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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 16/11/2018 16:32

Date Of Accident 05/11/2018 19:20

Exact Location Of Accident AYE->MCE TWDS SINGAPORE EXPO
Country/State of Loss SINGAPORE

Vehicle Registration Number FQ5503Y
Insured/Policyholder

Name Of Registered Owner KEE HONG LIANG
NRIC No S9341858A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96796375
Alternative Phone No OTHERS-96796375
Vehicle Particulars

Manufacturer HONDA

Model -

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

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category MOTORCYCLE
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number MSD/VMT/18-390505-CA
Cover Note Number

Driver

Name of Driver KEE HONG LIANG

NRIC No S9341858A

Date Of Birth 09/11/1993

Occupation INDOOR

Date Of Driving Pass 20/02/2017

Driving Experience 1 YEAR AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96796375
Fax Number

Contact Number OTHERS-96796375
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?

I 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

BLK 988C JURONG WEST STREET 93
#04-647

643988
NO
OWNER

COLLISION - HEAD TO REAR
AFTER RAIN
WET

NO

YES
YES
YES

NO

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

PLS REFER TO THE POLICE REPORT:J/20181107/7019

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

UNKNOWN

PRIVATE CAR
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

PORT. N

1. Plaase report correctly the detaiks of the acodent to speed up the claims process

2. This Form must be comploted by the Policyholder and/or the Authorised Driver.

3 Information provided must be as truthiul and accurate a3 possible. Any wilful misrepresentation or withholding of material
facts may aflew inturance eompanies to repudiate policy liability.

4 The bawe and acceptance of this Form by insurance companies is not an admission of palicy liabdity on the part of the insurance

eemmpaAnes
5 falie 1o r ice far
& The report will be forwarded by the insurers of the GIA Records Management Centre established by tha Genaral insurance

Awociation of Smgapare (GIA] for archiving and that coples of this report will for a fee be made available upon apphication by
mtergstad parties

7. By the lodgment of this report to the insurers, you hateby eonsent to the archiving of this repert ot the centre and to cophes of
the repart being made available aforesaid.

#  Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agres and consent that:

{a}

]

fc}

(d}

(el

My inturer, my workehop and the General Insurance Association of Singapore {“GLA%) may/are permitted to collect, use,
disclose andfor process my personal dita/personal information setowt in this [farm] and any ather personal information
provided by me or possessad by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal infarmatian 1o all insurer(s) who have insured vehicle(z) involved in this aceident [all insurer(s) who have msured
vehiclefs) irvolved In this accident shall be collectively referred to 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 purpases)
of

(] processing, handiing and/or dealing with my clatms including the settlement of the claims and any negessary
investigations relating to the claims;

(i} mvestigating the accident and/or mwy claims;
(Hii} carrying ot and/for dealing with my instructions or responding to any enguiries by me:

() administering my claims (incheding the mailing af correspondence, statements, involces, reports or noLices To me,
which could involve dischosure of certain personal data about me to bring shout deiivery of the Lame as well 55 an the
external cover of envelopes/mail packages); and/or

(¥ complying with applicable law in adminstering. processing. hondling and/or dealing with my claims (collectively the
rarbesi)

all insurer{s) who have insured vehicle(s) invabeed in this accident and the insurers’ lawyersAaw firms, may/ e permitted
to collect, use, disclose andfor process my Personal Information for one oz more of the above Purpoases; and

my Personal information mayy/can be dsclosed by any of the Insurers and/for GIA to their third party service prowiders oF
agentg(inghuding thair Bawyers/taw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

mmy Personal infarmation will also ba collected and used to compile claims histary for the purpose of fravd detection,
Investigation and management in present and all future claims

the information so collected under (d) above may be shared [ disclosed:

(I} toallinsurers and/or any other third parties that assest in evaluating, investigating, controlling or managing fraud,
fepulaters, law enforcement and governmant agencies as reasonably required fiar the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders

W“L’ H’-‘-lla‘ I&m 1o lu i

Palcyhalder's Signature ] Driver’s Signature nnpuﬂ‘ﬁ’fﬂ;rr Persannel's Sgnature
Date & Time; M driver s not the policyholder) Hame:
Date & Time: NRICFIN Ro_
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Accident Sketch Plan

SKETCH PLAN
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CESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

