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SNO9229R0007 / National Assessment Centre Services [408533)
ENTRY DATE & TIME: 27092022 17:35 (5GT)

SUBMITTED BY: Chew Hsiao Tong

VERSIOM: 1 (27082022 1735 (3GT))

&) SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repart correcty II|'.-'~ details of lln'- ﬁl’bCll."’PIlI: o ﬁ;)-et:l_l u|_| |h1: claims p'\q_'.l:q_ 55,

2. This Form must be

3. Information provided must be as !ru-.hrul and accurate 35 pnﬁslhle Ay willul misrepresantation or witholding of matenal facls may allow insurance companies to repudiate

paolicy linbikty,

4, The isswe and acoeptance of this Form by Insurance companies 3 not an admission of policy Eability on the part of the insurance companias

5. Any false reporting may be referred to the Pollca for

.
&, This rcpnrt will be forwarded by the insurers of the GlA Records Mun.‘lgcmnnt Cenire established by the General Insurance Association of $|ng;|p-orc {GIA) for arch \-ing
and that copies of this report will, for 8 fee, be made available upon epplication by interesied panies,
7 E-!ll (1471 ||$\,-;.1}I"f' ant of this repor 1o the insurass, you hereby consant 1o tha arch ving of thiz report a1 the centre &nd 1o DCIFIIE"S of the repod Deing made avallable aforesaid

ACCIDENT STATEMENT

Date of Submission

Feported by

Date of Accident

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

2710972022 17:35 (SGT)
Driver

26/09/2022 14:00 (SGT)
JIn Burch, Singapore
ROUND ABOUT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDYPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

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 vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
FPalicy Number / Cover Mote Number

DRIVER
Mame of Driver
MNRIC No
Date Of Birth

Occupation

@ Accident report SNOS228R0007

¥Pa544P

Yes

CAPRIOXY TRADING SERVICES PTE. LTD.
2H XXX XBIZE

saras{@caprioxy .com.sg

(Phone) +65-87518384

Hina
Fd2jpna

Employment

Mo - Claiming third party
Commercial vehicle
Manual

5123

Libarty Insurance Ple Ltd
S122V04944/NVCHIRD2

MUTHUKUMARAN S/0 SAMUGAM
SXX¥X9347

08/09/1980

Quidoar
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Date Of Driving Pass 28122011

Drriving experiance 10 YEARS AMD 9 MONTHS
Gender Male

Mobile Numbar (Phone) +65-87518384

Alt, Phone Mumber -

Email Address saras{caprioxy.com.sg
Address BLK 642 YISHUN STREET 61 #02-262
Address complement -

Postcoda 760642

Is the driver the policyholder? Mo

If Mo, Relationship of the Driver with the Insured Employes

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 ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yasg
MNumber of Passengers (Including Driver) 9
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 =
Translator's emall 2
Original language used in the statemant 5

BASSENGER
Mame ZHIQIANG
Gender Male

DETAILS OF POLICE ACTION

YWas the accident reported to the police? Mo
Was notice of intended Proseculion given? Ma
If yas, 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? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLP1619H
Yehicle Manufacturer &
YWehicle Model o

Vehicle Variant -

@& Accident report SN09229R0007 Page 2 of 15



Wethicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged In accident
Mo. Of Passenger (Including Driver)

@ Accident report SNO9229R0007

Private car
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SKETCH PLAN

IMPORTANT NOTICE

=

@ orow |

Insurance companies to repudiate policy liability,

s

Fease report comectly the delails of the accident to speed up the claims process.

This Form must be completed by the Policyhalder andfar the Actual Driver,

Information provided must be as truthiul and accurate as possible, Any wilful misrepresentation or withholding of material facts may allaw

Tha issue and accaptance 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 Traffic Police Department for investigation.

6. This repart will be forwarded by the insurars o the GIA Records Management Cenire established by the Genaral Insurance Assaciation of
Singapore (31A] for archiving and thal coples of this repoar will for a fee be made available upon applicalion by inlevested parties,
7. By the lodgemenl of this repor 1o the insurers, you hereby consent Lo the archiving of this repen at the centre and to copies of the

repor being made available aforesaid.
&. Consenl under the Personal Data Protection Act (PDPA)
| undarstand, acknowledge, agree and consent that;

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") mayiare parmitied to collect, use, disclose
andior pracess my personal datalipersonal Informatlon sel oul In this [ferm] and any other persanal infarmation provided by mea or
possassed by my msurer (coliectively the “Personal Infermation®) and disclose and transfer such Persanal Information 1o all Isurar]s)
who have insured vehicle(s} invelved in this accident {all insurer(s) who have insured vehicle(s) involived in this accident shall be
cilectively referrad 1o as the “Insurers’™), the Insurars’ lawyarsitaw firms, the Manatary Autharity of Singapore and any relevant

governmen! agencylautharity {such as the police}, for the purpose(s) of;

