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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/01/2020 12:53

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.

ACCIDENT STATEMENT

Date Of Report 29/01/2020 08:54
Date Of Accident 20/01/2020 14:30
Exact Location Of Accident AYE TOWARDS CTE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD3858C

Insured/Policyholder

COTTON DALE

Co Reg No 53049908L

Email Address DALE2013ENTERPRISE@GMAIL.COM
Mobile Phone No (LOCAL) +65-85003968

Alternative Phone No OFFICE-96838708

Name Of Registered Owner

Vehicle Particulars
Manufacturer TOYOTA

Model HIACE 3.0 DX DIESEL TURBO MT 2WD 4DR LGV

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? NO

REPORTING ONLY
COMMERCIAL VEHICLE

If No, Please state action to be taken
Vehicle Category
Insurance Company

Name of Insurance Company LONPAC INSURANCE BHD

Type Of Coverage COMPREHENSIVE
Fleet Policy YES
Policy Number Z/19/vC00/105060

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

30/09/2019 TO 29/09/2020

MUHAMMAD SHAZWANI BIN YAZED
S$9112057G

15/04/1991

OUTDOOR

14/06/2013

6 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-87511422

NOEMAIL



Address APT BLK 58 LENGKOK BAHRU #05-515 (S) 150058
Postcode

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

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 this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO

ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s)

S ) . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER TO THE ATTACHED. Remarks : the said vehicle was send to insurer workshop to do repair and unable to present the
said vehicle for photo taking

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBG860Z

Vehicle Make/Model/Colour NISSAN NV200

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report cgrrectly the details of the accident to speed up the claims process.

This Form must be &

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companles 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.

6. The 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 lodgment 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.

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

I 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 information set out in this [farm] 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 insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of :

(i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

{ii} imvestigating the accident and/or my claims;

{iii]) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of comespondence, statements, invoioes, reparts or notices bo me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as 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.(collectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s) imvohved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

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

{e) theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or 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

{ii} for complying with requirements under any regulations, laws or court orders.
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Driving License



Status of Driving Licence Page 1 of 1

(https:iwww.gov.sglfglh ©190FE gL

@ Integrity - Sy willere

FADS (g Jiva scitiaen gov sgholpCusinmerP age s SPFiscpiorstay aaga) |

# e-Services (fcontent/policehubhomahomepage html) = Enquiry Log in
(feontentpolicehubhome/homepage/enquiry. html)
> Slatus of Driving Licence
{feontent’policehubhome/homepage/enquiry/status-
af-driving-icence. hitrml)

Status of Driving Licence

Qualified Driving Licence

Qualified Driving Licence Number 591120576

Status of Qualified Driving Licence Valid

Class(es) of Qualified Driving 34

Licence

Expiry Date Lifedime unless revoked. suspended or disqualified

Pravisional Driving Licence

You arg not a valid Provisional Driving Licence Heolder,

HOME (hitps: haww. police.gov 597} ABDUT LS [hips:hwaw. police. gov. sgfaboul-us)  SGEECURE

(Mtps: s police.gov. sgisgsecura)  IWITHESS (hitpstwww. police.gov.sgiwitness)  COMMUNITY PROGRAMMES
(hitps:hwanw police. gov. sgicommunily-programme) RESQURCES (hips weww police.gov sgiresources) NEWS &
PUBLICATIONS (hitpsJteww. police. gov.sginews-and-publications)  JOIM US (hitps:(www, police.gov.sgloin-us)  FAQS
(Mips:ifva ecitizen. gov.sgiclpiCustomerPages/SPFiexplorefag.aspx)  CONTACT US (hips:\www police. gov.sgicontenticontact-
us) E-FEEDBACK (fcoment/policehubeleedbackiefeedback himl)  SITEMAP (hiips:fwww, police.gov. sgisitemap)

Report Vulnerability (hitps:iftech.gov.sgirepon_vulnarability) | Privacy Statement (htips:iwwe.police.gov_sgicontent/privacy-
statement) | Terms of Use (hilps:fwew.police. gov.sg/contentterms-of-use) | Rale this Service

(hitps: Aenm, gov, SgTorma'splELO0NAE4 56T e000M2d%a8) . © 2020 Singapore Police Force, A Member of The Home Team
(hitps:ihwsw.mha gov,sg).

https:/eservices.police.gov.sg/content/policehubhome’homepage/enquiry/status-of-driv... 29-Jan-20

certificate of insurance



LONPAC INSURANCE BHD sssrcseasc)

{incoepoaned i Malayiia)

Singapers Office: 300, Beach Aoad #17-04/07, The Concourse, Singapare 108555
Tel: (85) 6250 7388 Fax: (BS) 6208 3767 Webalte: waw.lonpac.com.sQ

GST Aeg No.: FO-0005535-C

MZ300

CERTIFICATE OF INSURANCE Insured's Copy

MOTOR VEHICLES fTHIFID PARTY RISKS AND COMPENSATION ACT (CAP 189 REPUBLIC OF SINGAPORE.
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES 1360 REPUBLIC OF SINGAPORE).
ROAD TRANSPORT ACT 1987 (MALAYSIA).

ROAD TRANSPORT (AMENDMENT) ACT 2019 (MALAYSIA).

THE MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1858 (MALAYSIA).

Certificate No. @ Z/19/vc00/105060 Type of Cover  : COMPREHENSIVE
1.  Index Mark and Vehicle Registration Number TOYOTA HIACE 3.00X
- GBD 3858C
2. MName of Policy Holder COTTOM DALE
3. Effective date of the Commencement of Insurance 30/09/2019

for the purposa of the Act.
4.  Date of Expiry of the Insurance 29/09,/2020

5. Persons or Classes of Persons entitled to drive.
{A) THE POLICYHOLDER. (B) ANY OTHER PERSON WHO IS DRIVING ON THE POLICYHOLDER'S
ORDER DR WITH HIS/THEIR PERMISSION.

Provided that the person driving is permitted in accordance with the licensing or other laws or lations to
drive the Maotor 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 Vehicla.

B. Limitations as to use
USE TN 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 SOCIAL, DOMESTIC AND PLEASURE PURPOSES. THE POLICY DOES NOT
COVER:- USE FOR HIRE OR REWARD OR FOR RACING, PACEMAKING, RELIABILITY TRIAL OR
SPEED TESTING. WSE WHILST DRAWING A TRAILER EXCEPT THE TOWING OF ANY ONE
DISABLED MECHAMICALLY PROPELLED WEHICLE.

Excess . 5%2400.00 (SECTION 1)
5$2500.00 (SECTION 1) ADDITIONAL EXCESS FOR YOUNG AND/OR
INEXPERIENCED DRIVERS
5$100.00 WINDSCREEM EXCESS (EXCESS WILL BE DOUBLED
ON ZND AND SUBSEQUENT CLAIMS)

Condition : ACCIDENT REPAIRS AT LONPAC'S AUTHORISED WORKSHOPS

* Limitations rendered inoperative by Section 95 of the Road Transport Act 1587 (Malaysia) or Section 8 of the Motor
:‘ah';'_:laa [Third Party Risks and Compensation) Act (Cap 189) Republic of Singapore are not included under
eading.

I'We hereby cerify that this uwennekl;dnw is issuad in accordance with the provisions of Part IV of the Road
Ha.napcm 1887 (Malaysia) and Motor Vehicles (Third-Party FRisks and Compensation) Act (Cap 188) Republic af
ngapaore.

Ounrte- .

CHIEF EXECUTIVE
(Singapore Branch)

Usar 1D : mmbika ! hazachean
Dabe issued  : 30-08-2018
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