w1a.. e ool 4 2e =

Ao ‘I.f'_f_,"__,r;.'.;] [ A vessien! Censtree Sl

Y s

st -1/

s e e —

)‘1{ -'QI.“-[ ’ I|¢C|J r'i.,.‘L'I..'ﬂ-l'l “ I s PR £= b I X .~

-——

i miases = I BAS g.ﬁimg ) ) ‘_
el g i || .
R Faymuntl fuitaln Ve, G ) | ) | | i
1 [ i -.-._J‘- I |
- $ i % . ;
S ‘ -"'-.—?- ster Clalm Uora , B B i
o i g e — .k — ——

|*I. —

wilotor WO (e lniss LI
__________-—-—-—-"

ol
: —.‘u.-'—l———
ot i o p——

P ) wrem MOl ) s

-.--.-.Ll-p—l T\ PR
gl
» - L et e S T -
i e ———

Ehia b sl
ratkeln Gunaoniar qu'cmwr:w u:r—at f--':’ul'.'!" ganigia o stk

i _.-:‘;'-'_T:T,- el Tngurer URGENTLY. T i

n.'..u'-... Yy LE I
e e

CRY.
l‘)«... Mcd:-n.n. w b
E ""u'1 = ._;
e T =

¢ particuliy i
_;'__-__:,_._-.—-——'-"_‘-

= h"'ﬁ Epe ngpiaa it

-'ri_-
I"‘-""Il._.}."'.-

o BT 5 Ay 2 i
i e =

it
" e rm, BRI ; ’

= L ddasl i
SILC R ¥ I =
Rk L R -

_CI- !1!"7'2‘”

...-_,_.-.-.-‘._._- P




SMNO3223RGEH / National Assessment Centre Services (408933
ENTRY DATE & TIME: 27072022 17:17 [SGT)

SUBMITTED BY: Chew Hsiso Tong

VERSICN: 1 (27/09/2022 17:17 {SGT))

& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Please repon comecily the detalls of the accident to speed up the claims process

2. This Form must be complated by the Poicyholder andior the Aciual Driver

3. Information provided must be as truthful and accurate as possibla, Any wilful misrepresentation of witholding of material facts

palicy liability

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

8. Any false reporting may be referrad to the Palice for |

6. Thiz rapon will be forwarded by the ingurers of the GIA Records Management Centre established b

and that copies of this repart will, for a fee, be made available upon application by interested paries
7. By the ledpement of this report ta the insurars, you hereby consan to the archiv ng of this repon &l the centre and to coples of the repon being made available eforesaid

ACCIDENT STATEMENT |

may allow insurance companias 1o repudiate

¥ the General Insurance Association of Singapore (GIA) for archiving

Date of Submission

Reported by

Date of Accident

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

271092022 17:17 (SGT)

Driver

26/09/2022 16:10 (SGT)

& Admiralty 5t, Singapore 757438
LOADING BAY

Singapore

DETAILS OF OWN VEHICLE |

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Yariant

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

Are you claiming under your own insurance policy far repair to
your vehicle?

Vehicle Category

Transmission
CC

INSURANCE COMPANY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
Passpaort Mo/FIMN
Date OFf Birth
Cccupation

© Accident report SN09229R0006

YMET15L

Yes

CAPRIOXY TRADING SERVICES PTE. LTD.

XM HHXEE2E
sarasi@caprioxy.com.sg
(Phone) +65-85098238

UDTrucks
PKCEBELNSEP

Employment

Mo - Claiming third party
Commaercial vehicle
Manual

7013

Liberty Insurance Fle Ltd
SI22V08170NVCHIRD

HAN RENFANG
EXXXX26BM
13101973
Outdoor

Page 1 of 19



Date Of Driving Pass 281002021

Driving experience 11 MONTHS

Gender Male

Mobile Number ;
Alt. Phone MNumber EP"IU"IE] s
Email Address saras{@caprioxy.com.sg
Address CHANGI VILLAGE
Address complement £

