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KAMAT1E108615 § Nalioral Assessmen! Cantre Sardces - Ui
EMTRY DATE & TIME: 2002010 17:53
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Fiease repon orrecily the details of the accident to speed up the claims process.
Z, This Farm must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as ruthful and accurate as possible, Any wilful misrepreseniation or withalding of material facts may allow insuwrance companies ko

repadiate policy liability

A. The issue and acceplance of this Form by insurance companies is not an admission of policy liability an the par of the insurance companies.
5. Any false reporiing may be referred to the Police for investigation,

G. This report will e forwardad by the insurers of the GIA Records Management Centre established by the General Insurance Associafion of Singapore (GIA) for
archiving and thal copias of this repart will, for a fee, be mada availabla upon application by Interesied parfies.
7. By Ine lodgemant of this report 10 the Insurers. you heraby consent to the archiving of this repord at the centre and to coples of the repart baing mada available

aforesand

ACCIDENT STATEMENT

Date Of Repor
Date Of Accidant
Exact Location Of Accident

20008/2018 17:53
20/08/2019 14:00
FIE B4 STEVEN RD EXIT

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GEBES1G6ER
Insured/Policyholder
Name Of Registerad Cwner UNIVERSAL DISPLAYS PTELTD
Co Reg No -

Email Address
Mabile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flewzt Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date OF Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

NOEMAIL

OFFICE-6T448487

MISSAN
MW350

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
COMPREHENSIVE

MO

2100463885-03

SEAN HISATO TOH JIN HUI
584305104

19/08/1994

INDOOR

2211042013

5 YEARS AND 9 MONTHS
MALE

(LOCAL) +85-91596060

MOEMAIL

Pape 1 of 22



Address

Postocode

Was drivar an employee of the Insured's Company
Il Ne, 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?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Acciden!?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have bean approached by unknown person(s)
zoliciting/offaring aceident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported 1o the police?
If Yes, Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of infended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20190820/2144
Attachment(s)

Are accident pholos available for altachment?
Was there any video captured by Car Cameara?

Was there any audio recorded?

120 TANAH MERAH BSAR LANE
4989307
YES

CHAIM COLLISION
CLEAR
DRY

o]

YES
le]
YE3S
MO

2
MAME: ¢ THOMAS LAU YOU HIN
GENDER: : MALE

YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 408014 , COUNTRY:
SINGAPDRE

TEL NO: 1800-8486595 - FAX NO: 684867499
NO

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model'Caolour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber

Contact Number
Address

GBAZETID

COMMERCIAL VEHICLE

Page 2 of 22



FPaostcode
Insurance Company Name
Mature OFf Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Yehicle Registration Number SJM14TaL
Vehicle Make/Model/Colour

Details Of Properiies

Vehicle Category PRIVATE CAR
Mame of Driver

MWRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame SEAN HISATO TOH JIN HLI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBES168R

Were seat belts wom? YES

Was this iniu:ed conveyed to hospital by NO

ambulance?

Address

Posicode

DETAILS OF INJURED PERSON 2

Mame THOMAS LAU YOU HIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBES168R

Were seat belts worn? YES

Was this injured conveyed lo hospital by

ambulance? MO

Address

Postcode

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhelder andfor the Autharised Driver.
3. Information 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.

4. The issue and acceptance of this Farm 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
Interested parties.,

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

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

la} My insurer, my werkshop and the General Insurance Association 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
pravided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/fauthaority (such as the police), for the purpose(s)
of :

{i) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

lii} investigating the accident and/ar my claims;
(iif) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims [including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclasure 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} camplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} all insurer(s) who have insured vehiclels) invalved in this accident znd the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

{ch  my Personal 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 outside of Singapore, for one or more of the above Purposes,

{d)  my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(] the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

Policyholder's Siéq_a.t-nf; Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reger Palice Report  T/20190F20 /214y

@)

Driver's SW Reporting Centre Personnel’s Signature
{If driver isTot the policyholder) MName:

Date & Time: NRIC/FIN Ng.:

Date & Time:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

T

TI20190820/2144

1of4
Report Mo, T/20190820/2144

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

20/08/2019 17:37 95
Informant's Particulars

Name of Informant: | Address:

SEAN HISATO TOH JIN HUI 120 TANAH MERAH BESAR LANE SINGAPORE 498907
ID Type / ID No.: Contact No.:

NRIC NO / S9430510A Home/Office: Mobile: 91596060
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: | Date of Birth: | Type of Informant.

