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'SNDBZ0CAND0E | Mational Assessmant Centre Services (1597231
ENTRY DATE & TIME: 101272020 16:59 (SGT)

SUBMITTED BY: Rosl Bin Abdul Wahab

VERSION: 1 (101252020 18:53 (SGT))

€' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecty the datails of the sccidsn] to spead wp e clalms process

2. This Form must ba complsted by tke Policyhaider and/or the Authorised Qiiver

3. Information provided mast be aa tnahiul and accurate as possible. Any witlul misrepresentation or withelding of material facts may allow Insurance companies o epudiate
poticy Rakbility

4, The Issue and acceptance of this Form by Insurance companies ks not an admission of policy Bablity on the part of the insurance companies

2. Any false reponting may be referred to the Poilce for investioation.

G, This repor will be forwarded by b insurers of the GlA Records Management Cantre estebfished by 1he General insurance Association of Singapore (GIA) for archaving
and that copees al this report will, for & fee, be made avaltabla upon applicaticn by interested parties

7. By the ledgamant of this report to the Inaurers, you hereby consent io the archiving of this separt ot the centre and 1o coples of the repan being made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission 101212020 16:59 (SGT)
Date of Acciden! 10/1272020 14:41 (SGT)
Exact Locatlon of Accident 1 HarbourFront Walk, Singapore 098585
Additional Location Information CARPARK
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SOVE1Z20X

INSUREDVPOLICYHOLDER

Is company? Mo

Mame Of Registerad Owner GOH KOK LEONG JEREMY
NRIC Na SHXXXITED

Email Address jeremygohi3@yahoo.com.sg
Mablle Phone Mo (Phone) +65-94510551
Alternative Phona No +65-94510551

VEHICLE PARTICULARS

Manufacturer BMWY

Madel E250 CGI A COUPE
ariamt -

Exact purpose for which vehicle was being used at time of

accideni Private use

Are you claiming under your own insurance policy for repair to

your vehicle? Mo - Reporting oniy
Vehicle Category Private car

INSLIRANCE COMPANY

Mame of Insurance Company MSIG

Type of Coverage Comprehensive
Fleet Paolicy Mo

Policy Nurmber A 80396645 QMX

Cover Note Number

DRIVER

Mame of Driver GOH KOK LEONG JEREMY
MNRIC No SXXXXATAO



Date Of Driving Pass

Driving experience

Gender

Mobile Mumbser

All, Phone Mumber

Email Addrass

Address

Address complement

Posicode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Mumber of Other Vehicle Owned by Driver

Insuranca Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accidant
Weather Conditions
Road Surface

OTHER INFORMATION

Was any forelgn vehicle involved In the accident?
Number of vehicles Invalved in the accldent

Was anybody |njured In the Accident?

Was any injured convayed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approachad by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was nolice of intended Prosecution given?
If yes, against whom?

GCIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENTIS)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Yahicle Manufaciurer
WVehicle Model

Wehicle Variant

Yehicle Colour

Vehicle Category

Mamea of Driver

Comact Mumber

Address

Address complemeant

Dvebrndds

2710419499

21 YEARS AND 8 MONTHS

Male

{Phone) +65-84510551
+65-34510551

jeramygoh 1 3@yahoo.com.sg

BLK 67 TELOK BLAMNGAH DRIVE
#11-216

100067

Yes

Mo

Side Swipe
Clear

Dry

3 []
No

Yes

Mo

Mo
Mo

Yas
Mo
MNa

ELS53E
Mazda

Frivate car
NEXANDRA
(Phone) +65-00052927



MNature Of Damagea
Details of property damaged in accident
No. Of Passenger (Including Driver)



_IMPORTANT NOTICE

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

2 This Formmusl 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 withholding of material facts may
allow insurance companies o repudiate policy liability.

4. The issue and asceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5 Any false reporting may be referred to the Police for invastigation.

6. The report w lll be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that coples of this report w il for a fes be made available upon application by interasted parties.

