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SNOS2270000L / National Assessment Centre Services [408233)
ENTRY DATE & TIME: 13/07/2022 18:27 [SGT)

SUBMITTED BY: Caline Fong Wai Li

VERSION: 1 (13072022 18:27 (SGTYH

Your NCD will be affected due to late reporting

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

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

2. This Form must be compleled by the Policyhalder andior the Aciual Driver
3. Information provided must be as truthful and accurate as possible. Ay willul
policy lability

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

5  referred to the Police for investigation.

Ay false reporting may be
6. This repart will be forwarded by the insurers of the GIA Records Mangagement Cen
and that copies of this rapar wall, for a fes, be made available upon apglication by inl
7. By tha lodgement of this report to the insurers, you hareby consant 1o the archivin

re established by the General Insurance Association of Si
efeslod paries.
g of this repart a1 tha centre and 1o coples of the repon being made available aforesaid

misrepresentation of witholding of material facts may allow insurance companies o rapudiate

ngapone (GLA) for archiving

Date of Submission

Reported by

Date of Accident

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

13/07/2022 18:27 (SGT)
Driver

0072022 21:20 (SGT)
Aft SLE, Singapore

SLE (TPE) NEAR LENTOR AVE EXIT

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Allernative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

Transmission

cc

INSURANCE COMPANY

MWame of Insurance Company
Policy Number / Cover Mote Number

DRIVER

Mame of Driver
Passport No/FIN
Date Of Birth
Occupation

@& Accident report SN09227D000L

YQ48625

Yes

MAXBOND SINGAPORE PTE LTD
XX XES0D
DARREN.CHAN@MAPGROUP.5G
(Phone) +65-93516396

Mitsubishi
Cantar

Mo - Claiming third party
Commercial vehicle
Manual

20498

Lonpac Insurance Bhd
ZI21VC00M12788

SHEIKH ELIAS
GXXXX1TAK
10/10/1987
Ouwtdoor

Page 1 of 21



Date Of Driving Pass 30/09/2020

Driving experience 1 YEAR AND 10 MONTHS

Gender Male

Mobile Number {(Phone) +65-93516396

All. Phone Number -

Email Address DARREN.CHANEMAPGROUP 5G
Address 9 TAGORE LANE #03-13 S@TAGORE
Address complement “

Posteode TaT472

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIGENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

DOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yas
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's ID L
Translator's phone number -
Translalor's email

Original language used in the statement 3

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? .

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT,
MOTE: GEARS SYSTEM DOWN ON 12/07/2022,

ATTACHMENTIS)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber YNG980S
Vehicle Manufacturer x
Vehicle Model }
Wehicle Varant "
Vehicle Colour .
Vehicle Category Commercial vehicle

& Accident report SN08227D000L Page 2 of 21



Mame of Driver -
Contact Number :
Address .
Address complemeant .
Posicode -
Insurance Company Name -
MNature Of Damage

Details of property damaged in accident

MNo. Of Passenger (Including Driver) :

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person SHEIKH ELIAS
Gender =

Phone No -

Address -

Address Complemeant -

Fost Code -

Approximate Age Years Old

Injuries Sustained -

Injured person in which vehicle? YO48625

Were seat bells wom? Yeg
Was this injured conveyed to hospital by ambulance? Mo
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SKETCH PLAN
IMP OTICE

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

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
ailow nsurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy hability on the part of the Insurance
companies

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

6. The report will be forw arded by the insurers of the GIA Records Management Cenire 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 ledgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the
report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a} My insurer | my w orkshop and the Geaneral Insurance Association of Singapore (*GIA”) may/are permitted to caliect, use, disclose
andlor process my personal data/personal mformation set out in this [form and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Information”) and disclose and transfer such Personal Information to all insurar(s)
w ho have insured vehicle{s) involved in this accident (all insurer{s) w ho have insured vehicle{s) invalved in this acciden! shall be
collectively referred to as the “Insurers’), the Insurers’ law yersfiaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s)of :

(1) processing, handling andior dealing w ith my claims including the settiement of the claims and any necessary investigations relating 1o
the claims;

{il) investigating the accident andfor my claims;

(iii) carrying out and/or dealing w ith my nstructions or responding 1o any enquiries by me:

() adminiztering my claims (including the maifing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling andfor deafing w ith my claims.

(collectivaly the "Purposes”)

{b) all insurer({s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose andlor process my Personal Information for one or more of the above Purposes: and

(e} my Persenal information may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or agants
(including their law yers/law firms), w hich may be sied oulside of Singapore, for one or more of the above Purposes.

cpy <5 a0 % (s

F'c-]icyhnlcle?‘s Signature [ Date & Drifer'ﬁf Slgnature (f driver is not the pokcyholder) / Date Witnessed beemﬂing Centre
Time & Time Personnal

Sketch Plan SLE (TPE) NEAL LEN TOR AVE Exz71

A YQ#862S
B! YNG980 S

LB 14>




Describe Circumstances of the Accident

L(YQ4862S) WAS TRAVELLING ALONG SLE (TPE)NEAR | ENTOR AVE EXIT. VEHICLE

ND STOPPED DUE TO A BROKEN DOWN VEHICLE
AHEAD. | FOLLOWED SUIT TO BRAKE AND MANAGED TO STOP IN TIME. SUDDENLY,

VEHICLE B (YN9980S) REAR-ENDED MY VEHICLE.

