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SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
Pease repor corecy the details of the accident to speed up the daims process. 

2. This Form must be completed by Ihe Polikyholder and/or \he Auinonseq Diyer 
ntomation provided must be as Iruthful and accurate as possible. Any wilful misrepresentation or witholdlng of materlal facts may allow Insurance companies to repudlate 

policy liability.
4. Uhe issue and acceptance of this Fom by insurance companies is not an admission of policy labllty on the part of the Insurance companies. 

SATy falserenoting may be rafeTad to the Pollce for Inveslgallon. 
6. Ihis repot will be lorwardedby the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 

ano that copres of this repon 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 coples of the report being made available aforesald.

ACCIDENT STATEMENT

Date of Submission 26/08/2021 18:18 (SGT) 
26/08/2021 14:50 (SGT) 
PIE, Singapore

Date of Accident 
Exact Location of Accident 
Additional Location Infomation TOWARDS TUAS 
County/State of Loss Singapore 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number SHA9498M 

INSUREDPOLIGYHOLDER

Yes Is company? 

Name Of Registered Owner 
Company Reg No 
Email Address 

CITYCAB PTE LTD 

1XXXX839G

fleetsafety@cdgtaxi.com.sg 
(Phone) +65-93626686

(Office) +65-65508768
Mobile Phone No 
Altemative Phone No 

VEHICLE PARTICULARS

Hyundai 
Ae ioniq 

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 

Private hire 

No-Claiming third party 

Taxi 
Auto 

Transmission
1580 

CC 

INSURANCE COMPANY 

AXA Insurance Pte Ltd 
Name of Insurance Company 

Type of Coverage 
Fleet Policy 
Policy Number 
Cover Note Number 

ThirdPartyFire Theft 
Yes 
VFX/P2419140 

DRIVER 

TAN SHU KUN (CHEN SHUKUN) 
SXXXX301A 

Name of Driver 
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Date Of Birth 
03/04/1981 Occupation 

Date Of Driving Pass 

Driving experience 
Gender 
Mobile Number 

Outdoor 
27/09/2012 
8 YEARS AND 11 MONTHS 
Male 
(Phone)+65-93626686 Alt Phone Number 

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

Address 
Address complement 
Postcode 

792451 Is the driver the policyholder? 
If No, Relationship of the Driver with the lInsured 
Does Driver Own Other Vehicles? 

No 
Hirer 
No Vehicde 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 
Chain Collision
Raining Road Surface 
Wet 

OTHER INFORMATION 

Was any foreign vehicle involved in the accident? 

Number of vehicles involved in the accident 
No 
4 

Yes 
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? 

No 

Yes 
4 

No 

PASSENGER 1 

Name UNKNOWN 
Male Gender 

PASSENGER 2 

UNKNOWN Name 
Female Gender 

PASSENGER 3 

UNKNOWN Name 

Female Gender 

DETAILS OF POLICE ACTION 

No Was the accident reported to the police? 
Was notice of intended Prosecution given? 

If yes, against whom? 
No 

CIRCUMSTANCES OF ACcIDENT 

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 VEHICLEC (SKX6852 REAR ENDED VEHICLE B. VEHICLE A WAS NOT ABLE TO BRAKE IN TIME AND REAR ENDED VEHICLE C. VEHICLE D (SLD4343 
WHICH ALSO BEHIND VEHICLE A ALSO coULD NOT BRAKE IN TJME AND REAR ENDED VEHICLE A. IT IS A4 VEHICLE CHAIN 
COLLISION. DRIVER OF VEHICLE A SUFFERED DULL PAIN IN THE NECK. 

ATTACHMENT(S) 

Yes Are accident photos available for atachment? 
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Was there amy video captured by Car Camere? 
Reasons for not uploading a video ofl the acdent 
Was there any 8udio recorded? 