(i} processing, handling andlor dealing with my claims including the sefilement of the claims and any necessary Investigatons relating 1o

the claims;
(i} investigating the accident andfor my claims:

(i) carrying out andlor dealing with my instructions or respanding lo any enquiries by ma;

(v ) administering my claims (including the mailing of corespondence, statements, invoices, reporls or notices to me, which could involve
disclosure of certain personal data aboul me la bring about delivery of the same as well as on the exlemal cover of anvelopes/mall

packages) andior

(¥} complying with applicabe law in administering, processing, handiing andfor dealing with my claims:

{colleciively the "Purposes”)

{l} all ingurern(s) who have inzured vehicleis ) imvolved in this accident and the Insurers’ lawyersfaw firms, may/are parmitied Lo collect,

use, disclose andior process my Personal Informalion for gne or mare af the above Purposes; and

o) my Personal Information mayfcan be disclesed by any of the Insurers andior GIA o their third-parly service providers or ageinis
{including Lhair lawyars/law firms), which may be siled outside of Singapore, for one or mare of the sbove Purposes,

.--'._"-\I "

-y
=

wsh”

FPolicynnlders Signature | Date & Tine
& Tima

Sketch Plan_

Dnwer's Ssgnature (I driver is not he policyholdar] | Dala

ﬂ/ﬁﬁ/}oﬁf

Reporting Cenbre Personmel

O Buegn  Sapoploy| T

//

@ ypsseep
fiolbs & el @ cLp L6149




I

Describe Circumstance of the Accident
| WAS TRAVELLING (N THE EXTREME LLFT LANE AT THE
- __FQM@DHEG_MT.___A& | 1-"!1-5' APPEOACHIMNG  JUuRSM T Pﬁﬂqﬁn_ o S
EXIT, SVDDENLY A VEHICLE 4T INTR by LANE AND £ouplp .
oTa THE FROMT RIGHT FORTION SF MY VEMIGLE |

Declaration
I’'We declare the foregoing panticulars are true in every respect.

/:"T"?\

Ao I
fef o Y

Folicyhokars Skpnature | Dale & Time Driver's Signature (f driver |5 not the palicyholider) | Date
& Time

sid by Repading Canlre Parsonnel
ame as in NRICAD cad)



FIE ne proper documents are produced, IDAC shall not file the veport. Information will be discorded after one week,

Date of Accident: 26 104 aom tdttfmmndyy ) Time of Accidenl; H'_ . O,

Vehicle Mo - YPRS44P  Wehicle Maks & Madel f Engine (oo HINGSOS 1 privmie Hire! | ‘r@

Exaet location of Accident:  JLN BURQH RoUNPABOUT

Policyholder's Mame ¢ 1C No, _@ﬂlﬂm%ﬂﬁﬁiﬁw_ﬂ_ﬂ_ﬂ?_ ROCUEN lL"l111'||F'~'H'I!r'l.._g"".:| I_'I.D‘l"g'-\'i-ﬁ_

Dppver s Mame /10 Mo, BATHUWEWHMWERN &lDShHU‘QQMEWHI (A Abous m

[ 24-HE-FORMAT)

Drever’s Conlact Ba. - _315"- E—t@,‘f’f e Company Contact No fOwner Contaet Mo __ B

Diiver's Adiress: BUC 642 YISHUN STEEET § $#02-3b2 SINGRPORE *H0642

Insusance Company LIBEETY

Owaer il address | §P‘FLH5@ C‘F".’.E‘E’:‘f.mﬁ:ﬁﬁ_

Driver Enuul aaddyess o

Relilionship between Owner & Driver: (Please CIRCLE one o
Chwnet ! Spavse ! Chaldeen £ Friend 7 Parents £ Sibling f Relative / m { Hirer o Onhergspecily: i

Whad tle you wish to claim? (Please TICK one only)

| O nsurance £ E’mhcr Velacle (Tie omre v wiini oo claimn aeinsd f D Reportisy (For Reconl Purpose )

et purpose for which the vehicle

Wits being used ol time of necident ? Crecupaition (nature of jol) Tl E’ﬂuldnnr

|—____| Privine use ! mﬁ-m purpse FMo. of Passengers {Incloding Drivor): 2

FPassenger Mime: ZHIBIANG Fiee s l}umlﬂ Female 5t
FPassenaer Name: e o et Gonder: FTOIE / Femiale x4 )

Weather condition & Rood conditbons? {On the day of accident)

[T Clear & by ¢ [ ] Raining & Wer /] After-Rain & Wer /[ | Drizling & Wet £ Qtherss

Was Hhere ony video captured by your Ciir Cunern? Yes f [J Mo Reoaks: || - SRS

Any Injuries: ] ‘L'tn.‘"E -.| Bo YIRS e Fevsont Bhmer o 0 L medeo o e Lo e e s

ljured Person in Which Vehicle:

Injuirics Sustiving _

Police Report filed: | ] ﬁ’ntﬂ#/l_ﬁ.ﬁu (I YES) Which Potice Sttion: |
The Other Party(s) Details:

I, Drvver's Mame /IO Mo : T T, - 1 [n [~ [ _F_EF_I“ELIEI-!_

Mnrprmnee Company | i - |l B

Dpivers Contpet Moy

_MehicledMoy | i —

L Dver™s Mame A C Mo olE Any s

Priver's Contact No: o Insurance Company 2 _ i . T

Independent Wilness 111 Anvi: Contact No:

M

Preferred Workshop Name: _ Comta



1800-LLIBERTY Liberty Insurance Pte Ltd

- Liberts [1B00-5423789] £ APOWE et G el

51 Club Stee
RO3-00 Libemy House

o r ACCTIVEST R L | Singapars 604258
In siirance IEOADSIOE ASSIS TANCE Tol. (65) 6221 6611 Wabsito. hitp.)

FLOGIAASSISTANC W ierlyinsiranes com sq

CERTIFICATE OF INSURANCE

MUTUR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ACT (CHLAPTLR 189}
MOTOR VETICLES (THIRD-PARTY RISKS AND COMPENSATION HULLS, |96
ROALY TRANSPORT ACT, 1987
ROAD TREANSMIRT (AMENDMENT I ACT 2009

AUTO ASSISTANCE HOTLINE

. - MOTOR VEHICLES {THIRD-PARTY RISES) RLUILLS, 1955
'E":rllﬂﬂh'ﬂ_l ™ E R . ¥ -‘rll_ - 0
s S N AR ph
Bl of Tetu. 13-App-2022
1 drales Mark and Repsatrmtion So0 of Yebwle Y PRS44P
10 hesas iabes al Velncle, FIMIPN L0027

el 4 Pobicilider CAPRIOXY TRADING SERVICES PTE. LTI,

LEeetive dace of Conursgisdomiend of Tnsarsnoe 26-AFR-2022 00:00
i ghe purpeae of the At

S8 el Eaghey ol lasimung PAPR-2023 2359
e Personie af Clisses af Persans
entithel fodnve®:
| 1} Whilst the vehicle is being used in connection with the Policyholder's business -
u] The Polieyhalder.
b} Any other person provided he is in the Policyholder's employ and 15 drving on hisitheir onder or with his/their permission
) Whitst the vehicle ts being used for sucial, domestic or plessure purposes -
a) The Polieyholder,
bl Any other person who s driving on the Policyholder's order or with hisitheir permission,

P'raricbedd dhl the poreon dovving s pemmitied i scconlanee with the licensing ar uther laws ar tegalaians i dnve the Miker Vebiele or has boen 20 permitted and 1c st disgualified by onder ol
A Ut of Fawe by pession ol any engetimsenl o regulstson i thal behgld fom doving the Mutor Viehicle,

Avad provided fusthet thay the Mator Viehacle i reguasered under thie Roed Tratlis Act and s regisstacim amiber the Buoad Tra e Act hes noe been eancelled at the e of the necident loss ar
dairagy

Tl imnibmaodis s b pas®

Al Use o comnection with the Policyholder's basiness

B} Uise Torthe carriage of passengers fother than for hire or reward) in conmection with the palieyholder's business,
) Use for social, domestic or pleasure purposes,

W l'icy does ol caver

A} Use for racing, pace-making, reliabiliny trials or specd-testing
1) Lise whilst drawing @ trailer cxcept the tnwing (other than for reward) af any one disabled mechanically propelied vehicle
L) Lse for the carmiage of passengers [or hire or rewand,

*Limimuas endored moporative by Seclien & of the Motor Vehsdis | Thied Pany Bisks amd Comporsaziong Act (Chapior [39) sl Scetion 95 of the asd Transpan Act L9587 wre not is e
ik lwlel under ibese beadings

I hizeby cenily than the Policy fo wlich thes Coraficats eelies is massmd inacoondanee wilh she provmians al’ the Moior Yehiches | Thinl 'eny iBska and Compensation Act (Chapter 1893 sl
| art I of the Hosnd Tramepont Act, | ¥ET
For and on behal [ of
LSRR NGE AGENCES PTELTL LIBERTY INSURANCE PTE LTD
‘ i 5 ] Approved Insurers

) SOUKE, Fox Tt eaee s /@;;/

Authorised Signature

For Infurmagion anly:

LUV ERAL] Lomgirehersive, Lnlimiled Windseneen
SUNLINSL BETE (48 MARKET VALLL AT THE TIME €87 L4255
EXCESS (55

HIBANLE LUNEBPANY
FHUIILUER 3 AMIL YHELLUAL INSURANCE AGENCIES MUE L1

Segtan B8] LG, Acidinional Tagews « AT Claims - Young: Bhlerly & [aeaperenced Drivers 85,000 00, Winditomm Laces SHEL G0

A - R BAANT A 0T
A 13, 2022 2 TP Fage 1 41




