SJOBZZIENI04 /\lin Atto Services Ple Lid
ENTRY DATEA TIME |AID2/2022 1333 (SGT)
SUBMITTED BY: Foorlg Sau Weh

VERSION: 1 (14212022 13:33 {SGT)

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

| Please repor cotretily e detsils of the acciden! io'speed up the claiins process:

2 Tris Form must e completed Dy the Policyholder-andfor Ihe Al

orised Dnves ,
3. Information provided musl be as truthful and accurale as possible: Any wilful misrepresentation or withalding ol material facts may allbw Insutance companies to réplidiste

alicy liabtiry.
i Tah Orting may b pited o th olle:a o Aton

. SRS O s BETTEN T ON) - Bl
£. Thisrepon will be rwaided by the msurers of

e T Invrestios
the GlA Records:

4. The issbe and accepance al this Form by insurance companies is nat an admission of policy lishility an the pan of the nsurance companies

gement Centre-estabiished by the General, Insurance Association of Singapore {GIA) for archiving

and thal copies af thisrepari will, for & tee, e made availatla upon spplication by (Merested patties } ]
7. By the lndgermeril of this report to the insurers, you hafeby consent 1o the arahiving of 1S Tepon at the oanire and 10 copies o the repon being made ayaiiable sforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Infarmation
Country/State of Lass

14/02/2022 13:33 {SGT)
11022022 1819 (SGT)
Serangoon Rd, Singapore
SERANGOON ROAD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration. Number
INSUREDIPOLICYHOLDER

Is-compahiy?

Name Of Registered Owner
Company Reg No

Emall Address

Mobile Fhane hNo
Alternative Phone No:

VEHI{ILE PARTICULARS

‘Manufacturar

Mode!

Variant

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

Are you claiming undar your own insurance policy for repair to
your vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Name of Insurance Company
Type of Caverage

Fleet Palicy

‘Policy. Number

Cover Note Number

OHIVER:

Name of Dnver
NRIC No

@,Accidenl report SJ0B222E0004

GED7209A

Yes

JARLYN AIR-CONDITIONING ENGINEERING PTE LTD
199502104M

alan@jarlynair.com

{Phone) +65-§7891002

(Office) +65-97851002

Nissan
Nv350

-

Private use

No - Claiming third party
Commercial vehicle
Manual

2488

China Taiping Insurance (Singapore) Pte. Lid,
Comprehensive

No

DMCVYSNWD00358022100

LIM KEE SENG
S1407807Z
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Date Of Birth

Cecupation

Date Of Driving Pass

Driving exparience

‘Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement:

Posteode

Is the driver the palicyholder?

If No, Relationship of the Driver with the Insured
Bloes Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Ownexd by Drivar

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

Type of Accident
Weather Conditions
Road Suiface

OTHER INFORMATHON

Was any foreign vehicle involved in the accident?
Number of vehicles Involved in the accident

Was anyhody injuted in the Accident?

Was any injured canveyed to hospital by ambilance?
Was any other vehicte or property damaged?
Number of Passengers (Including Driver)

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3.

Name
Gendler

PASSENGER 4

Name
Gender

PASSENGER 5

Name
Gender

PASSENGER &
Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported 1o the palice?
Was notice of imended Prasecution given?
If yes, against wham?

@& Accident report SJ0B222E0004

280811960

Indoor

aT1/0&/1978

43 YEARS AND 6 MONTHS
Male

{Phone) +65-97891002

alan@jarlynaircom
22 MAR THOMA RD #04-08

328702

No
DIRECTOR
No

‘Collision - Changefctoss tane

Raining
Wet

No

No

Yes

No

WORKER
Male

WORKER
Male

WORKER
Male

WORKER
Male

WORKER'
Male

WORKER
Male

No
No
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CIRCUMSTANCES OF ACCIDENT

I'WAS DRIVING ALONG THE SECOND LANE, VEHICLE B CUT INTO MY LANE & HIT REAR RH PORTION OF MY VAN.

