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5LllMZ2BSOO()F I Lat ._ (Meng KM!) - Pie Lltl 
ENTRY DATE & TIWE.: 2&1IJ202216.il2 (SGD 
SUSl,9TTEDBY':.!""'1lom 
\<ERSION'. 1 (2S11 ll2022 1~ (SGT}) 

(f/ SINGAPORE ACCIDENT STATEMENT 

IY'ORTAN TN OTICE 
1. Please F'l!p0rt lhe delails of lhe accident to speed up lhe claims process. 
2. This Far,n rras be CDITllPled bx lbe pgjjcyhgktm: and/or the Actual Dnver 
3.. ..,_ pn,wled must be as lrUlhflJI and acarale as possible. Any wilf\d misrepresenlalion or wilholding ot material facts may alow insurance companies to ~,ate 
pc,icy ~ . 
,._ The issue and ~""' of !his Form by insurance companies is not an admission of policy liability on the part of the insurance companies. 
5, Any false !JQICting nay be ""1lrnlll IP Ille P<llco foe IIJYl!SllgaNoo 
6. This n,port wil be lorwanled by the i""'-""S of the GIA Records Management Cenlnl established by the General Insurance Association of Singapore (GIA) for ardlhring 
and lhal a,pies of this n,por1 wil , for a fee, be made available upon application by interested parties. 
7. By lhe lodgement of this n,por1 ro the insurer.;, you hereby consent to the ardliving of this report at the centre and to copies of the report being made available aforesaid . 

ACCIDENT STATEMENT 

Date of Submission 
Reported by 
Date of Accident 
Exact Location of Accident 
Additional Location Information 
Country/State of Loss 

28/11/2022 16:02 (SGT) 
Driver 
25/11/2022 21 :15 (SGT) 
Bukit Manis Rd, Singapore 

Singapore 

DETAILS OF OWN VEHICLE 

Vehide Registration Number 

INSUREDIPOUCYHO 

ls company? 
Name Of Registered Owner 
Company Reg No 
.Email Address 
Mobile Phone No 
Alternative Phone No 

VEHICLE PARl)CUlARS 

Manufacturer 
Model 
Variant 
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 
Policy Number I Cover Note Number 

ORI\IER 

Name of Driver 
NRICNo 
Date Of Birth 
Occupation 

fJ Accident report SL0M22BS000F 

SKN1213S 

Yes 
Jurong Engineering Limited 
200500869G 
slng@jel.com.sg 
(Phone) +65-66600357 

Mercedes 
S3501 

Private use 

No - Claiming third party 
Private car 
Auto 
2987 

AIG Asia Pacific Insurance Pte. Ltd. 
2100481673-06 

Batumalal S/0 Rajoo 
S26454312 
25/07/1953 
Outdoor 
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