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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20/08/2019 14:39
09/05/2019 17:30
LORNIE HWY
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SJR8141K

FORTE AUTO LEASING PTE LTD
201631486C
NOEMAIL

OFFICE-89999999

HYUNDAI
AVANTE

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

18-MJ001221-R00

ADLAN BIN MD DIN
S$2188830C

16/02/1965

OUTDOOR

04/11/1986

32 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81177011

OFFICE-81177011
NOEMAIL
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BLK 19 MARINE TERRACE
#04-148

Postcode 440019
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PROPERTY
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 1

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: )

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TANGLIN POLICE DIVISIONAL HQ ('E' DIVISION )

Police Station Address ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-3910000 - FAX NO: 63964900

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER TO POLICE REPORT - E/20190703/7023. AS SPOKEN TO JEFFREY TAN (TOKIO MARINE OFFICER) ABLE TO
SUBMIT REPORT WITHOUT PHOTOTAKING.

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number LAMPPOST

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category GOVERNMENT
Name of Driver
NRIC/Passport Number
Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ADLAN BIN MD DIN
Approximate Age

Injuries Sustain PASSED AWAY
Injured person in which vehicle? SJR8141K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

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

2. This Ferm must be completed by the Policyholder and/for the Authorised Driver.

3 information provided must be as truthlul and aocurate a5 possiBiE. Any willul misrepresentation of withhalding of materal
facts may allow Insurance companies to repadiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admissson of podicy llabdity on the part of the insurance
Cmpanies

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore (GLA] for archiving and that copies of this report will for a fee be made available upan application by
Iinterested parties.

7. By the lodgment of this report to the Insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made available aforesaid.

E  Congent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that

fal My insurer, my workshop and the General insurance Association of Singapore [“GIA"] may/are permitted to coliect, use,
dischose and/or process my personal data/personal information set st in this [farm] and any ather pertonal information
provided by me of possessed by my insurer [collectively the “Personal information”) and disclose and transfer sueh
Perional Infarmation to all insurer(s) who have insured vehiclels) involved In this accident [all insurer(s] who have insured
wehecle(s) imvolved inthis sccident shall be collectively referred 1o a5 the “Insurers”), the insurers’ lawyers/law fiems, the
Monetary Autherity of Singapore and any relevant government agency/authority {such as the police], for the purposeqs)
of 1

[1} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
nmwestigations relating to the claima;

[If} imvestigating the accident and/or my claims,
[iil) carrying out and/ar dealing with my instrections or respanding 16 any enquiries by me;

{iwh administering my claims (including the mailing of correspondence, statemants, invoices, reports or notices 1o me,
which could Involve disclosure of certain personal data about me to bring about delivery of the tame as well 34 on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering. processing, handling and/or dealing with my claims. (eollectively the
“Purposes”|

{b) &l insurer{s] who have insured vehiclels) invelved in this accident and the insurers’ lawyers/law fisms, may/are permitted
to collect, use, disclose andfor process my Personal Information far one of more of the above Purposes; and

(e)  my Personal Information may/can be disclosed by any of the Insurers and,or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

[d) rmy Persanal Information will also be collected and used to compdle elaims histary for the purpose of fraud detection,
investigation and management in present and all future claims:

(e} theinformation so collected wnder [d) above may be shared [ disclosed:

(il toalinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
ragulators, low enfarcement pnd government agencies as reasonably required for the purposes stated, ar

(i} far complying with requirements under any regulations, laws or court orders.

Dn Lehsl o

4,@' My deiver
L]
1 J | 4
mr'!ﬁr;mnn Reporting Cenire Personnel's i
Date & Time: |1 driver is not the policyholder) Namig:
Date & Time: MRIC/FIN Mo

Page 4 of 7



Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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If'We declar g particulars are true in every respect, A ,,,J
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Policyholder's Si A Drver's Signature Repaorting Centre Persopfel's Signature
Date & Time: [1¥ driver |s not the policyholider] Nama: ;
Date & Time: NRIC/FIN Me.: '
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Police Report

SINGAPORE
POLICE FORCE

\. IIII Ef201 907037023

1ol 2

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

£1 Kampong Java Road SINGAPORE
228892

Tel No*1800-3910000

Date/Time Report Made Wide Report No.

Report No. E/20190703/7023

Emt}un Diary No.

———

Name Of Informant Address
PAN JUNWEN, MERVIN APT BLK 105 RIVERVALE WALK #10-126 SINGAPORE
[540105
ID Type [ ID No. Contact No.
NRIC NO / 58629065 Home/Office: Mobile:
91449265
Nationality Email Address

SINGAPORE CITIZEN

E C mervin. qg?bmemmnrigg 50
Occupation Sex Date of Birth |Race
OPERATIONS MANAGER Male 0/09/1986 nese

Institution/School Name Lanﬂmge

Date/Time Of Incident
06052018 17:20 -
Brief details,

lish
L tion Of Incident
17:30 00 LORNIE ROAD #00-00 D0 SINGAPORE 000000

| am the Operations Manager of Forte Auto Leasing. On 8th May 2019, | 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:
Mol 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
US.I'UTIE{I'I'EI 16:37

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp

Page 6 of 7



Police Report

SINGAPORE 00O

POLICE FORCE

2ef2
POLICE REPORT (NP299 CONTINUATION OF REPORT
( ) Report No. E/20190703/7023
agnatufa Of Officer Recording The Report: Signatura Of Informant:
The identity of the person making this
Not applicable report has bean authenticated by
. SingPass. No signature is required.
Signature Of Interpreter; Date/Time:
Mot applicable 03/07/2019 16:37
Officer in-Charge Of Case: Classification Of Case:
Authentication Stamp
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