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SNOOZ22C0003 / Mational Assessment Centra Services [4089533]
ENTRY DATE & TIME: 12092022 11:12 (SGT)

SUBMITTED BY: Chew Hslao Tong

VERSION: 1 (120972022 11:12 (SGT))

Your NCD will be affected due to late reporting

» SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhokder andior the Actual Driver

3. Infarmaton provided must be as ruthiul and accurate as possible. Any wilful misropresentation or witholding of material facts may allow insurance companies to repudiate

poalicy liahikty

4. The issue and acceptance of this Form by insurance companies is not an admissien of policy liability en the part of the insurance companies.

alge reporting may be refarrad to the Police for investigation.

B, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA] far archiving
and that ceples of this report will, for @ fee, be made available upon application by interesied parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenire and 1o copies of the repor being made availabie aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

12/09/2022 11:12 (SGT)

Driver

06/09/2022 13:40 (SGT)

452 Alexandra Rd, Singapore 119861

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg Mo

Email Address

Maohile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

£xact 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

Iransmission

cc

INSURANCE COMPANY

MWame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Date Of Birth
Cecupation

* Accident report SN09229C0003

YQ7552B

Yes

CAPRIOXY TRADING SERVICES PTE. LTD
2RHANKBSZE

agilan@caprioxy.com.sg

{Phone) +65-91051823

Mitsubishi
Canter

Employment

Mo - Reporting only
Commercial vehicle
Manual

2998

Liberty Insurarce Pte Lid
SD22v10974/CH/ROO

SUMANGANESH S/0 PARTHIPAN
SXXAIIF

18121999

Outdoor

Page 1 of 15



Date Of Driving Pass 17/08/2022

Driving experience 1 MONTH
“Gender Male
Mobile Number (Phone) +65-91051823

Alt, Phone Number
Email Address

agllan@caprioxy.com.sq

Address BLK 742 WOODLANDS CIRCLE #09-443
Address complement =

Postcode Ti0742

|5 the driver the policyholder? Ma

If Mo, Relationship of the Driver with the Insured Employea

Does Driver Own Other Vehicles? Mo

Wehicle Registration Mumber of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head o Rear
Weather Conditions Clear
Road Surface Diry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? MNo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? S
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

Translator's name &
Translator's 1D =
Translator's phone number 3
Translator's email =
Original language used in the statement =

DETAILS OF POLICE ACTION

YWas the accident reported to the police? No
Was notice of intended Prosecution given? Mo
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 Camara? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber GBLEGA1Z

Yehicle Manufacturer -

Vehicle Model -

Yehicle Variant &

Vehicle Colour =

Vehicle Category Commearcial vehicle
Mame of Driver -

Contact Mumber i

@ Accident report SN09229C0003 Page 2 of 15



‘Address

Address complement

Fostocode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
MNa. Of Passenger (Including Driver)

@& Accident report SN09229C0003 Fage.3.oiils



SKETCH PLAN
IMPORTANT NOTICE

1 Pliease repor] corgcily the detalls of the accident ta speed up the claims process.

2. This Fofm must be completed by the Palicyholder andfor the Actual Driver

4 Infgrmation provided must be as truihful and accurate as possible. Any wilful misreprasentation or withbiolding of material facls may allow
Insurance companies (o repudiale policy labiliy.

4. The issue and accepiance of this Form by insurance companies s not an admission of policy liability on the par of the insurance companies,

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

G, This repor will be forwardad by the insurers Lo the GlA Records Managemaent Cantra establishad by the General Insurance Association of
Singapore (GIA} for archiving and that copies of this report will for afee be made available upon application by inlerested parties,

7. By the lodgement of this repor to the insurars, you hereby congenl fo the archiving of this rapor at tha cantre and to copies of the
raporl being made available aforesald,

% Consent undar the Personal Data Pratection Act [PDPA)

| undarstand, acknowledge, agree and consent thal;
(a} My insurer, my workshop and the General Insurance Associalion of Singapore ("GIAT) may/are permilled lo coliecl, use, disclose
andier process my personal data/personal information set oul in this {form] and any other persanal information pravided by me or
possessed by my insurer [coflectively the “Personal Information”™) and disclose and transfer such Personal nformation to all insurers)
whn have insured vehicla(s ) invalved in this accident (all Insurer(s) who have insured vehicle(s) involved in this accident shall be
collectvely referred (o as the “Insurers’), the Insurers’ lawyers/law firms, the Monetary Autharity of Singapore and any relevani
government agencylauthority (such as the police), for the purpose(s) of:

