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SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (04/07/2021 10:55 (SGT))

@)SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the details of the accident 1o spead up the claims process.
I} 1%

2. This Form mus! be comple I

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow insurance companies 1o repudiate

palicy labifity,

4, The issue and accaplance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companias,

d to the Poll

ca for investigation.
6. This repcrl will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore {GIA) lor archiving
and that coples of this repod will, for & fee, be made available upon application by ineresied paries,
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cantre and 10 copies of the repor being made available aforesaid,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

04/01/2021 10:55 (SGT)
02/01/2021 10:30 (SGT)
E Coast Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC No

Ermail Address

Maobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufaciurer

Model

Wariant

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?

Yehicle Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
MRIC Mo

Mata M MNiak

SJT3188Z

Mo

KENMETH ADEYEMI AKINTEWE
SHKMCKBA

dee.axa@gmail.com

{Phone) +65-92350023
+65-92350023

Mercedes
Glc250

Private use

Mo - Reporting only
Private car

China Taiping Insurance
Comprehensive

Mo
DMPCSNWO00160402000

DEE CHONG MEI ENG AKINTEWE
SHXHX234F

CalaNiatalh Mot ol




Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Al Phone Mumber

Email Address

Address

Address complement

Fostcode

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
Waeather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber of vehicles involved in the accidenl

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

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

PASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Manufacturer
Vehicle Model

Yehicle Vanant

‘Vehicle Colour

Vehicle Calegory

Name of Driver

03061994
26 YEARS AND 7 MONTHS
Female

(Phone) +65-36271478

dee.axa@gmail.com
128 SENNETT AVE

467130
Mo
Spouse
MNo

Hit and run / Vandalism / Damaged whilst parked
Raining
Wet

Mo
Mo

Yes

Mo

DAUGHTER
Female

Mo
Mo

Yas
Mo
Mo

GBJET30Y

Commercial vehicle




Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
Mo. Of Passenger (Including Driver)




SKETCH PLAN
TIC

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

2. This Form must be compl icyholder an i Driver.
3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w thholding of material facts may

allow insurance companies 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.

5. i he Police for in i }

6. The report will be forw arded 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 ladgement 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 afcresaid.

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

| understand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the "Pers onal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

{i) processing, handling andfor dealing w ith my claims including the settliement of the claims and any necessary investigations relating to
the claims,

{il} investigating the accident and/or my claims;

{iii} carrying out andfor dealing w ith my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me, w hich could invelve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andfor

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims,

{collectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are parmitted to collect,
use, disclose andior process my Personal formation for one or more of the above Purposes; and

(e} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date & Driver's Signature (f driver is not the policy holder) / Date Witneszed by Reporfing Centre
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Describe Circumstances of the Accident

My Vel was i*ﬁirﬂugr.r at the Roand Sile (l_LgHj East

Soust R 4. ;-'nxuf iy pqssruacr, Suuﬁ;.ffnl}r velh §
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h‘”f ],{;L h‘ah-‘} Srewnt pu-‘r-h‘cu.

Declaration

PWe declare the foregoing particulars are true in every respect

Policy holder's Signature / Date & Criver's Signature (I driver is not the policy holder) / Date Witnessed by Reporting Centre

Tome & Tire Ll n1 ] Semm | A7 Perscnnal




PEAT hEA TR (Fhnk) HRAT

CHINA TAIPING CHINA TAIPING INSURAMNCE (SINGAPORE) PTE. LTD.

Motor Private Car MX1E
N 5M
CERTIFICATE OF INSURANCE
Malor Vehichas {Thid-Party Risks and Compensation) Act (Chapier 188 AND4ATRA
Mcodor Vohicles [Third-Party Risks and Compansation) Rules, 1860
Road Transport Act. 1587 (Mataysia) Cov. TypeC
Matar Vahichas (Thind-Party Risks) Rules, 1959 (Malaytia)
'/F Engine Mo.: 27492031617070 S
CERTIFICATE Mo. DMPCSNWI0160402000 Cha. Mo WDC2538462F511292
1. index Mark end Registration SJT3 682
Mumibar of Vishicia
2. Name of Policy Holdar KENMETH ADEYEMI AKINTEWE
3. Effective date of the Commencamant of 01112020 Marmed Drivers Ex Sect, | 5$1,050.00
Insurarce for he purposss of he Regulations,
i Addational Ex Other than Mamed Drivers:

Dirdinanca or Enacimarnl
Ex Sect, | - Age <= 25 S53,000.00

4. Dale of Expiry of Insurance 2021 Ex Sect. | - Age >= 26 S5500.00
* Age as al date of accsdent
EX ON WINDSCREEN . S$100.00

5. Parsons or Classas of Pemsons entiied o drive®

(&) The Pokcyhoider.
(b} Any other person who is driving on ftha Policyholder's ender or with his permiasion.