A/e f?év ‘7{) J’Eﬁl(_ 20 lin f.t",ﬂ'cf‘“"f" < ,f-"ﬂfé".-"rﬂ'?f?c
7 7 7

DECLARATION
I'We declare the foregoing particulars are true in every respect

W22 's’fu’!u "'{;’I’“ /o Jus

Podicyholdess Signature Driver's Signature Reportingafitre Personnel's Signature
Date & Tims {f driver is not thie palicyholder) Masie:
Date B Time: MNRIC/FIN Mo.
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Individual Statement

SiNGAPORE D

POLICE FORCE e

POLICE REPORT (NP293)

Police Station Of Ornigin

Jurong Police Divisional HQ

2 Jurong West Avenue 5 SINGAPORE
640482

Tel No 1800-7910000

Report No. J/20181107/7016

Date/Time Report Made Vide Report No Station Diary No
071112018 13.58
MName Of Informan Address
KEE HONG LIANG APT BLE 988C JURONG WEST STREET 93 #04-647
o e SINGAPORE 643988
iD Type ! 1D No Contact No
NRIC NO / S9341B584 'Hmwnﬁce Mabile
e e N, ~ i f)= = Y2
MNationality *EI‘H-EII| Address
SINGAPORE CITIZEN keehonglian il.gom :
Qeccupation Sex Date of Birth  Race
CIVIL SERVANT, SAF Male 24 09/11/1893 _ Chinese
Institution/School Name Language
= English
Date/Time Of Incidant Location OF Incident
05/11/2018 18:20 - 05/11/2018 20:00 APT BLK 988C JURONG WEST STREET 93 #04-847
SINGAPORE 643088
Brief details.

| was nding along AYE > MCE, wanting to go Singapore Expo to meet my friend for an appointment at
1830-1845 HRS. Al about 1820 HRS, i recalled that | was at lane 1 and was roughly near Kepple Area
when the accident happened.

| have no idea what actually happened. | think | must have concussed immediately after the impact, for a
good 10-15minutes as the next thing | know I'm on the Ambulanca enroute to Singapore General

Signature Of Officer Ramrdlng The Report: Signature Of informant: -
The identity of the person making this

Mot applicable report has been authenbicated by
!SingPau Mo signature is required

Signature Of Interprater Date/Time:

Not applicable 0712018 13:58

Officer In-Charge Of Case Classification Of Case:

Au1her~tlcatlan Stamp
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Individual Statement

SINGAPORE
SINGAPORE AR
POLICE REPORT (NP293) CONTINUATION OF REPORT

Hospital

Report No. J/I20181107/7018

Sutfered multiple abrasions and lacerations to my face mostly and on my right forearm. Had a lot of
stitches on my nose bridge, inner and outer of my lips. both top and bottom:

Sincere apologies for the lack of evidence in the statement as I've passed out, otherwise | would have

produce a better quality report to aid in the investigation.

ubjects Invalved S14 FEAiE B e 4 et £ e T IS P P Y
JFE]slim' iy - B T E?ﬁii‘-——”:ﬁ:-s*—‘_ﬂ:'
|F_’gr51::n Mama KEE HONG LIANG i =
ID Type NRIC NO ID No 59341B5BA
Gender Male Age F_& _

Race IChinese _|\Language English

Occupation [CIVIL SERVANT, SAF ress Type

Address AFT BLK 98B8C JURONG WEST Mobile Mo [98T96375
STREET 93 #04-847

[ ISINGAPORE 643588

[ils Informant & Yes

Victim? |_ o ||

Person Name _|KEE HONG LIANG (Informani) _

Signature Of Officer Recording The Report:
Mot applicable

-E'rlgnmum of lnlerpréter-
Mot applicable

Signature Of Informant: _

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

Date/Time:
0711172018 13.58

Officer Jn-C:ha_lrga Df-!_:as-e

Classification Of Case:

ﬂﬁthmlmatinn 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

Page 14 of 33



Accident Photo
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Accident Photo

Page 16 of 33



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

Page 22 of 33



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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SINGAPORE
POLICE FORCE

POLICE REPDIRT [HP2S5)

Polce Swadnn OF Cngia

Juretg Police Civisional HO

£ AN Viess dvanis § SINGAPORE
Gagad?

Tl R BORG-TR 10000

Eﬂ:ﬂu'Tnlu H:IEIJII:I { fspe

Tr11E0i8 1368

Wit Repot Mo

Police Report

FIERERRTTEI R T
1al2

Fepmt Bo JEA0TE1107T01E

Stk o Dhary ME.

