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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont corredlly the details of the acudent to speed up the daims process.

2. This Form must be

3. 1nf
nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance companies to repudiate

policy hability.

4.
The issue and acczp!anoe of (ms Form by msurance compames ls not an admission of policy liability on the part of the Insurance companies.

6. Thls rencm wm he !orwamed by lhe insurers ot lhe GIA Records Managemem Centre established by the General Insurance Association of Singapore (GIA) for archiving

g“g "::‘ copees of this report will, for a fee, be made available upon application by interested parties.
y the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

26/08/2021 18:18 (SGT)
26/08/2021 14:50 (SGT)
PIE, Singapore
TOWARDS TUAS
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile 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 |nsurance policy for repair to

your vehicle?
Vehicle Category
Transmission
cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@J’Accident report SJ04218Q000C

SHA9498M

Yes

CITYCAB PTELTD
1XXXXX839G
fleetsafety@cdgtaxi.com.sg
(Phone) +65-93626686
(Office) +65-65508768

Hyundai
Ae ioniq

Private hire

No - Claiming third party
Taxi
Auto
1580

AXA Insurance Pte Ltd
ThirdPartyFireTheft

Yes
VFX/P2419140

TAN SHU KUN (CHEN SHUKUN)
SXXXX301A
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mabile Number

AlL Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

UAS) ON LANE 1 WHEN
82021 AT ABOUT 1450 HOURS VEHICLE A (SHA9498M) WAS TRAVELLING ALONG PIE (T

\?gHTI‘gEEng(SJPQSSOS) EXECUTED A EMERGENCY BRAKE DUE TRAFFIC PILE UP AHEAD AND VEHICLE C (SKX6852L) REAR
ENDED VEHICLE B. VEHICLE A WAS NOT ABLE TO BRAKE IN TIME AND REAR ENDED VEHICLE C. VEHICLE D (SLD4343X)
WHICH ALSO BEHIND VEHICLE A ALSO COULD NOT BRAKE IN TJME AND REAR ENDED VEHICLE A. IT IS A 4 VEHICLE CHAIN

03/04/1981

Outdoor

27/09/2012

8 YEARS AND 11 MONTHS
Male

(Phone) +65-93626686

ﬂeetsafety@cdglaxi.com.sg
APT BLK 451B SENGKANG WEST WAY #10-373

792451
No
Hirer
No

Chain Collision
Raining
Wet

No

Yes
No
Yes

UNKNOWN
Male

UNKNOWN
Female

UNKNOWN
Female

No
No

COLLISION. DRIVER OF VEHICLE A SUFFERED DULL PAIN IN THE NECK.

ATTACHMENT(S)

Are accident photos available for attachment?

@& Accident report SJ04218Q000C

Yes
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Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accidenl FILE IS NOT SUITABLE

Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJPg550S
Vehicle Manufacturer Toyola
Vehicle Model Vios
Vehide Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 2

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKX6852L
Vehicle Manufacturer Citroen
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car

Name of Driver
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name
Nature Of Damage -
Details of property damaged in accident . -
No. Of Passenger (Including Driver) 1

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLD4343X
Vehicle Manufacturer Citroen
Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Private car
Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) 1
INJURED PERSONS DETAILS
INJURED 1
Name of injured person TAN SHU KUN (CHEN SHUKUN)
Gender Male
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Injured person in which vehicle?
Were seat behs wom?
Was this injured conveyed to hospital by ambulance?

@& Accident report $J04218Q000C

(Phone) +65-03626686
APT BLK 4518 SENGKANG WEST WAY #10-373

792451

40

SUFFERED DULL PAIN IN THE NECK
SHA9498M

Yes

No
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SIETCH PLAN
MPORTANT NOTICE

1. Paase report coiyectty the astais of the accident D speed Wp the das process.

~ A Al [N NP Al Liha

3, FRTTelon prowcec st be as frulhiul and socurate 88 Dossibie. Any Wils misrepresentation or whhaiding of matertal tacls may
8w reurance conpares bo fepndiute poficy Ratity.
4. The SRR 30 acceptance of s FormDy NGUTaNce coTparies i ot an admission of paicy BARY on the part of he Ieurance
orpEte.

