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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/05/2018 18:12

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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.

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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/05/2018 17:55

09/04/2018 08:10

ALONG KPE TOWARDS MCE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
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

GBB557B

EPOS PTELTD

201529028W
MINGHONG@EPOS.COM.SG
(LOCAL) +65-98463309
OFFICE-98463309

OPEL
COMBO CDTI

DOING DELIVERY

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5084108819-01

LIM MING HONG (LIN MING FENG)
S8735253F

01/11/1987

OUTDOOR

19/02/2018

0 YEAR AND 1 MONTH

MALE

(LOCAL) +65-98463309

OTHERS-98463309
MINGHONG@EPOS.COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company
If 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 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 114 EDGEFIELD PLAINS
#01-370

820114
YES

COLLISION - HEAD TO REAR
CLEAR
WET

NO
2
NO

NO

YES

NO

NO

NO

YES
NO
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

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHC1583S

TAXI

96527523
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Sketch Plan

SKETCH PLAN

NOTICE

Please report carrectly the details of the accident 1o spaed up the claims process.

Th 5 Farm must be gomply

tNorkied LTiveEr.

inf armation provided must be as truthful and accurate #s possible. Ary witkul misrapresentation of withholding of material
farts may allow imurance companies to repudiate policy labliity.

Th issue and acceptance of this Farm by insurance companiss is notan sdmision of pollcy Bability on the part of the inJurance
companies.

o referred to the Police for inves: gn.

The repart will be forwarded by the ingurers of the Gia Records Management Centre estabished by the General lRsurance

Asociation of Singapore {GIA| for archiving and that copies of this repart will for a fee be made valzble upon application by
imtzrasted partes

By the ladgment of this report 1o the maurers, you hereby consent 1a the archiving of this report at the centre and fo copies et
vhe report being made available sforesaid.

Coasent under the Persanal Data Protection Act [PDPA]

| understand, acknowledge, agree and consent thatl

al

(b1
[e
[di

(e

*

Wy insurer, ey workshop and the General insurance Associstion of Singapote | “GLAT) mayfare permilled o cafiect, uee,
gisclose and/or process rry persanat datafpersanal information seTout in this [form| and any other persanal information
provided by me or possessed by my ineurer {callectivaly the "Persanal Infermation”] and dinciose and transfes such
Personal Infermatien to all insurer{s) who have insured vaniclels) imvoleed m this accident (all insureris} who have insured
wehicie(s) Involved in this accident shall be collectively referrad to a5 the "Insurers”], the Insurers’ wyarlaw firma, tha
Menetary Authority of Singapore and any releyant government agency/outherity [such @ the police), far the purpose(s)
of:

[l processing, handiing and/or dealing with my claims inchudng the settiement of the dlaims and any neCessary
knvestigations relating to the ciaimy

(i) inwestigating the sccident andfar my clmimns;
{ili} carrying out and/for deating with my instruclions of fEEpONGINg o #ny enguiries by me;

{iv] adminkstering vy claims [Ingluding the malling of correspandence, statemants, iNVoices, reporTs of NOUCES T e,
which could invalve disclosure of certain persanal cata about me ta bring about debivery of the sams 3% well a5 on the
astornsl cover of envelopes/mail packages|; andfor

[v] camplying with appEicable law in administering, proeessing, handiing and/or deaiing with my claims {collectivaly The
“Purposes’|

all insureris] who nave insured vehicke|s] involved in this accident and the insuress’ lavwyersflaw firme, may/are permitied

1o collect, use, disclose and/or process my parsonal Infarmation for ane or more of tha above Purposes; and

my Personal Infermaton may/can b distiosed by any of the Insurers snd/or GIA to their third party service providers of
sgentsfincluding their lawyers/law firms), witich may be sited outside of Singapore, for ane or more of the above Purpotes

my Personal information will alsa be eollected and used to compile clkims hiatad ytar the purpose of Ireud datection
invertigation and maragement in present and all future claims

the Information so collected undér (d) above may be shared { disciased:

il toall insarers and/or any other thid parties that avitit In avalusting, Investigating, contralling or managing Iraud,
reguintors, lw enforcement and government agencies &3 reasonably requlred far the purposes stated, or

{ii} for complying with requirements under any regulations, lws or cour orders,

<D 2 ,dp/)/n';ﬁlf

Palicy~eider's Sgratire Orivers Signaturs JBoriing Centr rel's Sgnaturs
Date & Time: {IF driver it not the poloyholder) harma
pate & Time: NRIC/FIN Mo ,’

al{ a5 JLﬂﬂ:
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Accident Sketch Plan

SKETCH PLAN W m Wﬂ‘@g W’&.ﬂ/
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Or 4™ Borl 208, ubsd fa = T wme 98 Th woy % clienly glowr

b du.rl--a"; and  nstallata gk sapg e, £ geds  MICE :

That  wan 88 fhe feaFlie. on ’&'-FE B pbet Q@ W0ur o Lhde
LA mh;.'l. hie braike a4 Ered '”'n'f-r yehele behnd if also [T
hood 1. g e u.--w’\ Wag Breke. l:a-v\-f o 'r--"e| ‘;L'l" A FAHW‘
L e b (SHC 15339
e u'lu.“ri} - L r-lu'l.,li""r.h L}Mﬁ"—'{ on e b Theo  wea  evig
A{,h,.}&‘hf'b\,-'u, u}n-'--} ';I'iv—-' L ..'_..,a..,-{-f-- Joiid e pn el
bgihteay  Hhof naWiows gm Toule  yhit Ll 3k

DECLARATION

|/ Wa deciare the foregoing particulats are trus in avely respiect

Putu.l Nll_r:_Fl'lu'i; Driver's Sgnature 'il'PH"
Darz & 1 = [1F driver i ot the policyholder] ]
- Cate & Time: NRIL/FIN Mo,

0% |45 | #24
lj-_'_ o t‘lh
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EPOS PTELTD
A1 LORONG KILAT #1209

KILAT COURT S'PORE $98/39
5200280

GO REG NO : 201
'PAX: | DRIVER 1 OTHERS




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

6552

'SHC1583 S
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