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BARIAT 197 T ¢ Manional ARsRREMant Conira Sarvioes - Lk
EMNTRY DATE & TIVE; J0MAZ201% 14.370
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/08/2019 14:58

SINGAPORE ACCIDENT STATEMENT

1. Please repor commecily the detalls of the accident 1o speed up the claims process
2, This Form must be complated by the Policyholder and/or the Authorised Driver.

3, Information provided mus! be as truthful and accurate as possible, Any wilful misrepresentalion o witheldng of matenal facts may alow nsurance companies 1o

repudsate pobcy lability,

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy lablity on he part of the insurance COMPanIes.

5. Anvy false reporting may be referred to the Police for investigation.

6. Thia repan will ba forwardad by the insurers of the GLA Records Management Centra estabished by the Gengral Insurance Assocalion of Singapore (GIA) for
archiving and that cogies of this raport will, for a fea, be made avaiable upon applicabion by intereshed parties.

7. By lhe ldgement of this raport 1 the insurers, you herebry consent to the archiving of this report at the cenira and to copies of the reper being made avaiable

aforesaid.

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phana No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accidant

Are you claiming under your own insurance policy
for rapair lo your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Drver

MNRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Expenence

Gender

Maobile Mumber

Fax Mumber

Contact Mumber

EMail Address

20/08/2019 14:39
OX052018 17:30
LORNIE HWY
SINGAPORE

DETAILS OF OWN VEHICLE

SJRE14IK

FORTE AUTO LEASING PTE LTD
2016314886C
NOEMAIL

OFFICE-89999359

HYUNDAI
AVANTE

COMMERCIAL LUSE

WO

REPORTING OMLY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE ANDVOR THEFT

MO

18-MJO01221-R0O0

ADLAN BIN MD DIN
52188830C

16/02/1965

OUTDOOR

04/11/1986

32 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81177011

OFFICE-81177011
MOEMAIL



Address

Pastcode
Was driver an employea of the Insured’s Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Mumber of Driver's Chan
Yehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type OF Accident

Waealther Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accidem?

VWas any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Mame

Police Station Address

Palice Station Contact

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

Circumstances of Accident

BLK 19 MARINE TERRACE
#04-148

440019
]
OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
DRY

MO
1
YES
YES
YES
NO
2

MAME: -
GENDER: . FEMALE

YES

TANGLIN POLICE DIVISIONAL HO ( 'E° DIVISION |

ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228852 | COUNTRY:
SINGAPORE

TEL NO; 1800-3910000 - FAX NO: 63864500
MO

REFER TO POLICE REPORT - E/20180703/7023. AS SPOKEMN TO JEFFREY TAN (TOKIO MARINE OFFICER) ABLE TO

SUBMIT REPORT WITHOUT PHOTOTAKING.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Mumber
Contact Number

LAMPPOST

GOVERMMENT

Page 2of T



Address

Posicode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Susiain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posicode

DETAILS OF INJURED PERSON 1
ADLAN BIN MD DIN

FPASSED AWAY
SJRB141K
YES

MNO

Page 3ol T



SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repud liability.

The issue and acceptance of this Form by Insurance companies is not an admission of policy lability on the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 to the insurers, you hereby consent to the archiving of this repart 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:

{a) 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 infarmatien set aut in this [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Information ta all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Mchetary Authority of Singapore and any relevant government agency/autharity [such as the palice), for the purpose(s)
of :

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

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

(iv) administaring my claims (including the mailing of correspondence, statements, invalces, reports or notices to me,
whieh eould invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
pxternal cover of envelopes/mail packages); and/or

{v) complying with apalicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

by  allinsurer(s} who have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may,/are permitted
to collect, use, disclose and/ar process my Persanal Infarmation for one or more of the above Purposes; and

{c}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

te} the information so collected under (d] above may be shared [/ disclosed:

(it toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for camplying with requirements under any regulations, laws or court orders.

Da Lewald ‘4

. |
1
1 _-;I |
1
Drver's S:IIgnaturE Reparting Centre Personnel’s 5i ture
Date & Time: {If driver is not the policyhoider) Name: \
Date & Time: MRIC/FIN No.:
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I/'wWe declare ’ ging particulars are true in every respect.
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Pnluc-,.-hame_r'; ] Driver’s Signature Reporting Centre Perso Jel's Signature
Date & Tima: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN Ma.: \



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

T

1of2

Report No. E/20180703/7023

Date/Time Report Made
03/07/2019 16:37

Vide Report No. Station Diary No.

