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MPATIE 131338 § Malioral Assessment Centre Sarices « Ui

ENTRY DATE & TIME: 10902018 10.24
SUBMITTED BY Liew Shan Hui

IMPORTANT NOTICE

Your NCD will be affectod due to late reporting
Actual e-Filling Submission Date & Time: 10/10/2018 10:48

SINGAPORE ACCIDENT STATEMENT

1. Pizasge repor :DrrEu.':SI'E the detalls of the accident o speed ug the claims pIocess
2. This Ferm must be complated by the Palicyholder andior the Authorised Driver,

3. Inforenation provided must be as fruthful and accurate a5 possibde, Any witful misrepresantation or wiiholding of material £
e L LN

repudiate policy labikty.

4. The issue and acceptance of this Farm by ins

urance companies is not an admission of policy

3. Any false reporting may be referred 1o the Polics far investigation.

B, This report will be forwarded by the insurers of the Gl Records Management Cenlre establshod

archving and that coples of this report will. for a fee, be mada available upen applcation by ineresled paries,
7. By the lodgerment of this report to the Insurers ¥ou heraby consen o the archiving of this repart af the centre and to copies of the report being made available

atoresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registared Owner
Co Reg No

Email Addross

Mobile Phone Mo

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

far repair lo your vehicle?
If No, Please slate action to be taken
Vehicle Calegory
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth

Oecupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
10/10/2018 10:29
150972018 D4:00

EXXONMOBIL SINGAPORE CHEMICAL PLANT

SINGAPORE

DETAILS OF OWN VEHICLE

GBGIITOE

SIANG HOCK HOLDING FTE LTD

NOEMAIL

OFFICE-B8482002

SSANGYONG

WORKING

YES

COMMERCIAL VEHICLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

MO

D-1809024TMFCV/129

HE CHUNGIN

SB2673141

16/02/1982

OUTDOOR

29/12/2015

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-84506710

MNOEMAIL

Eabdity on the part of the insurance eompanies.

by the Genaral Insuran

acls may allow insurance companies 1o

o Associabon of Singapore (304 for
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Address

Postcode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Read Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied 1o the police?
If Yos,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of inlended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

BLK 676B JURONG WEST ST 64 #16-241
B42676

NO

OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
DRY

MO

YES
YES
YES

(0]

YES

JURONG POLICE DIVISIONAL HG | 'J' DIVISION )

ROAD: NO. 2 JURONG WEST AVENUE 5 , POSTCODE: 645452

COUNTRY: SINGAPORE
TEL NO: 1800-7910000 - FAX NO: 68965649
N

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Mumber
Vehicle Make/Model/Colour
Catails Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

LAMP POST & PILLAR

NAUNKENOWN
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Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
M

ame HE CHUNGUI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBGYITOE
Were seal balts worn? YES

Was this injured conveyed to haspital by YES
ambulance?

Address

Postcode

Page 3 of 23




ACCIDENT STATEMENT

ACCIDENTDATE( 1S / 9 / (¥ )(DD/MM/YYYY), TIME: 4% - 0o ) (HH:MM)

LOCATION:__EXX o1y Mobi| Singapore chewcgal  Plant

1. DETAILS OF VEHICLE
alVEHICLE NUMBER: 606G 9970 E
BIINSURANCE COMPANY:
C|POLICY NUMBER:
dlIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e]MAKE & MODEL;_ )

FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDENTTIME: Wy Kiu
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGCE ESYNO)
IF MO, FLEASE STATE (THIRD PARTY CLAIM [ REFORTING OMLY)
2. INSURED / POLICY HOLDER

AJNAME: v Hag i, (MALE / FEMALE)
B)NRIC/FIN/PASSPORT: CONTACT:
c)ADDRESS:

. * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
B of Pegggenﬂé, DRIVER

Cinduding dyiver) SINAME___He  chun Gug (MALE / FEMA LE)
T A NRIC/FINP ASSPORT- CONTACT: 94 S0 6310,
LD ) ADDRESS:

*d]DATE CFBIRTH: [__j___,.f____j :’EDIMM.-"YYYY}
=) OCCUPATION: (INDOOR / QUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hiver.

5. Q]WEATHER CONDITION: (CLEAR / RAINING / OTHERS
BJROAD SURFACE: (DRY / WET / OTHERS___ ]

4. WAS ANYBODY IMJURED (YES / NO)
7. Q}REFORTED 1O POLICE [YES / NOD)
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE .
O p'ilar
THE ) Passzagir @) VEHICLE NUMBER: i“'*-'r Pt P S re

Avivery bB) DRIVER'S NAME:

Foon S) NRIC/FIN/PASSPORT: CONTACT:
=) THIRD PARTY VEHICLE

%y o} procanme. O VEHICLE NUMBER: MODEL:

Froa oI o) DRIVER'S NAME

=T EHAR) WA ) NRIC/FIN/PASSPORT: CONTACT:
£
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

. 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 withhaolding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Farm by insurance com panies is not an admission of policy liability on the part of the insurance
companies.
5. Any false reporting may be referred to the Palice for investigation.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this repert will for a fee be made available upon application by
interested parties.

7. By the lodgment 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.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

ia) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”™) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of ;

{i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b)  allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

{c)  my Personal information may,/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d}  my Personal Infarmation will alse be eollected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future elaims.

(8] theinfarmation so collected under (d) above may be shared / disclosed:

{i} toall insurers and/or any ather third parties that assist in evalua ting, investigating, contralling or managing fraud,
regulators, law enforcement and gavernment agencies as rezsonably required for the purposes stated, or

(i) fer complying with requirements under any regulations, laws or court orders.

%/dwéw

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: [if driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
DECLARATION
I/We declare the faregoing particulars are true in every respect.

