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ENTRY DATE & TIME 28/11/2022 16.02 (SGT)

SUSMITTED BY Jenny Lim
VERSION 1 (2871172022 16:02 (SGT)

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Mwmmmammmmmmmmm
3 mmuovdeduamte as ble Any wuml misrepresentation or witholding of material facts may allow insurance companies to repudiate

4 Tfemawdmdhs anbymnnceounpames:snotanadmussuonofpolrcyiablltyonlhepanohhemsurancecompames
6. Th-s rwon -i be ﬁ:nva'ded by xhe insurers ol lheGlA Reeotds Managemenl Centre established by the General Insurance Association of Singapore (GIA) for archiving

copies report labl licati t ted parti
g;:‘-e bdge‘r':r:.:l this re:;t::;em::ua&bye;?e;ﬁg the :nrmblyv::ge;slhns r':aaponesal the centre and to copies of the report being made available aforesaid
ACCIDENT STATEMENT
28/11/2022 16:02 (SGT)

Date of Submission
Driver
25/11/2022 21:15 (SGT)

Reported by
Date of Accident
Exact Location of Accident Bukit Manis Rd, Singapore

/ Additional Location Information
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
SKN1213S

Vehicle Registration Number
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner Jurong Engineering Limited
Company Reg No 200500869G
Email Address sing@jel.com.sg
Mobile Phone No (Phone) +65-66600357
Altemative Phone No -
VEHICLE PARTICULARS
Manufacturer 2 Mercedes
Model S3501
Variant -
Exact purpose for which vehicle was being used at time of
accident Private use
Are you claiming under your own insurance policy for repair to
your vehicle? No - Claiming third party
Vehicle Category Private car
Transmission Auto
cc : 2987
INSURANCE COMPANY

AIG Asia Paclfic Insurance Pte. Ltd.

Name of Insurance Company
Policy Number / Cover Note Number 2100481673-06

DRIVER
Name of Driver Batumalal S/O Rajoo
NRIC No ‘ $26454312
Date Of Blnh 25/07/1953
Occupation Outdoor
Page 1 of 10
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