Name Of Informant Address
PAN JUNWEN, MERVIN APT BLK 105 RIVERVALE WALK #10-126 SINGAPORE

540105
1D Type / ID No. Contact No.
NRIC NO / S8629065J Home/Office: Mobile:

91449265

Nationality Email Address
SINGAPORE CITIZEN mervin.pan@blazemotoring.com.sg
Occupation Sex Age Date of Birth [Race
OPERATIONS MANAGER Male 32 29/09/1986  |Chinese
Institution/School Name Language

English

Date/Time Of Incident
06/05/2019 17:20 - 06/05/2019 17:30

Location Of Incident

00 LORNIE ROAD #00-00 00 SINGAPORE 000000

Brief details.

| am the Operations Manager of Forte Auto Leasing. On 9th May 2019, i was informed by the son of Mr
Adlan Bin Md Din, who rented a vehicle, Hyundai Avante, bearing the number plate, SIR8141K, that he
passed away on 6th May 2019 around 530pm in a car accident.

The car was since compounded by the Traffic Police and the findings from the Traffic police was that he
had a heart attack while driving and thus causing the accident.

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
03/07/2019 16:37

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



SINGAPORE
R HTE FORE |\II\MI\IlMI\ININIII[Hﬂ[l!ljijlﬂﬂﬂjﬂlIIHI\III\IIIEIIHEIEII
POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. E/20190703/7023

ggnature Of Officer Recording The Report:

Not applicable

Signature Of Informant;

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

Signature Of Interpreter:
Mot applicable

Date/Time:
03/07/2019 16:37

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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Tokio Marine Insurance Singapore Ltd.

[Company Reg. No: 192300014M) (GST Reg No. M2-0000023-4)
20 McCollum Stroet #09-01 Tokeo Maring Centre Singapore 069046
Ti {65} 6221 111 F (55) 6221 4356 / (66) 6224 0895 € tmis@Iokiomaring comsg W www. toliomarine.com

_ - N TOKIO MARINE

A member of the

Tokse Marine Graup INSURANCE GROUP
Certificate of Insurance FORM MX| H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  18-MJ001221-R00 (Private Motor Car)

1. Index Mark and Registration Number SIRR141K Chassis No.: KMHDU41BR91I772937
of Vehicle
1. Name of Policyholder FORTE AUTO LEASING PTE. LTD.

3. Effective date of the Commencement of .
Insurance for the purposes of the Act 12/09/2018

4. Date of Expiry of Insurance 14/07/2019

5. Persons or Class of Persons entitled to drive*
Any person who is driving on the Polieyholder's order or with their PEMMISSion.
The hirer,
Any other person who is driving on the hirer's order or with his/ their permission,

* Provided that the Persun driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
g0 permitted and is not disqualified by order of a Court of Law or by reason of any enaciment or regulation in that behalf from driving the Motor
Vehicle. And provided Further that the Mator 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 loss or damage

6. Limitations as to use*

Use for the carriage of passengers or goods in connection with the Palicyholder's business or the hirer's business,

Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the
vehicle 15 hired.

The Policy does not cover:-

1) Use for racing, pace-making, reliability trial or speed-lesting,

2) Use whilst drawing a trailer except the towing {other than for reward) of any one disabled mechanically propelled
vehicle.

= Limitations rendeved Inaperative by Section § af the Mator Vekicles (Third-Party Risks and Compensation) Act (Chaprer [89)
atid Section 95 of the Road Transport Act, 1957 (Malaysia), are not to be included under these headings,

We hereby certify that the Policy to which this Centificate relates is issued in accordance with the provision of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1957 (Malaysia)

Please refer to the Policy Schedule for full details, terms and conditions of the INsurAnCcE,

IMPORTANT NOTICE

This Certificale is not transferable. During its curreney, if the insurance is cancelied for whatsoever reason, you must return the Certificate to Tokio
Marine [nsurance Singapore Lud, within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration to that
effect, Failure to comply with this duty is an offence under Motor Vehicle {Third-Party Risks and Compensation) Act (Chapter 189).

N N Aceount: 1141DDR
Insurance Plan: Third Party, Fire & Thef
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Excess-Third Party (Sect I} SGD 2,500
Excess - Fire & Theft SGID 2,500
Financial Interest: GENIE FINANCIAL SERVICES PTE. LTD.

Takino Marine Insurance Singapore Ltd.

Authorised Signature

User Name:  Chong Yi Shan Medaline - Primted 1 1/0%/2014