8. Ay fuies repording mey be reterred to the Poflice for investigation,
nmwnulnman-nunmmmcnemvyummm
o SIgEpoe (GIA) for archeing 3 Bhat coptes of (s report wil Ror 2 fee be Tde avatable Upan appiication Dy interested parties.

7. By the IXETET Of %5 repart (0 e NSNS, You heredy consent 1D the archiving of this report at the centre and to copies of he
TRpOTt Deing TR0e BQkie JVrEEIN].

& Conzent undar the Personal Data Protection Act(POPA)

1UNOETStanG, ERNOWRGDE, 2gTee INd ConERNt Nt :

(3) My Erer | myw orkshop and the General Insurance AS50calion of Sngapare ("GIA") mayrare penited to casect, use, disciose
FWIOr PYOCESE My personal data/personal information et aut In TS [farm and any other personal Infonmiaton provided by me or
possessad by my newrer (enliactively the “Personal Information”) and dlsciose and transter uch Personal informiation (0 28 INEUrers)
w ho have Insured vehicle(s) Involved In this accisent (2Bl InsLren(s) w o Nave Insued venidie(s) imvaived in Dis accident snall e
collieclively refared to 25 (e “Inaurens”), the insuTess’ lw yersAaw frms, the Monetary Autharfty of Sgapore and any relevant
govenment agencylautnortly (RUch a8 the palice), for the purpose(s) of :

() processing, harciing and/or desing w i my s Incllcing the selfisment of the ci3ims and any necessary investigatians relating to
ne amTg

) Invesdganng the accident and/or my CiIMs;

{#) canying out ancvor osaing w i my Instructions o fespANdINg to Ny enquiries by me;

() aTEstenng my caims (NCLKNG te MEENg of corespondence, statements, Imvoices, reparts or notices i0 me, which could Involve
iSc0auTe of certaln personal Gata 2bout e 1o bying about devery of the S3me 3s w ef a5 on the extermal cover of envelopes/mall
packages); andior

(V) compiying w K appacatie L N ATINSEENNG. Processing, handing and/or deaing with My calme.

(caieciively the “Purposes”)

() 2 nsurens) who have insLTed vehicie(s) ivolved Inthis accident and the INsurers’ awyerslaw s, Mayrare penmitted o collect,
use, disciose andlor Process my Personal information for ane of mare of the above Purposes; and

€) my Personal Information MEy/can be dlsciosed by anty of the surers andior GIA to ther third party Ge1Vice Providers o agents
(ncuding thelr Eawyers/aw Orms), which may be sied outside of Singapore, for one or more of the above PUTPOSES. r

[ /
mm?mss e policyholder) / Date

0% ‘H) 163()
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Desabe Ciraumstances of the Accidant

ON THE 26082021 AT ABOUT 1450 HOURS VEHICLE A (SHA9498M) WAS
TRAVELLING ALONG PIE (TUAS) ON LANE 1 WHEN VEHICLE B
(SJP9550S) EXECUTED A EMERGENCY BRAKE DUE TRAFFIC PILE UP
AHEAD AND VEHICLE C (SKX6852L) REAR ENDED VEHICLE B. VEHICLEA
WAS NOT ABLE TO BRAKE IN TIME AND REAR ENDED VEHICLE C.
VEHICLE D (SLD4343X) WHICH ALSO BEHIND VEHICLE A ALSO COULD
NOT BRAKE IN TJME AND REAR ENDED VEHICLEA. ITISA4 VEHICLE
CHAIN COLLISION. DRIVER OF VEHICLE A SUFFERED DULL PAIN IN THE
NECK.

Declaration
mmmmmmnummé ! @5} 3

]
S R B
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