Postcode 500004

Is the driver the policyholder? No

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 &

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Opening Door of Vehicle
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? Z
Was any other vehicle or property damaged? Yesg
MNumber 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 ID if
Translator's phone number 3
Translator's email -
Criginal language used in the statement

DETAILS OF POLICE ACTION

Was 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 pholos available for attachment? Yes
Was thera any video captured by Car Camera? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBL7237B
Vehicle Manufacturer _
Vehicle Model -

Vehicle Variant -
Vehicle Colour .
Vehicle Category Commercial vehicle
Mame of Driver =
Contact Number i

g
@ Accident report SNO9229R0006 Page 2 of 19



Address

Address complement
Posicode

Insurance Company Name
Mature Of Damage

Details of property damaged In accident =
MNo. Of Passenger {Including Driver) ..

@& Accident report SNO9225R0006 Page 3 of 19




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

2, This Form must be completed by the Policvholder angior the Actual Driver,

3. Infermation provided must be as truthiul and accurate as possible. Ay willul misrepresentation o wilhholding of materal lacts may aliow
Insurance companies lo repudiate policy liability,

4. The issue and acceptance of this Form by insurance campanies is not an admission of policy liability on the pan of the insurance companies.
Any false reporting may be referred to the Traffic Police Department for investigation.
This repont will be forwarded by the insurers to the GIA Records Managament Centre establishad by the Genaral Insurance Association of
Singapore (GIA) for archiving and thal copies of this rapart will fora fee be made available upan application by interested parties.

7. By the loogement of this report 1o [he insurers, you hereby consent o the archiving of this reporl at tha centre and to copias of the

reporl being made svailable aforesaid,
A. Consent under tha Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that:
(@} My insurer, my warkshop and the General Insurance Association of Singapare (*GIA") may/are permilied to collecl, use, disclose
and/or process my personal dalalpersonal informafion sel oul in this [form] and any olher persanal information provided by me or
possassed by my insurer (eollactively the “Pergonal Information”) and disclose and transter such Persanal Information to all msurers)
wha have insured vehicle(s) involved in this-accident (all insurer(s) who have insured vehicle{s) invdlved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the Manetary Authority of Singapore and any relevant
government agencylauthority (such as the police), for the purpose(s) of:
i} processing, handing andfor dealing with my claims including the seltlement of the claims and any necessary investigations refating 1o
the claims;
[1i} investigating the accident andior my claims;
(i) carrying out andfor dealing with my instructions or respanding ta any enguirles by ma;
{iv} administering my claims (including the mailing of corespondence, slatements, invoices, reparts o nolices to me. which could involve
disclosure of cerlain persanal data about me to bring about dellvery of the same as wall as on the exteral cover of envelopesimal
packages); ancdior
() complying wilth applicable w in adminislering, processing, handling andicr dealing wilh my claims
{calleclively the "Purposes™)
(1) all insurer{s) who have insurad vehicla(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permilled 1o collect,
uga, disclose andfor process my Personal Informalien for ona or more of the above Purposes; and :
{c) my Personal Infarmation may/can be disclosed by any of the Insurers andior GIA o their third-party service providars ar agenis
tincluding their lawyers/law firms), which may be sited oulside of Singapare, for one or more of the above Purposes,

Slethor=

Policyholder's Sxanal.ure: -' Cate & Tima Crrivers sugnnlura Il drwer is not the policyholder) / Da:n Wi ed by Reporling Cenira Parsonnal

._\ : |
\ .‘ |

& Time mi MRICHID card)
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Describe Cireumstance of the Aceident
I WAS HovING OFF FROM THE LOADING ROV OF WOT 13,
SUDPPERLY P FLLT AN [MPACT £3 | STOPPED My VEAICE |
| ALIGHTED AND Sy HE BEAR LEFT PoRTices OF M VEHICLE
BEING prmAcEp .

