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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pigase repor CDrrEL'I:Ik' thix details of the accident to speed ug the claims procass

2. This Farm must be compleled by the Policyhelder and/or the Authorised Driver.

3. Information provided must be as fruthful and accurale as possible, Any wilful misrepresentation or witholding of material facls may allow mEURANGE companies 1o
repudiale policy Bability

4. The issue ang accaptance of this Form by insurance companies is not an admission of pahicy liabiity on the pan of the insurance companies

5. Any false reporting may be relerred to the Police for investigation,

6. Thia report will b forwarded by the insurers of the GLA Rocords Managemeni Centre established by the General Insurance Assockation of Singapara |GLA) for
archiving and that copies of this report will, for a fee, be made available upan application by interested partios.

7. By the bpdgerment of this rapon to the insurers, you heraby cansent 1o the anchiving of this report at the centre and 1o copias of the report being rede availabie
aforesaid

ACCIDENT STATEMENT
Date Of Repon 16112018 16:32
Date OFf Accident 05M11/2018 19:20
Exact Location Of Accident AYE->MCE TWDS SINGAPORE EXPO
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber FQ5503Y
Insured/Policyholder
MName Of Registered Ownar KEE HONG LIANG
NREIC Mo SH341858A
Email Address MNOEMAIL
Maobile Phone Mo (LOCAL) +65-96T96375
Alternative Phone Mo OTHERS-096706375
Vehicle Particulars
Manufacturer HONDA
Model -
I;'xﬁcz :Pl.u'fflﬁl-i[-: for which vehicle was being used at PRIVATE USE
time of accidant
Ara you claiming under your own insurance policy NO
for repair to your vahicla?
If Mo, Please state action to be laken REPORTING OMLY
Wehicle Category MOTORCYCLE
Insurance Company
MName of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY
Fieet Policy WO
Policy Number MSDAAMT 1 B-390505-CA
Covear Note Number
Driver
Marme of Drivar KEE HONG LIANG
MRIC No 593418584
Date Of Birth 09/11/1993
Cecupation INDOOR
Date Of Driving Pass 2000202017
Driving Experience 1 YEAR AND & MONTHS
Gender MALE
Mobile Mumber (LOCAL) +55-96796375
Fax Mumber
Contact Mumber OTHERS-96796375
EMail Addrass NOEMAIL
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Address

Posteode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or properly damagad?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reperted to the polica?
If Yes Fleasze state which Police Station

Palice Station Name
Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against wham?

Circumstances of Accident

BLK 98BC JURONG WEST STREET 83
#04-647

643988
MO
OWNER

COLLISION - HEAD TO REAR
AFTER RAIN
WET

MO

YES
YES
¥YES
WO

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 TQ THE POLICE REPORT: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
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

UNEKNOWN

PRIVATE CAR
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No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Pleaze report correctly the details of the accident 1o speed up the claims process.

infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

Any false reporting may be referred to the Police for investigation.

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

By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

- Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al 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
Persanal Information to all insurer|s) whe have insured vehicle(s} invalved in this accident {all insurer(z) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any Necessary
investipations relating to the claims;

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

[iv] administering my claims lincluding the mailing of correspondence, statements, inveices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(s) wha have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lc)  my Personal Information may/can be disclosed by any of the Insurers and/or GI& to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

[2) theinformation so collected under (d} above may be shared / disclosed:

lit to all insurers.and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws ar court orders

g
W_/ “’“IH v?&fm,\. -fk:ill V¥
Pahc':rhalder's Signature J : Driver's Signature Repurﬁ'ﬁ"g‘f;ntre Personnel's Signature

Date & Time: (If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

b

/e /;,/-;fu 7 ré%( _po bour  ceport T [20080007 /76
i

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

%’{/ I’J’/h“J 9{5{% ”’/I'/:J’-

} i
Folicyholder's Signature f Driver's Signature Reporting<bfitre Personnel’s Signature
Cate & Time; {If driver is not the policyholder) MName:

Date & Time: MRIC/EIN Na.:




SINGAPORE T

POLICE FORCE
10f2

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Police Divisional HQ

2 Jurong West Avenue 5 SINGAPORE
540482

Tel No:1800-7910000

Report No. J/20181107/7019

Date/Time Report Made Vide Report No. 'Station Diary No
07/11/2018 13:58
Mame Of Infarmant Address
KEE HONG LIANG APT BLK 988C JURONG WEST STREET 93 #04-647

B - SINGAPORE 543988 .
ID Type /! ID No. Contact No
NRIC NO / 593418584 Home/Office: Mohbile:

: 96756375
Mationality Email Address
SINGAPORE CITIZEN keehongliang@gmail.com _—
Occupation |Sex Age Date of Birth  |Race
CIVIL SERVANT, SAF Male 24 09/11/1933 Chinese
Institution/School Name Language
= . English
Date/Time Of Incident Lecation Of Incident
05/11/2018 19:20 - 05/11/2018 20:00 APT BLK 988C JURONG WEST STREET 93 #04-847
SINGAPCRE 643988

Brief details_.

