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SMOS21ARDD04 / National Assessment Centre Services (408533
ENTRY DATE & TIME: 2TNH2021 12:47 [SGT)

SUBMITTED BY: Roslinda Binte A. Wahah

VERSION: 1 (27110v2021 12-47 [SGTN

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon comectly the details of the accident 1o spead up the claims process.
2. This Form must be completed Ly the Folicyhalder andier the Authorised Driver

3. Infermation provided must be as wruthful and accurate a% possible, Any witful misqepresentation or witholding of material facts may allow msurance companies 1o repudiale

policy liaoility

4. The isswe and acceptance of this Farm by insurance companies is not an admission of policy Fabiliity on the part of

5. Any false reporting may be refamed 10 he Police for Investigation,

&, This report will be forwarded by the insurers of the GIA Recoras Ma nagemeant
and 1hat copses of this ragarn will, for # foe, be made avaiable upon apglication b
7. By the: lodgement of this repart ta 1he Insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of i repon being made avaitable aforesaid.

Cenmre established by the General Insurance Associat
¥ interesied panies,

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

27/10/2021 12:47 (SGT)
26/10/2021 09:15 (SGT)

Singapare

CTE TWDS CITY B4 AMK AVE 1 EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mabile Phone No
Alternative Phone Mo

VEHICLE PARTICLILARS

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Folicy Number

Cowver Note Number

DRIVER

Mame of Driver
NRIC No

& Accident report SN0S21AR0004

GBL3486A

Yes

WECOOL AIR CONDITIONING PTE LTD
2HAKOBOM

fanericab5@gmail.com

(Phone) +65-81471886

+65-81471886

MNissan
MNv3sD

Employment

Mo - Claiming third party
Commercial vehicle
Manual

2488

AlG Asia Pacific Insurance Pte, Lid,
Comprehensive

No

7210057052

CHEAH BOON LOONG
SHAUAKTB2G

the insurance companips.

ion of Singapore (GIA) for archiving
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Date Of Birth

Ciccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invelved in the accident?
Mumber of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

FPASSENGER 1

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone Mo

All. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TQ THE POLICE REPORT: T/20211026/7027
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbser
Vehicle Manufacturer

& accident report SNO921AR0004

01/06/1968
Quitdoor
08172002

18 YEARS AND 11 MONTHS

Male

(Phone) +65-8147 1886
fanericab5@gmail.com
BLK 466 AMK AVE 10

#05-1036

560466

MNo

Employes

Mo

Collision - Head to Rear
Clear
Dry

Mo

Yes
Mo
Yes

Mo

LEE SIEW YEW
Male

Yes

Traffic Folice

{Phone) +65-85470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

Mo

Yes
No
Mo

SMTEB41C

Page 2 of 20



Wehicle Model

YWehicle Variant

Vehicle Colour

Vehicle Category

MName of Driver

MRIC Mo

Contact Number

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

LIM KIAN WEE
SXOD16F

(Phone) +65-94526261

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Fhone No

Address

Address Complemeant

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Mame of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@ Accident report SNOS21AR0004

CHEAH BOON LODONG
Male

BACK & NECK
GBL3486A
Yeas

Mo

LEE SIEW YEW
Male

BACK & NECK
GBL3486A
Yes

Mo

Page 3 of 20



IMPORTANT NOTICE

1. Pease report correctly 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 wiful misrepresentation or withholding of material facts may
allow mnsurance companies (o 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
campanies.

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

6. The report will be forw arded 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 avaiable 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 lo copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a} My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information 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 Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be

collectively referred fo as the “Insurers”), the Insurers’ law yersflaw firms, the Monelary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

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

(i} investigating the accident and/or my claims;

(iiiy carrying out andlor dealing w ith my Instructions or responding to any enquiries by me:

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invale
disclosure of certain personal data about me to bring about delivery of the same as well as an the external cover of envelopes/mail
packages); andfor

(v} complying with applicable law in administering, processing, handling andlor dealing w ith my claims.

