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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor cofrecily the details of the accident to speed up the claims process,
2. This Form must ba compieted by the Policyholder andior the Authorised Drivar
3. Inforrmation prowvided must be as truthful and SUCurale as possioie. Any willul risrepresenabon or withoksing of matenasl facls may allow INBUFENcE companies ke

repudiate policy liabildy.

4, The issue and accepiance of Inis Form by insurance companies |s nol en admission of policy liability on the part of the insurance companies,
% Any false reporting may be referred to the Police for investigation.

6. This report will be foreardod by the insurers of the GLA Rocords Management Cenre ostabishad by the Ganeral Insurance Association of Singapore (GLA) for
archiving and thal cogies of this repon will, for a Tes, be made avallabla ugan applicalion by inlorastad parias,

7. By the lodgement of this report Lo Ihe insurars, you hereby consant bo the archiving of this report at the centre and to copies of the report being made availabie

aforesakd,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Cwner
Co Reg No

Email Addrass

hMobile Phone Ko
Allernative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vahicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Campany
Type Of Covarage

Flaet Policy

Policy Numbar

Cover Note Mumber

Driver

Mame of Driver

Passpart Mo/FIN

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experience
Gandar

Mobile Number
Fax Number
Contact Number
EMail Address

24/07/2019 16:43

23/07/2019 18:05
UBI AVE 2 TURNING RIGHT INTO UBIRD 1

SINGAPCRE

GBE9168R

UNIVERSAL DISPLAYS PTE LTD
2100463885-03
THOMAS@UNIVERSALDISPLAYS.COM.SG

OFFICE-91596060

MISSAMN
NW350

WORKING

ND

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100463885-03

MAMUN SIKDAR NANNLU SIKDAR
GESDEEAEW

12/01/1989

OUTDOOR

1310172015

4 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-85517044

MOEMAIL
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BLK 3024 UBIRD 3

Addrass #04-81

Postcode 408652

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own

Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIFE

Weathar Conditions CLEAR

Road Surface DRY

Other Information

Was any farsign vehicle involved in this accident? NO

Mumber of vehicl&; {including ocwn vehicke) 2

involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any ather material or property damagead? YES

| ?1a-.-_e_ been apprnacl_ued by unknr::-wn_pafsun:s} NO

soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver) 5

Passenger 1 NAME: - UNKNOWN
GENDER; : MALE

Passenger 2 NAME: . UNKNOWN
GENDER: : MALE

Passenger 3 NAME: : UNKNOWN
GEMDER: . MALE

T RAERTR Y NAME: . UNKOWN
GENDER: : MALE

Details of Police Action

Was the accident reported fo the police? WO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Are accident photes available for attachment? YES

Was thare any video caplured by Car Camera? YES

Remarks/ Reasons HAVEN'T RETRIEVE

Was there any audio recorded? M

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SKUT947G

Weahicle Make/Model!Colour
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Details Of Properties

Wehicle Catagory

Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcade

Inzurance Company Name

Nature Of Damage

Mo, Of Passenger {Including Driver)

PRIVATE CAR
TAN CHIN LEONG
874779002
93620528

Page 3of 18



SKETCH PLAN

IMPORTANT NOTICE

1

2

[ =41

Flease report correctly the details of the accident to speed up the claims process,

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

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies.

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

- The report will be forwzrded 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,

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that;

{a)

(b)

(c}

(d)

(&)

My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Persanal Infarmation to all insurer(s} who have insured vehicle(s) invalved in this aceident (all insurer(s) wha 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 Singapore and any relevant government agency/authority (such as the police], far the purpose(s)
of ;

(i} processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclesure of certain personal data about me to bring about delivery of the same as well as 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”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the ahove Purposes,

my Personal Information will also be collected and used ta compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

the infarmation so collected under {d) above may be shared / disclosed:

lil toall insurers and/or any other third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws ar court orders.

)’é;?, .)‘f/"'?ﬁf

“wPalicyholder's Signature Driver's Signature Re pnrtin"é Centre Persannel's Signature
Date & Time (If driver is not the policyholder) Name:

Date & Time: l_q- L" {mq_n MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

!
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| UB AVE 3

Al ;%, Fo e allechoc/ glotenend

DECLARATION

[#We declare the faregoing particulars are true in every respect.

