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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 22/04/2019 18:13

Date Of Accident 07/04/2019 23:55

Exact Location Of Accident 35 JALAN SERAMPANG
Country/State of Loss MALAYSIA/JOHOR DARUL TAKZIM
Vehicle Registration Number SDV111A

Insured/Policyholder

Name Of Registered Owner TEO SOON HOW

NRIC No S$1692721Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93360933

Alternative Phone No OFFICE-93360933

Vehicle Particulars

Manufacturer BMW

Model M4 COUPE AT ABS D/AIRBAG 2WD LED NAV HUD
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 THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company QBE INSURANCE (SINGAPORE) PTE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 8-V0014630-MVA

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

TEO SHAO QI, DON
S9415477D

10/05/1994

INDOOR

20/10/2012

6 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-93360933

OFFICE-93360933
NOEMAIL
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Address 23A PENSHURST PLACE
Postcode 556467

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number MDB3885 (PRIVATE CAR)

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JOHOR BAHRU
Police Station Address ROAD: JOHOR , POSTCODE: NA , COUNTRY: MALAYSIA
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number MDB3885

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number JQM5707
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

CH PLAN

IMPORTANT NOTICE

1
2
3)

4)

Flease report correctly on ﬂmdntﬁhu!' u-leauddﬂltmpeed up mz«dalm;plm

This form must be co

Information provided must he n .lun-.r wllrul msreprl:l-lnmhn or withholding
of material facts may allow Insurance companies 1o repudiate policy liability.
The [ssue and acceptance of this form by insurance companies s not an admission of palicy liability an the part

of the insurance :nmpaniu

The re-pm lnrill be!umﬂedhnha Imurm u'tthe EiA n-tmrd: Mlnll.!ment Centre established by the General
Insurance Association of Singapore (GUa) for archiving and that copies of this report will for 3 fee be made
available upon application by interested parties,

By the lodgement of this report to the insurers, you heveby consent to the archiving of this report at the centre
and te capies of the report belng made available aforesald.

Cansent 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 o
collect, use, disclose and/or process my persanal data/personal information set out in the [form] and any
other personal information provided by me or possessed by my Insurer (collectively the “Personal
infarmation™) and disclose and transfer such personal informatian ta all Insurer(s) who have insured
vithicle{s) invoived In this accldent (all insurer{s] who have insured vehicle(s) involved in this accident shall
be collectively referred to as the “insurers”], the insurers” lawyers/law firm, the Monetary Authority of
Singapore and any relevant government agency/autharity [such as police), for the purpase{s) of ;

1] Pracessing, handling and/or dealing with my claims including the settiement of the claims and any
necessary investigations refating to the claims;

(] Investigations the accident and/or my clalms;

iy Carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{1V Administering my claims (Including the mailing of correspondence, statement, Invoices, reports or
notices to me, which could invelve disclosure of eertain personal data about me to bring about
delivery of the same a3 well 83 on the external cover of envelops/mall packages); and/or

vl Camplying with applicabie law in administering, processing, handling and/or dealing with my
elaima, (eollectively the "purposes”)

(B) All insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal Infarmation for one ar more of the
above purposes; and

(el My personal information may/can be disclosed by any of the insurer and,/or GIA to thair thind party service
providers or agents (induding thelr lawyer/Taw firms), which may be sited outside of Singapare, for one or
more of the above purposes.

id] My personal information will also be collected and used to complle claims history for the purpose of fraud
detection, investigation and management in present and all future claims.

(8} The information so collected under {d) above may be shared / disclosed:

(1] Ta all insurers and/or any other third parties that assist in evaluating, Investigation, controlling ar
managing fraud, regulators, law enforcement and government agencies as reasonably raquired far

the purpased stated, or
(1] For complying with requirements under my regulations, laws or court orders,

sl

W

Policy holder's signature Driver’s reporting centre pergpnnel’s Signature

Date [ time:

(if driver is not policy holder) Date [ time:
Date [ time:

Poge 5
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Accident Sketch Plan
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DECLARATION
1/ We declare the foregoing particulars are true in EVETY respect.

Policy holder's signature

i reporti tre persh Signatu
Date & time: Wl votobihonet Nasr | A ™
Date & time: NRIC/FIN No.:
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Police Report

POLIS DIRAJA MALAYSIA
REPOT POLIS

Baisi TRAFIK JOHOR BAHRLU(S) Pogawai Penyiasal R EBAED

Dwerah HNEAHRL SELATAN Ho Repol Bersangkut  TRAFIK JOMOR BAHAL
Kontingen JOHOR o

Mo Repai TRAFIK JOHOR BAHRILNSUO0BSTO1E

Tarikh 08042070

Waktu 0148 AM

Bahasa Ditorima B Masaysia

Butir-butir Penerima Repot

Kama : MUHAMAT SUHAIRT BIN SBHIRAN No Personel | R151991 Panglat ; KPL
Butir-butir Jurubahasa (Jika Ada)

Hama ;- bo KAP [Baru) © — No PolisiTentera: —
Mo Paspot; — Bahasa Asal: —

Alarmat —

Butir-butir Pangsdu

Mama ;: TED SHAD Qi DON

Ko KIP (Baru) . — Ko Polis/Tenlsra : — No Paspot : EST 18865
Mo Sijil Baranak : —

Junting : Letak Tarikh Lahir ; 10081004 Umur © 24 tahun 10 bulan
Keturunan : Cina Warganegara ; Singapore

Polarjaan : SWASTA

Alamat Tempat Tinggal | 234 PENSHURST PLACE SINGAPORE 555487

Alzmal lou/Bapa - —

Alamat Pejabat : —

Ho Tel (Rumah) — Mo Tel (Pejabat) @ — Mo Tel (HP) : B200380833

Pangadu Metyatakan: -

ON 7TH OF APRIL 2010 AT ABDUT 11 83PM | WAS iN REGISTERED VEHICLE S0V
nrmmlmunuﬁmmmmwmnmmm Y CAR WAS ALONG NEAR NO. 35
JALAN SERAMPANG, TAMAN SR TEBRAL, BODS0O, JOHOR BAHRU MALAYSIA. WHILE MY CAR (SDVI11A)
WWAS BTATIONARY. SUDDEMLY | WAS HIT BY A MALAYSIA VEHCILE BEARING VEMICLE NUMBER MDEISAS
[FORD) ON THE REAR RIGHT PORTION OF MY VEMICLE (SOVI11A). WHEN | CAME OUT OF MY VEHICLE
[EOV1T1A), THEN | REALISED THAT ANOTHER VEHICLE(JOMSTOT) WAS ALSO INVOLVED IN THE ACCIDENT
MY VEHICLE WAS NOT IN MOTION AT THE POINT OF TIME

Tandalangan Pengadu Tandatangon Jurubahasa(Jka ada) Tandatangan Penenma Repot

—
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Accident Photo
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Accident Photo
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Accident Photo

1/

Page 10 of 23



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
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Page 21 of 23



Accident Photo
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Accident Photo
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