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MuEBTER431 | NTUS Income Insirance Co-operative Lid - B3
EMTHY OATE & TIME, 104122018 16:24
SUBMITTED BY:. JeMray Mg Yeaw Chong

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa report cnrmn:l:lr thar detalls of the accident to spaed up the clams process
2. This Form musi ba completed by the Policyholder and/oe the Aulhbonsed Driver,
3. Information provided must be as truthful and accurale as possible, Any wilful misrapresantation or witholding of maiarial Tacls may allow insurance companing b

fepudiale Fln“l::f Ilnhlhl::,-.

4, The issue and acceptance of this Farm by insurance companies is.nat an admassion of pofcy Rability on the part of the ssurance companies
&, Any falsa roporting may be refarred to the Police for Investigation.

B, This repert will be forwarded by (e insurers of the GLA Records Management Centre established by the Genaral Insurance Association of Singapors {GIA) for
archiving and thal copies af this rapat will, 1or a Tes, b made availablo upon apphcalion by mlerasted parfies.

T. By the lodgement of this repdet o the inswrers, you hereby consenl to the anctwing of this report at the centre and to copies of the report being made available

aforesald

ACCIDENT STATEMENT

Data Of Report
Date Of Accldent
Exacl Location Of Accident

Country/State of Loss

10M2:2018 16:24

10/12/2018 12:35

38 DRANGE GROVE ROAD BASEMENT CARPARK
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Emall Address

Mobile Phone No

Altermnative Phone No
Vehicle Particulars
Manufacturer

Made!

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicie?

If No, Pleasze state action to be taken
Wehicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Nole Mumber

Driver

MName of Oriver

Passport No/FIN

Date OF Birth

Occupation

Date OFf Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Number

Conlact Number

EMail Address

BJWEHOESE

BRAIN PHILLIP JAMES
G5315683M
PHILERAINIZEGMAIL.COM
(LOCAL) +65-80250174
QOFFICE-20250174

VOLVO
XC6H0-3.0 T (A)

PERSONAL

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5085110807-01

GOODARE SHIRLEY ANNE
G30838700Q

pefoagst

INDOOR

28/08/2017

1 YEAR AND 3 MONTHS
FEMALE

(LOCAL) +65-82724074

SHIRLEYGOODARE@HOTMAIL.COM

Pagu 1ef13



Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicla 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 invalved in this accident?
Mumber of vehicles involved in the accldent
Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was-any other material or properly damaged?

| have been approached by unknown person(s)
sollciting/offering accident claims assistanca.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accideant repariad to the police?

I Yes,Please stale which Police Station

Was notlce of Intended Prosacution given?

If Yes agalnst wham?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was thare any audio recorded?

22 NASSIM HILL ##04-07 THE LOFT
258468
NO

SPOUSE

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
1
MO

NO
YES
NO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Calour
Details Of Properties
Vehicle Category

Mams af Driver
MRICFasspaort Number
Contact Number

Address

Postcode

Insurance Company NMame
Mature Of Damage

Mao. Of Passenger (Including Driver)

WALL (ORANGE GROVE)
NA/LINKNOWN

Paga 2 of 13



Sketch Plan

1 Fumrwmhmmnmwwﬂwmmmm
2 Thig Form mus! be completed ] [
IWMMMHW mummuwmumw
My aliow NSurance companet 1o pepudiale policy labidiry

4 Tne ssug and acceplance of us Form by insutancs companses (s nol an admisseon of palicy babdity on the par of the

L] rh--m-ahmmwumuhmm‘-mmmwnm‘mmmmu
Singapore (GLA) T archsving and that copees of e repor w B o 8 fee be made svallatie upon apphcaton by nteteried pabes

T By the lodgemant of this repor 1o the insurees. you hateby consent 1o the archiving of his feport ot the cortre and to copres of
Ing repon bong made avadable aloressd

& Consent unded the Personal Data Prolection Act (PDPA)

| undarsland, ackhow kedge agree and consent thal

(@) My insurer | my w oikshod and the Genaral insurance Atsoduation of Singapore ("GLA") may/are permitied lo colect ute,
@3000e and/of process my personal data'personal informabon set oul w s [form] and any ofher parsonal informalion providea by
me of postessed by my insurer (colectvely the “Personal iInformation”} and disciose and transtar such Pertonal Information 1o 31
insurern(s) w o Nave inIured vehiclels) involved in this accident (all insuress) w ho have insuted vehicheds) involved in thes acodent
shall be cobecivety refermed 1o as the “nsurers’) e Insurers L yerstaw fums, e Monetary Authonty of Singapore and any
relevant government agency/authatily (Such &3 Me polcs) i the putposes ) of

1] processing. handeng and/or deabng w N My cUlirss ncluding the seffemont of the Claems and any NecEssary meshgatons
ralatng 1o the clams:

(W) sveshgabng the accident andior my Claims.
() carmying oul anior deaing W ith My NEUCHGNE Or PRSPONING 10 any SnquInes by ma.
() agminitening my coums [ncluding the maling of comespondance, statements. invoices. teports o nolices 10 me, w hech could

imvolve dinclogure of certain personal data about me 1o bring about delrvery of the same 55 w ell 35 on ihe &demal cover of
emrelopelmad packages), andior

(¥} complying w Ith appbcable law in admeniglading processing, handing and'or dealing w dh my dams
(cabactively the "Purposes”)

(b) 8t nzurens) w he have nsured vehiciels | Kvoived o s acodent and e Insuters law yotstaw Tms, May @re patmsed lo
cofecl ute, disclose and'of process my Personal information for one of mota of the atbiove Purposas and

(c} my Pevsonal information may/can be gsclosed by @y of the Infurers andlor GLA to thie thed pary service peovidern o
#gants (nclidng thes law yerslaw frme ] w hch may be sited outiide of Smgapore. for ofe o more of the above Putposes
{d) my Personal information will also be cobactod and used 1o comple ciams htory for the purpose of fraud detechion
invesigation and management in present and all future claims

{e) tha information so collected under (d) above may be shared / Ssciosed

(1) he @il nsuress andior any othes third parbies Mat assst in evaluatng investigating, controliing of managing fraud reguiatorns aw
enforcamunt and govemmen! 3genced &1 Ivalonably requingd lor the purposes staled, o

(#]) for complymng with requirements under Bty egUalons . laws of courl orders

GOODARE SHIRLEY ANNE
12018 1557 _
Policyholder's Signature / Date &  Divver's Signature (if driver i nol the policyhoider)  Date  Wilnessed by Reporting Cantre
Tene & Tme Personmael

Page 3af 13



Sketch Plan #2

Sketch Plan
The sketch plan is based on the closest scenario,
Please refer to “Circumstances of the Accident”.

[T

Describe Circumstances of the Accident

BLACK CAR: SIWHE0SDE
WHITE CAR : 'WALLIORANGE GROVE)
[FE SCRIPTION :

On 10 Dec 2018 ot approemmately 1235HRS | was reversting my vehecie out of & carpark. and suddenty my raar rghl comer of
vahicle collded mio the wal of Lobby D

Declaration

'Wa deciare the foregoung DATBCUIINT a0 e 0 every respect

GOODARE SHIRLEY ANNE
1018 1557
Policyholders Signature / alo & Diiver's Signature (1 dnver i Nol e pORCyhaiger) ] Daté  WhRe15ed by Reporing Cenfio
Tima & Time Pergonmgl
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rsbm

From:

Sent:

To:

Subject:
Attachments:

Dear Rosli

Clarence Richard Anthony <clarence.anthony@income.com.sg>
Monday, 10 December, 2018 4:58 PM

LKK Bukit Merah (rsbm@lkkauto.com); ODsupport

DA for SIWS0BSE (MT/1023236)

5A5+2018-12-10.pdf

OF had done the reporting for the subject, however the Ol will be proceeding to your centre for the assessment.

| have sent the DA to you. Pleas key the DA once you have assessed the car.

You may bill us for the assessment charges.

Repards

Clarence Anthony
Manager

Motor Insurance
T +65 6430 7877
WWW.income.com

(/ Income

made cffemnt

(8 L
Em

At Income, we are ‘In with You' on Performance, Growth,
Innovation and Impact. These attributes reflect what we promise
as an amployer and what we want our people to exemplify.

Find out more at Income.com.sg/careers

in

witl
yo

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the
recipient(s) named above. If you have received this message in error, please notify the sender immediately
and delete all copies of it. Thank vou.
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Claim Handling | damage assessment Glaim Task
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ACCIDENT STATEMENT
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DETAILS OF VEHICLE
alVEHICLE NUMBER:. ST W) SO4L4 &

b)INSURANCE COMPANY: AJ [ A
C]POUCY NUMBER,_S O 9S8 ((O8071 — Ol
d)POLICY TYPE: {€OMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE LTHEFT)
g)MAKE & MODEL; < _
HTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS) Satau
g) VEHICLE CATEGORY{E £y COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACTIDENT TIME: (-, veede ?,1
) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [¥ES/NO

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER

ANAME_R AN, Pehip Tenmen (MALEY FEMALE)
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IF NO, RELATIONSHIP DEEi}DRI?ER WITH INSURED: __‘QJ____

a)WEATHER CONDITION: (CLEAR)/ RAINING / OTHERS

bJROAD SURFACE: (GRY)/ WET / OTHERS : J
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EYOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE

R T

Class 3 Motor cars with unladen weight =< 3000kg with =<7 29 Aug 2017
. passengers, exclusive of driver; and other motor
vehicles with unladen weight =< 2500kg
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