(i} processing, handing andior dealing with my claims including tha settlement of the claims and any necessary investigations relating 1o
the claims;

|ii} Investigating the accident andior my claims;
(i) zarrying oul andfor dealing with my Instructions or responding (o any enguiries by me;
{iv) administering my claims (inciuding tha mailing of correspondence, statements, Invoices, repors or notices to. me, which could Invalve
disciosure of cerain personal data about me ta bring aboul defivery of the same as well as on [ha exlemal cover al envelopesimal
packages); andior

(v ) complying wilh applicable law in administering, processing, handling and/ar dealing with my caims.

{colleclively the "Purpeses’)

by all msurer(s) who have insured vehicle(s) involved in this acciden] and the Insurers’ [awyerslaw firms, mayfara permifted 1o collect
use, disclose andfor process my Persanal Information for ene or more of the above Purposes; and

(e} my Peraonal Information may/'can be disclosed by any of the Insurers andlor GIA lo their third-party service providers or agents

{inciuding their lawyersitaw firma), which may be sited outside of Singapore, for one or more of the above Purposes.

= m»w/;éa/mz_,

Criver's Signature (i driver is nol the policyhaldoar ) ¢ Dale frs.ieﬂ by Reporting Cenire F'craunm:l
& Timea (Mame as in MRICHID cacd)
Skelch Plan_ B> s moey Los
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Deszribe Circumstance of the Aceidant

§_NAS EXTING THE GRNTRY A7 452 ALE*ANDRA RDAD
—S R B AT ALEAROR A |

As THE 14 coup Not BE PETECTED |, | REVERSED 1oty AS

THERE was A vAN BEWIND

. | PID NoT ExPEey WiM To NOT

MOVE | AS A RESULT 1 ColLlbEp owTs “ME FRONT OF Hig

VEHICLE,

Declaration
I4We daciare the foregoing particulars are trug in BVErY raspact.

f)/@f/%}L

lnessed by Repaning Cenlre F{,—lsannei
[Mame as in NRICHD card)

Cirivar's Signaturé (i driver is not the pealicytaaldier) f Date
& Tim&




Email: sm@1duc.comse  Tel no: 6555 6858
YU o propes docaments are produced, IDAC shall not [le the ceport, Information will be discnrded after one week.

I3 . 40

Date: of Accident: _?5_ ."_u‘_T_."Eﬂ.'!l (ddfmmidyy] Fime of Accident; [ 24-HR-FORMAT)

Policyholder's Name /1 Mo, : CAPRVOXY TRADING SERVCES PTE LID  ROC/UEN (Company;_ 20110 4682E

Diiver's Name /10 N0 SUMANGANESH (o PARTHIPAN SA941333F (A5 Above) [

Dervée™s Cinltier Mo: EIES 1§23 .

__ Company Conlact Mo ¢ Ohwier Cantiet No

Dever's Adduss:_ BHE 147 WOODLANDS CRCLE HOG-443 SINGARGRE 710742

Owier Email address | AGWAN CCAPRIOXY. WOKM-86  pusurance Company__ WIBERTY
Civer Email addeesss N PO S

Helutionship between Owner & Dirivers (Please CHRCLE one only

Ohwner MSponse / Childven f Friend £ Parents £ Sibling 7 Relative f ! £ Hiver or Cthers spacily: S

l___J (i fll..l-l.ll".lnu_'c..u'D Onber VMehicle (P one vose wanr to clafin agednsny § Repirtmg (For Revond Purpose)
sl purposie For which e vehicle =
Was being used ol time of accident ? Crecupation tnature of jol) l:l Il ooy
[Frivibe e f a/“-'u[k pLrpese ‘Mo of Passengers Uochiding Driverys I
Tssenmes Nopaer . o R I Coenelers Male £ Female
SPyeseneer Name: S e reneder: Male ! Fopsale st

Weather comdition & Road conditions” (O che dav ol secident)

i_-J e ke Dy o = I Malmine & Wet S [ Aller-Rain & Wer/ Dirieeling & Wal J CHhers,
W there any video caplured by vone Cioe Camera? Fes [ HNI'I Benpurks @ _ -

Ay Injurices: o Yes t H:’\'u (IEYESY Injused Peyson” Mawe; ) ) I

[jured Persan in Which Veheler | : 2

Inperjes St

The Other Party(s) Details:

GBLoe4Z

| Mehicle: N

o Diver’s Mape O Mo

Crave "y Comvacl Moz SRR |-ty s - LT LT PR ST (LR -

Prdver's Moo £ 180 Ay e L .

