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M1 158431 [ NTUES Incomme Insurance Co-apmming Lbd - HO
ERTRY DATE A TIME 1011272018 16:24
SUBMITTED BY: Jaffrey Ng Yeow Chang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cmetl.'l'i fhe delads of the accident 1o spead up the claims process,

2. This Farm must be completed by the Palicyholder andior the Authorsed Drlver.

3, Information provided must be as truthful end sccurate as posaible, Any wilful misrepresentaiion or witholding of matenal facts may aflow insurance compamns 1o
repudiate policy liabikty.

4. The issue and acceplance of this Form by Insusance companies is not an admission of policy Eability on the par of the insyrance companies.

&, Any false reporting may be refarred to the Police for investigation.

f. This teport will be Soreartded by (he naurers of the GLA Records Managamant Conire established by the General Insurancs Association of Singapora (G1A} for
archiving and that copies of this report will, for & fee, be made available upon application by interested pariles.

7. ﬂ:, the lodgemeant of this report to the insurers, you herely congent la the archoving of this repor al the cantie and o copigs of ihe report baing made availakio
Morptaid

ACCIDENT STATEMENT

Dale Of Repont 10/1272018 16:24
Date Of Accident 10/12/2018 12:35
Exact Location Of Accident 38 ORANGE GROVE ROAD BASEMENT CARPARK
Country/Siate of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vahicle Registration Number SJWS0B9E 7

Insured/Policyholder

Name Of Registered Owner BRAIN PHILLIP JAMES |

MRIC Mo

Email Addrass
Maoblle Phane MNa
Allernative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at

time of accident

Are you claiming under your own insurance palicy

for repair to your vehicla?

If Mo, Pleasa state action lo be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Nole Numbaer
Driver

Mame of Driver
Passport Na/FIN
Data Of Birth
Ceoupation

Date OFf Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

G5319683M
PHILBRAINIZGE@GMAIL.COM
(LOCAL) +65-90250174
OFFICE-30250174

VOLVO
XCB0-3.0 TG (A)

PERSOMNAL

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
[ ]
5095110807-01

GOODARE SHIRLEY ANNE
GA08a387T00

0B/08/1981

INDOOR

28/08/2017

1 ¥EAR AND 3 MONTHS
FEMALE

(LOCAL) +B5-02724074

SHIRLEYGOODARE@HOTMAIL.COM



Address 22 NASSIM HILL ##04-07 THE LOFT
Postcode 258468

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Gwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PROPERTY
Weather Condilions CLEAR

Road Surface DRY

Other Information

Was any forelgn vehicle Invalved in this accident? NO

MNumber of vehicles involved in the accidant 1

Was any body injured in the Accidant? ND

Was any Injured conveyed 1o haspital by

ambulanca? NG
Was any other material or property damaged? YES
| h.'_w_ﬂ_ been appruached by unknown parson(s} ND
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
Il Yes Please stale which Police Station

Was notice of intendad Prosecution given? NO
Il Yes,against wham?

Circumstances of Accident

PLEASE REFER T SKETCH PLAMN

Attachmant(s)

Are accident photos avallable for attachment? YES

Was thera any video capturad by Car Camara? NO

Was there any audio recorded? MO

Vehicle Registration Number

\ehicle Make/Model/Colour

Details Of Properties WALL (CRANGE GROVE)
Vahicle Category MALUNENOWMN
Name of Oriver

MRIC/Fassport Mumber

Contact Mumber

Address

Postcode

Insurance Company Nama

Nature Of Damage

MNo. Of Passzaenger (Including Driver)
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Sketch Plan

IMPORTANT NOTICE
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may aliow iInEUrance companies (0 (epudiate policy Habilty
4 The issus and acceplance of this Form by insurance companias & nol an a0mission of palicy kabdily on The pan of he

L] I’hmwlh“mn“mihﬂhﬂm%mnﬂhﬂﬂm#mt
Singapore (GLA | for archiving and $hal Cogees of S repoet o U for 3 Tee De mace available upon appicabion by eletesied paites

T By a lodgement of thes report fo the insurels, you herely condent 1o INe archiving of this repoe at the cenire and 1o cogeed of
na repot DRNG Made avadably sforesaid