)f;,,.. s9¢lo1 (15

Policykolder's Signature
Date & Time:

(2

Driver's Signature
{If driver is not the policyholder)

Date & Time: 1|_{. TMl !'EH-M

Repﬂr‘hrﬁ"ﬁntr& Personnel’s Signature
MNamea:
NRIC/FIN Ne.:




I WAS TRAVELLING FROM UBI AVE 2 TWDS UBI RD 1 ON THE 2"° LANE OF A3-LANES RD.WHEN I'M
MAKING A RIGHT TURN INTO UBI RD 1,SUDDENLY VEH(B)BEARING REG NO SKU7947G FROM MY

RIGHT TURNING LANE ONLY GOING STRAIGHT AND HIT ONTO MY REAR RIGHT SIDE PORTION OF MY
VEH.



ACCIDENT STATEMENT

ACCIDENTDATE;( L3 /0% / 2014  \(DD/MM/YYYY), TIME:( (£ : 0%  )(HH:MM)

Lb
LOCATION:_Ubi Ave 2 furwing in Vb| Ave |

LH

Mo “} Fﬂ*wﬂ%
¢ beliddin & dvi v&-r’}
(&)

o
P

DETAILS OF VEHICLE
aVEHICLE NUMBER: (B E YU 6ER
B)INSURANCE COMPANY:_A[ ('

c]POLICY NUMBER: Moo 4 ¢ 3 885 ~0d

cIPOLICY TYPE: ([COMPREHENSIVE / FHHRB-RARFY/ FHIRE-RARTY-FRE-SIHER
2)MAKE & MODEL:_N[S5an NV 350
fITYPE:(SALOON / COUPE / MPV fq LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / C »2{ .@ AL / MOTORCYCLE)
th‘URF‘DSEDFUEINGAT&CCIDENTTJME workint
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥£5/G0)

IF NO, PLEASE STATE [THIRD PARTY CLAIM } RERORTING-OitY)

IMSURED / POLICY HOLDER

AINAME,_Universel Displags Ple Lt (MALE / FEMALE]
B} NRIC/FIN/PASSPORT: (294 0F ol w CONTACT:_ At 89 f0ko

c)ADDREss:_Blk 3024 Ubi Rd 3

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
alNAME: SiEdor  Mom ywmn (MALE / FEMALE)
b]NRIC/FIN/P ASSPORT: conTact_ 8551 3944

c)aDDRESs:_ Blk 3024 ybi R4 3

"d|DATE OF BIRTH: ({% /0 ( /(989 ){DD/MM/YYYY)

£)OCCUPATION: (IHBSSR./ OQR)

fIYEARS OF DRIVING EXPRERIENCE._| O

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @‘f NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
a)WEATHER CONDITION: {CLEAR)/ RAINING / OTHERS

B)ROAD SURFACE:(DRY)/ WET / OTHERS,

WAS ANYBODY INJURED (YES

CHREPORTED TO POUCE (YES / ;
IF YES, PLEASE STATE WHICH POLICE STATION: 2

THIRD PARTY VEHICLE

a) VEHICLE NUMBER: _Skd #9471 (- MODEL:
b) DRIVER'S NAME:_Tan chipn Leong
c] NRIC/FIN/PASSPORT: $ 34 13 o0 2 CONTACT: 1362 082§
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
&) DRIVER'S NAME: e
'F) MRIC/FIN/PASSPORT: CONTACT: .
Cmatl =
fﬂx =

NIDEe = s haoenld yidnoo sl
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Motor Accident Private Settlement Agreement

dent t en

AccldentDate: > Jul 20109 AccldentTime: (£ o €

AccidentLocation: Uhi Ave 2 Tarn in T Ubi Ave |

AccidentDescription: ' 6 8 s ¢ mid lwe Tupmng righl.

*‘LTH- 0 K ‘u]'l‘ I.,m.;" 1*“\“ : |"1|,; mnij f- 1¢I b‘[—l,kl‘iht
FA 4 1 Ledt Srunt hit ”I.IL& Right Side.

This serves to confirm that the undersigned parties involved in the captioned accident have
privately and amicably settled and resolved any and all property damage and / or injury claims
arising from the road traffic accident.

We agree not to file any and further property damage and /or injury claims against each other and

the Motor insurance companies now or in the future either personally, via the vehicle owner or
repairer, or through lawyers.

We further agree to indemnify and hold harmless each other against any and further claims that
may arise from other interested or involved parties.