{collectively the "Purposes’)

{b) allinsurer{s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yerz/law firms, may/are permitted to coliect,
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 nsurers andfor GIA to their third party service providers or agents
{including their law yers/law firme ), w hich may be siled outside of Singapore. for one or more of the above Purposes,

/co 2\

Policyholder's Signature ( Date & Driver's Signature (K driver is not the policyholder) / Date wquaiéd by Reporting Centre
Tirme: & Time Personnel
Sketch Plan
. 1l e Ll I I - . _— — e e
T~ To AN Ave .l
2L rEN — —
e

— e g LT_E ';':mqroj.!. Cf‘('\_j
— H —
R R R e e T TS T [ i e
ca ) GRL 3486 A
(R) SMT 88 4| C




Describe Circumstances of the Accident

f:}JPEr - (=) p o iff"u._ F;}r:,_.pa r“flL'

xXepert 7Us =

'rl,:" xod:{ 192E !703?

(A) GQL 486 A

(R) SmT 88K\ C

Note: Please note that your insurer may have 14 days time frame for you to submit an Own Damage Claim under your

your own comprehensive policy. Please check your policy for more information

Declaration

VWe declare the Toregoing particulars are true in every respect

-~

- I. J I

Folicy holder's Signature / Date & Driver's Signature (If driverss not the policyholder) / Data Witnessed by Reporting Centre
Time: & Time Personnel



SINGAPORE
s POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

T/20211026/7027

Tofd
Report No. T/20211026/7027

Date/Time Report Made:
26/10/2021 20:02

| Vide Report No.:

Station Diary No.:

Informant's Particulars

Mame of Informant:
CHEAH BOON LOONG

| Address:

466 ANG MO KIO AVENUE 10 #05-1036 SINGAPORE 560466

ID Type / ID No.: Contact No.:
NRIC NO / 56868752G Home/Office: Mobile: 81471886
Nationality: Email:
MALAYSIAN JOEYINW@ICLOUD.COM
Sex; Age: Date of Birth: Type of Informant: '
Male 53 01/06/1968 Driver
Race: Language: ' Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Aircon service man Class: 3 Date of Expiry:
neral Information of the Accident
Type of Injury Drink Datn_afTime of Typg of Location:
ArsidaAt Others Drive: Accident: Straight Road
No 26/10/2021 09:15 |
Location:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: "
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
I No

Details of | hh}ﬂl Involved _
Vehicle No. | Type Make Model Color Conditio |No of
GBL3486A | Van NISSAN URBAN Grey Seriously | 1

Damaged
SMT8841C | Car HONDA Silver Seriously | D

Damaged




SINGAPORE
% POLICE FORCE

,t@

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T T

CONTINUATION OF REPORT

T/20211026/7027

2of4
Report No. T/20211026/7027

Details of Person Involved

| Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
MName CHEAH BOON LOONG ID No. S6868752G
Related Vehicle | GBL3486A {(Van) Contact No.| 81471886
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: 3
SURGERY Driving Date of Expiry: NIL
Licence &
| Expiry |
Date 26/10/2021 Date 26/10/2021
No. of Days granted Medical Leave | 05 Degree of Slight
Passenger
Name LEE SIEW YEW ID No. G2628681L
Related Vehicle | GBL3486A (Van) Contact No.| B6542994
Hospital/Clinic OUR FAMILY PHYSICIAN CLINIC & Class of Class: 3
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry
Date 26/10/2021 | Date 26/10/2021
No. of Days granted Medical Leave | 05 | Degree of Slight
Driver
Name LIM KIAN WEE ID No. S7677016F
Related Vehicle | SMT8841C (Car) Contact No.| 94526261
Hospital/Clinic | NIL Classof | Class: NIL T
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

On 26/10/2021 at about 0915 Hrs along CTE towards Ci
4 and when my front vehicle slow down and sto
a great impact from the rear and when i ali

ty before AMK Ave 1.1 was traveling on the Lane
p due to the heavy traffic hence i follow suit.Suddenly i felt
ghted,i realize that it was vehicle (B) who hit onto my rear

portion of my vehicle(A) causing damage to my vehicle.| have one Passenger inside my vehicle and i

have 5 days MC for my injured.
(A) GBL3486A
(B) SMT8841C




- {0 swerone AR

f20211026/7027

Police Station Of Origin: 3of4
Traffic Police Report No. T/20211026/7027
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT



