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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1. Pigase repor correctly the details of the accident 10 spaed up the claims process,

2. This Form musi be complaled by the Pobcyholder andlor the Authorised Driver

3. Information provised mest be as rulhiul and accurale as possible. Any willul misrepresentation or witholding of malenial facts may allow insurance companias b
repudiale policy liakility.

4. The iswe and acceptance of this Form by insurance companies is nol an admission of policy habdity on the part of the insurance companies.

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

&, This report will be forwarded by the insurers of the GLA Records Managemem Centre established by the General Insurance Association of Sangapore (GEA) for
archiving and lhal copies af thes repoen will, for a fee, b8 made available upon applicalion by iNerested parties

7. By the lodgement of this repor to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of the report being made available
alorasaid.

ACCIDENT STATEMENT

Date Of Report 090142018 14:50

Date Of Accident 07M11/2018 14:30

Exact Location Of Accident KM CHUAN LANE

Country/State of Loss SINGAFORE

Vehicle Registration Number GBES142P
Insured/Policyholder

MName Of Registered Owner UNIWERSAL DISPLAYS PTE LTD
Co Reg Mo -

Email Address SEON@UNIVERSALDISPLAYS.COM.SG
Mobile Phone Mo (LOCAL) +65-86845748
Alternative Phone No OFFICE-B5B45748

Vehicle Particulars

Manufacturer MISSAN

Model -

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100463892-02

Cover Note Number

Driver

Mame of Driver LIM WEI KEAM

MRIC Mo STT554451

Date Of Birth 251219717

Occupation OUTDOOR

Date Of Driving Pass 14/0972001

Driving Experience 17 YEARS AND 1 MONTH
Gender MALE

Mobile Number {LOCAL) +65-B6B45748
Fax Mumber

Contact Number COTHERS-B6245748

EMail Address SECN@UNIVERSALDISPLAYS.COM.5G
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BLK 502 BEDOK RESERVOIR ROAD
#04-528

FPostcode 470602
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PEDESTRIAN
Weather Conditions CLEAR
Road Surace DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles {including own vehicle)

invalved in the accident 1

Was any body injured in the Accident? NG
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? (8]

| have been approached by unknown person(s) NG
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? ¥YES

If Yes,Please slate which Police Station

Police Station Name GEYLANG N.P.C

Police Slaiion Address m;ﬂﬂﬁgﬁ.‘m LEBAR ROAD , POSTCODE: 409014 , COUNTRY":
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? MO

If Yes, against whom?

Circumstances of Accident

FLS REFER TQ THE POLICE REPORT : T/20181109/2056

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: REVERT

Was there any audio recorded? NO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com licyhal i iver.

3. Iafarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companies s not an admission af poiicy bability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asseciation of Singapore {GIA) for archiving &nd that copies of this repart will for a fee be made available upon-2pplication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

£ Consent under the Personal Data Pratection Act [PDPA)

lunderstand, acknowledge, agree and consent that:

(3] My insurer, my warkshop and the General Insurance Association of Singapore {"GIA*) may/fare permitted to callect, use,
disclose andfor process my personal data/personal infarmation set aut in this {form] and any cther persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Perscnal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insure ris) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of

{i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

(i} investigating the accident and/ar my claims;
{iii] carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”}

i) allinsurer{s} who have insured vehiclels) invalved in this accident and the Insurers’ lawyersfiaw firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their tawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes

[d) my Personal Information will also be collected and used to compila claims history for the purpose of fraud detection,
mvestigation and managementin present and all future claims.