Declaration
/e declars the foregoing pariculars: are true in every respect,

{5'//

D75/ 302>

Policyholder's Signalure { Date & Timo
& Time

Orivier's Signature (il driver i not the palicyhaldsr) ¢ Dale

anme as in NRECD card)

Wi ad by Repuring Centre Persunnol



Email: sm@idac.comnsg  Tel no: 6355 6888
S no proper documents are produced, IDAC shall not file the report. Information will be disearded after one weel,

Date of Accident: 2o 1 09 022 (ddimmdyy) Time of Accident: _{ "___ 0 MHR-FORMAT)

Vehicle Noc: _ YNGFISL  Vehicle Make & Madel / Engine (col: un’, :“'“mg Private Hire: 1 ¥ /N §

Exact location of Accident; _§ ADMIBALTY gmreeT LOADING BAY

Policyholders Same ¢ 10 Mo, - CAPRigY TRADING SERVIEET PTE LT ROC/UEN (Company)_201164652€

Dijvers Mame / [C Na. ¢ ﬂﬁ“ _F;ENF#MC-, GE&D‘-TJE._SE__ _LAS Above) |:i
Driver's Contact Na. : _‘EE_B‘{_E.EL_ e e, :?umpﬁny Contagt No / Owger Comtaet Moz
Drfver's Address: CHANGY VILLAGE SINGHPORE 500004 TSR SO R e s

Owner Email addiess - SARAS G CAPRIDRY. ¢OM.86  Tnsurance Company : _ LIBERTY .

Didver Bmatiadiesss - ... - -

Relationship between Owner & Driver: (Plesse CIRCLE one only
Orwper § Spouse  Childeen  Friend £ Paventg ¢ Sibling / Relaive m Hirer or Oihess speeity:

What du you wish to claim? (Please THCIK one only )

I:lf.‘lwn !::sunum:f‘z/ﬂllmr Vehicle { The one verowaant fo clabie agacinst) f I:l Reporiiig (For Record Porposs)

[l porpose for which the vehicle

Was Being wsed ol e of aecident? Crecuprttion (nalure of ol D Tiwhosoe! lzll‘}umnur

| | Privae used ; _F Wik purpase "M, of Passengers (Including Dreiver): I -

Pssenger Noame: paga s e [T ety 20 Gender: Male f Female st )
FPassenger Nume: o R — Gienlers Male f Female o0 )

Woeather comdition & Rood combitions® (On vhe day of sceidenty

Clear & Doy -fl:l Raning & Wil FD Allee-Rain & Wel :’Jj Bivaaling & Wel Al Otheise |
Was there any video eaplured by your Car Caniera? [:j Yes '/ F"i Mo Reewwiks: |

Any Injuries: I:I Yes/f W'H Y ESY Injurved Pegson™ Mame: s FUATI—S I N

Inguirdes Sustain:

I o Injured Person in Which Véhicle: _ g e s s

Folice Weport filed; D Yes .%.‘u HF ¥ Es) Which Police Sewion: |

The Other Party(s) Details:

b Drivers Mume (1CN0: B  Wehiele Mo GBLFIZTB

Crver s Contact N e isvganes Company | S

2 Drver’s Mame 10 Mo lAnye - T e s _ Vehile ™o o

Dhpvers Contact N ___ _Insurance Company - e R T P

tndependemt Witness-JF Anvie _ _ Contact Moo

Freterred Wisrkshop Mme: . bt iz SCongact Mpe



1 BOO_LIBERTY Liberty Insurance Ple Ltd
Liberty [1B0D-5423789] o e (o 1
al }t 1'I ALITEY ! SCH HOTLINE #03-D0 Livery Houss
7 AU Swngapore DEB42E
: Y hoAnsIEAS Tel (55) 6221 8811 Wabsilo: hilp./f
ELLMIL ! : www libaryineurance com sy

