SMOM21720007 / MOVA AUTOMOTIVE PTE LTD [159722]
ENTRY DATE & TIME: 02/07/2021 14:55 (SGT)
SUBMITTED BY: Enny

VERSION: 1 (02/07/2021 14:55 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.
. Any false ri ing m referr he Police for investigation.
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 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

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

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident 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

Page 1 of 15



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. 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?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?

10/11/1993

Indoor

24/04/2012

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 SEIJI
GXXXX697X

(Phone) +65-97227442
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LOUIS TAN YU WEI
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBJ8641X
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE

SKETCH PLAN

1. Pizase report correctly the detal’s of the accident to speed up the claims process.

2. This Fermmust be completed by the Policyholder andior the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facls may
alow nsurance companies to repudiate policy liability,

4. Tne issue and acceptance of {his Formby insurance companies is not an admission of policy liabilty on the part of the insurance

companies.

S, Any false reporting may be refl

o the Police for investigation.

€. The repert will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation
cf Singapore (GA) for archiving and that copies of this report will for a fee be made available upen appiication by interested parties.

7. By the lodgement of this repori to the insurers, you hereby censent te the archiving of this report at the centre and to copies of the

report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :

(&) My insurer | my workshop and the General Insurance Association of Singapere {"GIA™) may/fare permitted to collect, use, disclose
andler process my personal dala/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer {ccleclively the "Personal Information”) and disclose and transfer such Personal Information to a¥ insurer(s)
w ho have insured vehicle(s) inveolved in this accident (all insurer(s) w he have insurad vehic’a(s) involved in this accident shall be
coliectively referred to as the “Insurers”™), the hsurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/autherity {such as the police), for the purpose(s) of :

{i) precessing, handling andler dealing with my claims including the settierment of the claims and any necessary investigations relating to

the claims;

(i) investigating the accident andfer my claims;

(i) carrying out andfor dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspendeance, statements, inveices, reports of notices te me, w hich could involve
disclesure 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), andlor

(v) cemplying with appcadle law in administering, processing, handling andfor dealing with my claims.

{collectively the "Purposes”)

{b) allinsurer(s) w ho have insured vehicke(s) involved in this acckdent and the Insurers' law yersflaw firms, may/are permitted to ccliect,
use, disclose andfor process my Personal nfermation for one or more of the above Purposes; and

{¢) my Personal Informaticn may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
{inchuding their law yersflaw firms), which may be sited outside of Singapere, for one or more ¢f the above Purposes.

i
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SKETCH PLAN #2

Describe Circumstances of the Accident
LICENSE PLATE:  GRI8841X ACCIDENT DATE & TIME:
CONTACT NUMBER: 43801062

E-MAIL ADDRESS:
LOCATION:  wesT cofST DRwe , Mundie) TREES CoMdUMuvMum

O\ Tuly 202t (1999 RS -
LOUIS - KENTORIMARMNE B KoTmaiL. Com

LOWAD TUST CNTRREY THE RESWenS' EntTpfRME SRRy KT
AT WE FeDndl WRGH A0En oF MR PRofERT

Q2% HES B WAS RROMT 10 ENTER TME  ROUNDAROW
RS T WANTD OTF ZowbhT M) WS pRowT 10 eTIER g ARED R

DASHED Ul ©F TG CARPARE TXIT AND wiat ot VEALE 0N Tue
TASTENGER SWE " TERE WS § STED WUMP 65 weu AS A SR WG AT TME §xur OF THE GATENMENT CARPARYK

AR B ME TUNTE RUARER  SHRADRAL

NOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14

DAYS TIME FRAME FOR YQU TO SUBMIT AN
CWN DAMAGE CLAIM UNDER YOUR OWN POLICY. PLEASE CHECK YOUR POLICY FCR MCRE INFORMATION
Please state:

{ ) Claim Gwn Pclicy

{4 Claim Third Party

{ ) Claim OC/TP at cther workshop

( ) Reporting Only
Declaration

e declare the foregoing particulars are true in every respect

9*“‘4 .

@)

R)hcybolder’s Signathrd IR Criver's Signature (If driver is not the policyholder) / Date
3
Tiee 0 Juy 2013 [ 1360 ¥Meg

lnesseo‘\o; Reperting Centre
& Time 0% Juiy 2021 \ 1350 Hlg - rscnnel
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE

Pcelice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPCRE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

MR

10f3
Report No. T/20210702/7012

Date/Time Report Made:

Vide Report No.: Station Diary No.:

02/07/2021 14:39 D/20210701/0116
' Informant's Particulars
Name of Informant; Address:
LOUIS TAN YU WEI APT BLK 442A BUKIT BATOK WEST AVENUE 8 #04-871
SINGAPORE 651442
ID Type / ID No.: Contact No.:
NRIC NO / $9342228G Home/Office: Mobile: 83801068
Nationality: Email:
SINGAPORE CITIZEN louistan.10@live.com.sg
Sex: Age: Date of Birth: | Type of Informant:
Male 27 10/11/1993 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Infarmation:
Onperations officer (except transport Class: 3 Date of Expiry:
operations)
General Information of the Accident
Type of Injury ) Dfink Datt_eﬂ'ime of Type of Location:
Aceidarit: Attended by Police Drive: Accident: Roundabout
No 01/07/2021 18:30
Location:
WEST COAST DRIVE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlied No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Madel Color Conditio | No of
GBJ8B41X |Van 0
SKQ4084L | Car MAZDA Mazda 5 Grey 0
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

@Accident report SMOM21720007

Page 6 of 15



SKETCH PLAN #4

@Accident report SMOM21720007

SINGAPORE
POLICE FORCE

A

20i3
Report No. T/20210702/7012

Pelice Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Driver

Name LOUIS TAN YU WEI 1D No. 8§9342228G

Related Vehicle | GBJ8841X (Van) Contact No.| 93801068

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date 01/07/2021 Date 01/07/2021

No. of Days granted Medical Leave 1 03 Degree of Slight

Driver :

Name DAIKUHARA SEIJI ID No. G3290697X

Related Vehicle | SKQ4084L. (Car) Conltact No.| 97227442

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry:
Licence & | 26/12/2021
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | NIL Degree of NiL

Brief Details.

I had just entered the residents’ enfrance ganiry at 1928hrs and was about to enter the roundabout at the
front porch area of the property. As | moved off and was about to enter the area, a car by the plate
number SKQ4084L dashed out of the carpark exit and hit my vehicle on the passenger side. There was a
speed hump as well as a stop line at the exit of the basement carpark. Due to the impact from the side, |
felt giddy and had chest pains and was conveyed to the hospital by ambulance.
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SKETCH PLAN #5

SINGAPORE T
SINGAPRE (T

Police Station Of Origin: 3of3
Traffic Police Repert No. T/20210702/7012

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan

Informant is not able o provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicabie The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter; Date/Time:

Not applicable 02/07/2021 14:39

Officer In Charge Of Case: Classification Of Case:

Authentication Stamp
NP168
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IMAGES #7

CHASSIS NO : VM20137132
U.LW 11220 KGS
M.L.W ‘1940 KGS
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