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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))

@ISINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witho

policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance As:

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

the part of the insurance companies.

Iding of material facts may allow insurance companies to repudiate

sociation of Singapore (GIA) for archiving

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

@f Accident report SN08217Q0004

YN1487C

Yes

MAXBOND SINGAPORE PTE LTD
1XXXXX690D
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

0
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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)

@Accident report SN08217Q0004

Commercial vehicle
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SKETCH PLAN
IMPORTANT NOTICE

i. Flease report gorrgctly the detals of the accidont lo speed up e ciaims process.
2. This Form mus! be

4. Tha issue and acceplance of this Form by insursnce companies i not an admssion of pahicy abdity an the part af (he nsurance
companias.

5. 1 m r lon,

5. The report wil ba forw arded by the irsurers of the GIA Records Managarment Canira establshed by the Goneral Insurance Associalion
of Singapora {(GiA ) for archiving and that capies of this report w il for a {ea be mada avaiabie upon application by klerested partios.

7. By the lodgement of Ihis report 1o the Insurars, you heraby consent ta e archiving of this repoerl al the centre and o coptes of the
report belng made avalable alorosaid.

8. Consent under the Personal Data Protection Act {POPA)

lundersland, acknow ledge, agree and consant thal *

() My insurer , ny workshop and the Benaral Insurance Association of Smgapora ("GIA") may/are permilted 1o collocl, use, daciose
andfer pracass my persongl detafpersonsl infarmation se1 out in s [form] and any olher pessonal inf srmation provided by me or
passessed by my nsurer (callectively the "Parsanal nform alion”) and disciose and bransfer such Porsonal isformation to afl insurer(s)
who have nsurad yehicls(s) involved n his sccldent (ol Insurer(s) w ho have insured vehicia(s) Involvad in this scoident shall be
collectively roferrad to 88 the “Insurers ™), tho nsurers’ law yershaw fies, (ha Monetary Authority of Singapere and any reluvant
government agency/authorily (Such as the police), for the purpese{s) of

() processing, handiing and/or dealing w ih my claims inclvding o setlarmant of the clains and sny necessary awastgations ralabng lo
the claims;

(i) investigating the accidant andfor my claims;
(i) carrying out and/or deating w ith my inslructions or tesponding 1o any anquirkas by me;
(&) administering my claims (reluding the mailing of correspondence, slalemonts, invoices, reposts of nolices 1o me, whizh could involva

disclosure of cerlain parsonal data about me to bring about defivery of e sama 25 w el a3 on the vxternal cover of enveiopas/mail
dackages): andfor

(v} complying with applicabia law in admnistoring, proces i1, handiing and/or dealing wilh my clairs.
{collactively the “Purposas”)

(b) a3 insurar(s) w ho have insured vehizle{s) involvat n this accident and the Insurars'law yerstlaw frons, may/ere permtied 1o colisct,
use, disclose andior procoss my Parsonal Information for ona of mors of tha above Purposes; and

(c) my Fersonat information mayicon ba disclosed by any of the hsurers andlor GIA to their thirg parly service providers of agenls
(mcluding thelr law yersilaw Firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accldent
MWMLDNGJNESLCQASI—BQAD,(SUE_RQ&D) | 81 QWED DOWN AND

THE MAIN ROAD. MOMENTS LATER, VEHICLE B REAR-ENDED MY VEHICLE.

Declaration

e declare the foregoing pariculars ate frue in every respect.

it you m"r:?;kngga-nn your own policy, plesse ba advised that your insurer mey have & fourleen (14) deys clause wheraby 3 claim
(]

must te ﬂ@hm Yhe stpulaiad tmeframe from the day of geourrence. Kingsly chack wilh your insurer tor more details

F & ]
m.us%!rs Synaluie ! Date & Drivars Sigrature (¥ dewvar i not the palicy hoider) / Date ’%am by Reporting Canire
Tirre

& Time rsonnol



VEHICLE NO: YN1487C

Accident Reporting Draft

MODEL: miTsuBISHI FES3BEOSRDEA  AUTO/MANUAL
| DATE OF ACCIDENT | 24/7/2021 €L 2977
TIME OF ACCIDENT 2200 HRS AM{PM
LOCATION OF ACCIDENT WEST COAST ROAD (SLIP ROAD)

EXACT PURPOSE USE DURING ACCIDENT

(EMPLOYMENT/ PRIVATE USE/ PRIVATE HIRE

HAVE YOU BEEN APPROACHED BY
UNKNOWN PERSON SOLICITING(S)/
OFFERING ACCIDENT CLAIMS
ASSISTANCE?

