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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

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.

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

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 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 Report 09/01/2019 14:50

Date Of Accident 07/11/2018 14:30

Exact Location Of Accident KIM CHUAN LANE

Country/State of Loss SINGAPORE

Vehicle Registration Number GBE9142P
Insured/Policyholder

Name Of Registered Owner UNIVERSAL DISPLAYS PTE LTD
Co Reg No -

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

Vehicle Particulars

Manufacturer NISSAN

Model -

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100463892-02

Cover Note Number

Driver

Name of Driver LIM WEI KEAN

NRIC No S7755445]

Date Of Birth 25/12/1977

Occupation OUTDOOR

Date Of Driving Pass 14/09/2001

Driving Experience 17 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-86845748

Fax Number

Contact Number OTHERS-86845748

EMail Address SEON@UNIVERSALDISPLAYS.COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 602 BEDOK RESERVOIR ROAD
#04-528

470602
YES

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO

1

NO

NO

NO

NO

1

YES

GEYLANG N.P.C

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20181109/2056

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES
YES
REVERT
NO
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Sketch Plan

IMPORTANT NOTICE

X

Please report goeregtly the details of the accident to speed up tha claims process.
Thig Form must B2 gl 1+

Infarmatian prowided must be s truthful and accurate as pogsible Any wiltul mitreprasertation a0 withholding of material
fats may allow insurance companies to repydiate polley liability,

MEsied Oy the Foleyholde

for th ithorised Driver.

. Traissue and scceptance of this Farm by insurance comganies b not s admission of policy listslity an the part of the inssrance

fompanies.

oy JEiE roporia May w8 reiermed to Lhe Folice for Invest

The regort will be forwarded by the insurers of the GIA Records Management Certre establishid by the General inswrance
Assoctathon of Singapore [GIA) for archiving and that caphes of this repart will los o fee be made available upoan epplication by
Interested parties,

By the lodgment of 1his teport 1o the insurers, you kereby eonsent 1o the srchaving of this report at the centre and to copies of
tha report beng made avalsble sforessad.

Consent under the Penanal Data Protection Act (PDIA)
| unterstand, schnowledge. agres and conaent that

fal My insurer, my warkshop and the General Insurance Assatiation of Singapore ("GRA™) may/are permitted ta collect, ute,
distlose andfor process my personal dota/perional infosmation set aut b this [form] and any cther persanal information
provided by me or peasested by my insurer (colectively the “Parsonal Information”] and ditclose and transier such
Perianal information bo al insurer{s) wha hawe insured vehicle(s) invohved in this accident (all insurer|y) who have ingired
vehicle{s) involved in this accident shall be collectively referred 1o as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authorty of Singapore and any relevant pevernment agency,/suthority [ach & the policel, for the purposelsh

(] erocewsing handling and/or dealing with my claims irthuding the sestlement of the claims and any necessary
investigations relating to the claimg;

[#] Irestigating the accldent and/far my claims;
i} carrying out and/or dealing with my Instructions or respending to 2ny enguiries by me;

(v jagmanistaring my claims (including the mailing of comespondence, statements, invoices, reports or natices to ma,
wileh could invohve disclosure of ceriain personal dats aSout me to bring sbout dellvery of the sama as well 31 on the
extrnal cover of envelopes/mall packages); andfar

{¥) vomplying with appficabls [aw in administering, processing, hangling and/or dealing with my claims fcollectively the
“Purpotas”)
(B il irsurer(s) wha have insured vohioisls) svaboid b b accident and the ingurers’ lawyers/law finms, may/are permaned
ta egbléct, uia, disclose end/for process my Perianal informatian for one or more of the abave Purpases: and

fx)  my Pérvanal infarmation may/'can be disclosed by any of the tnsurdrs and/or GIA ta thelr third party service providers or
agentelincluding thea twyers/low frmsl, which may be uted outside of Singapore, for one or mare of the above Purposed

I} my Personal information will alio be coliected and used to compile daims history for the purpose of fraud deiection,
inmvestigation and mandgement (4 present and sl future claims.

lel theinformation so collected under (d) sbove may be shared /§ discosed:

{1 v & jeuners and/or amy other third parties that ssset in evaludting, investigating, controlling or managing fraud,
tegulaters, law enforcement and government agencies as reasonably required for the purpoes stated, or

Lﬂli |ﬁ'éf§mm§3}r§ml under any reguletions, |aws of court arders.
- O M

Bik 3024, Ul Hoad A
HO8-T9 1o 89, Singapare 408652 . i

Tul: 6748415 Fax: 0. 277882 i '7*51 | l'Z-CI 'ﬂ

Pokcyhalder's SiEnsture rivar's Sigrature Azpacting Contra 1 Signature
Date & Time; [if driver ks not the policylolder) Mami
Date & Tirna- MRIC/FIN No -
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Displays

TON pio | g
BFE: S Hm are trumin respedt.

