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MBA4IDITOR | Nallonal Azsessminl Cantng Services - Bukil Marah
TG o g airs L RUARETMAE, Your NCD will be affected due to late reporting

SUBMITTED BY. ROSLI BIN ABDUL WAHAB Actual e-Filling Submission Date & Time: 19/11/2020 14:31

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOQTICE

1. Please repaort commacily the datnils of the accdent 1o speod up the claims process

2 This Farm must be complated by tha Policyholdar and/or the Authorleed Drivar,

3. Information provided must be as truthful and aocurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies o
repudiale policy lability

4, The Issue and scceptance of this Form by Insufance companies ks not an admission of policy Babdlity 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 Managemant Centre establishad by the Genaral Insurance Assoclation of Singapore (GIA) foe
archiving and thal coples of 1his repord will, for o fee, be made svallable upon application by interesied paries.

7. By the ledgement of fhis report to tha insurers, you hareby consent 13 the archiving of this report at the centre and to coples of the repart being made avallabla
alaresald

ACCIDENT STATEMENT

Date Of Report 18/11/2020 14:12

Date Of Accidant 14M1/2020 08:25

Exact Locatlon Of Accident ALONG YISHUN CENTRAL
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SFLY9T4E

Insured/Policyholder

Mame Of Registered Owner SEAH POH FATT

NRIC Mo BaOOHG2TE

Emall Address MNOEMAIL

Mobile Phone No (LOCAL) +65-96824574
Alternative Phone No OTHERS-96824574
Vehicle Particulars

Manufacturer HYLINDAI

Model ACCENT (RB) 14 CVT
E::ﬁ::: r:éﬁ;:[-jsee:]:m which vehicle was being used at PRIVATE USE

Ara you claiming und.er your own insurance policy NG

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Categary PRIVATE CAR
Insurance Company

Mame of Insurance Company QBE INSURANCE (SINGAPORE) PTE LTD
Type Of Coverage COMPREHENSIVE
Flaet Policy MO

Palicy Number
Cover Note Number
Driver

Marme of Driver
NRIC No

Data Of Birth
Ceeupation

Date Of Driving Pass
Driving Expenence
Gendar

Mobille Number

Fax Number

8-v0019838-MVA-ROO

SEAH POH FATT
SKEHHAOZTG

17/05/1959

INDOOR

11/07/1980

40 YEARS AND 4 MONTHS
MALE

(LOCAL) +B5-96824574

MATLEDS NnoaAaETA



BLK 788C WOODLANDS CRESCENT
Address 408-172

Postcode 733788
‘Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
VWas any foreign vehicle involved in this accldent? NO

Mumber of vehicles (including own vehicle)

involved In the accident %

Was any body injured in the Accident? YES

Was any injured conveyed to hospltal by NO

ambulanca?

Was any othar material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accldent claims assistance.

Mumber of Passengers (Inciuding Driver) 1

Detalls of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Folice Station Mame WOODLANDS EAST N.P.C

Police Station Address ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737820 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of iInlended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20201115/2013

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH TRAFFIC POLICE
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFS568TK
Vehicle Make/Model/Calour HONDA STREAM
Detalls Of Properties
Vehicle Category PRIVATE CAR
Name of Driver JARED ANG JUN WEI
NRIC/Passport Number SXXHXIAEBE
Contact Number 96951685

Address



Insurance Company Nama

Nature Of Damage

No, Of Passenger (Including Driver) 1

Name SEAH POH FATT
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured parson in which vehicle? SFLE74E

Were seat bells worn? YES

Was this injured conveyed to hospital by
ambulanca?

NO

Address

Paostcode



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the detalls of the accident to speed up the claims process.
. This Form must be ted by the Pol r and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies 10 diate poli ’

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

_ Any false reporting may be referred to Police for inve ion.

