l--- __J"jri!_x_i__’_ hw'«wwur Luuu }uncﬂ. e =)
. Liate b AL /{:j / 5 B I leb descriplion F e & Tume Completed | Dﬂic._. by [I
TR ,/V,.‘,.._./{ /‘_’“_?;” _{'-L‘h v /75_ g : “.:‘?1,___ . SAS e-filing | W i |
Noehado —r v -{ff"ﬁe_g'?rfﬁz : Fo-rmadl (oo Slos, A1 2hs; i ) |
folya 2% (/c- 2 f’ 5 -/{;_'h-'::. - i-Motor Claim Form | |

A I Yo

! L - N i-Pligto Uploaded | =

| - o - .-ks.fitsml:ntfﬁurvcy Report ] o

Ass't Report by Fax { Hand to Owner/Whksp - 4]
P_r;ﬁ-srrud Wksp [ INC Assign Wksp / QW: | AL T;I-: Fax: o J'

TP rartiaar: Vel No: /AR E25R INC( )/Non-INC( )

[ Chwner / Driver: (- Tel: B
Policy No: { ") Period: ( ) CoverType( ) _
- _ﬂriﬁr;Ef}J-;-f o Date: Timc:l }
[nsured/Driver LiahIJilil}" ( %) [Note-Est Status (WO):  N: 0-20%; P 2i_a_?_5FE,. F: 50-100%) _
Year DfR.EE‘I.SEI‘dl e { ) Warranty: YES( )/NO( ) - - .

 Excess:(S ) Loading: :s:,m;m{ }fsz,uuu( )

General Remarks: -. A o N R Pl L
L Jl \‘r alk-In Cu. sLomer Customers information strictly Conﬂdenttal & Stnctl.y NCI r=fer uf ?P_.-:iin?r_ ) O
{ ) "I otal Las»” :w' __t.u e-mail Insurer URGENTLY. o ___‘_______]
__I"rtw: n( }I Towed-1n | ) Invoice: YES ( )}/ NO( ) ; Towing Co. ( - ) =i

e
Renmr-l;s-_:_-: : []N (2 hotline: 6788 ﬁﬁlﬁ} : et
1 } Apply Ii:u Transp.ort Allowance ( )/ Couﬂcsy Car { )

" |Date&Time Complersd | - Done by

z} QC Check / Post Repair Inspection ( ) it
3) Upload Resurvey Photo [Repair Cost > $3000] ¢ )
Injury ¢ ———— —— g .
DateTime] . Avtiongd o0 5 r St Ul aaniiiniine TR SR Lk, =
=S T STmmes
T ————— e ==
Ay e B e e e %’H—#ﬁﬁ
= s T R b e o 2 3 S AmESY ] AnL(E)
ApFr 70 9 FS uxmgl’x{mangﬁon Chml.d.wt """ i BilL | Add Bill
R e 1) AR : Accident Reporting _ (330); -
Claimant's P'arttculars R [ 2) DA : Damage Asscssment_(5100), INC (580) =t
: 3) TF : Towing Fee ” S40/545 --
Drwrn‘Dw it 4) FT : Follow-Through Survey $i20 ]
—_— S 57T : Fullow-Through Survey (Besurvey) 330 - —_
Contact N For claiming against JNC Only (wef 10 Jan 2005}
=T 6) TR, : Re-inspection = 575 — e
[‘Ja I Lgrzd Partion: T) M1 ; ldaw DA + SMRT Survey . §160 e
e i B 8) NTUC Additional Services. E— RS ——miu
"__'_"_ S T o : ont i 2} P (IR — -
Uf_ ll eched by LLn!:,l =In Char j_L} [~ 745; Courtesy Car / Tpt Allowanie 551__ N [ -
e e e *NE: Repair Co-ordination s10; — ==
. < *17: Fost Repair Inspection 5135 P T
Auwditors’ Comments ;- G WU epes: DV Colleel Exoess Coordination b} e
t . T — T -
TE TP (N11): TF (Nom INC) against INC 520 : -
| 9y M12: ldno hobile L]
ot :2__:1_ T ! fnvoice doted i'ee Charged
favoice doted Fae Charged




MKAT 13035078 § Halional Assesamen] Cenbre Serdoes - Uk
ENTRY DATE & TIME: 18082013 10:00
SUBMITTED BY: Rosfinda Binta Abgul Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the dedails of the accident 10 speed up the claims process.