#0479 1 80, Singapare 408622

Tel: T4 341 Fage b 477582 "'\-r___ :' ‘If'i'M'ZOFi

Mltmﬂﬂ'qnﬂum Driwer's Sgrature Reprting Cengre @ "3 Fugnature
Date & Tims: {1 deiver Is mot the pelieyhalder] Namie
Date & Time: NRIC/FIN Mo
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Sketch Plan #3

T/20181108/2056 t

Police Station Of Origin: 2004
Geylang N P.C Report Mo, TR0181 10020566
132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999 CONTINUATION OF REPORT

TLIMWEI KEAN > No. 57755445

Related Vehicle | GBE9142P (Van) Contact No.| 86845748
HospitallClinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
' Licence &
Expiry Date

| Date Treatment | NIL
No_of Days granted Medical Leave

fecn e e

Name "~ | RAHMAN ASHRAFUR . 7D No. G2525024P
"Related Vehicle | NIL Contact No.| NIL R
Hospital/Clinie | NIL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
3 Expiry Date 1
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
retumning 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.

When he was dashing out, | immediately stepped on the brakes to prevent any collision. | manage to stop
the vehicle in time however, the male Bangladeshi reached his hand out on the frent bonnet of my vehicle
and after the whole incident, | realized that there is a dent on the bonnel 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 lo lodge a report regarding this
incident.

Particulars of the pedesirian:
RAHMAN ASHRAFUR
M/1989

G2525024P
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Sketch Plan #4
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 13 of 24



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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Police Report

- L...) S T T
R e ' POLICE FORCE T20181108/2058
Police Station Of Origin: RS
Geylang NP.C Report No. T/20181106/2056
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486559
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: \ide Report No.: Station Diary No.:
ﬂw1 112013 12 ?.2 55
hlama nf Iarﬂ HB-H-
LIM WEI KEAN AFT BLK 602 BEDOK RESERVOIR ROAD #04-528
SINGAPORE 470602
1D Type / 1D No.: Contact No
NRIC MO /| ST7554451 Home/Office: Mabile: 86845748
Nationality: Email:
MALAYSIAN
Sax Age: Date of Birth: | Type of Infarmant:
Male 40 251121877 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
EVENT MANAGER Class. __Date of Expiry.

T]rne of Locatl:m:

Type of
Accident: Sk Pinad
Location:
Along Road 1
KIM CHUAM LANE
Weathor: Road Surface: Road Speed Limit
Clear Dry
Traffic Flow: Traffie Control: Traffic Volume
Two Way Traffic Light - Working
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian :Imhl.nlanm:

o

" Pﬂﬂ“trinlmrnhad No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

Tr20181100:2056
Police Station Of Origin: 2efe
Geylang N.P.C Report No. T2018 11002058
132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-8486959 CONTINUATION OF REPORT

T LIM WEI i ID No. S7755445|

| Related Vehicle | GBE9142P (Van) Caontact No.| 86845748
Hospital/Clinic | NIL | Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave NIL of Injury | NIL
Name RAHMAN ASHRAFUR 1D No. G2525024P
"Related Vehice | NIL Contact No.| NIL
| Hospital/Clinic | NIL i Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
—— — Expiry Date
L':-ata Treatment | NIL Date Discharge | NIL
[ No. of Days granted Medical Leave | NIL | Degree of injury | NIL
Brief Details.

Cn 7/11/18 at around 1430hrs, | was on my way to the above location to collect some goods and
retuming back to my company. | am driving my company van (GBEB142P).

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

When he was dashing out, | immediately stepped on the brakes to prevent any collision. | manage fo stop
the vehicle in time however, tha 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. Mo 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 lo lodge a report regarding this
incident.

Particulars of the pedestrian:
RAHMAN ASHRAFUR
M/1889

G2525024P

Page 22 of 24



Police Report
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SINGAPORE
POLICE FORCE DL R

Tr20181 10672056

Police Station Of Ongin: o4
Geylang NP.C

132 Paya Lebar Road SINGAPORE 405014
Tel No: 1800-8486999

Report No. T/20181 1062056

CONTINUATION OF REPORT
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Police Report

SINGAPORE | ‘
Ly O R ARA AR

Police Station Of Origin tols
GeylangNPC Report No. T20181108/2056
132 Paya Labar Road SINGAPORE 409014

Tel No: 1800-8486099 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

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 65474885 stating the report number as referance.

Signature Of Officer Recording The Report | | Signature Of Informant
G/ f
Sgt 2 CHANG JUN KAl - L 2
IL > _—

Signature Of Interpreter Date/Time:
Mot applicable 09/11/2018 12:22
Officer In Charge Of Case: | Classification Of Case:
TPIGIA/
Staff Sgt WONG SIEU LUI
Contact No ; 65476151 3

|

Authentication Stamp “
NP1BE
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