[e] theinformation so collected under (d} above may be shared f disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
reguiators, law erforcement and government agencies as reasanahly required for the purposzes stated, or

(it} -for complyinggeith raquirements under any regulaticns; laws or court arders,
Utiversal Bisplave
——Pte Tl i
Blk 3024, Ubi Road 3
#04-79 to 89, Singapore 408652 - L
X Tel: 67458427 Fax: 6. 177552 - X [ | I'ZO lﬁl
Policyholder's Signature Driver's Signa.tun! Reporting Centre Persgnnel's Signature i
Date & Time: [if driver is rot the policyholder) Mame:

Date & Time. NRIC/FIN Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang NP.C

HATRARA AT

12018110972

10f4
Report No. T/20181108/2056

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
098/11/2018 12.22

Vide Report No.:

Station Diary No.:

_Informa UIAPSESTRR T TR SRR e
Name of Infnrmant Address:
LIM WEI KEAN APT BLK 602 BEDOK RESERVOIR ROAD #04-528
- | SINGAPORE 470602
ID Type /1D No.: Contact No.:
NRIC NO / S7755445| Home/Office: Mobile: 86845748
Nationality: Email:
MALAYSIAN
Sex Age: Date of Birth: | Type of Informant:
Male 40 25/12/1977 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information;
_EVENT MANAGER Class: Date of Expiry:
\General Information of the Accident .- ol 4 paaiinl
.' Typeof Non-Injury Drink | Date/Time of Type of Location:
Ascidert Others Drive: Accident: Straight Road
: i No_ 07/11/2018 14:30 —
Location;
Along Road 1
KIM CHUAN LANE
Weather: Road Surface; Road Speed Limit:
| Clear A Dry
Traffic Flow: Traffic Control: Traffic Volume: 1
Two Way Traffic Light - Working

Type of Collision:
Moving Vehicle Against - Pedestrian

Anyone conveyed by
ambulance:
No

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE MR RRH IR

Police Station Of Origin: b
Geylang NP.C Report No, Tr20181108/2056
132 Paya Lebar Road SINGAPORE 408014

Tel No: 1800-8486999 CONTINUATION OF REPORT

Name LIM WEI KEA ID No. S7755445]
"Related Vehicle | GBE9142P (Van) Contact No.| 86845748
' Hospital/Clinic | NIL ' Classof | Class: NIL
Driving Date of Expiry; NIL
Licence &
| : Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days gran

ted edil:;al Lea Degree of Inju

Name RAHMAN ASHRAFUR ID No. G2525024P
"Related Vehicle | NIL i Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & '
Expiry Date
Date Treatment | NIL Date Discharge [ NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 7/11/18 at around 1430hrs, | was on my way to the above location to collect some goods and
returning back to my company. | am driving my company van (GBES142P).

| was about to exit the above |location and | made a left turn, subsequently, | continued to travel straight at
a speed of around 30km/h when suddenly, a male Bangladesh pedestrian ran out from the left side of the
industrial area to cross over to the other side.

VWhen he was dashing out, | immediately stepped on the brakes to prevent any collisicn. | manage to stop-
the vehicle in time however, the male Bangladeshi reached his hand out on the front bonnet of my vehicle
and after the whole incident, | realized that there is a dent on the bonnet area. No one was injured, no
ambulance or traffic police was at scene as well, | took particulars of the pedestrian and left the area,

| then informed my company regarding this situation and they asked me to lodge a report regarding this
incident.

Particulars of the pedestrian:
RAHMAN ASHRAFUR
M/1989

(52525024P



POLIEE FORCE LT e

T/20181108/2056

Police Station Of Origin: 3of4

GeylangN P C Report No. T/20181108/2056
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999 CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin;

GeylangNP.C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999

Sketch Plan
Infarmant is not able to provide sketch plan

T

4 of 4
Report No. T/20181109/2058

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Reporty,
G/

Sagt 2 CHANG JUN KA e
SN

ko=
N

Signature Of Informant:

[

}L_ :

Signature Of Interpreter:
Not applicable

DatefTime:
09/11/2018 12:22

Officer In Charge Of Case;
TP/GIA/

Staff Sgt WONG SIEU LUI

Contact No : 65476151 7

Authentication Stamp AT
NP1G6B

Classification Of Case:
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CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Namea of Policyholder  : Universal Displays Pte Lid Vehicle Mo, : GBES142P
Perlod of Insurance + 29 Apr 2018 To 28 Apr 2019 Policy No. i 2100463809202
Engine No. ¢ YD253500004 Endorsement No.
Chassis Mo, t JMIMCZEZEZ0006088 Issued Date t 05 Apr 2018
Maka/Model  MISSAN NV3IS0 PANEL VAN
Engina Capacily/Tonnage © 1.5 Tonnage Sum Insured. : Market Valus First Year of Registration : 2016
Driver Restriction LA Cff Peak Car : Mo nsuring with COE/FARF  : Yes