I was riding along AYE = MCE, wanting to go Singapore Expo to meet my friend for an appointment at
1930-1945 HRS. At about 1920 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 Ambulance enroute to Singapore General

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
: SingPass. No signature is required. -
Signature Of Interpreter: Date/Time:
Mot applicable (07/11/2018 13:58
Officer In-Charge Of Case: Classification Of Case:

At_,lthentication étamp




POLICE REPORT (NP299)

Hospital.

Suffered multiple abrasions and lacerations to my face mostly and on my right forearm. Had a lot of

SINGAPORE
POLICE FORCE

CONTINUATION

A

OF REPORT

Report No. J/20181107/7019

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.

Subjects Involved

MWictim
Person Name IKEE HONG LIANG
ID Type MNRIC NO ID No 593418584
Gender Male Age 24
Race Chinese \Language English
Occupation CIVIL SERVANT, SAF Address Type
Address APT BLK 988C JURONG WEST|Mobile No 96796375
ISTREET 93 #04-647
'SINGAPORE 643988
Is Informant A Yes
Mictim?

Person Name

[KEE HONG LIANG (Informant)

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Interpreter:

Mot applicable

{Signature Of Infarmant;

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

Date/Time:
07/11/2018 13:58

Officer In-Charge Of Case:

Classification Of CE_SE.'

Authentication Stamp




ACCIDENT STATEMENT
ACCIDENT DATE O S/ 10 4 I8 (oD/MMArTY), IMELZ 2 2O )(HHMM)
_RAorrr guRproG ok iy b 9% AYE rict

LOCATION;-

1. DETAILS OF VEHICLE
] VEHICLE NUMBER;_/ G 3SC2Y
b)INSURANCE COMPANY:_A1 5C
c)POLICY NUMBER; ——
dJPOLICY TYPE; (COMPREHENSIVE £ fHIRD PARTY / THIRD PARTY FIRE &THEFT)
2]MAKE & MODEL: AloaraA
fITYPE:(SALOON / COUPE / MPV /V AN/ LDER?@'HOTDRCYE / OTHERS)
OJVEHICLE CATEGDRT {F'EI"'.I’.nﬂh'I'EJIr CDMMERCD'\[ CYCLEI_ 3
h)PURPOSE OF USING AT ACCIDENT TIME._~>2/o#7€ LT (
| ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/{IOJ’

IF MO, PLEASE STATE (THIRD PARTY CLAIM IEEF'._DRTIHﬁﬁI‘TEYT‘_.
2. INSURED / POLICY HOLDER e

AINAME_ L €& Fflonig Lianit @jFEMALE] .
bINRIC/FIN/P ASSPORT: CONTACT. 7€ 79 €275
) ADDRESS:

*CONTIMUE T 3.d IF DRIVER ALSO POLICY HOLDER

%J’-JU CIP ?ﬁlggﬂnﬂé; DRIVER ? . )
alNAME:_ A3 A Bod (MALE / FEMALE)

BNRIC/FIN/FPASSPORT: CONTACT:
(__j" ) ADDRESS: - :

{ Favel u&tmﬁ ;:1 i r-‘:l-

*ci)DATE OF BIRTH; rf’ 74 )2 ){DDIMMIYYYY)

EYleleladl] PMIDNQEMD _j; OUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:___ -/ .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @}-

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ;ﬁ“‘ Ok

5. Q)WEATHER CONDITION: (CLEAR / RAINING / THERS /; L ]
b)ROAD SURFACE: [DRY f@i / OTHERS : s s
6. WAS ANYBEODY INJURED NO) o ooy .

7. «)REPORTED TO POLICE(YES /NO)
IF YES, PLEASE STATE WHICH POLICE STATION:,

8. THIRD PARTY VEHICLE

e o prsscog e @) VEHICLE NUMBER: &/ Aniovny MODEL:
C ncduding cotver) P DRIVER'S MAME;
i ) " €] NRIC/FIN/PASSPORT: CONTACT:
L S Y. THIRD PARTY VEHICLE -
oty e d) VEHICLE NUMBER: : MODEL:
LT R 11?.;_5-:@,;.:.;!{,-' " .
; ., 7 =] DRIVER'S NAME:
et u,;_"l ; -":-!:J_ .:i:ru%?.') ] MRIC/FIN/PASSPORT: CONTACT: -
C_ D

i

KJ’/H /f £ Ohatl =

ww for He Tae.s
/4)13 boe wzfo ond \ipko
4 [_;&-7{ ;:P’&/ :C/m/f!




