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SHOBZOCO0002 | Natlonal Assessment Cendre Services [153721)
ENTHY DATE & TIME: 24/12:2020 18.56 (SGT)

SUBMITTED BY! Rosh Bin Abdul Wahahb

VERSION: 1 {24/122020 18:56 (3GT))

@) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repornt comecty rha details of the 1'4|'_'|‘I|.1ﬁr‘l1 T-:u '.paﬁu up 1na rml-n-. umr‘u,,:,

2 This Form must be

3, Infarmation provided must be as H'l..lhful and accurate a5 p-ul:.':.ltn-u -ﬂ.n',' wiltul misrepresantation or withalding of material facts may allow insurance companies to repudiale

plicy Hiabiliny

4, The: [uaue urui 3rv.'r'1'ltnnl:c ol {his qun'l Lw Inwmnce L'tll'l'l-l:IEII'IIPE- Is not an admission of poScy labifity on the par of the insurance companies

] Thu rnnnn wIII =] ‘n-‘-'-'ardud h:,' Iha insuraTs of tlm H'. Fh'cords Masagement Centre esteblished by the General Insurance Association of Singapore (GEA) for archiving
and that copies of this report will, fora fes. bo made avallable upan application by Inlerestod parties,
7, By the ledgement of this report ta [he inswrers, you hereby consenl W the archiving of this report at the centre and to copies of the fepart being made avallsble aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accidant

Exact Location of Accident
Additional Location Information
Country/State of Logs

24212020 18:56 (SGT)
23M2/2020 18:30 (SGT)
Gambas Ave, Singapore

Singapome

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Emall Address

Maobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer
Modal
arian!

Exacl purpose for which vehicle was baing used at time of
accident

Are you claiming under your own Insurance policy for repair to
your vehicla?
Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC Na

SKR2592U

No

GOH YEOW BOON DICKSON
SKXXA0BSE

dicksangoh2001 @yahoo,com.sqg
(Phone) +65-91052583
F65-91052583

Mini
Cooper

Privala usea

Mo - Claiming third party
Private car

MSIG
Comprehensive
Mo

A 300243561 QMX

GOH YEQW BOON DICKSON
SXXXX0858



Date Of Driving Pass 26/08/2003

Driving experience 17 YEARS AND 4 MONTHS
Gender Mals

Mobile Number {Phone) +65-91052583

Al Phone Number +G5-91052583

Email Address dicksongoh2001@vahoo.com.sg
Address BLK 21 CHOA CHU KANG GROVE
Address complemant #20-32

Fostcode 188208

|5 the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Campany of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head o Rear
Weather Conditions Clear
Road Surface Diry

DTHER INFORMATION

Was any foreign vehicie involved In the accldent? MNo
Mumber of vehicles invalved in the accident 2
Was anybody Injured in the Accident? Mo
Was any injured conveyed lo hospital by ambulance?

Was any other malerial or propery damaged? Yes
Mumber of Passangers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1

Mame S0ON
Gender Male

DETAILS OF POLICE ACTION

\Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMATITEL
Vehicle Manulacturer Toyola
Vehicle Model

Vehicle Variant S
Wehicle Colour -

Vehicle Calegory Private car



Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)
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e Company Comaet Mo, .___DE) Nsmunrﬂ-lp L Sompany Ta !WCL
DRIVER'S Name- I No. GoH Yedw %UBN D'.C-KE oN. 330%55
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MSIG

MISIG Insurance (Singapore] Pte. Lid,

4 Shenton Way, #21-01, SGX Centre 2, Singapare 058807
Tel +65 6827 7BE8, Fax +65 GB27 7EO0 X
Co.Reg No, 2004122136 G5T Reg. Mo, 20-04122126G

A Mamber of QREEEAMY (NSURANCE GROUP

CERTIFICATE OF INSURANCE

ROAD TRANSPDRT ACT 1987 [MALAYSIAL, NOAD TRANSPORT [AMENDMENT) ACT 2018 {MALAYSIA]
THE MOTOR VEHICLES {THIRD-PARTY RISKS) RULES, 1959 {MALAYS(A}
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] ACT [CAP. 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE]
THE MOTOR VEHICLES (THIAD-PARTY RISKS AND COMPEMSATION) HULES, 1996 EDITION {REPLIBLIC OF SINGAPORE)
OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREDF.

MOTORMAX
Comprehensive

Certificate No. A 300243561 OMX Excaess : 5GD1,500

Windscreen Excess : SGD100
1. Index Mark and Registration Number of Vehlicle
SKR2S92U

1. Name of Policyholder
Goh Yeow Boon Dicksan

3. Effective Date of the Commencement of Insurance for the purposes of the Act

24/12/2019
4. Date of Explry of Insurance
23/12/2020
5. Persons or Classes of Persons entitled to drive®

Goh Yeow Boon Dickson
Any ather person provided he is griving on the Pelicyholder's arder or with the Policyholder's permissian,

*Provided that the parsan driving Is permitted (n accordance with the llcensing or other laws or lows o regulations to drive the Maotor Vehlele of
has been 50 permitted and Is not disqualified by order of 2 Court of Law ar by reason of any enactment or regulation in thak behall from driving

the Motor Vehicle.

6. Limitations as to Use *
Use gnly for social domestic and pleasure purposes and for the Pollicyholder's business. The Policy does not cover wse for hire or
reward racing pace-making reflability trial speed-testing the carrlage of goods other than samples In connectlon with @ny trade
or business or Use for any purpose in connection with the Maotor Trade.

* Umitations rendered Inoperative by Sectlon 8 of the Motor Vehicles [Third-Party Risk and Compensation) Act [Chapter 183) and Chagter 95 of
the Road Transport Act, 1987 (Maloysia), are not to be included under these headings.

PLEASE NOTE ALL CLAINGS RELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG AUTHORISED WORKSHOP LISTED IN THE ATTACHED.

This Certificate 15 not transferable toa new owner of the vehlcle. if for any reason the Policy is terminated during its currency, the Certificate must be
returned to the insurer within 7 doys of the termination or if the Certificate has bean lost or destroyed, a Statutory Declaration to that effect must be
made. Fallure to comply with this obligation [s an cifense under the Motor Vehicles (Third Party Risks and Compensation) Act (Cap, 189),

|/\WE HEREBY CERTIFY that the Pollcy to which this Certificate relates Is Issued In accordance with the provisions of the Motor
Vehlcles {Third-Party Risks and Compensation) Act {Chapter 185) and Part |V of the Road Transport Act, 1987 (Malaysla) or any
Amendment, Act or Acts passed In substitution thereof.

MSIG Insurance (Singapore) Pte. Ltd.
Approved |niurers

Cralg EHis
Chief Executive Officar

SGEEFOWCI01912161530