Provided that ihe parson diving is parmétted in accordance with the licensing or othar laws or
regulations 1o drive the Motor Vehicks or has been 5o permitied and is ned disqualifed by order of
8 Court of Law or by reason of any enaciment or regulation in that behall from driving the Motor
Vahicha.

B, Limiatons as o use.”

Use for social, domestic and pleasure purposes and for the Policyholder's business,

The pokcy does not cover wsa fior hire or reward tuition driving tes! racing pace-making, reliability trial, speed-testing, the carmage of
goods other than samples in connection with any trade or business or use for any purpose in connection with the Molor Trade.
Excess whichever is applicable for losses ocouwrring outside Singapore {Constructive Total Loss/Thedt) will be doubled, One time
Wabver of Excass for the first 551,000 will apply to the Insured and Marned Drivers in the event of Own Damage Claim af our
Authorised Workshops for each Policy Year.

* Limilations rendened inaperalive by Seclion 8 of the Motor Vehicles rTT.'Jrn‘-uF'H? FRisks and Compensation) Act (Chapler 189)

e and Section 85 of the Road Tmnapmf Aclt 1387 (Malaysia), are not fo be included under these headings. A
I/We hereby Certify that the policy to which this Certificate relates is issued in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Fan IV of the Road
Transport Act, 1987 (Malaysia).

For CHINA TAIPING INSURANCE [smwuﬂm PTE. LTD.

|ssued By: . l k

" Authorised Sugnalu;'_.-- ’

China Taiping Insurance [Singapore) Pte, Ltd. (Ce. Reg. Ne. 200208384E)
M3 Anson Road #16-00 Springleaf Tower Singapore 079909 ®6389 6111 62221033 @ www.sg.cntaiping.com
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ACCIDENT STATEMENT
Accrnemn.qrf;r_ﬂ_,r_j_f_-‘l_j'__]mr:wmm-m, TME:(_l o : T2 )(HH:MM) -
- LOCATION: E  Coasy pof
1. DETAILS OF VEHICLE
a VEHICLE NUMBER: STT NEF 3
BJINSURANCE COMPANY: Chwey .

¢)POLICY NUMBER:
dJPOLICY TYPE: (COMPREMENSIVE / THIRD PARTY / THIRD F ARTY FIRE &THEFT)

eJMAKE & MODEL:__ i _ _
fITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
O VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME: Vo vs

IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING.OMLY)
2. INSURED / POLICY HOLDER e
AX e (MALE / FEMALE)

AINAME:_ Xeumne+h A ""‘."5—““"
BINRIC/FIN/PASSPORT:__ S ¥0Go %4 [ A CONTACT: 9235 ee23

C)ADDRESS;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of paseon DRIVER -
{ bngl IAP d 35‘} 'D'.]'N-".ME: ﬂh:. ch o 5 M™Me¢ E“E AKinte {MALEJ" FEMF.LE]
N D) b INRIC/FINPASSPORT. J< 3 232 23§ ¥ __contacT_ G£273 14 35

C_%:) c)ADDRESS: 12§ Schnett Ave Y6312
7
P *d]DATE OF BIRTH: ( / / 1 {DD/MM/YYYY)
e|QCCUPATION: (INDOOR /O UTDOOR)

[)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSU RED'S COMPANY? (YES 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: .5}2.#[: je
5. Q)WEATHER CONDITION; [CLEAR / RAINING / OTHERS,

BJROAD SURFACE: (DRY / WET / OTHERS By ]
¢ WAS ANYBODY INJURED (YES / NO)
7. a)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

o B3 8. THIRD PARTY VEHICLE
WO o padssagee @) VEHICLE NUMBER: GBI ¥Y¥3I°Y. niope
[ 1‘.,4‘_:5.;;..",.3 dAefveey D] DRIVER'S NAME:

( ) gl NRIC/FIN/P ASSPORT:

—_— 9. THIRD PARTY VEHICLE

Weblo o pricsig, d} VEHICLE NUMBER: MODEL:
L T UEEET o) DRIVER'S NAME:
¢ l“":"“f-'“”ﬂ i) g NRIC/FIN/PASSPORT;

(D

CONTACT:

CONTACT: .
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