Declaration

We declare tha foregoing particulars are true in every respect,

If you wish to claim against your own policy, please be advised that your insurer may have a fourteen (14) days clause whereby the claim
must be made within the stipulated timeframe from the day of occurrence. Kindly check with your insurer far more detalls.
AP, ——

£

(s{ )& fof” \%
o) '.\L Joad | = } @

Folicyholder's Signature / [hté\&_r"{:-_ > Iﬁ'i-.f;f‘s Signature (f drn?qﬁﬁ\nott'm‘pn!‘cyhnhar; / Date Witnessed by Reporting Centre
Tima T A Time Y%A Personnel




Accident Reporting Draft

VEHICLE NO: yQ4862S MODEL: MITSUBISHI CANTER FEB71  AUTO/MANUAL)
| DATE OF ACCIDENT | 9/7/2022 C.C: 2,998 |
(TIMEOFACCIDENT 12120 HRS  AM¢P\

LOCATION OF ACCIDENT

SLE (TPE) NEAR LENTOR AVE EXIT

EXACT PURPOSE USE DURING ACCIDENT | EMPLOYMENT/ PRIVATE USE/ PRIVATE HIRE

NAME OF OWNER MAXBOND SINGAPORE PTE LTD
CONTACT NO. - 93516396 (D)  EMAIL: DARREN.CHAN@MAPGROUP.SG
| NRIC 1999046900 _
CLAIM TYPE 0D/ THIRD PARTY-/ REPORTING ONLY 3P
| INSURANCE CO. LONPAC
' TYPE OF COVERAGE -+ COMPREHENSIVEJ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. Se——

NAME OF DRIVER

AS ABOVE / IFNO: SHEIKH ELIAS

NRIC G6994174K ANY PASSENGER: Q

DATE OF BIRTH 10/10/1987

OCCUPATION - OUTDOOR / INDOOR

DATE OF DRIVING PASS 30/9/2020 |

GENDER (MALE PFEMALE *GL

CONTACT NO. 93516396 (D) EMAIL: DARREN.CHAN@MAPGROUP.S

ADDRESS 9 TAGORE LANE #03-13 9 @ TAGORE S(787472) |
| DOES DRIVER OWN OTHER VEHICLES &0/ IF YES: REG NO. |

RELATIONSHIP EMPLOYEE/AF NO:

WEATHER CONDITION CLEAR / RAINY/ OTHER: CLEAR

ROAD SURFACE (ORY./ WET/ OTHER: DRY

ANY INJURIES NO /IFYES' YES (DRIVER)- SHEIKH ELIAS (M) .

CONTACT NO.

POLICE REPORT

(NO. IF YES:

NOTICE OF INTENDED PROSECUTION GIVEN?

VIDEO RECORDING

@F YES: WHO?

YES
NO

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

NO / YES

AUDIO RECORDING YES SCENE PHOTO(S) (NOY YES
VEHICLE B NO. YN9980S ANY PASSENGER:
NAME |
CONTACT NO. B
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. R " d e r
| CONTACT PERSON y 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




('-

LONPAC INSURANCE BHD (sssrcssasc

{Imccepaorated in balsysia)

Singapore Otfice: 300, Beach Road #17-04/07, Tha Concourse, Singapoara 1909555,
Tel: (G5) G250 7388 Fax: (85) 6296 3767 Wabsite: www ionpas com sg

GST Aeg No.: FO-0005635-C

CERTIFICATE OF INSURANCE Insured's Copy

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ACT (CAP 139? REFPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1960 {REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA).

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA),

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA).

Certificate No. : 2/21/vC00/112788 Type of Cover : COMPREHENSIVE
1. Index Mark and Vehicle Registration Number MITSUBISHI CANTER FEB7L1ER4SDEN
i af:11)]
- ¥Q 48628
2 Name of Palicy Holder MAXBOND SINGAPCORE PTE. LTD.
3.  Effective date of the Commencement of Insurance 12/11/2021

for the purpose of the Act.

4.  Date of Expiry of the Insurance 11/11/2022

5. Persons or Classes of Persons entitled to drive.

(A} THE POLICYHOLDER. (B) ANY OTHER PERSON WHO IS DRIVING ON THE FOLICYHOLDER'S
ORDER OR WITH HIS/THEIR PERMISSION.

Provided that the person driving is permitted in accordance with the licensing or other laws or requlations to
drive the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by
reason of any enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to use
USE IN CONNECTION WITH THE POLICYHOLDER'S BUSINESS. USE FOR THE CARRIAGE OF
PASSENGERS (OTHER THAN FOR HIRE OR REWARD) IN CONMECTION WITH THE POLICYHOLDER'S
BUSINESS. USE FOR SOCIAL, DOMESTIC AND PLEASURE PURPOSES. THE POLICY DOES NOT
COVER:- USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR
SPEED TESTING. USE WHILST DRAWING A TRAILER EXCEFT THE TOWING OF ANY OME
DISABLED MECHANICALLY PROPELLED VEHICLE.

Excess + AS STATED IN POLICY SCHEDULE

Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS
OR DISTRIBUTOR OWNED MOTOR WORKSHOP

" Limitations rendered inoperative by Section 95 of the Road Transport Act 1987 (Malaysia) or Secticn 8 of the Motor
"u"ehtljcles {Third Party Risks and Compensation) Act (Cap 188) Republic of Singapore are not included under
heading.

I'We hereby certify that this covering Note is issued in accordance with the provisions of Part [V of the Road

Transport Act 1887 (Malaysia) and Motor Vehicles (Third-Party Risks and Compensation) Act (Cap 188) Republic of
Singapore.

2

CHIEF EXECUTIVE
{Singapare Branch)

Usar 1D : amoika / nfwong
Dale Isgued 15-11-2021
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