Divgver's Comtael Mol ___ nsursisbe Companyy |

Independen Witness (1 v T : s ommet o |

Prefsmed Workshop Name: s = i e B Cel Mo



IBDO-LIBERTY Liberty Insurance Pte 1.4

. : agefyr [ | 800"5423Tﬂg] gt o [URKIZE 11
= li!_lz)i_l_l} ALLTOASS IS TANCE HOTLIN b Stz
#% Fobaat i 4 v e

Insurance. . VGO T HISPONSY S

RUALISTLE ASSICT ANLE
FLOOLASSIS AN

Certificate of Insurance

MOTOH VEHICLES (THIRD PARTY RISKS AND COMPENSATION) AET [CHAPTER ST
MOTOR VEHICLEE [THIRD S ARTY RISKS ARD COMPENSATION RULES, 1968
ROAD TRAWSPORT ACT, 1087
ROAL TRANGPORT (AMENCH ERT) ACT 3610
MOTOR VEHICLES [THIRD.DARTY RISKS] RULES, 1953

[ cosncommo SD22V10974 VG H /R00
Form MZ301A

D O e 15-ALG-2022
| 7 iroes Aarcans Hogistralioe o of VEtiT e Y7028
% # Chasms sunbor &f Vahour FEBV1EAZRDTT
| A nibme s Balicynare CAPRIOXY TRADING SERVICES PTE. LTD.
| A Elfactiee dirte of Cormmaceme of ne L anee

Y B1e Pl oses od IR Art 28- 3L -2022 00:00 AR
|5 Ol Ey e 27-JUL-2023 23:59 PM

G Pereodin or Closseg of Pargos,

LL TR TR T B

| A Whalst ine wehiclo s being used In connection wilh tha Policyhoider's business ;-

Any person prowidod he is inthe Poricyholder's employand is driving on their order or with thede permssion.
B} Whitst the webicie s boing used for social dumestic and Measure purposes

Any parson wha is driving an the Policyhalder's arder or with Ineir permyssion

Freraded Ine (b e 500 @niwt 2 permatted |0 acoo ance v h e Nonnog o ol {aan o | egulatior buchw te Mok Vicwaio i o Bbeen 5o e retied
el 1s ol EQUANS G By ol o 0 Conr Lo Law of . oy ket ot BNy D mend oF fg u abioe o el bebal® o dr WD 19 Molor vehicie

il predoed further Shal the Mome Vehicis i Vegietomiond unk The: Rosd Trafic Act i il ¢ sqleation wder he: Rgad Teaflis Aol has nol been cancellsg m fiwz
B pl the pocudend loss or dame Al

§ b elahons e b il

A) Usen conneclion wih the Palicyholder's business:

B} Usa lor the earrage of passeng ers {other than for hire ar reward) in connestion with the Polioyhoider's business
L} Use for social, domestic and pleasure puiposes

R Thi Poliey gees rol ¢ over

A Use for racang, pace- nakirg reliability rials or Spoed-tesling
B) Use whilsl dravang a trailer excent (he lewang of &ny one disabled mechancally propelled while
C) Use lor he carriage of passengers for bire or reward.

“Larritisliews rether g inaperahve by Section 8 o e Motor Vehises (1 rerdh Parky Bl and ©oxmpons ationt Act (Mgl 189) are Sectun 85 of e Roeg
T gl OB Bt aal to be irdiuded uider Fese hegd ngs.

| 1% barebycerify Ihat 1he Fobey in which this Cartfesin rolatas & iscusd n moc dantd wilh tha proswors af the Mo Vebiaios 1T e Party Blisie ond
Crrrgamanon) Art {Ghapior 18] and Part IV of ha Rrad Trass porl Act 1057

| For and on behalf of |
‘ LIBERTY INSURANCE PTE LTD
Approved Insurers

I ,{}.@2 ﬁf

Authorised Sigrature

b — e — - = = S
[ Frr rdomnban iy
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