{(3) snseone T

120211026/7027

Police Station Of Origin: dot4
Traffic Police Report No. T/20211026/7027
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

“Signature Of Officer Recording The Report. | | Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 26/10/2021 20:02

Officer In Charge Of Case: Classification Of Case:

TRP/TPIB/

TAY CHUN KEEN

Contact No.: 65476436

MF 168



Date of Accident : 2o/ Accident Time: 69 1€ __(24-HR-Format)

Accident Place TS %nt«x:-’d'i. CHH{ B%um Rimie F'er_.i E‘er
_ -

Vehicle Reg. No. (Car Plate No.) 5 F

Vehicle Make/Model s A AN JLUVEAY AUpns  PRNE/ A/ ThaT

Insurance Company Salls PolicyNo. /(¢ S+40 >

Owner or Company Name /IC No. cCool A v¥) € L [)if3

Owner or Company Contact No. Owner’s Hp __ Company Tel

DRIVER'S Name / IC No,. . GHem . Lo Loon / CEEES72$29 -

DRIVERS BRE Oliut . 0106 - 168 pRIVER’S Liccnse Pass Date 0F - A0V ~2W0)

Relationship of Owner & Driver : Spouse | Parents \ Children \ Sibling R':Empioyee\ Others:

DRIVER'S Address . Ble Wl #rt g B0 Aveane (0 #Ox- (03] ;
C i Yot CE

DRIVER'S Contact No./ AltNo.  :1) 814F - 1886 2) i

DRIVER’S Occupation ; lNDD{)RQHDUTDDDR (e.g. working inside or outside office)

Email Address : ‘Q&nﬂrit-;cu 6L @ &mu't\ s Cona B

Weather & Road Surface Lﬁ;@ \RAINING & WET \ AFTER RAIN & WET

N
Reporting Type - Reporting Only | ¢ (_L‘_la_im Other Party Cla:i.m Dwn h}surancﬁ: "
Number of Passengers (Including Driver): b2 - ' r"jn {. ' g ‘, _—

Was there any video Captured by car camera: YES NO
Exact purpose for which vehicle was being used at the time of accident: Private use | Work purpose

Other Party Driver’s Particular (if any)

' | Vehicle Reg. No: T $EUl Vehicle Reg. No:
Vehicle Make'Model: Vehicle Make'Model: a
Name Driver: - Name Driver:
IC No. Driver: IC No. Driver:

Driver's Contact & Add: Driver's Contact & Add:




Name of Policyholder WECOOL AIR CONDITIONING PTE. | TD Vehicle No SBL3486A
Period of Insurance 08 Jun 2021 To 07 Jun 2022 Policy No 7210057052
Engine No : QOR20018925R Endorsement No

Chassis No. JNTMAZE 2620000069 Issued Date 17 Jun 2021

ABOUT THE COVER

§ ;';'!-"._"l'-\. entitled t

Section 1

Sechion 2

Windszreen

Mamed Driver and Excess .,

(FOR CLAIMS RELATED REPAIRS)

IMPORTANT NOTES

Hire Purchase Company/Emy loyers Loan: HL Bank

: e AIG Asia Pacific Insurance Pte. Ltd.
HONG CREDNT PTE LTD-CHH This computer generated document does n ol require a signature
817 BUKIT TIMAH ROAD TAN CHONG MOTOR ENTRE

SINGAPORE 589622 ANSP-MOT
Underwritten by AIG Asia Pacific Insurance Pie Lid



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY I ~"
acra) | )| 7

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Company) of WECOOL AIR CONDITIONING PTE. LTD. Date: 19/10/2021
(201930080M)

The Following Are The Brief Particulars of -

UEN 201930080M

Company Name. WECOOL AIR CONDITIONING PTE, LTD.