Yes 
FILE IS NOT SUITABLE 

No 

DETAILS OF OTHER VEHICLE PROPERTY 1 

SJP9550S Vehicle Registration Number 
Vehicle Manufacturer Toyota 
Vehide Model Vios 
Vehide Variant 
Vehide Colour 

Vehicle Category 
Name of Driver 

Private car 

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

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) 

DETAILS OF OTHER VEHICLE PROPERTY 3 

SLD4343X Vehicle Registration Number 
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 (lncluding Driver) 

INJURED PERSONS DETAILS 

INJURED 1 

TAN SHU KUN (CHEN SHUKUN) Name of injured person 
Gender Male 
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Phone No 
(Phone)+65-93626686 
APT BLK 4518 SENGKANG WEST WAY #10-373 

Address 
Address Complement 
Post Code 

792451 Approximate Age Years Old 
nijuries Sustained 
Injured person in which vehicde? 
Were seat belts wom? 

SUFFERED DULL PAIN IN THE NECK 
SHA9498M 
Yes Was this injured conveyed to hospital by ambulance? No 
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sETOIUN 

KETCHPLA 

FORTANT NOnCE 

a mbman proadmt be as trtnnA Ind e mpenete. Any wma mrpresertatin ar wmhdaing d me tots may 
4 The e nd aooeptarce or is armby insuraoe aonparssnt an artesion of ponoy Eny on the part of the urnoe 

. Anna podino yreemd to ha Rooa or Invnigation 
& Thereport wbe torw aroed by te rerers d te GA Recoras Manmgenent Centre estabtshed by the onen inuranoce Aoaton 
dpoe (GA Or ardemg and t coples of ths report Ior a fee be made avanbe upon ppcaban by deresied pan 

7.By he oagenest or tis reparto he nares you herey consert to tme archng af this report at he cente and to aoples of tne 

port beng mae aatne aoresid 
a Conent ndar the Pereonal Dabh Protecion Act(POPA) 

understana,anowedgayee and onsent onat : 

yrer, myw ortsnop ana me Genera inscuranoe Associabon of Sngapore(GIA) mayare pemied t ooied, UFe, dlioose
rdor procees mypersaralnpersonal intorrabon set cut in tis om) and any other personal Itomaton provded by mEor 

possessed by my nsurer (colectwely e Personal information) and dlscose and transter such Persoral iomaton banurers) who tave tnsurea venicers) inohved n tis accioent (a tnsurers) w ho nave Insured vehtde(s) moved nois acdident nl be 
ccey reered o asne naurere), ne insurers law yerElaw fms, the Monetary Aunanty af Sngapore and any reevant 

pnment agencyaumorty (ECh as the ponce, tor the pupose() d 

prooesaing. haring ardior desngum my dars nduing the sebement af te caims and ary necessary imvestgaons eating 
edans 

estatng the accldent adr mydalm 
)anying at andar daangw m myinstructions ar responding to any enqifes by mE 

aonnisemgmy dams (imcuing memaling of corespondence, satements, Invaloes, reports or notoes to me, which coudd Imvotve 

sciosure of oertan personal data baut me o bng about devery of the same as w d as on the edemal cover of enveopesmall 
packages andor 
0 compyngwmappicable la in amnstering, processing, handang and/or deaing winmy calms 

(Ca ecey he Puposes) 
P) a nsurert5) who have hsuTed vehicle(s) woled intns accident and the Insurers awyers/aw tams, mayrare permtted to colect, 

ue, dsctose andar prooess my Personal inomaton tor one or mare of the above Puposes, and 

c) my Persoral urtorradon mayrcan be dlscdosed by any of he hsurers andor GA o he rrd party sevice providers or agents 

(nccTing thelr aryersa tms), which may De sted outsióe of Sngapore, for one ar more of the bove Puposes 

Polloynolders signatre/ Date& Ders siynature (fdriver is ot me policynoken/ Date Wissed by Repordng Cenre 

1630 &TIme Pesonne 

Sketch Plan 

B-$pOSH 

D-SLDI3T9X 
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SKETCHPAN 2 

Descbe Crametances of the Acddent 

ON THE 26082021 AT ABOUT 1450 HOURS VEHICLE A (SHA9498M) WASS 

TRAVELLING ALONG PIE (TUAS) ON LANE 1 WHEN VEHICLE B 

(SJP955Os) 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. 

VEHICLED (SLD4343X) WHICH ALSO BEHIND VEHICLE A ALSO COULD 

NOT BRAKE IN TJME AND REAR ENDED VEHICLE A. IT IS A4 VEHICLE 

CHAIN COLLISION. DRIVER OF VEHICLEA SUFFERED DULL PAIN IN THE 

NECK. 

Declaration 

we decare the toregotng partcutars are true tn every resps 

Polcyholders signature / Date& Drnvers signatre (marersat he pclcynotaeg/Datz Wined by Reportng centre 

Tme &Tme 
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