7. By the ladgement 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 aloresald.

E. Consent under the Personal Data Protection Act (PDPA)

lundersiand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitled to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my Insurer (coliectively the “Personal Information’) and disclose and transfer such Perzonal Information 1o all insurer{s)
w ho have insured vehicle(s) invoived in this accident (all insurer({s) w ho have insured vehicie(s) involved In this accident shall be

collectively referred to as the "Insurers”), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agencylauthority (such as the pelice), Tor the purpose(s) of

{i} processing, handling and/or dealing w ith my claims including the settlerment of the claims and any necessary investigations relating to
the claims;

{1} Investigating the accident and/or my claims;
{iii} carrying oul andlor dealing with my Instructions or responding o any engulries by me;

{w) administering rmy claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could Involve
disclosure of cartain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mai
packages): and/or

(v} complying with applicable law in administering, processing, handiing and/or cealing w ith my claims:
(collectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitied to collect,
use, disclose andior process my Personal information Tor one or more of the above Purpeses; and

() my Personal information may/can be disclosed by any of the Insurers and/or GIA to thair third party service providers or agents
{including their law yers/law firms), w hich may be sited outside of Smgapore, for ane or more of the above Purposes.

; m/n{ww M{fﬁ}/}&)@

Hnlmyhn‘rders Signature / Date &l Drr.rurs Signatura (I driver Is not the policyholder) [ Date /?gsed by Reporting Centre
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AGCIDENT STATEMENT: =

ACCIDENT mn;.; (@ ,11 WH ) {(DDIMMAYYYY), T:ME [f_‘j’ﬁ:ﬂ_ﬁH&mH!

tocanon: /ivo Cih Q}PM

1.

DETAILS OF vmxcu.'
avericLe Numoer_SQUE | L 0K

B)INSURANCE COMPANY:_ UAlICr

c|POLICY NUMBER:_X P34 2o
d)POLICY TYPE/]COMERE )m-:rm PARTY / THIRD PARTY FIRE LTHEFI)
@)MAKE & MODEL:_ ' Cougl e

NTYPE:(SALOON / MPV .wnl / LORRY / MOTORCYCLE./ OTHERS)

g VEHICLE CATEGORY: (FRIVATE / COMMERCIAL / MOTDECYCLE]
h]PURPOSE OF USING AT ENTTIME__* _
| ARE YOU CLAIMING UNDER YOUF OWN INSURA, !ND] /
IF HDMED PARTY CLAIM / RTING ONLY)
. INSURED£FOLICY HO
ANAME M [Pk L %}M e El"‘r l‘mf.%MAL -
b) Nmﬁwmssrcﬂr ST{ 1?1?11 __CONTACT__ =¥ { (0 r
) ADDRESS: = A el /st :1!3”- '@_{!__...,_
A1 ﬂﬂﬂ‘ﬁ‘ ;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDEE
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* €] MNRIC/FIN/PASSPORT:

DRIVER
cilkAME,_ @O (ple Lguk FrkwS @%F 9
b NRIC/FIN/PASSPORT: z-_«;zﬁw CDWA

c] ADDRESS:
*dl)DATE OF BIRTH; [_? G_fﬁf._ﬁzﬁinnmmmw:
) OCCUPATION; ( / OUTDOOR) al 192

ABATE OF DRIVING
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ) o) 2{

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: [STAE A
Q) WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bIROAD SURFACEL(DRY / OFHERS_Snduans , I
WAS ANYBODY INJURED (YES /8O) '
Q)REPORTED TO POUICE [YES 4
IF YES, PLEASE STATE WHICH POUCE STATION:_

B. THIRD PARTY VEHICLE ' 3
LCEZE mopeL:_uprde.

a} VEHICLE NUMBER:
) DRIVER'S NAM
CONTACT: _100& 24 7-7

THIRD PARTY VEHICLE

cl) VEHICLE NUMBER: JMODEL;
e] DRIVER'S NAME:
f]  NRIC/FIN/PASSPORT:_ CONTACT::.
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MSIG Insurance (Singapore) Pte. Ltd.

