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MKCR20080280 / Kang Car Repairers Pte Ltd - HO 
ENTRY DATE & TIME 16 09/2020 09 54 
SUBMTTED BY Yee Mer Cheng 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
Please report correctly the details of the accident to speed up the claims process 

his Form must be completed by the Policyholder andlor the Authorised Driver. 
3. Informalion provided must be as truthful and accurate as possible. Any wilful misrepresenlation or witholding of material facts may allow insurance companies to 

repudiate policy liability. 

1 

4.The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 

Any false reporting may be referred to the 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 availabie upon application by interested paries. 

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 Report 16/09/2020 09:54 

Date Of Accident 15/09/2020 15:10 

Exact Location Of Accident CARPARK AT BLK 887 TAMPINES ST 81 

Country/State of Loss SINGAPORE 
DETAILS OF OWN VEHICLE 

Vehicle Registration Number SMP4249K 

Insured/Policyholder 
MOHAMAD AHSURIN BIN ABDUL RAHMAN Name Of Registered Owner 

NRIC No SXXXX253F 

Email Address ASHWINN_ 117@HOTMAIL.COM 
Mobile Phone No ILOCAL) +65-92476226 

Alternative Phone No OFFE-92476226 

Vehicle Particulars 

Manufacturer MERCEDES-BENZ 

Model Ci A 80-1.6 (R18 BI) (A) 

Exact Purpose for th venicle wes Deng uset pERSONAL USE 
ime of accident 

Are you claiming under your OW insurance poliCy O 

for repair to your vahicle? 

lf No, Piease state auion to be taken THIRD PARTY 

Vehicle Category PRIVATE CAR 

insurance Company 

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD 

Type Of Coverage cOMPREHENSIVE 

Fleet Policy NO 

Policy Number 5113871332 

Cover Note Number DRIVO CLASSIC 

Driver 

Name of Driver KARTINI BINTE KASMAT 

NRIC No SXXXX674B 

Date Of Birth 24/06/1983 

Occupation INDOOR 

Date Of Driving Pass 10/05/2004 

Driving Experience 16 YEARS AND 4 MONTHS 

Gender FEMALE 

Mobile Number (LOCAL) +65-90024924 

Fax Number 

Contact Number 

EMail Address KARTINI246@HOTMAIL.cOM 
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Address 103 TAMPINES ST 86 #07-06 

Postcode 528576 

Was driver an employee of the Insured's Company NO 

If No. Relationship of the Driver with the Insured SPOUSE 

Vehicle Registration Number of Driver's Own 
Vehicle 

Insurance Company of Driver's Own Vehicle 

General Information of the Accident 

Type Of Accident COLLISION HEAD TO REAR 

Weather Conditions CLEAR 

Road Surface DRY 

Other Infomation 

Was any foreign vehicle involved in this accident? NO 

Number of vehicles (including own vehicle) 
involved in the accident 2 

Was any body injured in the Accident? NO 

Was any injured conveyed to hospital by 
ambulance? NO 

Was any other material or property damaged? YES 

I have been approached by unknown peYson{s) 
soliciling/offering accidernt claitis assisilance NO 

Number of Passengers (includng Driver 
Passenger 1 

NAME MOHD AHSURIN 
GENDER: MALE 

Passenger 2 
NAME KASHFI AADAM 
GENDER MALE 

Details of Police Action 

Was the accident reported to the police? NO 

If Yes,Piease state which Police Station 

Was notice of intended Prosecution given? NO 

If Yes,against whom? 

Circumstances of Accident 

MY CAR WAS STATIONARY PARKED AT BLK 887 TAMPINES ST 81. SUDDENLY, A CAR (ES9120T) REVERSED AND 
COLLIDED ONTO MY CAR FRONT RIGHT PORTION CAUSING DAMAGE 
Attachment(s) 
Are accident photos available for attachment? YES 

Was there any video captured by Car Camera? YES 

Remarks/ Reasons ADVISE TO EMAIL TO NTUC INCOME 

Was there any audio recorded? NO 

DETAILS OF OTHER VEHICLE PROPERTY1 

Vehicle Registration Number ES9120T 

Vehicle Make/Model/Colour 

Details Of Properties VEHICLE B 

Vehicle Category PRIVATE CAR 

Name of Driver WANG LEI 

NRIC/Passport Number SXXXx204A 

Contact Number 91995182 

Address 73 LORONG MAZUKI 
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Postcode 417162 

Insurance Company Name 

Nature Of Damage 

No. Of Passenger (Including Driver) 
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Sketch Plan Pg. 1 

SKETCH PLAN 

IMPORTANT NOTICE 

I Please repoit correctly the details of the accident to speed up the lams process 

This Form must be completed by the Policyholder and/or the Authorised Driver 

3 nformatuon provided nmust be as truthful and accrurate as possible Any wilful msrepresentation or witholding of material 

facts may allow insur nce companes to repucdiate policy llability. 

1 he ssue and accoptance of this Form by insurance companies is not an admission ofl policy labilty on the part of the insurance 

ompanes 

5 Any false reporting may be referred to the Police for investigation. 

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 arc hwing and that copies of this report will for a fee be made available upon application by 

interested parties 

By the lodgment of this report to the insur ers, you hereby consent to the archiving of this report at the centre and to copiesof 

the report being made available aforesaid 

8 Consent under the Personal Data Protection Act (PDPA) 

Iunderstand, acknowledge, agree dincl ionseNt that: 

(a) My insurer, my workshop and the vaner.i lnsurance Association of Singapore ("GIA") may/are permitted to collect, use, 

dsclose and ur proress ny e rsona eat: 'oer sonal nformation set out in this [form) and any other personal information 

proided by ie cr rossess. t ay iw I; re lcoliettively the "Personal Informatlon") and disclose and transfer such 

Person iormatuo to alsu' have insured vehicle(s) involved in this accident (all insurer(s) who have insured 
veh. el involved n thi: aile,n hal le olie tively referred to as the "Insurers"), the Insurers' lawyers/law firms, the 

Monetaiy Authorly g ' levát government agency/authority (such as the police), for the purpose(s) 

(pCcenE hundlu g etuy wNe01 ctaims inchuding the settlement of the claims and any necessary 
invesigains rel:'ing e sh" 

(carrying out ono. or u , ii y iastuur tian or responding to any enquiries by me; 

vf adm.istering' t tain (richuding, tihe maving of correspondence, statements, invoices, reports or notices to me 
hich could in.cve iistosure ot certain personal data about me to bring about delivery of the same as well as on the 

external cover anvelDyes/mail packages): and/or 

(vcomply1ng with -3picable law in administering, processing, handling and/or dealing with my claims.(collectively the 

"Purposes" 

(b all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted 

to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and 

(c)my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or 
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes. 

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection, 
investigation and management in present and all future claims. 

(e) the information so collected under (d) above may be shared / disclosed: 

() to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud, 

regulators, law enforcement and government agencies as reasonably required for the purposes stated, or 

() for complying with requirements under any regulations, laws or court orders. 

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature 

Date & Tume: 5[1/2o? (f driver is not the policyholder) Name: 

Date & Time: NRIC/FIN No. 
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Sketch Plan Pg. 2 

SKETCH PLAN 

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT 

M Cav w trudn ena Yavked at BlL 7 (anpiw Si S 

DECLARATION 

/We declare the foregoing particulars are true in every respect. 

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature 

Date & Time: 1S )c20 
(f driver is not the policyholder) Name: 

Date & Time. 

640 pm NRIC/FIN No. 
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