Person or Classes of Parsens Entitied 1o Drive®

o Any person whid il @il oF P PoksyRokier's order or with thel pemmis s
bj This Podicy wilindamndy (e Pofcyheider or sny auihonsed diveronly f be'Sie meats Fa spetifed sge condilion

foa have Jo pay an adodional sum of 53,000 33 “Young snaind inexranenced Orvel Excess™ ("YIDR®) if Yiw are o Your Aulhonsed Orver (nared of unnamed) s under the age of 23 sndie bey ings
TN 2 pean’ deiving expariente,

Age Condition : All Age Condition

Limitation as to use*®

1] List in CONNBCHon wan S Polisymsldars b

2| Liwe bov the cesringe of pResenger (ocrr Iian 17 hir of riwaed) In S2Aneckos with the Policyhoider's Buskess.

3] Liea for socinl, domesie or pleasere puposss. This Policy does not covar a) wse o hise or rewmid, driving fulion, debng test, racing, pace-maiing, refabiny (fal of spesd-lestng: 3nd b) uss whist
diawing & irniler exoopd B iowing of anydse deabled unng » mechanicaly prooelied vehicle £] uie Tor any forpats in connaclion 'wit Malor Trads,

" Limitations reradéred inopirailye by Secion B of the Wotor Mehicies [ThindPary Risks and Compensalion) Act (Cap, 189) and Section 58 of the Fosd Transpon &, 1087 (Maleysis) sre not 1o e
nckaded undar Tadn heading

Section t
Fier « 80 Own Damage - $500  Theh - $0 Fiood Cover - 50

Sactiam 3
Praperty Camage - $0

Wendsoreen @ $100

MNamed Driver and EXCess whers apctcatie}

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1.Tan Chong Motor Sales Agc. 813 Bi Timesh Rosd Snpapois 59673 SAE940T1 B4E0ET S4804003
TS AytoClnic Add: Mo 1. Sin Lok Yang Acad Singapans 628098 2622212

3, Tin Chong Motor Salen Add 17 Lor 8 Tow Paych Singopors 118254 EXSTOTAN 63870754

& Agiolilon Indasidel Add 15 Ute Acad & Segagone 408857 E4303668

5,TC BidpClee Add- 75 Lang Kas Fead Singapors 159097 a7038511 ETCEBS1Y §703851)

Foe ather Appraved Reporing Canves'ASE Authorised Fepainens, pleass ocoriecl ow 24-hour scoden emergency hoting 1 +65 5338 6200, Aberralively, you may reler o AN wehnie wws a0 c0m ag
or ARG 50 Mobile Aop. Simply semch and download "AIG BT nom iTunes or Googie Play

Hire Purchase Company/Employer's Loan: May3ank

Ve nevetiy cartify st T poBcy 1o which this Carbcate of indurancs riiies | issusd n sceandanes wit Bm coowlsions of the Molor Vehsces(Thind Pamy Risks kel Comasrasion) A {Cap, 188, Pariv of
P Road Trarsport Act, 1967 [Malayea) anc Mobor Vahiciss [Thind Party Risks} Ruls, 1058 (Malaysa)

0500650317

At
TAN CHONG CREDIT PTE LTD-C 5K

911 BURIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE 509612 ANSP-MOTOR AIG Asia Paciflc Insurance Pta, Ltd.
Under#ritien by AlG Asia Pacific Insurance Ple. Lid, AUTHORIZED REPRESENTATIVE e

Con i W SDUBADEN | Capynghi © 3018 AL Mude Paciic hdurance Pl Lie.

o Task

ARG Brtem PolfC v ancs Pie L