4 Shenlon Way #21-0 1 5GX Centra 2 Singapore 088807
Tal [£5) 6827 TRAA Fa:iéﬁé BAZT TBO0
Co. Risg. No. 2004122125 GST Reg. Mo, 2004122126

Certificate of Insurance ORIGINAL

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (FECERATION OF MALAYSIA)
THE MO'TOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) AGT [CAP. 188 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR. VEHICLES (THIRD-PARTY RISK AND GWAF‘EP'JSJHTIGN&RLH_EB, 1885 ED1T1C!NI£FIEF'I.JEIJE OF SINGAPORE)

OR ANY AMENDMENT, ACT OR ACTS PASSED IN SUBSTITUTION THEREQE,
Form W.¥. 1 MOTOR MAX
Individual cwnerskip Comprehansive

Cerlificate N o. & BO3ISEE4S OMy
Excess : 3GD500
Windscroon Excess : 360100
1. Index M ark and Reglstration Number of Vehicle
SOVE1Z20X

2. Name o‘f Policyholder
GOH KOE LEOMG JEREMY

3. Effective Date of the Commencemant of Insurance for the purposes of the Act
03/03.72020

4, Date of Expiry of Insurance
0a/03./2021

8, Peorsonss or Classes of Persons entitied to drive*

GOH KOk LEGHG JEREMY

J‘mir o Ther parson provided he is driving on the Pollcyholder's otder or with the
Policwholder's parmission,

* Provid ed thal the person driving Is permitted In accordance with the licensing or other laws or laws o regutations 1o driva

fhe Moter Vehicle or has been sa 1plnnu-nlﬁnct and is not disqualified by er of @ Courl of Law or by reason of any
enaclmenl of regulation in thal kahalf from driving the Mator Vehicle.

6. Limitati ons as to use®

Use omly for social domestic and pleasure purposes and for the
Polic yholder's business.

The Policy does not cover use for hire or reward recing pace-making
reliaXlility trial speed-testing the carriage of goods bther than
samples in connection with any trade or business or use for any
purpeo s in connection with the Mgtor Trade,

* Limita tlons rendered Inoperative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chapter
188) an o Section 85 of the Road Transport Act, 1887 (Malaysia), ara not to be inclutded under these headings.

PLERSE N<OTE ALL CLAIMS EELATED REPAIR MUST BE CARRIED OUT AT ANY MSIG
AUTHORIEED WORKSHOP LISTED IN THE ATTACHED.

Thit ifica=te i3 not Inns‘:ﬁrﬂ:-lc 1o & new ownar of the vehicle, If for any reason the Fnirl._{i Is ierminated durtnﬁ ils currency, the
Certificate_ st be relumed to the Insurer within 7 days of the tarmination or il Ihe Cerificate has been lost or destroved, &

Slnw):anlauﬁnﬂ ta that effect must be made. Fallure to comply wilh this obligstion is an offence under the Motor Vehigles
(Thi Risks end Compensalion) Act (Cap, 1689),

(WE HEREBY C ERTIFY Ihal the Policy 1o which this Cerlificale retates is issued in accordanca with the provisions of the Motor Vehicles

rd-Party Risk= and Compansation) Act (Chapter 128) and Part IV of the Road Transport Act, 1987 (Malaysia) or any Amendment, Act
of Acts passed in substitution theraof,

ARy . Tel :534# AATY MSIG Insurance (Singapore) Pte. Lid,

4055 Approved Insurers
Fasciiot Jil=
Signature / Date /
Ler
Counter-Slg matony: Sanior Vice Presidenl, Agencies

Riki Market ing Pte. Lid.
This certificale is natvalid unless it Is signed for & on behal? of the Company and Gounder-Signed by & duly authorised representative of the Counter-Signatory.

ARIKISTXLI02002 22410235300