Insurance

CERTIFICATE OF INSURANCE
MOTOR VEHICLES (THIRILPARTY RISKS AND COMPENSATION) ACT (CHAFIER [X9)
MUTOR YEHRICLES {THIRD-PARTY RISKS AND COM PENSATION) RLILES, | 940
ROAL TRANSPORT AUT, 1957
ROAD THAMSMORT (AMENDMENTY ACT 2010
MOTOR VEIICLES (THIRD-PARTY IISKS) RULES, 1459

Certificate No T ¥ .'._ 5)[;%!9?[?&-"'{%1!“0,_',' 7ol E : ¥ 4 i o
Form ' PR e R ,Mﬂ]ﬁ 57 A AN R R e ;

LT (S 8-Jul-2022

1 Imiles Mark, and Regisiration No. of Vehicle: YMATISL

2 Uhassws nmmber af Vehiek: PROREID 62
§ Svame of Pulicyholdor CAPRIOXY TRADING SERVICES PTE. LTI,

A Eifective dase of Commncogement of Insurance 1300 L2022 (M:0)
I Ehe pusgisey ol the Ack

§ Datewf Eapury of Instiranie [2-JLI1.-2023 23:54

is Perscms of Classes of Mersons
emtitled 1o drive®
M) Wiiilst the vehicle 18 being used in conncction with the Policyholder's business -
Any person provided he is in the Policyholders employ and is driving on their order or with iheir permission
Ly Whilst the vehicle is being used for social, domestic and pleasure purposes -
Any person who is driving on the Policyholder's order or with their perinission.

Pravided 1hat the person driving s permineil in acoordance wik the Nicensing wi otber Kws of regulstions fo deve e Medar Vehsele ar las been so permmized enid is

B Uit of Law i By reason of any enactmen) of regulation in thai Behelf fom driveng the Motur Vebicle,
Aund pray ded Faiher 1hat the Matar Viehicle is registered under the Road TrafMe Act znd in repisimnon snder the Resd TraiTe Act ks ol Bean careuliod ot the e ol ihe acsident ks of

minl disqualilicd by arder ol

ilnmage
P anmilabins du ik use

A) Line in conneciion with the Policyholder's business.
By Use for the carmiage ol passenpers {other than for hire or reward) in connection with the Palicyholder's business

U'h Use for social, domestic and pleasure purposes.

A Thi Paliey does s gover

Al Lse for rong, pace-making. reliobility teials or speed-testing,

B Use whilst drawing a trailer except the wowing of any one disabled mechani
C Lise for the carriage of passengers for hire or reward,

v propelled vehicle

*Limizxioes rendened inomerative by Sccting B of e Modor Vieliehes § Thied Pary Bisks aed Cnimpensasiong Aei (Chapier 189) ahud Secisn 95 af (he load Tramspon Ack, | #RY are ol ta be

iittlugded under these hesdings
1'Wie herchy ceriily that the Pabey bo which ik Cembienle iohites wossued i ageonBince with (e arvasiang al the Sutor Yehickes | Thind Paiy Ry aml Compensstion) Act [{agier 189} and
Pt 1% ol the Koad Tramspont Act. | 9K7
For and vn behall of
LIBERTY INSURANCE PTE LTD
Approved Insurers

(R,

Authorised Signamre

Far Informatinn omly;
CAMVER AL Compegkensive, Unlimied Windsereen, Thad Party Waorksng Risk, Ifower tailpaic S1- 5500000

S ISTRETS (550 MARKET WALUE AT THE TIME OF LUSS
Soctive B S1HLGE, Thind Marty Working Bk Lagess (rach ant exery claup-% 1 50000, Acditionsl Laeess - All Claims Young, derly &

EXCESS [58%)

Inespergmced Hervers S50 00, Winidsoreen Ducens $2000 0
FEASLE COMPANY TORY O CENTURY LEASING (53 PIE LTD
PECIBLUEIL S AM VIRTLAL INSUBEANCE ACGENCIES BT LTR

ANTOF-2HZEAAMT BIT 202 2
Jul B, J0EE 1 PR

Page