ATTACHMENT(S)
Are accident photes available for attachment? Yos
Was there:any video captured by Car Camera? No
Was there any audio recorded? No
Vehicle Registration Number SMCO37C
Vehicle Manufacturer Volvo
Vetiicle Model -
Vehicle Variant i
Vehicle Colour -~
Vehicle Category Private car
Name of Driver RYAN TAN JUN EE
NRIC No 89830968C
Contact Number (Phone) +85-97809992
Address -
Addrass complemant =
Postcode -
Insuranca Company Name -
MNature Of Damage =
Details of praperty damaged in accident .
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

PORTANT NOTIC

Y Rease repor correclly the datais of fne at:c:-dierﬂ lo speed up he clams proaess

2 Trs Tormmusl te com pleted by the Policyholder andfor the Authosed Drives.

3 riformauon proviged st e as euthiul and accurate as possible Any wilful msregresentaton or w thheliing of matenat acts ray
A0 MEUEENce Corpahes 10 fepudiale polidy Lubility

A Mhe msue and sccoptance af tie Moty syl anc e Sompanies & nol an sdmssion of palcy liabily on e part of he nsyrance
camTpanes

5  fals £1in . L e P f.ln hil

& The mpwrwil e 'nm ardied by the nsurers ol the G Recoros Management Cenfre establshod by the (General nsurance Associgton
of Swigapiore (SR tor archivng and that coples af ths repartw i) Tor:d lee be made avalatis upon spplitatiin by Atefested paities

7By the fodgerent of s fepart It he nelrets, youhersby consent i the archymg of this tepart at the centra and in sopes of Me
fapa-‘t peng mace avalable sfofesad

‘B Consent under the Personal Dota Protection Act (FOFA)

| wnderstand ackawwlodgo. agrie 508 cersem that

{3) Wy nsurer oy &rkshdn onil e Genafal Rewiance Asswiaton of Shgacare ("GHA | maylale pirmtted fo coliect use, dsclose
andiar uroc:ﬁs my peﬂ-onal cSatapersena il e n Sl oul i Uis |Tnﬂ mil ang Ay ohne! per-,una anrn‘Eﬂm rfrnwde:i oy e 5t '
passeEseu by Hy meurer (cotketively thie " Personal inform ation™ anid daclosg and transfer such Fersonal ntef meiton to-all meurer(s|
who'tave naared vehct2is) nvoived n e accrlent (3 msurens’ wne fiove nsured vemciers) nvahed m s acceent shal be
collectvely referred (o as Me INsUrars™) Mmeinsurers ‘awyersiaw frms. he Monetary Authaedy of Sngapore and any relevant
government ggencyfauTnorty (such as e pehcel lor B purposera: of

{il precessing, handhng sadior ¢eding w it ay clalms iclidng the setfement of the clams 1d any necassary mveshgators relibng fo
the *airs,

[} imvestgatng the acculent andios my claime
iy Gatrying aut andior dealnirw th my, msiructons o respondmg (o:@ny eNQuUIES Dy me

[ agtuestenng oy clains lezhong e maiing ol sorrésiondrnos stilements nvoces reports or nolcee o ime, whel could inveive
disslosute of certalr dersonal Jata abovt me 16 g about atl-wew of the same = w el as on the éxternal cover af envelcpesimeil
packages! angier

TGy NG W appicabie W i Samnslenng, Drocessing, handing sadler deainig wilh my s

lealectvely e Purposes™ '

Bl alfpurer!s) i he have asured vohitlol ) invol'ed in Ims:accident and the insurars’ IaW yersiaw fiims, maylare permitted 1o coliect.
use disdose avdlior procecs ay Personal infenttgban Tar onp o mpre af the above Rupases, and

S NY Psonal ne mebor meyican by dssigsed by any ot the nsurers andior S to thew Tird party service providers or-agents
(omeludpey Ve fave yerstaw firms) wmeh ne stea cusxie of Sngepore, for one o mere of Me-arove Rirposes

b J

Fbmho-:er s Sigralyre § Tete & Trwvers Slqna{u.a ( Brwer 15 no! the polcyhokler )/ Date.  Wilnessed by Repoming Cenlre
Tirre ! Im & Time 1’ Prisprngt

) oy Fasd.
y gnaqete
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SKETUH PLAN #2

Dascribe C|rcumstances of the Accident

7 AR [\ Ol m';eug THE < Retont CAAE
: ™
VT & a7 G ] ek R PURI
S F 7 VRAL
NS
Daclaration

el

Poldyholder's Syttiurg Falu & [0 TSN S_gnawe :jél 5 nol the peic yhalden) | Date Wilinieh sed by Reporting Cenlre

e/ m Ve JT 0 & Tire Fersanne

1= XA
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