Male 25 | 19/08/1994 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Business development executive Class: Date of Expiry:

General Information of the Accident T i bR
Type of Injury Dr!'nk Date/Time of Type of Location:
ket Others Drive: Accident: Straight Road

| No 20/08/2019 14:00
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
Before Steven road exit
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
l No
Details of Vehicle Involved e | L R b
Vehicle No. | Type Make  [Model  |cColor | Condition | No of Passer
GBABBYSD | Van HYUNDAI H1 STAREX | Blue Seriously |0
VAN 2.5 Damaged
CRDI

GBES168R | Van NISSAN NV350 Silver Seriously | 1
PANEL VAN Damaged
2.5 5MT

o= 3DR EURO

SJM1478L | Car HONDA STREAM Silver Seriously | 0

18X A Damaged ]




PXLICE FORCE LTINS

T/20190820/2144
Poh::e Station Of Origin: iy
Geylang N.P.C Report No. T/20190820/2144
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT
l_nﬂ'h“' ﬂf FEI'B‘DI'I Imnlv‘d ik IR EL Bt =TT 1 s i | q,_ T l,,'yﬁ, ST
Any Pedestrian Involved: No b
No. of Pedestrians Injured: NIL | Use of F‘edestrlan Grnsslng NA '
Dfi‘-"ﬂr i . i =l ! é:i.:fi" 1 :"' i !__ ==!E ok i P i :. 2
Name SIM JIA QING D Nn. SQD‘J SUESH
Related Vehicle | GBA9679D (Van) Contact No. | -
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 Medlcaf Leava I NIL

Dggrae of f_n'u

NS

Name SEAN HISATO TOH JIN HUI— D No. S9430510A
Related Vehicle | GBE9168R (Van) Contact No, 91596(]6!]
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 20/08/2019 Date Dischar arge | 20/08/2019

Degree of InJury

Sencus

No. of Days g_nted Medmal Leave | 05

=il Al = .__!.:,.Wr g il = it L e
Name | THOMAS u-xu You HIN ID No. G?3462?4L
Related Vehicle | GBE9168R (Van) Contact No.| 81816901
| Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 20/08/2019 Date Discharge | 20/08/2019
No. of Days granted Medical Leave | 02 Degree of Injury | Slight




PR ICE FONEE AU

T/20190820/2144
Police Station Of Origin: =64
Geylang N.P.C Report No. T/20190820/2144
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT
| Driver : e
Name SISHITHAREN S/O BHASKARAN | ID No. $2621156E
Related Vehicle | SIM1478L (Car) Contact No.| 93847503
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 20/08/2019 at about 1400hrs, | was on PIE exit before steven road. | saw that there was a
construction on the first lane of PIE. | was driving on the second lane when suddenly the
vehicle(SIM1478L) in front of me did an emergency break. | managed to stop in time and did not hit the
vehicle in front of me. However, there was another vehicle(GBA9679D) behind me who did not stop in
time and collided to the rear of my van. Due to this motion, my van went forward and hit onto the vehicle
in front of me. We then came out of our vehicles and exchange particulars. | tried to call for police
however they informed me that since no one is injured we can drive off. | then went to hospital to see
doctor with my passenger. | do have an in car camera however it was not recording. | remember that the
other two vehicles in front and behind me also do not have any in car camera. Due to the collision, there
are severe damages to the front and rear of m van.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a co
the certificate with you now, plea

=
4of4
Report No. T/20190820/2144

ANV

TI20190820/2144

CONTINUATION OF REPORT

py of your vehicle's Insurance Certificate to this report. If you don't have
se fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report. | [ Signature Of Informant
G/ .
Sgt3CHEWHUIYU ’—ﬁ /

{ L - .-:"f- = {".
Signature Of Interpreter- I Date/Time: \_—~

Mot applicable

20/08/2019 17:37

Officer In Charge Of Case:

TP/ AEIT/

Sr Staff Sgt ONG YONG HOCK i

Contact No.; 65476436 ] &
e

Authentication Stamp
NP168

AN

GADL
3]
2

L]

Classification Of Case:

E

RCE__

)