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

3. formation provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of malerial facls may alliow Naurance coHmpanies o
repudiate policy Eability

4, Tha issun and acceptance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies

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

8. This report will be fopwarded by the insurers of the GIA Records Managemant Centre astablished by the Genaral Insurance Associalion of Singapore (GIA) Tor
archiving and that copies of this repoer will, for a fee, be made avaiable upon apphcathon by inerasted partias,

7. By the lodgerment of this repart to the insurers, you hereby consent 1o the archiving of this repor at the centre and 1o copies of the report being made avadabia
aforasaid.

ACCIDENT STATEMENT

Date Of Report 16/03/2019 10:00

Date Of Accident 15/03/2019 16:50

Exact Location Of Accident PIE TWDS JURONG B4 SLIP RD INTO CTE(CITY)
Country/State of Loss SINGAPORE

Vehicle Registration Number GXO9254R

Insured/Policyholder

Mame Of Registerad Owner ULTRA COOL AIRCON SERVICES
Co Reg No 531364718

Email Address MNOEMAIL

Mobile Phone MNo

Alternative Phone No OFFICE-90269989

Vehicle Particulars

Manufacturer MISSAN

Model URWVAM

Exact Purpose for which vehicle was being used at

d COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company LIBERTY INSURANCE PTE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy WO

Policy Number
Cover Note Number
Driver

Mame of Driver
MRIC Mo

Date Of Birth
Crecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

S1Mevo4300/VCVIRD2

HEMG KIM YAM MICHAEL(WANG JINYAN MICHAEL)
58203038G

14/02/1982

OUTDOOR

30/032M5

3 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-85555540

NOEMAIL
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BLK 7 KING GEORGE'S AVENUE
#13-110

Postcode 201007

Was driver an employee of the Insured’s Company YES

Address

If Mo, Relationship of the Driver with the Insured
Yehicle Registration Mumber of Driver's Qwn -
Wehicle -

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

Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injurad conveyed to hospital by NG

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fassenger 1 NAME: . LAWSON CHAN
GEMNDER: : MALE

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 ¥as,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Aftachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SFOB9BR

Vehicle MakeModel/Colour

Details Of Properies

Wehicle Category PRIVATE CAR

MName of Driver HO MEI CHOOI,BELINDA
MNRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Page 2 af 14



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HENG KIM YAM MICHAEL{WANG JINYAN MICHAEL)

Approximate Age

Injuries Sustain SLIGHT
Injured parson in which vehicla? GX9254R
Were seal belts womn? YES

Was this injured conveyed to hospital by NO)
ambulance?

Address

Postcode

Mame LAWSON CHAN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? GHO254R
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Addrass

Postcode
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Please report correctly the details of the accident to speed up the dlaims process.

This Farm must be completed by the Policyholder andfor the Autharised Driver.

Information provided must be 25 truthfyl and accurate as possible. Any wilful misrepresentation or withhg!ding of material
facts may allow insurance companies to repudiate policy lability,

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforecaid,

Consent under the Personzl Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b)

le)

{d)

(e}

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 infarmation 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 Infarmation to all insurer(s) wha have insured vehiclels) involved in this accident (all insurer|s] who have insured
vehicle[s) involved in this accident shall be collectively referred o as the "Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1} investigating the accident and/for my claims;
{iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, stetements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delwer‘.r 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 ¢laims, [¢ollectively the
“Purposes”)

all insurer(s) wheo have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be tited outside of Singapore, for one or more of the above Purposes.

my Personal Infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the Irfermation so collected under {d) above may be shared / disclosed:

{iy 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

(i} for complying with requirements under any regulations, laws or court orders,
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Date & Time:

{If driver is not the policyholder) Name:

Poh:vhnld "% B Driver's s:a'n_aturé Hepcbt{'rl'tenlre Personnel’s Signature

Date & Time: NRIC/FIN Mo,
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Date & Time:™
Date & Time-

(If driver is not the nLticvhuHer]

Hupm% Centre Pennnnelsmgn:ture o
Namaea:
MNRIC/FIN Na.:




]1.’ "
ehicle No.

Exact purpose use during accident (awacas  US&

ALALS & I Model / Make sidon \laon ;
Dsie of Accident ‘Q,Sllc‘ = _J
Time of Accident 40 oy HRS -
Location of Accident H TS € Agcnlt Do Bave Sip €| D CIECeM

Name of Owner

_._._l.hql"*f;\ Cayy wTen Looiie s

Telephone No.