. The report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance
tssociation of Singapore [GIA) for archiving and that copies of this report will for 2 fee be made available upan application by
imerested parties,

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples af
the report being made avallable aforesaid

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledgs, agree and consent that:

{a) My insurer, my workshop and the General Insurance Associatien of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me ar possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
parsanal information to all insurer(s} who have insured vehicte(s) involved in this accident {all insurer{s) who have insured
wehicle(s) involved I this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
tMonetary Authority of Singapore and any relevant govarnment agency/authority (such as the police), for the purposels)
of :

(I} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims,

{il) investigating the accldent andfor my claims;
{iil) carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invaices, reports or notices ta me,
which could Invalve disclesure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopesfmall packages); and/for

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

[b) all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

{c) mv Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detectian,
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 assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

/);\W/ | (7'/\‘”(; | /,/’/r? /H /;mqm/ ;

Palicyholder's Signature Driver's Signature //Hrapnrﬂng Centre Pe el's Signatu @
Date & Time: {1 drlver s not the palicyholder) Name: Sl _

Date & Tima: NRIC/FIN No.:

S ARMC Sl onMan oo V2
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DECLARATION
I/We declare the foregoing particulars are true [n every respect,
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 14-Nov-2020 ACCIDENT TIME: 0BZ5HRS
LOCATION: YISHUN CENTRAL

VEHICLE NUMBER: SFLST4E

INSURED NAME: SEAH POH FATT

NRIC [ FIN:  51384827G CONTACT: 86824574

MAKE: HYUNDA| MODEL: ACCENT (RB) 1.4 CVT

Are you claiming under your own insurance policy for repair to your vehicle?
[ ) Yes, If No, Pls Select: { ") Third Party  ( } Reporting Only

INSURANCE COMPANY: OBE
TYPE OF POLICY: Comprehensive

POLICY NUMBER: 8-VD019838-MVA-RO01 EXPIRY DATE: 17-Dec-2020
NAME DRIVER: SEAH POH FATT '

NRIC | FIN: S13840927G CONTACT: 96824574

DATE OF BIRTH: 17-May-1859 DRIVING PASS DATE: 11-Jul-1980
QCCUPATION: Indoor GENDER: Male

EMAIL ADDRESS:

ADDRESS OF DRIVER: TBBC WOODLANDS CRESCENT #08-172 SINGAPORE 733788
Relallunshl;_: Of The Driver With The Insured: Ownar

Number Of Passenger Include Driver: 1 Driver
MNAME NRIC/FIN/BC GENDER INJURED
SEAH POH FATT S513849827G Male v

INJURY DETAILS: 1 Driver, 0 Passenger(s)

Insurance Company Of Drivar's Own Vehicle:

Weather Conditions: Clear Road Surface: Dry

Was Any Forelgn Vehicle Involved In This Acclident? No

Convey By Ambulance: No

Was There Any Video Capture By Car Camera? Yas sp  CARY i TRAFFIL Jelig e,

Was There Accident Reported To The Police? Yes Police Report Number: T/20201115/2013
Detalls Of 3rd Party Name NRIC Contact No.of Paxs(inc!’ driver)
Veh B SFS569TK Not Sure

Page 1 af 1



SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Woodlands East N.P.C.

TRV

Tr20201115/2013

T1of 4
Report No. T/20201115/2013

3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
15/11/2020 08:12

Vide Report No.:
L/20201114/0111

Station Diary No.:
20

I Name of Infurmant
SEAH POH FATT

T Addrass -

APT BLK 788C WOODLANDS CRESCENT #08-172

SINGAPORE 733788
ID Type /1D No.: Contact No.:
NRIC NO / 51384927G Home/Office: Mobile:, 96824574
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 61 17/05/1959 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information;
SPECIALIST ASSOCIATE Class: 3 Date of Expiry:

T o Py P T e ] R
al Information of the Accident
Injury

T of
y ;;ﬁ;em: Attended by Police Accident; X-Junction
- 14/11/2020 08:25
Location:

DateTimeof | Type oF Lncation:

YISHUN CENTRAL

Weather: Road Surface: ‘Road Speed Limit:
Clear Dry '
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Warking Light
Type of Collision: ' Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
B No

[ HYUNDAI

~|ACCENT

Totally
(RB)1.4 Damaged
CVT
SFS5697K | Car HONDA STREAM White Seriously | D
Damaged

| Insurance

INO



AT wmmm

T/20201115/2

T vt &% i T L
Police Station Of Origin: J
Woodlands East N.P.C. Repart Nu muzmnarzma
3 Woodlands Drive B3 SINGAPDORE 737820