S —— P
SIGNATURE



REPUBLIC OF SINGAPORE REPUBLIC OF SINGAPORE

IDENTITY CARD NO. S9430510A

Hame

SEAN HISATO TOH JIN Hul

24 o :

oese s-

= . Mo

Caountry of birth
SINGAPORE

=

4911885

‘II‘I" Illluln | |II II H|IH”I IH <A e - i i
t WAL U NLADEN DR SOT EXCELD 2988 KILOGHALE

we s 59430510 A b Ay DO 0T AT e L i

VWG] OF WIRICH USLADEN IXCEED B KL

i S L
Fh o N ‘ S S / No. 000242784 |

Adirmis
120 TANAH MERAH BESAR LANC
SINGAPORE 498907



CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyhalder  * Universal Displays Pte Lid Vehicle No. : GBE9168R é:f
Perlod of Insurance : 29 Apr 2019 Te 28 Apr 2020 Policy Mo. : 210046388503
Engine Mo, : YD25380111A Endorsement No, !
Chassis No. : JMAMC2E26Z00068098 lesued Date ¢ (085 Apr 2019
| ABOUT THE COVER -
| MakeMode| cMISSAN NV3I50 PANEL VAN
i Engine Capacily/Tonnage : 1.5 Tonnage Sum Insured : Markel Value First Yaar of Registration : 2018
| Driver Rastrictior A, Off Peak Car @ Mo Insuring with COE/FARF : Yes
Person or Classes of Persons Entitled to Drive® : "
Al Ary perscan wha is driong on e Palsytalder's oroer or wialh (Rair pegemission "

1) Trie Falcy wal indemnily 1ha Prilcyncicer o any aulhansed deiver caly i hadshe meets Ihe spacifed age cnnditan |

va b 10 pay 8 fral sum ol $3.000 as “¥oung adicd espananced Driver Exceas™ |IDR™ ¥ You are or Your Authorised Orivor [namod or unnemed ) i urdar e age of 23 andlor has leas than 2
| wenrs' diving ssponanco

Aga Concition - All Age Condit:on

Limitation as to use®

1] Liga in connction with the Policynolde's busnass

2] Wes far the carisgs ol passsnger [ofer han lor hive ar neward) in conneclion wilh ke Policytolders business,

A Uisw for suckel, demeste af glaasgane purposes. This Policy doaa fol Sover a) use lor hifre of fisdid. drsdng fullion, deiving fed, racing, pece-making, milahily bial or spaed-leslng: and b) uss whist
| orawing a wallar axcapt e towing of anyone disabead using & mechanically propeilod vehicke, o) use for any purpase in conneclion with Malor Trade.

aiong senderad moporalve by Soclion 8 of e Mebar Vahecles (Thind-Pamy Risks and Compensation) Act {Sep. 183) and Soclion 85 ol ihe Fosd Trenspert Aci, 1807 (Malmaia), sre nol b ba
ncdused wrlel Ihee headings |

| Loss Of Uze (T Days) Commeraal Aulo
|

Seclion
Fia - 30 Own Damage - 3000 Theh - ¥ Flood Cover - 50
Saction I

Propary Damage - 50

Windsereen @ 3100

Mamed Driver and EXCESS (whare sppicanin)

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

Tam Chong Moloe Sakes Ao 513 BL Timah Road Singanars SS0E31 84654091 E4634052 4584093

270 AuleTheee Add- Mo, 1, Sikih Lok Yang Aoad Singaporg 28005 62622212

LT Bolar Sabes A L & Toa Payoh Singapora 319284 815TOTEY AASTOTS4
a4 al Add: 10 Ui Foag 4 Sngapore 4DS6T3 B4BODEGE

BT

1. 25 Lang Kee Road Singapora 153097 GT0IAS11 GT0J8512 &TE3R512

F IMPORTANT NOTES
3 I
£ Hire Purchase Company/Employer's Loan: MayBank
7 L . —
= |t havatyy cartify Sal B palicy b which this Canificals of (nsurance rolates 5 lssusd in accordance with the provisions of the Mosor Vahicis(Third Party Risice and Caompansation] &2 (Cap. 188). Pan IV of
E tha Rioad Transped Acl 1887 (Malaysia) anc Molor Vehicies (Third Party Riska) Rulas, 1558 (Malaysia).
H
B
::~ O500E10317
g o
TAN CHOMG CREDIT PTE LTR-CEK
£ 811 BUEIT TiMAH ROAD TAM CHONG MOTOR CENTRE —
2 e i o
£ SINGAPORE 532822 ANSP-MOTCR AIG Asla Pacific Insuranca Pte, Ltd.
i Underwritten by AN Asla Pacific Insurance Pta, Lid. AUTHORISED REPRESEMTATIVE

Caliyy Tosl




