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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acmdent to speed up the claims process.

2. This Form must be / hori river

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to 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 companies.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving 4

and that copies of this report will, for a fee, be made available 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 to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

09/05/2022 14:28 (SGT)
07/05/2022 17:00 (SGT)
PIE, Singapore
TOWARDS CHANGI
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number GBL3717J
INSURED/POLICYHOLDER
Is company? Yes

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

LIP TAT ENGINEERING ENTERPRISE
27255900L
liptatengineering@yahoo.com.sg
(Phone) +65-81332174

+65-81332174

Manufacturer Nissan

Model Cabstar

Variant -

Exact purpose for which vehlcle was bemg used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? . . Yes

Vehicle Category Commercial vehicle

Transmission Manual

cC 2953
INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Passport No/FIN

o
4

Accident report SN0822590005

United Overseas Insurance Ltd
Comprehensive

No

DHOM120061152100

MERENCILLO MARLON LORILLA
G5225789T
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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
‘GENERAL INFORMATION b{: THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHERINFORMATION

Was any foreign vehicle involved in the accident?
Number 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? L

DETAILS OF POLICE ACTION:

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

WHEN DRIVING ALONG PIE TOWARDS CHANGI ABOUT 5PM. SUDDENLY THERE WAS A HEAVY DOWNPOUR

05/08/1984

Qutdoor

18/04/2013

9 YEARS AND 1 MONTH
Male

(Phone) +65-81332174

liptatengineering@yahoo.com.sg
BLK 61 CHAI CHEE ROAD #04-834

460061
No
Employee
No

Chain Collision
Raining
Wet

No
No

Yes

No

No
No

COINCIDENTALLY IT OCCURED WHILE | WAS OVER TAKING THE LORRY IN FRONT OF ME FROM LANE 2 TO LANE 3.TO MY
FAVOUR 1 DID NOT ANTICIPATE THE CAR INFRONT TO SUDDENLY REDUCED SPEED, | IMMEDIATE APPLIED MY BRAKES

BUT COULDN'T STOP IN TIME TO AVOID HITTING THE CAR DUE TO THE SLIPPERY ROAD CONDITIONS.

ATTACHMENT(S)

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

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number
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SMN7777T
Toyota
Alphard

Private car
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Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBL1603S
Vehicle Manufacturer : Toyota
Vehicle Model . Hiace

Vehicle Variant -
Vehicle Colour L -
Vehicle Category , Commercial vehicle
Name of Driver . R -
Contact Number . -
Address . . . - -
Address complement ... . -
Postcode T L B -
Insurance Company Name o o . -
Nature Of Damage .. ... ... : o -
Details of property damaged in accident ... . . -
No. Of Passenger (Including Driver) ... . - -

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number ... ... ... .. . S GF8009J
Vehicle Manufacturer ... ... . L L Nissan
Vehicle Model ... . o L -

Vehicle Variant . .. . -

Vehicle Colour i . . o -

Vehicle Category . . o . Commercial vehicle E
Name of Driver . . o - o
Contact Number R E SRS -
Address . . . TR e - i
Address complement . . - Lo
Postcode . . . o : -
Insurance Company Name -
Nature Of Damage . . . . . -
Details of property damaged in accident o o -
No. Of Passenger (Including Driver) . -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1 Peose raport garrgctly the dotals of the acaoident to speed up the claivs prosess.

2. This Formrust be gompleted by the Polisyholder andior the Authorised Driver.

orraton provided must ke as truthful and aceurate ac possible Any wiful mareprasent

W ingurance comparies W repudiate nolicy liability,

4, The BEue rd accentance of this Form by insurance companies is not an acmission of pulicy Babdty on the part of 4
CONpanies.

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

6, The report w B be forw arded by the insurers of the Gl Records Management Centrs éstabisned by the General nsurance Association
of Singapore {GIA) for archiving and that coples of this report w il for 3 fes be made available upon appication by inlerested parlies.

7. By the lodgement of this report to the Ihsurers, you hereby consent fo the archiving of this report at the centre and 1o cupis of the
ceport baing made svaiable aforesaid.

& Consent under the Personal Data Protection Act {PCPA}

tunderstard, acknow ledge, agree and gonsent that

() My Ivsurer | oy workshop and the General bsurance Association of Singapors {"GIA™} may/are permitied 1o collect, use, disciogg
andior process my personal data/personal information set out in this fform] and any other personal information provided by me or
sossassad by my insurer {collectively the “Parsonal Information”) and disciose and transfer such Fersonal nformation 1o % nsurer(s)
w hio have nsured vehicle(s) ivelved in this accident (all nsurer(s} who have insured vehicle(s) involeed in this accident shall be
sollectively referred to as the “Insurers®), the insurers’ law yersflaw frms, the Monetary Authorily of Singapore and any refevant
governmen: agencyfauthority (such as the palice). for the purpose(s} ol :

&y processing, handing andior dealing with iy clals ncluding e semlement of e claims and any necessary investigations ralating o
the clains.

{3y imvestigating the aceident andfor my claims;

(3} carrying owt andfor dealing with my instructons of responding 1o any erguiries by m

1} administering my claims (including the maling of cerrespondence, staterents, nvoices, reports of notices 1o me, w hich could nvolve
sigchsure of certain personal data about me to bring about delivery of the same as wel as on the external covar of envelopes/mad
packages): andfer

(v} complyng with appicable law in administering, processing, handling and/or dealng w it my claims.

{cotectively the “Purposes”)

{b} ail msurer{s} who have insured vehicie{s} iwolved in this accident and the insurers’ iaw yarsfaw firms, may/are permitted 1o collact,
use, discicse andior process my Personal hformation for one or more of the above Purpsses; and :
(e} my Parsonal hiormation rmayican be disclosad by any of the nsurers andior GIA o their third party service providers of agents I} ;
ir law yersiiaw s}, which may be sited culsice of Singapore, for one or more of the above PUIpOses. ;

i facts may

NHUrance

i

% LAV :

. I 2 A A P i 7 )
Polisyholder's Signature 7 Dote & Driver's Signature {¥ driver is not the policyho ‘evgaésed by Reportng Centre
Vv &Tme 7 1{5,( Parsanned

¢ Vi PN
Sketch Plan Cik oWl

1
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SKETCH PLAN #2

Describe Circumstances of the Accident

Declaration

e declare he foregoing particulars are lrue in every raspact,

Bilioyhokler's S ure ! Cate & frivers Signature (¥ driver i notthe pe noklert ! Date Pintssed by Reporting Centre
Tere & Tine Personne!
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