Tel No: 1800-7672999 CONTINUATION OF REPORT

Any Pedestrian Involved: No
Nn nf Pedestnans Iruured N1L

'wame T SEAH POH FATT -, e ID No. 5135492?(5

Related Vehicle | SFL974E (Car) . Contact No.| 96824574
Hospital/Clinic | CENTRAL 24-HR CLINIC (WOODLANDS) . | Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 14/11/2020 Date Discharge 14!11&&2{}

No. of Da}rs granled Medl‘cai Le‘aue | NI Degree of Inju

"JARED ANG JUN WEI S§723336E

|10 No.
Related Vehicle | SFS5697K (Car) Contact Noi| 86951685
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & L
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [INIL Degree of Injury | NIL
Brief Details.

On 14/11/2020 at around 0824hrs, | was driving along Yishun Central towards Yishun Street 61. As | was
at the junction waiting for the green arrow to be flash, all of the sudden a car bang my car hard and my

car was moved about a few distance from the junction. Due to the impact, my body moved forward and hit
the steering wheel,

| then came out from the car to make a check and noticed that my canwas badly damaged. | falt giddy -
due to the huge impact. | suslamed cuts at my left eyebrow and it was bleeding. My rear bumper was
dented badly and It dropped. My car boot was opened and dented badly.

The driver of the other car came towards me and checked on me. He also apologized to me. The driver
do not have any injuries. His car was slightly damaged. The damaged was the front bonnet was dented

and some dented at the bumper, His front car plate was broken. Due to the impa_ct,_tﬁa car front airbag
came oul, 2y

Ambulance was along the way and stopped by to ask whether | need any medical assistance. During that

2274
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QBE Insurance (Singapore) Pte Ltd b
A mermbar of the wordwide OBE Insurance Group - Unkqus Entity Ne, 1884013830 ['_

1 Raffles Quay, #28-10 South Tower, Singapore D4E583

Tel: 65-6224 6633 Fax: 65-6533 3270
GST Registration No: M20DE44018
W obe comifsy

Certificate of Insurance
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND GGMF‘ENSATEON] RULE, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES [THIRD-FPARTY RISKS) RULES, 1858 (MALAYSIA)

Certificate No. Account Name PANA HARRISON (ASIA) PTE MCI Type MX1
B-V0019838-MVA-RO01 LTD

1
2

3

Index Mark and Registration Number of Vehicle or Chassis No: SFL9T4E
Mame of Policyholder SEAH POH FATT

Effective date of Commencement of Insurance for the purpose of  18/12/2019
the Ragulations

Date of Expiry 1711212020

Person or Classes of Person entitled 1o drive®

{a) The Policyhelder

- The Policyholder may also drive a motor car not belonging Lo
him/her and not hired to him/her under a hire purchase agreament.
(b) Any person who is driving on the Policyholder’s order or

with his/her permission.

Frovided that the person driving is permitted In accordance with the licensing or other laws or regulations
lo drive the Motor Vehicle or has been so permitted and Is not disqualified by order of a Court of Law or
by reason of any enactment or regulation in that behalf from the driving the Motor Vehicle

And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration
Under the Road Traffic Act has not been cancelled at the time of the accident |oss or damage

Limitations as to usea*

Use only for social domestic and pleasure purposes and for the
Policyholder's business.

The policy does not cover use for hire or reward, racing, pace-making,
reliability trial, speed-testing or the carriage of goods other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

Limitations rendered inoperative by Section B of the Motor Vehicles (Third Party Risk and Compensation) Act
(Chapler 189) and Sectlion 95 of the Road Transport Act 1987 (Malaysia) are not to be included under these
headings

I/WE HEREBY CERTIFY that the Policy to which this certificate relates is issued In accordance with
the provisions of the Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 188) and Part
IV of the Road Transport Act. 1987 (Malaysia)

QBE Insurance {Singapore) Pte Lid

7 —

Date of Issue: 18/10/2019 Authorized Signature



