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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 liability.

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 10/10/2018 10:29

Date Of Accident 15/09/2018 04:00

Exact Location Of Accident EXXONMOBIL SINGAPORE CHEMICAL PLANT
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG9970E
Insured/Policyholder

Name Of Registered Owner SIANG HOCK HOLDING PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-68482002
Vehicle Particulars

Manufacturer SSANGYONG

Model -

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy YES

for repair to your vehicle?

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number D-18090247MFCV/129
Cover Note Number -

Driver

Name of Driver HE CHUNGUI

NRIC No S8267319I

Date Of Birth 16/02/1982

Occupation OUTDOOR

Date Of Driving Pass 29/12/2015

Driving Experience 2 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-94506710
Fax Number

Contact Number
EMail Address

NOEMAIL
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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?

| 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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended 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
642676

NO

OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO

YES
YES
YES
NO

1

YES

JURONG POLICE DIVISIONAL HQ ('J' DIVISION )

ROAD: NO. 2 JURONG WEST AVENUE 5, POSTCODE: 649482 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7910000 - FAX NO: 68965649
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

LAMP POST & PILLAR

NA/UNKNOWN
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HE CHUNGUI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBG9970E
Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow indurance companies 1o repudiste policy [abillty.

4. The issue and acceptance of this Form by Incurance companies is not an admission of policy lability on the part of the insurance
companes,

6. The regort 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 lodgment of this report to the inswrers, you hereby consent to the archiving of this report at the centre and to copies of
the report bekng made available aforesaid,

B Consant undar the Personal Data Protection Act [PDPA)
| ynderstand, acknowledge, agree and consent that:

(8} My insurer, my warkshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted 1o collect, use,
disciose and/or process my personal data/personal infarmation set out in this [form| and any other persanal nformation
provided by me or possessed by my Insurer [collectively the "Personal Information®) and duclose and transler such
Personsl Information to all insurer(s) whao have insuned wehicle(s) invatved in this accident (all insurer(s) who have insured
wehaclels) mvolved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

[i} processing, handiing and/or dealing with my daims including the settlement of the clairms and any necesssry
imvestigations relating o the claims;

[ii) investigating the accident andfor my claims;
[iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

[Iv) administering my claims (including the malling of correspondence, statements, inwoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envelopes/mail packages); and/or

[v} compiving with applicable law in adminivering. processing, handling and/or dealing with my clalms. (collectively the
“Purposes”)

{b] @ nsureris) who have insured vehicle(s) iInvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, dischose and/or process my Personal information for one or mare of the abowe Purpases; and

[c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding thelr Lwyers/law firma], which may be sited cutside of Singapare, for one or more of the above Purposss.

(d]  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the nformation so collected under [d] above may be shared [ disclosed:

[i} toallinsurers and/or ary other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{li} far complying with requirements under any regulations, laws or court orders.

A Lo

Policyhalder's Signature Driver’s Signature Reparting Centre Personnel's Sagnature
Date & Time {1 diriver i3 not the palicyholder) Mame:
Date K Time: NRIC/FIM Mo
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SKETCH PLAN

Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

Ifwe deciare the foregoing particulars are true in eveny respect,

Cﬁ [ Choan Gz

Pobtyholder's Signature
Diate B Time:

Driver's slm’lm Reporting Centre Personnel's Signature
(i driver is not the palicyholder) Neme:
Date E Time: NRIC/FIN No-
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Folice Station Of Ongin
Jurong Palice Divisional HQ
2 Jurong West Avenue 5 SINGAPORE

Tel Mo 1800-7910000

S20MB0097011

lof2

Report No. J/20181009/7011

Date/Time Report Made [Vide Report No. Station Diary No.
0010120180058 | _‘_
Name Of Informant Address
HE CHUNGLI APT BLK 6768 JURONG WEST STREET G4 #16-241
____|SINGAPORE 642676
ID Type / 1D No Contact No.
NRIC NO / SB2673181 Homa/Office: Mobile:
_____ — 4508710
Nationality Email Address
SINGAPORE CITIZEN S —hﬂhmﬂ@mm.mm.su
Occupation Sex lAge Date of Bith |Race
Other chemical engineering technicians Male |36 16/02/1882 _|Chinese
Institution/School Name Language
English

DateTime OF Incident
15/09/2018 03:50 - 15092018 04:10

Brief details.

Location Of Incident
APT BLK B7EB JURONG WEST STREET 64 #16-241
SINGAPORE 842676

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. | was waken up by pungent smell inside the pick up . and immediately called my supervisor for
assisiance. i was taken to NTF hospital for medical attention

Signature Of Officer Recording The Report:

' ".éignamra Ot informant:
The identity of the parson making this

Not applicable report has authenticated by
SingPass. No signature is reguired.

Signature OF Interpreter Date/Time:

Not applicable 091072018 05:58

Officer In-Charge Of Case: Classification Of Case:

-ﬂt-rthe;uc;iuon Stamp
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POLICE REPORT

SINGAPORE
SINGAPORE AR A
POLICE REPORT (NP293) CONTINUATION OF REPORT

Report No. J/20181008/7011

HE CHUNGUI

ID Type INRIC NO D No S82673191
Gender Male Age 36
Race Chinese Language English
(Occupation Other chemical engineering Address Type
ftechnicians
Address APT BLK 8768 JURONG WEST Mobile No 94508710
TRE ET 64 #16-241
F_&%F’QRE 642678
Is Informant A
Victim? o {
Person Name IHE CHUNGUI {Informant)

Signature Of Officer Eemrd'mg The Report.
Not applicable

Signature Of Interpreter:
Mot applicable

%mm'mlfm 5 making thi
o rson s
mpommnﬁ':mmm:?

SingPass, Mo signature is required.

Date/Time:
08410/2018 0558

Officer In-Charge Of Case:

Classification Of Case;

Authentication Stamp
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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
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Accident Photo
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Accident Photo
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Accident Photo
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