Former Mame if any
Incorporation Date 10/09/201%

Company Type EXEMPT PRIVATE COMPANY LIMITED BY SHARES

Status Live Company

Status Date 10/09/2019

Principal Activities

Activities (1) PLUMBING, HEATING (NON-ELECTRIC) AND AIR-CONDITIONING (43220)
Description
Activities (1) ELECTRICAL WORKS (43210)
Description
Capital
Issued Share Capital Number of Shares * Currency Share Type
(AMOUNT)
3 3 SINGAPORE, DOLLARS ORDINARY

* Number of Shares includes number of Treasury Sharos

Pald-Up Capital MNumber of Shares Currency Share Type
(AMOUNT)
3 SINGAPORE. DOLLARS ORDINARY

COMPANY HAS THE FOLLOWING ORDINARY SHARES HELD AS TREASURY SHARES
Number Of Shares Currency

Authentication Mo, : W218440045

Page 1of 4



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY

DIz

{ACRA)

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED 1S UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Company) of WECOOL AIR CONDITIONING PTE. LTD.

(201930080M)

Registered Office Address

Date of Address

Date of Last AGM

Date of Last AR

FYE As At Date of Last AR

Audit Firms
NAME

Charges

Charge No.

ST CIRCUIT ROAD

Officers/Authorised Representativa(s)

MName
Address

LEE MOA YENG

57 CIRCUIT ROAD
#09-141

MACPHERSON GARDEMN
SINGAPORE {370057)

Q01 CHUN X1AN

926 HOUGANG STREET 91
#0B-81
SINGAPORE (530826)

SHEE TIAN YEE

7 FERNVALE CLOSE
#2015

LUSH ACRES
SINGAPORE (797488)

Date: 19/10/2021

#09-141
MACPHERSON GARDEN
SINGAPORE (370057
10/08/2019
26/02/2021
3032021
31/08/2020
Date Registered Currency Amount Secured Chargee(s)
(5] Nationality/Citizenship Source of Date of Appointment
Address
Position Held
SB4713908B MALAYS1AN ACRA 151072021
Director
SH9B5195E MALAY SIAN ACRA 10/08/2019
Director
ST6TO8B0Z SINGAPORE CITIZEN ACRA 10/08/2019

Secretary

Authentication No. : W218440945
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WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED A

Business Profile (Company) of WECOOL AIR CONDITIONING PTE. LTD.

(201930080M)

Shareholder(s)

Name
Address

1 LEE MOA YENG

57 CIRCUNT ROAD
#09-141

MACPHERSON GARDEN
SINGAPORE (370057

Ordinary{Number)
1
2 THONG CHERN YANG

38 ANCHORVALE LANE
#06-34

RIVERCOVE RESIDENCES
SINGAPORE (544583

Ordinany{Number)
1

% 001 CHUN XIAN

926 HOUGANG STREET 91
#08-81
SINGAPORE (530026)

Ordinary(Number)

|

ACCOUNTING AND CORPORATE REG ULATORY AUTHORITY

0] Nationality/Citizenship
Place of incorporation/
Origin/Registration

SBAT1390B MALAYSIAN

Currency
SINGAPORE, DOLLARS

S8580084| MALAYSIAN

Currancy

SINGAPORE, DOLLARS

58935195E MALAYSIAN

Currency

SINGAPORE, DOLLARS

Source of

ACRA

QOSCARS

ACRA

(ACRA) IJ |Z

IS UPDATED AND CORRECT. THE AUTHORITY
5 A RESULT OF ANY ERROR OR OMISSION.

Date: 18/10/2021

Address Changed

09012021

Authentication No. - W218440945

Page 3 of 4



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY b
(ACRA) |7

WHILST EVERY ENDEAVOR IS5 MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Company) of WECOOL AIR CONDITIONING PTE. LTD. Date: 19/10/2021
(201930080M)

Abbreviation

UL - Local Entity not ragistered with ACRA
UF - Foreign Enfity not registersd with ACRA
AR - Annual Retum

AGM - Annual General Meeting

FS - Financial Statements

FYE - Financial Year End

OSCARS - One Stap Change of Address Reporting Service by Immigration & Checkpoint Autharity.

Mote :

- The information contained in this product is collated from lodgements filed with ACRA, and/or information collected by other government sources,

- The list of officers for this entity is available for online authentication within 30 days from the date of purchase of this Business Profile. Please scan
the QR code available on the Jast page of this profile to access the authentication page. For more information, please visit www 2072 ooy <o

Wl BLTs OO S0

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPORE
RECEIPT NO. : ACRAZ11019191309
DATE ;1811072021

This is computer generated. Hence no signature required

Authentication Mo. : W218440045
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