCHORVALE DRIVE #08-172
Address complement -

Postcode 544320

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions

(Phone) +65-81251883

fleetsafety@cdgtaxi.com.sg

Collision - Major/Minor Rd
Clear

Road Surface Dry
OTHER INFORMATION
Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
Translator's name -
Translator's ID -
Translator's phone number -
Translator's email B
Original language used in the statement -
DETAILS OF POLICE ACTION
Woas the accident reported to the police? No
Was notice of intended Prosecution given? No

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

ON 03/08/2024 AT ABOUT 1500HRS | WAS DRIVING VEHICLE (A} BEARING REGISTRATION NUMBER SHA2729T ENROUTE
FROM AFTER DROPPING OFF MY PASSENGER ALONG IQBAL AVENUE TO OUT OF THE AREA TO SERACH FOR NEXT
PASSENGERS FOR WORK PURPOSES. WHILE DRIVING PASS 12 IQBAL AVENUE ALL OF A SUDDEN VEHICLE (B) BEARING
REGISTRATION NUMBER YQ6176B CAME OUT OF 12IQBAL AVENUE AND THE FRONT RIGHT OF VEHICLE (B) HIT ONTO THE
FRONT LEFT OF MY VEHICLE. | HAVE SUSTAINED HEADACHE AND NECK PAIN AND WILL SEE A DOCTOR.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident

@& Accident report SA1K24850013

FILE IS NOT SUITABLE
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Work Permit No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

YQ6176B
Toyota
DYNA 150 6AT

Commercial vehicle
GOPALAKRISHAN DINESH
OXXXX5041

(Phone) +65-90395740

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Q?Accident report SA1K24850013

TAN LIPT KHOON DEAN

Male

{Phone) +65-81251883

APT BLK 320D ANCHORVALE DRIVE #08-172

544320

53

HEADACHE AND NECK PAIN
SHA2729T

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Piense correctly report the details of the accident fo speed up ine claims process

2. This Form must be completed by the Policyholder and/or the Authorized Driver.

3 irformaion provided must be as truthful and accurate ag possible. Any wilful misrepresentation or withnetding of material facts may
sliow nsurance companies to repudiate policy liability.

4, The 1s50e ang acceptance cf this Farm by insurance companies is not an acmisgion of policy liabilly on the part of the insurance
companies

5. Any faklse rsporting may be referred to the Police for investigation.

6. The report wili oe forwardeg by 1~ insurers of the GIA Recorcs Management Centre estadiished oy the General Insusance Assocation
of Singapore (GIA! for archiving and that copies of this repcrt will for a fee be made avadlable upon appicatior by interesied parties

7. By the iodgment of this report te the insurers, you hereby consent 1o 1ne arcaning of s report at the certer and to copies of the
report baing made avsilable aforesaic

8. Consent under the Personal Data Protection Act (PFDPA)

lundersiand, acxnowlidge, agree and consent that:

il My insurer  mywarkshoo and the General insurance Association of Singapor: ¢ GIAT) may/are permited to caliect use discose
andioe process my personal data/persenal information set out in thes [form] anc any other personal information provicea by me or
oossessed by my insurer (collectively the “Personal Information™) and disciose and transfer such Personal Information to all insurer(s)
who have insured vetucle(s) invoived in thes sccidert (all insurer(s) who have insured vehicle(s) involved in this accident shall be collectively
referred to a5 fhe “insurers’). the Irsurers’ iawyers/aw firms. the Manetary Authonty of Singapore and any relevant government
agency'authority (such as the paice), for the purpose(s) of |

{i srocessing. nanding andicr dealing with my claims nciuding the setiement of the claims and any necessary invesfigations relating o
the claims

{y irvestigating the accident and/oc my ciams

W cartying out anc'or dealing with my instructions or responding to any engunes by me.

) administering my clasms {incuding the mailing of correspondence, statements. invoices, repons or nctices to me. which couid involve
disciosure of certain persona data about me to bring about delivery of the same a3 well as on the external cover of envelepes/meail
packagest, andior

ivi eomplying with appliicable law in administering. ptocessing handling andior cealing with my claims,

(Collectively the “Purposes’)

101 all inguren(s) who have insured vehicie(s) involved .in s accident and the Inswrers Iawyersiaw itmns, may are permiied Lo collect,
usedisciose andior orocess my Personal Information for one or more of the abave Purposes; and

fei my Personal Information mayfcan pe disclosed by any of e Insuters andior GiA to their third-parly service providers of
agentstincluding their lawyersilaw fems), wnich may be sited ocutsice of Singapore. for ane o more of ine above Purposes

"1;,\1
i

\ gt B :

—
Policynolder's Signaiure / Date & Driver's Signature (¥ driver is not the policyncider) ¢ Date Witnessed by Reporting Centre

Tire &Tme  05/08/2024 1300HRS Pasogred
Sketch Plan

1210BAL AVER. 12 1QBAL AVENUE

A-SHA2729T

B-YQ6176B

@Accident report SA1K24850013 Page 4 of 17



SKETCH PLAN #2

Descnbe Circumstances of the Accident

ON 03/08/2024 AT ABOUT 1500HRS | WAS DRIVING VEHICLE (A) BEARING
REGISTRATION NUMBER SHA2729T ENROUTE FROM AFTER DROPPING OFF MY
PASSENGER ALONG IQBAL AVENUE TO OQUT OF THE AREA TO SERACH FOR NEXT
PASSENGERS FOR WORK PURPOSES. WHILE DRIVING PASS 12 1QBAL AVENUE ALL OF
A SUDDEN VEHICLE (B) BEARING REGISTRATION NUMBER YQ6176B CAME OUT OF
121QBAL AVENUE AND THE FRONT RIGHT OF VERICLE (B) HIT ONTO THE FRONT LEFT
OF MY VEHICLE. | HAVE SUSTAINED HEADACHE AND NECK PAIN AND WILL SEEA
DOCTOR.

Declaration

e geclare the foregoing narticulers are true in every respect

I/ey {(7)?‘_,
fv/7 " KB
14l
#4p 2pa
Policyholder's Signature/ Date & Dnver's Signature (If driver 5 not the policyholder) ! Date Witnessed by Reportng Cantre
Time & Time Persannel
05/08/2024 1300HRS
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