NAME OF OWNER MAXBOND SINGAPORE PTE LTD
CONTACT NO, 93543823 EMAIL: ADMIN.SG@MAPGROUP.SG
NRIC 1999046900
CLAIM TYPE 0D /(THIRD PARTY / REPORTING ONLY 3P
INSURANCE CO. LONPAC J———
TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT —
POLICY NO.
| NAME OF DRIVER AS ABOVE / IF NO: ISLAM MOHAMMAD RASHIDUL
NRIC G2068026T ANY PASSENGER: 2
DATE OF BIRTH 8/1/1993 MALED MAMUN MopaMmaY ABPULLA AL
OCCUPATION | QUTDOOR / INDOQR ( Miif) NaNDRA FRE M)
| DATE OF DRIVING PASS 16/3/2019
GENDER | MALE / FEMALE -
CONTACT NO. 93543823 EMAIL: ADMIN.SG@MAPGROUP.SG
ADDRESS 1 9 TAGORE LANE #03-13 9 @ TAGORE S(787472)
DOES DRIVER OWN OTHER VEHICLES (NOJ/ IF YES: REG NO.
| RELATIONSHIP GEMPLOYEE/ IF NO:
WEATHER CONDITION ¢ CLEAR '/ RAINY/ OTHER: CLEAR
ROAD SURFACE (DRY/ WET/ OTHER: DRY
ANY INJURIES NO / IF YES: NO
CONTACT NO. )
POLICE REPORT (NO/IFYES: _ NOTICE OF INTENDED PROSECUTION GIVEN?
VIDEQ RECORDING «NO / YES NO/IF YES: WHO? < ‘
AUDIO RECORDING NQ./ YES SCENE PHOTO(S) NO /@
VEHICLE B NO. YN7631M ANY PASSENGER: ~—"
NAME
CONTACT NO.
VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS
WITNESS CONTACT NO.
PARTICULAR WORKSHOP
MOBILE NO.
CONTACT PERSON B y d e r Auto Pte Ltd
FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail, com
Tel: 67418277 Fax: 67468277

@0} YES




LONPAC QNSURANCE BHD (85BFC5E35C)
Haip e b

Bingapore Office: 0T, Bassh Road MI70407 The Cancouse Bingapore 159585
Tl (85)6250 7384 Fay- 1B5) 5208 3747 Wobsia: WA IEATBC Dom sy

GST Reg Na. FOD0O56I5.C

CERTIFICATE OF INSURANCE

MZ300

MOTOR VESICLES {THIRD PARTY RisKs AND COMPENSATION) ACT (CAP 189} REPUSLIC D= SINGAPDRE
MOTOR VERICLES (THIRD PARTY HISKS AND COMPENSATION) RULES 1960 [REPUBLIC 0F SINGAPORE)
ROAD TRANSPORT ACT 1087 {MaLaysia)

RCAD TRANSPORT (AMENDMENT) ACT 2014 IMALAYS1A]

THE MOTOR VEHICLES (THIRD PARTY HISKS) RULES. 1550 (MALAYS1A)

Certificate No. 220VCO5006506 Type of Cover : THIBD PARTY F IRE & THEFT

1. Index Mark and Vehicle Regiztration Number MITSUBISHI FERIBEOSRUES

- YN148TC

2. Name of Policy Holder MAXBOND SINGAPORE PTE, LTD

3. Effective Date of the Commencement of Insurance 271102020
for the purpose of the Act
4. Date of Expiry of the Insurance 2601172021

5. Person To Drive
{A} THE POLICYHOLDER,
ERSON WHO IS DRIVING ON THE POLICYHOLDER'S ORDER DR WITH HIS/THEIR PERMISSION,

(B) ANY OTHER P
Provided thal the person driving is permitted in accotdance with the licensing ar other laws or fegulations to drive the Motor Vehicle of hias béen so
permtied and is not disqualified by order of 3 Court of Law ar by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

& Uimitatians as 1o use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR THE CARRIAGE OF PASSENGERS (OTHER THAN FOR HIRE OR REWARD)IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS.
USE FOR S0C1AL, DOMESTIC AND PLEASURE PURPOSES.
THE POLICY DOES NOT COVER:-
USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIALOR SPEED TESTING.
USE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE DISABLED MECHANICALLY PROPELLED VEHICLE

* Limilations renderad napérative by Section 95 of the Aoad Trangpert &ct 1987 (Malaysia) or Seonan 8 of the Motar Vengles {Thicd Party Risks and
Compengalion) Act (Cap 18%) Rapublic of Singapure are not included under heading

I/WE heraby certify thal s covenng Nole is ssued in accordance with the provisions of Part v of the Road Transper &g | 97 (Malsysial and Mater vehe

{Third-Party Risks and Campensation) Act (Cap 1 £9) Republic of Singapore

Omete

CHIEF EXECUTIVE
(Singapore Branch)

User 10: ELAINELEE
Date fssued 2571 12020
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