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SK0J2485000D / K. KIM HIN AUTO PTE LTD
ENTRY DATE & TIME: 05/08/2024 20:27 (SGT)

SUBMITTED BY: Wong Kee Nyuk
VERSION: 1 (05/08/2024 20:27 (SGT))

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comractly the details of the accident to speed up the claims process.
ible. Any wilful misrep \ation or witholding of material facts may allow insurance companies to repudiate

2. This Form must be
3. Information provided must be as truthful and accurate as p

policy liability.
4. The lssue and acoeptanue of thls Forrn by lnsumnce compannes is nol an admission of policy liabllity on the part of the insurance companies.
7 blished by the General Insurance Association of Singapore (GIA) for archiving

6. Thls reporl wull be forwarded by u1e msurers uf the GIA Records 1t Centre
ilable upon ication by ir d parties.
by consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

and that copies of this report will, for a fee, be made pol
7. By the lodgement of this report to the insurers, you herel
ACCIDENT STATEMENT
e 05/08/2024 20:27 (SGT)

Date of First Submission ... . TR S I
Reported by Actual Driver
Date of Accident : : . 05/08/2024 14:50 (SGT)
Exact Location of Accident . Singapore

s HOOT KIAM ROAD

Additional Location Information .
Country/State of LOSS ... Singapore
: DETAILS OF OWN VEHICLE
GBC2562S

Vehicle Registration Number ...

INSURED/POLICYHOLDER
Is company? R Yes
Name Of Registered Owner B ——— EPIC DISTRIBUTION LLP
Company RegNo ... . e A S AT TO6LLO206F
Email Address SOOI ——— R ANTHONY@EPIC-DISTR.COM
Mobile Phone NO - ... oot (PhoNE) +65-98489188
Alternative Phone No S e =

VEHICLE PARTICULARS
Manufacturer Nissan
Model Nv200
VAMRANE oottt e a
Exact purpose for which vehicle was being used at time of
ACCHABNL ..ot = f .............. t -
Are you claiming under your own insurance policy for repalr 0
youryvehlde’) g ....... y ........................................ . No - Claiming third party
Vehicle Category ... ..o Commercial vehicle
TrANSMISSION ... oovoeoveeeiie v eee e ’ Auto
0 AR L R 1598
Vehicle Fuel . Petrol
First Regisration Date 2110712021
Chassis no 2 JN1YAAM20Z0002018
Effective Date/Time of Ownershlp -

INSURANCE COMPANY

Income Insurance Limited

Name of Insurance Company ...
Policy Number / Cover Note Number — 5128080683-02
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2. This Form must be eted by the Pal; o Up the daims process,
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nagement Canlre established by the General Insurance Association of

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore
mmmym«mamwmwmmmm)w

mmu:z w"." .('( :;_"m”i:‘;:"“"" Information”) and disclose and transfer such Personal Information to all insurer(s)

mmww““'““‘“ accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
“Insurers”), the Insurers’ lawyersflaw firms, the Monetary Authority of Singspore and any relevant

govemment agencylauthority (such as the police), for the purposo(s) of:

g‘mm‘meﬂmwdﬂmlnuodmgmesemmammwmmwmmwmmmmm

() investigating the accident andior my claims;

(i) carrying out andlor dealing with my instructions of responding 1o any enquiries by me;

(v) administering my claims (including the maing of correspondenca, statements, invoices, reports of notices to me, which could involve

disclosure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mail

packages); and/or

(v) complying with applicable 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’ lawyersfiaw firms, may/are permitied 10 collect,

use, disciose and/or process my Personal Information for one or more of the above Purposes: and

(c)myPusondlriomlal!mmaylanbedscloaedbyanyohhelnsmusamforcmwmirm-um:mmmﬁusmagem

("GIA") mayfare permitted o collect, use, disciose
any other personal information provided by me or

(including their lawyersAaw firms), which may ba sited oulside of Singapore, for one or more of the abova Purposes. \’zg}'\%\
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