SN08217Q0004 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 26/07/2021 16:34 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (26/07/2021 16:34 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly 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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

26/07/2021 16:34 (SGT)
24/07/2021 22:00 (SGT)
West Coast Rd, Singapore
SLIP ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

Accident report SN08217Q0004

YN1487C

Yes

MAXBOND SINGAPORE PTE LTD
TXXXXX690D
admin.sg@mapgroup.sg

(Phone) +65-93543823
+65-93543823

Mitsubishi
Fe83beosrdea

Employment

No - Claiming third party
Commercial vehicle
Manual

2977

Lonpac Insurance Bhd
ThirdPartyFireTheft
No

Z20VC05006506

ISLAM MOHAMMAD RASHIDUL
GXXXX026T
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Date Of Birth 08/01/1993

Occupation Outdoor

Date Of Driving Pass 16/03/2019

Driving experience 2 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-93543823
Alt. Phone Number -

Email Address admin.sg@mapgroup.sg
Address 9 TAGORE LANE #03-13
Address complement 9@TAGORE

Postcode 787472

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

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 the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name MAMUN MOHAMMAD ABDULLA AL
Gender Male

PASSENGER 2

Name NANDRA PREMA
Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YN7631M

Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)
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SKETCH PLAN

SKETCH PLAN
UPORTANY NOTICE

1. Please report sorrectly the detads of the accidont lo Speed up tho clakre process.

2. Ths Foern must b ?

3. rlormalion provided must by as mmmumm Anyg veiful miseapresentation o wanholding of matoral facts may
alcw lsurance componies to ¥

4. Tha msue and accoplance of this Formby msursnce corpanes i not an edm3son of paicy Ladity on tha part of te isursnce
Companies.

54 r

5. The ropor will bo forw arded by the inzurers of the G Rocceds Aanagemont Canira estatished by e Gonera! nsuranso Assacigbon
of Singapare (GIA) for archving and thatl copios of this fepeatwilfor a feo bo mada avalabie upon spplcation by nlerestoo partias

opat baing mado avalatie eloresak

8 Consent under the Personal Cata Protaction Act (PDPA)

lunderstand, acknows ledge. ageee and consent thal

(a) My inswrer | ny w orkshop and the G ol higwrance As on of Sngapera ("GIA") may/ace permitied 10 colecl, use, discioso
andior procoss my PR30l data/peisonal nformation 56! out in Ins [formy and any other porsonal infermation srovided by me ar
poszessed by my wsurer (collectively the *Pors anal Information”) snd disciose and ransfer such Porsonal Mormaton o of naurer(s)
who have nsured vehkle(s) nvoled n s seckdant (al nsurer(s) who have hsured vehicie{s) involved n this sccdant shad be
colactioly rolerad 1o as the “Insurars), the nswers’ law yorsdaw frre, the Monetary Authorty of Singagore and any rvlevant
Government agency/authorlly (such as the poice), for the purposels) of :

(1) processing, handing andler deatng wih my chams ciudrg 1o sottamont of the cloire 9nd sny necessary fvastgatens ratabng lo
e ciars;

(3) mvestgatag Mo accicent andfor My claire |

(1] carryng out andior dealing w en my instructions o responding 12 any snquirles by ma;

(W] administering my cloms (ncadng the masng of correspondance, slalemenls, nvoices, FEPANts Gf noICes 10 me, whish could Mvolhe
daclosure of certain poesonat data m&mbmmmmaumu wel as on Ihe external cover of envaiones/mai
PACKBYRS): Bndfor

(v]) complying w &h applcabia v in admnstonng, precessng, handing and‘or deatng w i my clavrs.

(cchactively the “Purposes”)

(5) 3l nswras(s) who hava nsured vahicie{s) involvad n this aceident and the surers' v yersiaw frivs. roplaro pormitied 1o colect,
use, dBChIBe anaor process ny Parsonal tormation lor one or more of tha abaove Arposes; and

() my Parscnat informuton mayiean be daciosod by any of the hswrers andlor GA to thes ihwd parly service providers of agents
(nchuding their law yorsiiaw Tems ), w hich may be skod autsice of Singapore, for omm o moee of the atove Furposes.
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SKETCH PLAN #2

Doscribe Circumstances of the Accldent
WW&RQMMWMAND—A
THE MAIN ROAD. MOMENTS LATER, VEHICLE B REAR-ENDED MY VEHICLE.

= BE

Declaration

YWie ceclace the foregoing pariculars aie us in every (E3pect

It you wish 1o W‘rc«rmooiq.memmmauymamn(“)mwnﬂmchv." claim
must b mad Witha e sipulotsd bmalrame from the day of cccurrence Kinglly chack with your insurer for more details
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mm{naﬁmuma Crivar's Sgeature (¥ drver s not the palcyhoicer] / Date
Tierw & Time
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