Mgeme OF 19lormant
KEE HOMGS Lk

Aidracss
APT BLK 98BC JURONG WEST RTRFFT 55 #04-847
HINGAPORE 543938

IC Type ! 1D Ho

MEIC O 223418504
Mutomal by
SIREAFORE CITIZEM

LIVIL SERVANT, SAF
sl gutikaniEchoal Name

Coniact Mo
(HomeSHce Blokiig:
CPITI Re S =5 1.1
Erreal Adress
keetonglanpiigmai.com
e g Date of Birth  Race
Male 34 QATIMEES  Chinese
Larsguags

IaterTima 11 Inckise
ORA2055 1820 - 051 12018 A0-00

Englisn
Lecabon O Incidant

FT BLKE 8530 JURCHG WEST STREET 3 an4a-527

[SINGAPORE #4508

I rdrg along AYE = MICE, waniorg iz go Bivgapans Exsd bo meed my friznd for an aopointmgnl &t
1930-1545 HRS. AL aboul 55620 HRES, & recalled thal | was atlane 1 and was rougnly nasr Kepgie A7ea

WUHI BT RCcidarn] Rapdersad,

| P n e whial actually happaned, | e | must Feve concussed mmedaizly afes the impact fors
grod 10-18minites &g the nagl rh-r'g | ki I'm or the .n..-nuq_.l:nc.p e o su'gmg Saneral

Sgnature OF Criicor Hm:l:-r-:lrnr Tr-.a Reag
Mot applicatiz

'Slg.-l;lll.ru-l'_l-l‘ Intremant:

|Tr'E' wanlily of the person mang shis
”:Pl:ﬂ' has hn aathenieaiad by
&FQP&B:- hlu STINBLITE & ragured

Sipraturs OF serprzdor
Mo applicatla

Officer Ir-Chame OF Gass:

Ciate Timi
Iu:um 142045 12:58

|r::m'rﬁc.-rr'-un &4 Case

Alranhestiar Stamr
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Police Report

s7dh POLICE FORCE

POLICE REPORT {HI2a5)

Hospsal

AT A T
NI R

2of2

COHTINUATION DF REPORT

Repart Mo K207 81100015

Suffergd mulliple abrasions and fecerations 10 my face mestly and an my fight Terearm Had a ko) of
alilches an my nase brddge nner and giger ol my s, both ep and Batiom

Sincere apalagies for the lack of evidence in the statemant as Twe passed ot ohensise | would Farsa

[ rchice o bedler quakty rapoct b aia in the investigation

Hubgects Irvoned i

Wichim . . : kb d w1 i
Fargon Mame KEE HONG LiAkG

IIC Type HRIC NG

{Banger Male |

Rae Chiresz i

Ceeupatie CIVIL SERVANT. SAF |

bt rees APT BLE SSEC JURCMEG WEST

STREET 41 &M547
_ BINGAPORE S43388

15 Irforrmant &
Wicnm?

e

el

:F'-E'lu-l:n I'-.I'HE-_ [KEE HOMG i-_I.#.__I'gl; finfomnani]

|
-

Signatung G i:-ln':*.:u- RE'I:I:III'I:IIrlg The H.Elp-ﬂr'l
Hek applicabio

cigrmfung OF Blerpester:
ol mophcabie

OMicar In-Charge OF Cags:

Auithenfcaton E_I:lmp

Sanatene ¥ Informant

The de=nbty of the garsn maarg thic
repot Fag n sulherdicaiad by
Elr!l;ﬂ:lﬂ R Evynalue (s reguened
Carle Time

LR UZ01E 13:58

'I:I:I.I!-I'I'l:.n.'m OF Cage:
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Identification Card
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Driving License

13328 ane WLOGEE 'Er ? .lll'l * Db

STEP 3: PAYMENT TERMS AND CONDITION

—

Jear KEE HONG LIANG {NRIC: 593418584,

Welcome to the e-application of QDL page!

Your Licence and Test information

Our reccrds shows that you possess the following
clags of qualified driving licence (QDL) with expiry
chiate, Lifetime

i. Class 24
ii. Class 2B

You have passed Practical Test(s) for following
classies)

= Class 2A Practice| Test at BBDC on 26 Sep
201E.

» Clazs 2B Practical Test at BBDC on 20 Feb
2017,

Please choose one of the below option(s) 10 proceed;

Replace QDL

Pleaze click the next button below ta confirm that vou wish
to apply for QOL for the above clage of driving licence
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