& Consenl under the Personal Data Protaction Act [PDPA)

| undersiand, acknow ledge. agree and consent hal

(@) My insurer _my w orkshop and the Genersl insurance Assocadion of Sngapore ("GIA™) may/are parmited lo colect. ute,
deciose andior process my personal datapersonal informabion sél out i tha [form] and any ofher parsonal nformation provided by
me of possexsed by my insurer (cobectreely e "Personal Information”) and disciose and transter such Perjonal Information 1o al
msurernis) w ho have insured vehwclads] involved in thes accident (all iIngureiy] w ho have npued vehicks) Mmvohned in il SO0
tholl be coliecively refermed (D a3 Me “Insurers’) e inturest law yersdaw s, the Monetary Authonty of Smgapore and amy
relevant government agency authonty (such & the police ) for tThe porpoceds | of

()] precessing. handing and/or deaking w ith my clams induding the tefliement of he Caims and any NECASLATy Invastigabons
reiating 1o the clains,

(i) mwestigabng the accdent andior By Cisims,

i} carmying out andior deshing w ilh my Matruchons of feLponding o any enauines by ma.

{iv} administenng my daims (induding the mailng ol comespondence, Sialements MyoICes. reports of NoICes 1o Me. W Mch could
involve disclozure of certain personal data about me fo bring about detvery of the same as w all a5 on the external cover of
envolopes'mall packages) andlor

(v) coampiying w (il appicable iaw in adminsienng, piocestng handing and/or dealing w Eh my darms
(collectvely the “Purposes’)

{b) abl insurenis) & ho hawe insured vehicieds | invohad in inis accident and the insurs @w yerslaw fems, may/are perrnitied lo
cobect use, disciote andior process my Personal informaton Jor one of more of the above Purposes; and

(e} my Personal information may/can be disclosed Dy any of The Insurers and'of GLA 10 ther hird party Senace Didwviders of
aganti (inCAding thee Llaw yersMaw frma), w hich may e sted outside of Smgapors, tor one of mone of the above Putposes

(&) my Personal information will aito be cobactid and used o compde clams hstory for the purpotse of hawd delechon,
ewestigation and managemeni in present and all future caims

(%) the information so collected undet (d) above may be shired | discioled

{i} lo aff myursrs andior any olhee thivd paried had assist in evaluating, inveshgatng, contiolling of Managmg Waud reguiston Ww
enforcernant and govemmen agences a1 réalonably required Tor ' purposes saled, of

() for complyng wilh requirements undar any reguiatons. s of cour orders

GOODARE SHIRLEY ANNE
_ _ 122010 15 57
Policyholder's Sipnature / Date &  Driver's Signature {if drver s not the pokcyholcer) / Dats  Wanested by Reporting Cantre
Time 4 Time Perzonngi
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Sketch Plan #2

Sketch Plan

The sketch plan is based on the closesl scenaro.
Piease refer to "Circumstances of the Accident™.

LS

Cwescribe Circumstances of the Accident

BLACK CAR : SJWSDEOE
WHITECAR: WALLIORANGE GROVE)
DESCRIPTION :

On 10 Dec 2018 ot approsimately 1235HRS | was reversing my vehicie out of & carpark. and sutdenty my rear nght comas of
vehicie colbded mio the wal of Lobby D

Declaration

/We daciare 1he foregomg parbouiars are ue m every respect

GOODARE SHIRLEY ANME
1001272018 1557 L
Pobcyhoiders Signature | Dale & Dfivers Signature (1 Orver i nol Ihe DORCYNOION | Daté  WANESS&0 by Reporng Lents
Time L Time Fersornal
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' rsbm

From:

Sent:

To:

Subject:
Attachments:

Dear Rosli

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

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

DA for SIWSO069E (MT/1023236)

SAS+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.

Yau may bill us for the assessment charges.

Regards

Clarence Anthony
Manager

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

(7 income

meacss chiffesan)

noEn

At Income, we are ‘In with You® on Performance, Growth,

it!
Innovation and (mpact. These attributes reflect what we pronuse Wlt
as an employer and what we want our peaple 1o exemplify. \ yOI

Find out more at Income.com.sg/careers

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 you.
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REPUBLIC OF SINGAPORE DRIVING LICENCE




'YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
| e EFFECTIVE DATE
Class 3 Motor cars with uniaden weight =< 3000kg with =<7 29 Aug 2017

. passengers, exclusive of driver; and other motor
vehicles with unladen weight =< 2500kg

NP 428A
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