HP:9pyl.aqf| Home: Office :

NRIC SEIoTR2er S2izeT 8B

| Address bOSh . Mo@EnerSun Rel | 0B-05, < (BbD) ¥
Claim type 0D (—THIRD PARTY)  REPORTING ONLY '
Insurance Company ety Tacwrancs B e
Type of Coverage 'Cempreuhensiue Third Party Third Party / Fire /Theft

Policy No. S\Sven3an|y v (€ez

jiame of Driver

As Above IfNo, Meng ¥mn Yem  WMhngd
—

pw T N [ Ay e, & E ot . Y LUt )

NRIC SBZ3a38dn Any P’assengers PSR O (made
Date of birth gt iz E
Qccupation (‘Dutdnc::r_) / Indoar N
Driving License Pass Date o 13105

Gender C_Male) / Female I .
ContactNo. __|H/P: ®555SSw() Home: Office : _J:
Address '

Driver have any own vehicle ¢

No yes, R'.)eg MNo.

Relationship ([Employee,) if no, state - o i
Weather condition __(ICleary Raining Other

Road Surface (‘ Dry )’ Wet  Other o -
Any Injuries [N, [1’,‘?;), who? ]
Name And Contact No. 'df.né__b% a;:m) Y e A

Name And Contact No. Lawsen  Cran ( Grz 988 )

Police Report No, If Yes, Where? o ,
Vehicle B No. Sra a2 @ Any Passengers: a1 ( Eewee ) _’
[Name of Driver He Mel (Wosi @eicde  Contact No. . |
Vehicle C No. ' Any Passengers : ]
Vehicle D No. ) - Any Passengers :

Vehicle E no. Any Passengers :

Ehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

\Witness Name Witness Contact :

Accident Portion | Qesr TN -
Camera Recorder Yes [/No) i

Email Address

PARTICULAR WORKSHOP N5) AseaTe AL :
CONTACT NO. 68420051 / 67440510

CONTACT PERSON Mg i

FAX NO 67410510

WORKSHOP EmpiL APDReSS | <alds @ n&l- om- 53




SENCE REPUBLIC OF SINGAPORE
DRIVING LICENCE camono, SB203038G

w"-

HENG KIM YAM. MICHAEL
(WANG JINYAN, MICHAEL)

E £

Anot

CHINESE "

Piats of ik = ,’
14-02-1982 ™ e

Coupiry of Btk "
SINGAPORE “

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS|ES)

ADYVTEED22

Class 3 Mot C EFFECTIVE DATE
ot the driver ang oy th =<7 pass

ENpErs. eXcivaly 1
and othet motor vahieles == 3500kg & 30 Mar 2015

[T

. SB20303BG
I == R
e i 24-07-2002

Licence Mo SEMZIAEG

| Afbza:
| APT BLE 7 KING GEORGE'S AVENUE
IP 4254 [ #13-110
NP 4284 |

SINGAPDRE 201007



Liberty

Insurance

23789] 51 Club Sire
E HOTLINE #03-00 Libarty

e Singapore D50
Tal: (651 A221

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACT (CHAFTER 184
MOTOR VEHICLES (THIRE-PARTY RISKS AND & OAMPENSATION) RULES 1950

RIOAD TRANSPORT ACT, 1287 (MALAYSEA)

MOTOR VEHICLES (THIRD-RamTY RIEKS) RULES, 1359 (MALAYS[A)

Liberty Insurance Pte Ltd

Reglstrallon no. 1880027510

S oERD

Website: Bilp-iwwea libertyinsurance BT AR

Cale of lssus

1 I L F - A
CORRIN SR S jgﬁ! 18 0 v Tl e
A SR : =i &

d-Apr-2018

| Lindax Mark-and Registration Na. of Vahicla: GXO254R

2. Chazsis number of Yahicla

| 3.Mame of Policybalder

JNTMG4EZ5Z0712032
ULTRA COOL AIRCON SERVICES

+.Effective date of Commencemant af Insuranca H-APR-2018 00:00

| far the purpases of the Act
5.0ate of Expiry-of Insirance

& Parsans-or Classas of Porsons

entlted o dnve”

20-APR-2019 23:59

| Any person wha is driving en the Palicyholders order or with their permission,

Provided that the parsan Grving k= permitted in acoontance whh e fcen aing or other bws ar regulatons ta drive the Mator Viehicle or has baan 50 permited

disqualified by order of a Cowrt of Law ar By raason of any enaclment & regulation in that behalf fram driving the Mator Vehicla.

