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MKS:\A/UUSOZR(I /' Kang Car Repairers Pte Ltd - HQ
ENTRY DATE & TIME 16 0a/2020 09 54
SUBMITTED /Y Yee Mei Cheng

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Please report correctly the detalls 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 matenal facts may allow insurance companies o
truthiul and accurate

repudiate policy hiability.

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

5. 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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

obile Phone No

Alternative Phone fvo
Vehicle Particulars
Manufacturer

Model

=xact Purpose for v "iich vehicle was Lemg used al PURSONAL USE

tme of 2ccident

Are you claiming under your cwr ‘'nsurance policy
for repair to your vehicle?

I No, Piease state s.'ion to be (aken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
16/09/2020 09:54
15/09/2020 15:10
CARPARK AT BLK 887 TAMPINES ST 81
SINGAPORE
DETAILS OF OWN VEHICLE
SMP4249K

MOHAMAD AHSURIN BIN ABDUL RAHMAN
SXXXX253F
ASHWINN_117@HOTMAIL.COM

(LOCAL) +65-92476226

OFFI0E-92476226

WVERCEDES-BENZ
Ci 4730-1.6 (R18 Bl) (A)

NG

THIRD PARTY
PRIVATE CAR

NTUZ INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NC

5113871332

DRIVO CLASSIC

KARTINI BINTE KASMAT
SXXXX674B

24/06/1983

INDOOR

10/05/2004

16 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-90024924

KARTINI246 @HOTMAIL.COM
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Address

Poslcode

Was driver an employee of the Insured's Company
I No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged”?

| have been approached by unknown personis)
soliciing/offering accident claitns assisianc

Number of Passengers (including Driven

Passenqger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes Piease state which Police Station
Was nolice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accidant

103 TAMPINES ST 86 #07-06
528576

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NAMLE : MOHD AHSURIN

GENDER: - MALE

NAME: - KASHF{ AADAM

GENDER : MALE

NO

NO

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?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

ADVISE TO EMAIL TO NTUC INCOME
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

ES9120T

VEHICLE B
PRIVATE CAR
WANG LEI
SXXXX204A
91995182

73 LORONG MAZUKI
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

417162
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

Please ceport correctly the details of the accident to spoed up the claims process
This Form must be completed by the Policyholder and/or the Authorised Driver

Information provided must be as truthful and accurate as possible Any willul mistepresontation or withtholding of material
facts may A low insurance companies to repudiate policy lability

The ssue and acceptance of this Form by Insucance companies is not an admission of policy lability on the part of the insurance

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

The reportwill be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that capies of this report will for a fee be made available upon application by
nterested parties

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report bemng made available afaresald

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(3} My msurer, my workshop and the Conerar insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and o process my percona Catoersonal information set out in this [torm) and any other personal information
Provided by me et oossess oy v e leollectively the “Personal Information”) and disclose and transfer such
Pecsonatntommationto wl s oot ave insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicerhinvalved m this oot hall be conectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary anthority « 5 g a1 evant overnment agency/authority (such as the police), for the purpose(s)

of

(0 pccevmg tandhng e e ey dlaims including the settlement of the claims and any necessary
investganans releting -y

1 onvestigating the acciden. cnoer vy clans;

Lrhcarrying out anu o “oar gt st dan . or responding Lo any enquiries by me;

(V) aaministering i frctuding e maning of correspondence, statements, invoices, reports or notices to me,

which could incoe diseiosure of cortain personal data about me to bring about delivery of the same as well as on the
external cover of envelones/mall packages): and/or

(v) complying with <zpiicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b) allinsurer(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:

(1) toallinsurers 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

(1) for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature - - Report;gfciemae Personnel’s Signature
Date & Time: {g ’ bq | Juarc (If driver is not the policyholder) Name:

) Date & Time: NRIC/FIN No..

NN Y0 pm
(Yo byop
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Sketch Plan Pg. 2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
1/We declare the foregoing particulars are true in every respect.

N |
MN

l

u
Policyholder's Signature .10 Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: \Q\CD\ \ e (If driver is not the policyholder) Name:
L N Date & Time. 640 pm NRIC/FIN No.:
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