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L BN accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies to repudiate

awrefible bonn by lisurance companies Is not an admisslon of policy liability on the part of the insurance companies.
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ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

02/07/2021 14:55 (SGT)
01/07/2021 19:29 (SGT)
Singapore

HUNDRED TREES CONDO
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 S e SO [
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 .
[ & G N

INSURANCE COMPANY

Name of Insurance Company ................ccccccooun...
Type of Coverage
Fleet Policy
Policy Number
Cover Note Number .

DRIVER

Name of Driver
NRIC No

dAccident report SMOM21720007

GBJ8641X

Yes
KENDORI MARINE ENGINEERING PTE. LTD.

2XXXXX011C
LOUIS.KENDORMARINE@HOTMAIL.COM

(Phone) +65-93801068
+65-93801068

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Auto

1597

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5112756818-01

LOUIS TAN YU WEI
SXXXX228G
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2 Of Diving Pas
nving expetience
Gender

Mobile Number
AR, Phone Number
Emal Addrose
YRS
Au LA )
o w
e vy R UNSS RN ORY
i No, Bl ot e Diivor with the Insured
Does Duivar Can )mm Vehicles?

Vehicle Ragistiation Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE AGCIDENT

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? .

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
REFER TO THE SKETCH PLAN
ATTACHMENT(S)

Are accident photos available for attachment? ... ...
Was there any video captured by Car Camera? ...
Reasons for not uploading a video of the accident

Was there any audio recorded?

1111993

Indoor

24042012

9 YEARS AND 3 MONTHS
Male

(Phone) +65-93801068

LOUIS KENDORMARINE@HOTMAIL.COM
BLK 442A BUKIT BATOK WEST AVENUE 8
#04-871

651442

No

Employee

No

Collision - Roundabout
Clear
Dry

No

Yes
Yes
Yes

No

No
No

No
Yes

WILL SEND TO INSURANCE DIRECTLY
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

Contact Number

& Accident report SMOM21720007

SKQ4084L

Private car
DAIKUHARA SEJI
GXXXX697X

(Phone) +65-97227442
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R Any fatte reparting may be referred ta the Police tor investioation
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T8y T hogemneat oF 1N report 10 e Tsuters, YOu haraby consant to the weehiving of this capart at the centra and % coplas of the
RO DO MedY Ivald afaresad

& Consent under the Personal Data Protection Act (POPA)
Tanders i, 200w R, 39708 a5 consent that |
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{8} evestigatng the actident andite my chins;
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{rchxing their law persitaw finms), which may be sited cutside of Singapore, for and o2 more of the above Purposes.,

H— Vuf(E)

: Oriver's Signature (I driver is not the polcyhokder) /Date. Witnessed by Repotting Tentre
Tre  nTwtjon |geows:  &Tme gy o | asonas Pursonne
Sketch Plap )

AUREEE S EENNERN Ky : MR R
3:5;:‘_,m;-mvu!‘%’;: : ; i VT ey
05 N R ) ; e rten. 2 A XY ECE Y
(IR S LY ' P :‘t:"i;':if:."
yTh o RENIREREEALMEE IR UL AR T P -
Y Py e bntrataufugiodentin oy Jo Ll ot L b sequatadtobd U B b F L ]
e : {3 ;5:1_5,“{.":_)::§;&,!ti;-:::-=ni§‘
i Tk Va‘\i__'g“fi_‘,';”i,i f",‘i‘é:g'“z‘f"f‘i Tyt
EREEN i '_.,;'Asﬁ'-iJ-s_ss:ié_u AREEEEA NS ENRERE
N L0 A O I OO 3 L o B M ' N
[ B ot X s L) T T H R A Lo g e ey Y ,
SN . LR O o e e IO T i RS S T O U BN A R
REEN R AL ] i P LGNNI B iy MRRE !
| RN T W L e LI O O T 1ld.al f ] AR
=3 f 1"} _'” ) i ‘ [ N i ; b A A "' '}- ™ b Y YR UL b
| B 0 A I A '-».-,.I-.vl.. I . a2 Yoy -.‘. i.J..L'.'.-!, I nkmeia e hiY P4y R
OO o |- - Tl e A L 2 L Listucton L .! Ll | 14"“'1“;“_‘_‘;“?"‘."
Siabah RN | e ; : Leblald ‘ setadetadubld B LG VY
;:"{ L. \H..’, W L ALH T i"! bl ! I .]...--.;...9- 90t ‘!!"i
Ll 4 fe Py ! RES\DI ' ;(\S\\(ﬁs { : { : {.I NG 0 R | b 1 L t L i 7y
LTLE 5 0 SR TO T CREDS YR LR L LN SO e .5

Scanned with CamScanner