. PASSPORT {i¢% REPUBLIC OF SINGAPORE
Type Country Code  Passport No

PA. SGP E6674180H

Name

KEE HONG LIANG .
AR+

Sex Nationality

M SINGAPORE CITIZEN

Date of birth Place of birth

09 NOV 1993 SINGAPORE

Date ol issue Date of expiry

13 APR 2017 30 JuL 2022

Modifications Authority

SEE PAGE 2 MINISTRY OF HOME AFFAIRS
National 1D Neo

S9341858A

1hwm_uﬁmmAA:ozmA_.H>zmAAAAAAAAAAAAAAAAAAAAAAAA
E6674180H7SGP9311 099M220730859341858A<<<<<46
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STEP 3: PAYMENT TERMS AND CONDITION

Dear KEE HONG LIANG (NRIC: S9341858A),

Welcome to the e-application of QDL page!

Your Licence and Test Information

Our records shows that you possess the following
class of qualified driving licence (QDL) with expiry
date, Lifetime:

i. Class 2A
ii. Class 2B

You have passed Practical Test(s) for following
class(es).

=« Class 2A Practical Test at BBDC on 26 Sep
2018.

« Class 2B Practical Test at BBDC on 20 Feb
2017.

Please choose one of the below option(s) to proceed:

Replace QDL

Please click the next button below to confirm that you wish
to apply for QDL for the above class of driving licence.
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CA 514879

MEIG Insurance (Singapore) Ple, Ltd, 100 Rep Ne 20041221208
o MSIG 4 Shenton Way, 4 21-01, 56X Lentre2. Singapore DEEEDY

Tel+65 BB27 JHAA, Fax +G5 AZT TEO0

msig.com.sg

(_CERTIFICATE OF INSURANCE )

Mo Transpurs Aql, 1997 Ulaluyaiag
The Mukor Velickes | Thied Party Risksy lubes, 1959 (Federation of Mlalmindnp
Tier Slstor & ehivlis T hired Farty Risks und Lumpesicadiving Agt (" ALY, 189 of the Revised F.Ilﬂinﬂhlhpulll'lr uf Siapapures
The Mutor ¥ bickes Third Practy Risks apad Ummpensalion) Bules, 199 Fadivion 1 Bepuahiig of Singagiry|
e any Amcslment, Act or Aels passer] in il il therel,

VRTFCATEND = NSD/YNT/18-390505-CA  ADOT4-001/1000
SEM INSURED -+ TPL
EXCERS ! KIL

L Index mark and Registration Number of Vehicle FOS503y

HONDA 19 ¢,
Name of Policvholder KEE WONG LIANG

1, Effective date of the Commencerment of Insursnce
for the purposes of the Act OI45PM 23/10/2018
4. Daie of Expiry of Insurance 1123018

5. Persons or Classes of Persons entitled to drive

a. The Policybolder.
b. AU KAH FATT ONLY

Prowicled that the person driving 15 permitted in vecordance with the ficensine
or ather luws or regulations W drive the Maror Vehicle o has been'so permitt
aned is not disqualified by ordir of a Court of Law or by reason of any enactment
tr regulation in that behall from driving the Mutor Vehicle. And provided further that
the Motor Vehicle i registered and Ticensed under the Road Traffic Actand its
registration and licensing under the Roud Traffic Act has nol been cancelled ar the
time of the sceident loss or damipe.

B Limitition gs o Use

Use for social domestic apg pleasure purposes amd in
connection with the Policyholder's business or profession.

e Poi ey does nog eover

I. Use for hire or reward,

. Use for r1¢i|g,pac:-lltiug.relitbiiity trial or speed-testing.

1. Use for the carriage of goods (other than samples) in
connection with amy trade or biginess. =

4. Use for any purpose jn comnection with the Motor Trade.

Liiitarions rendered inaperative by Section 8 of the Moror | elicles (Thivd-Pargy

Risks anel Conprensation i Acr (Chapter 189 and Section 95 of the Roicd Transpare
Act V08T { Maliovsia), ave e o Bt dnehided wneder theve Trecadlinngy,

YWE HEREBY CERTIFY that the Policy 1
ssued in accordance with the provisioms of the
and Compensation) A (Chapter 1899
P9RT (Baluysia)

Cenlificate relates is
cles (Third-Party Risks
K Foad Transport Acy,

E;ﬂ,qﬂj.?ﬂlﬂ \K$) For MISIG Insurance (Sjngapore)\Pte. Ltd.



