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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly 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 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 28/12/2017 17:51
Date Of Accident 28/12/2017 12:40
Exact Location Of Accident SCOTT ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SJK7787R
Insured/Policyholder

Name Of Registered Owner YUEN SERVICES
Co Reg No 53334569C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-92964085
Vehicle Particulars

Manufacturer HONDA

Model CIVIC

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? NO
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5079791928-01

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

GABRIEL YUEN YU JIE
S9347953Z

18/12/1993

INDOOR

02/08/2012

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92964085

NOEMAIL



Address 59 CHOA CHU KANG LOOP #02-50
Postcode 689686

Was driver an employee of the Insured's Company YES

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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG SCOTTS RD ON THE SECOND LANE FROM THE EXTREME LEFT LANE. SUDDENLY,
VEHICLE ENCROACHED INTO MY LANE AND HIT ONTO THE LEFT PORTION OF MY VEHICLE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number ER5656X
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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1. Flesse report corrgcthy the details of the accident to speed up the claims process,
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The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assoclation of Singapore (G1A] for archiving and that coples of this report will for a fre be made available upon applieation by
interested parties.

7. By the ladgment of this repart to the insurees, you hereby consent to the archiving of this report at the centre and to copies of
the repert belng made available aforesald.

B. Consent under the Personal Data Pratection Act [POPA)
| understond, acknowledge, agree and congent that:

fa] My insurer, my workshop and the General Insurance Association of Sagapere ["GRA") may/are permitted to collect, use,
disclose and/or process my pericnal dziafpersonal infarmation set cut in this [Farm] and any other persanal Infermation
providd by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Parsanal Infarmation to all insurer]s) who have insured vakiclafs) imvelved In this accident {all insurerls) wha have nsused
vehicle(s) invalved In this accident shall be collectivaly referred to as the “Insurers®), the Insurers' liwyurs/law firms, the
Ionetary Autharity of Singapare and any relevant government agencyfauthority [such as the polical, for the purpase(s)
of:

o

[ processing, handling andfor dealing with my claime including the settlement of the clalms and AnYy AEceisany
Inwvestigations felating to the claims;

{ii} Inwestigating the accident andjer ray clalms;
fiif}carrying out and/or dealing with my instructions or responding te any enquiries by me:

(iv) administering my claims (inchuding the mailing of correspandencs, statements, iNvoices, raparts or notfoes to me,
whith could involve disclosure of cartain personal data gbeut me to bring about dellvery of the same a8 well a5 an the
enternal cover of envelopes/mail packages); andfor

{¥) complying with applicable law in administering, processing, handling and/or dealing with my claims.[¢ollectively the
“Purposes”)

b} all insureris) who have insured vehidels) Invotved in this aceident and the Insurers’ lavyers/Taw firms, may/are permithod
tocollect, use, disclose and/for process my Personal Infarmation far ene or more of the above Purposes: and

{eh  my Personal Infarmatian may/can be discased by any of the Insurers and/for GIA to thels third party service providers or
agentsfincluding their loveyersflaw firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

{d]  my Persanal Information will 2lso be collected 2nd used 1o sompile claims history far the purpose of fraud detection,
investigation and management in present end all fwture claims,

fe}  theInfermation o collected under {d] abave may be shared / disclosed:

iy toallinsurers and/or any other thiled parties that assist In evaluating, investigating, controling or managing fraud,
raguiztors, Law enforcement and gevernment agendes s reasenably raquired for the purposes stated, or

{Hp for cemplying with requirenents un der any regulations, laws or eourt grders.
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DECLARATION

e declare the foregoing particukars are true in every respect,

VUEM&L&-S

PalicyhelatT s Signature

Date & Thme:

(5

DeReeT's Signature
[If driver is not the palicyholder)
Date & Tame:

Reparting Centré Pertonnal's Signaturn
Wame:
MRICSFIM Mo,



Identification Card

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 5934795.32 Hil

Mame

GABRIEL YUEN vu JIE

S
t M...-JS." Hage o
\ j CHINESE
Date of birth Hayx
18-12-1993 M PR
Country of birth
SINGAPORE

4332832

LTI

nRic No. §Q3479537

Date ol isgus

06-01-2009
Address
538 CHOA CHU KANG LOOP
#02-50

SINGAPORE GB9O686



Driving License
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?UU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE

Class 3 Motor Cars=< 3000kg with =<7 passengers, exclusive 02 Aug 2012
of the driver; and other motw vehiclas =< 2500kg
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