Slgnature and Detalls of Drivers
Vehicle A Vehlcle B

i 4"1(_‘;' G l:”‘{u\w on OLIO Cj(. $ g /f{fz"ﬂ'-’ &{/n zﬂclvl/-a' "S?Aﬂ{{w Z

DriverName& i‘L‘. Number Driver Name & IC Number
— | - -
e \“ = 286D ,/é 27%. 7. f‘?
Driver Signature & Date Driver Signature & Date
GE50LE TS S 7477900 Z
Vehicle Licence Number Vehicle Licence Number

Public Page 1 of 2 03/06/2010
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CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder  : Universal Displays Pte Lid Vehicle No. . GBES1B8R &
Period of Insurance : 29 Apr 2018 To 28 Apr 2020 Policy No. 1 210046588503
Engine Na. D YD25390111A Endorsement No.
Chassis Ne. : JNIMCZEZGZ0006098 Issued Date » 05 Apr 2019
ABOUT THE COVER
Maka/Maode MWISSAN NWVISO PANEL VAN
Engine Capacity/Tonnage : 1.5 Tonnage Sum Insured : Market Value First Year of Registration : 2016
Diriver Restriction MA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Perzons Entitled 1o Drive® :
a} Any pareon who @ driving on the Folicynoldes arder or wilh their parmission
[} This Policy will indamnity the Policyhaldar or amvy sulhonsac draer ealy if Fafhe mesls e spacihied aqge condilion

¥in hawe 10 pay an acd@onal sum of §3,000 a8 "Yeung andar Inexpengnoed Dnver Excess” {"YIDA") ¥ ¥ou are o Your Autarsss Driver [ramrsd o unnamad] & ursder the age of 23 andior Feg bess en 1
yaary' dnving expecsnce |

| " g
| Age Condition All Age Condition
Limitation as to usa*
1] Lise i1 connachan with e Polcyholder's huginsds
2] Lis# lar the camiage of passengar [onar (has fee hes of reward) in conrection wak the Policyhalder's business

3 Use for soolsl, domast pleasute purposes. Thes Polcy doas nod cover a1 yse Sor h TewRrd. driving Laton, diving sl racing. Dace-making, reiabilty Tinl o speed-lesting. and b use whits]
drawing a railar axcapt 1he jowirg of anyone cisabied using @ mecnaricaily gropeliod vehicie o} use f6F Bry purposs n connection with Metar Trage

Loss Of Lise [T Davs) Commercial Auls

e rendargd inoparative by Section & of the Molor Viehicles. (Thie

Limit arty Fmsks ang Compansation) At (Cap. 188} and Section 95 of the Rood Transpon Act, 1087 (Malaysial 2% nol o be
noioded unoer fiase ReAd AR

Section
Frw - §0 Crn Darmnage - 8500 Theh - 80 Frocd Gowver - S0

Section 7
Propery Damage - 30

Windscresn ; 5100

Mamed Driver and EXCess (whae sppicabis)

LAIMS RELATED REPAIRS)

1 Tan Chong Motor Sales Add: 213 81 Timah Soad Singapors SEBE23 F4604001 G2R84092 64684033
TG AutoClinie Add: Mo 1, Bth Lok Yang Soad Singapore 6280099 B2622212
3. Tan Thong Motor Sales Add: 17 Lor B Toa Payoh Sirgapers 315254 83370TEY B3576754
Indusinai @add: 18 Ubi Rosd 4 Singapard 408623 G4G006ES
s Add: 25 Lang Kes Road Siegapors 158007 67038311 67038512 6T03B513

For olhes Anproved Reporing Cantes/AiG Authgrised Regairers

lense cortact our 24-hoyt acscent emergency hoting Bt +65 6338 200, ARamativaly, you may reder 1o AWG websits www.aig.com &3
— L A1 35 Mebin An0, Simply starsh and dessricad "AIGSG.

Alupns or Google. Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan; MayBank

Wi haraby centify thal o policy he which is Centificate of [nsurance relates 15 ssued in gecordance win the provisons of the Mesor Vahicles(Third Farty Riskg ang Compensation) Az [Cap. 185), Par [V of
the Road Tranepor Act, 1887 (Malaysia) anc Motor Vehicles [Third Party Risks) Ruses, 1958 (Malaysia),

0500810317 Y
il

TAN CHOMG CREDIT PTE LTD-CSK

811 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE 588622 ANSP-MOTCR AIG Asia Pacific Insurance Pte. Ltd,
Underwritten by ANG Asla Paclfie Insurance Pte. Lid, AUTHORISED REPRESENTATIVE

CalyyY Tl

T8 Shenl