| And:provided further that the Motor Vahicle ia reqistered undar ihe Rosd Traffic Acl and its reqlsiralion under the Road Trafec Act has not been cancullad at the bme of fe

ancsdent loss or damagan,

LUimitations a3 to use”

| A Use in connection with tha Paolicyhokder's businsss,
B) Use far the camage of passengers (other than for hire or reward) in connection with the Policyholder's business.
| C) Use for social, domestic and pleasure purposes,

| B.The Polioy dons not coyer

Al Use for hire or reward orfo

"Uimitations rendered naparative by Saction 8 of the Malor Vehldes (Third Party Risks and Campan sation | Act (Chapter 1891 and Seclion 85 of lha Rosd Transpan Act 1987

F racing, pace-making, reliability trials or speed-testing.
| B} Use whilst drawing a trailer except the towing or any one disahlad mechanically propalled vahicla

| iMalaysia) ara not o b ncluded under Base headings

el I5-nol

| 1We haraby certify thar e Focy to which Ihis Canificsa ralates is imsusd in accardanca with the provisians of fas Matar Wahicles (Third Pany Risks and AmpEngation) At
{Chapter 189) and Pan IV of Ihe Road Tramspon Act, 10887 (Madayaia)

For and an behalf of

LIBERTY INSURANGCE PTE LTD

Approved Insurers

Autharised Signature

For Information onhy:
COVERAGE:

BUM INSURED (85):
| EXCESS (585

FINANCE COMPANY;
| PRODUCER NAME:

Third Party Fire & Than

MARKET WALIUE AT THE TIME OF LSS

Aaditional Excesa - Al Claims - Young, Elderty & Inaxpenenced Orivers 53 Q000
ABWIN FTELTD

B.A.S; INSURANGE AGENGY

A1E6E- BZEAAM TIO404 2013
Apr 4, 2018 G:13 PM

Faga T



2018
Enqguire Vehicle Registration Details
Owner Particulars
" WRIC/Passport/Compariy Cert Mo, :
Owrner |D Type ¢
Chamner Mame :
Registered Address:
Mailing Address :
Birth Date !
Vehicle Particulars
Wehicle No. :
Previous Vehicle No. -
Effective Date of Ownership:
Original Regn Date ¢
Registration Date;
Year of Manufacture -
Vehicle Type:
Viehicle Scheme:
Wehicle Attachment 1:
Vehicle Attachment 2:
Wehicle Attachment 3 ;
Vehicle Make :
Wehicle Model :
Primary Colour ;
Secondary Colour :
Passenger Capacity :
Chassis Mo, ;
Engine Mo, :
Engine Capacity / Power Rating ;
Maximum Power Cutput :
Propellant :
Max Unladen Weight :
Maximum Laden Weight :
Open Market Value :
PARF Eligibility :
PARF Eligibility Expiry Date:
Minimum PARF Benefit :
Mo, of Transfers -
IU Label Mo, :
COENa. :
COE Expiry Date:
COE Category:
COE Registration Category :
Quota Premium (QF) / Prevalling Quota
Premium :
PGP Paid :
QF (Regn Cat) :
OPC Cash Rebate Eligibility :
QP during COE Bidding Exercise ;
Additional Registration Fee Rate :
Actual ARF Paid ;
Vihlcle Lifespan Expiry Date
C02 Emission:
CO Emission:
HC Emission:
MOx Emission:
P Emission:
Message :

Vehicie Registration Detail Information

531354718
Business
ULTRA COOL AIRCOM SERVICES

S05A MACPHERSON ROAD #05-05 SINGAPORE 348240

GXRY254R

14 Apr 2014

30 Oct 2004

300ct 2004

2004

Goods (Closed) Van/Van Pane| {Defivery)

Mo Attachment

MISSAN
LIRVAN
Sliver

Grey

1
INIMG4E2570712032
ZD30044387
2953cc/-
Diesel

1500 kg
3100 kg
£21,779.00
Mo

4
1022018564
2004100105001 1292
31 il 2019

C - Goods Vehicle & Bus
C - Goods Vehicle & Bus
679700/ -

$20,383.00
£6,797.00
Mo
$6,797.00
500 %
$£1.089.00
29 Oct 2024

OK Save as PDF
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