L
Pelicyholder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: (If driver is not the policyholder) MNama:

Date & Time: MRIC/FIN No.:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Police Divisional HQ

2 Jurong West Avenue 5 SINGAPORE
549482

Tel No:1800-7910000

JI2018100807011

1of2

Report Mo. J/20181009/7011

Date/Time Report Made
09/10/2018 09:58

Vide Report No. Station Diary No.

Name Of Informant Address
HE CHUNGUI APT BLK 676B JURONG WEST STREET 64 #16-241
SINGAPORE 642676
ID Type / 1D No. Contact No.
NRIC NO / SB267318I Home/Office: Mobile:
94508710
Nationality Email Address
SINGAPORE CITIZEN hechungui@yahoo.com.sg
Occupation Sex Age |Date of Birth  |Race
Other chemical engineering technicians Male 36 [16/02/1982 Chinese
Institution/School Name Language
English

Date/Time f}f Incident .
15/09/2018 03:50 - 15/09/2018 04:10

Location Of Incident
APT BLK 6768 JURONG WEST STREET 84 #16-241

SINGAPORE 642676

Brief details.

I was driving company rented pick up from plant to ACB (administration control building) for a quick
shower as my body was sweating and tired. the incident was happen on the main road. the pick up hit the
lamp post and eventually stopped by a cement pillar. i totally had no memory how the accident
happened. i was waken up by pungent smell inside the pick up . and immediately called my supervisor for
assistance. i was taken to NTF hospital for medical attention.

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

S_i_gnature Of Interﬁreter:
Not applicable

Date/Time:
08/10/2018 09:58

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE
SINGAPORE _ T

20of2

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. J/20181008/7011

IPerson Name HE CHUNGU
ID Type NRIC NO ID No 5826731491
Gender Male Age 36
Race Chinese Language English
Occupation Other chemical engineering Address Type
= technicians
Address APT BLK 676B JURONG WEST [Maobile No 84506710
STREET 64 #16-241
SINGAPORE 642676
Is Informant A Yes
Victim? |
Person Name  |HE CHUNGUI (Informant) ]

Signature Of Officer Recording The Report: Signature Of Informant;
The identit{enf the person making this

Mot applicable report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter: Date/Time:

Mot applicable 09/10/2018 09:58

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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M5 First Capital Insurance Limited Co Rep Mo 1950001060 G5T Reg, Mo M2-0001676.9

MS ‘ Fi rstC a p ital & Raffles Quay #21-00 Singapore 048580

Tel: (65) 6222 2311 Fax: (65) 6222 3547

Claims & Moter Underwriting Dept: 36 Robinson Road #16-01 City House Singapore 0RSE77
Tel: [65) G507 3848 Fax: (RS)B507 3849

mia wiww msfirsteanital com sg

CERTIFICATE OF INSURANCE ORIGINAL

Motar Vehicles (Third-Party Risks and Compensation) Act (Chapter 1849)
Matar Vehicles (Third-Pary Risks and Compensation) Rules, 1860
Road Transport Act, 1887 (Malaysia)

Motar Vehicles (Third-Pany Risks) Rules, 1959 (Malaysia)

Type of Palicy. ! COMMERCIAL VEHICLE - FLEET
Type of Cover. ¢ Comprehensive

Certificate No. D-18090247MFCVI129

Vehicle No / Chassis No ¢ GBGY9TOE | KPADATETSHP313686
Name of Insured © SIANG HOCK HOLDING PTE LTD
Period Of Insurance ¢ 01.04.2018 To 31.03.2019

Insured Estimated Value ¢ Market Value At Time Of Loss
Financial Institution ¢ MOTOR-WAY CREDIT PTE LTD

EXCESS : AS INDICATED BELOW

Authorised Driver*
ANY AUTHORISED DRIVERS

Porsons or classes of persons entitled to drive*

(1) Whilst the vehicle is being used in connection with the Insured's business:-

(a) Any person provided he is in the Insured's employ and is driving on their arder or with their permission.
(2] Whilst the vehicle is being used for social, domestic or pleasure purposes:-

(2] Any person whao is driving on the Insured's order or with their permission,

Far drivers with mare than 1 year driving experience and/or not less than 21 years of age

Excess : 551,000.00 on Section | & || separately (for Long Term Lease - 1 year or mare)
S5§52,500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
£§1.000.00 on Section | & || separately (for Staff)

For drivers with less than 1 year driving experience and/ar less than 21 years of age

Excess | 553,000.00 on Section | & || separately (for Long Term Lease - 1 year or more)
534,500.00 on Section | & |l separately (for Short Term Lease - less than 1 year)
552,000.00 on Section | & 1l separately (for Staff)

* Provided that the person driving is permitted in aceordance with the licersing ar other laws or regulations 1o drive the Motor Vehicle or has been

so permilled and is not disqualified by arder of 2 Caourt of Law or by reason of any enactment or regulation in thal behalf from driving the Matar
Viehicle.

Limitations as to use*

Use in connection with the Insured's business.

Use for the carriage of passengers (other than for hire or reward) in connection with the Insured's business.
Use for social, domestic and pleasure purposes.

The Policy does not cover:-

(1) Use for racing, pace-making, reliability trial or speed-testing,

(2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle
(3) Use for the carriage of passengers for hire or reward,

* Limitations. rendered inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation} Act {Chapter 189) and Section
95 of the Road Transport Act, 1087 (Malayzia), are not to be included under these headings.

I'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

MS First Capital Insurance Limited
(Approved Insurers)

SUSAN/ADTS1/MZI0TAD ﬂfc’.. :

Issued at Singapore on 31.03.2018 Authorised Signature

& Member of BTN




