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SMOSZ1910002 | Mational Assessment Centre Services [408533]
ENTRY DATE & TIME: 01052021 0950 {SGT)

SUBKMITTED BY: Roslinda Binta A, Wahab

VERSION: 1 (01092027 0950 (SGTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repodt ety the details of the accident 1o speed up 1he claims process.

2. This Form must be compleled by the Poficyholder andor the Authgrised Drive

3, Infermation provided must be ag truthful and accurate as possible. Any wiltul misregresentation or witholding of material facts may allow insurance companies 1o repuediale
policy liability

4, The issue and acceaptance of this Fonm by insurance companigs |S not an admission of pohcy liabilsty on tha pan of the Insurance companias

5, Any false reporting may be referred 1o ihe Police for investigation.

B. This separt will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) lor archiving
and that copies of this repon will, for a fee, be made available vpon applkcation by in d parties.

7. By the lpagement of this report 10 1he Insurers, you hereby consent io e archiving of this report at the centre and o copies of the report baing mace availanle atoresaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

01/08/2021 09:50 (SGT)
31008/2021 12:00 (3GT)
Dunman Rd, Singapore
JUNC OF CARPMAEL RD
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
WSURED/POLICYHOLDER

ls company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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

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

Vehicle Category

Transmission

cc

INSURANCE COMPANY

MName of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Mama of Driver
MNRIC No

& Accident report SN0921910002

SMX5195H

No

FAN HWEI LING KELLY
SHXXK186J
fan_kelly@gmail.com
(Phone) +65-97991773
+65-97991773

Missan
KICKS E-FOWER

Private use

Mo = Claiming third party
Private car

Auto

1198

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

Mo

7210006117

FAN HWEI LING KELLY
SHX X186
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Date Of Birth

Ceccupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyhalder?

If Mo, Relationship of the Driver with the Insured
Does Drver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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 approachad by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone Mo

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210831/7028

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vahicle Manufacturer
Yehicle Model

Yehicle Varant

Wehicle Colour

Wehicle Category

& Accident report SN0921910002

24/08/1981

Indoor

03/01/2002

19 YEARS AND 7 MONTHS
Female

(Phone) +65-97991773
+E5-87981773
fan.kellyi@gmail.com
1404 EVERITT ROAD
428679

Yes

Mo

Side Swipe
Clear
Dy

Mo

Yes
No
Yes

Mo

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474800

10 Ubi Avenue 3 Singapore 408865
Mo

Yes
Mo
Mo

SM3S3140E

Private car
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Name of Driver %
Contact Number -
Address -
Address complement

Postcode

Insurance Company Name -
Mature Of Damage

Details of property damaged in accident E
Mo, Of Passenger (Including Driver)

INJURED PERSONS DETAILS

iINJURED 1

Mame of injured person FaN HWEI LING KELLY
Gendear Female
Phone No -

Address -

Address Complement 2

Fost Code -
Approximate Age Years Old -

Injuries Sustained SLIGHT
Injured person in which vehicle? SM¥5105H
Were seat belis worn? Yes

Was this injured conveyed 10 hospital by ambulance? Mo

! Accident report SN0921910002 Fage 3 of 22



5K PLAN -

IMPORTANT NOTICE

| Flease report correctly the details of the accident to speed up the clare process.

This Foommust be com pleted by the Policyholder andior the Authorised Driver.

[nf o mation provided must be as truthful and accurate as possible. Any w ilful misrepresentation or w thholding of material facts may
(e nsurance companies to repudiate policy liability.

- 125U and acceptance of this Form by insurance companies is not an admission of policy hability on the part of the insurance

AEFAnNIEs

ary false reporting may be referred to the Police for investigation

The repor will be forw arded by the insurers of the Gl Records Management Centre established by the General Insurance Assaociation
| Sngapore (Gl for archiving and that coples of this report will for a fee be made available upon apphication by interested parties,

By the ladgement af this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the

eport beng made avalable aforesaid
- Consent under the Personal Data Protection Act (PDPA)
| umderatand. acknow ledge. agree and consent that .

(a0 My insurer ey w orkshop and the General Insurance Association of Singapare [ GIA'} may/are permitted fo collect, use, disclose
andior process my personal dataipersonal information set out in this [form] and any other persanal information provided by me or
Lossessed by my nsurer {coliectively the “Personal Information”) and disclose and transfer such Personal Informatian te all insurer(s)
v ho have msured vehicle(s ) involved in this accident (all insurer(s) w ho have insured vehicle{s) involved in this accident shall be
Lllectwely reterred to as the 'Insurers ), the Insurers’ law yers/law firms, the Monstary Authority of Singapore and any relevant

|y meEnt agency/authority (such as the police), for the purpose(s) of

1 prncessing. handing andior dealing w ah my claims including the settlement of the claims and any necessary investigations relating to

& zlaams
rvestgating the accdent andlor my' claims;
| carrymg eut andior dealing with ry instructions or responding to any enguinies by me,

| acrenistenng my cigims (mcluding the mailing of correspondence, statements, invoices. reports or notices 1o me, w hich could nvalve
ure of certain perzonal data about me to bring about delivery of the same as well as on the external cover of envelopes/imaidl

sanes ) andfor

twely the "Purposes’|

“omolying with applicable law 0 administering, processing. handling andlor dealing w ith my claims.

. sckise andior process my Personal Information for one or more of the above Purposes| and
1 my Personal Information may ican be disclosed by any of the Insurers and/or GIA to their third party service praviders or agents

meluging their law yersdaw firms), w hich may be sited outside of Singapore, for-one or more of the above Purposes.
1
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Describe Circumstances of the Accident
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20210831/7028

1of3

Report No. T/20210831,7028

Date/Time Report Made:
31/08/2021 15:03

Mame of Informant:
FAN HWEI LING, KELLY

Station Diary No.:

140A EVERITT ROAD SINGAPORE 428679

ID Type / ID No.: Contact No.:

NRIC NO / SB127186J Home/Office: Mobile: 97991773
Nationality: Email:

SINGAPORE CITIZEN FAN.KELLY@GMAIL.COM

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

Female 40 24/08/1981 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

SELF EMPLOYED Class: Date of Expiry:

‘ '.T'g.rpe ra:f_ Location:
T-Junction

Aqsiaent No | 31/08/2021 12:00
Location:
DUNMAN ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance
No |
SMS3140E | Car TOYOTA NOAH White Seriously | 0
Damaged

SMX5195H | Car NISSAN KICKS Orange Seriously | 0

PREMIUM Damaged

1.2L E-

POWER




SINGAPORE
POLICE FORCE LD RERE

Ti20210831/7028
Police Station Of Origin: 20f3
Traffic Police Report No. T/20210831,7028
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
AT P R
Date
15/01/2022
AnyPedasman Involved: No
Mo. of Pedestrians In'ura-d N!L Us& Df Pedastnm Cross:ng NA
FAN HWEI LJNG KELLY ID No. S8127186J
Related Vehicle | SMX5195H (Car) Contact No. | 97991773
Hospital/Clinic MNIL Class of | Class: NIL
Driving | Date of Expiry: NIL
Licence &
Expiry
Date 31/08/2021 Date 31/08/2021
No. of Days granted Medical Leave | 03 Degree of Senous
Briet Details.

ON 31/08/2021 AT ABOUT 12:00HR, | WAS DRIVING MY VEHICLE - SMX5195H, ALONG DUNMAN
ROAD. | WAS TRAVELLING STRAIGHT ON THE RIGHT LANE, WHEN VEHICLE NUMBER -
SMS3140E, TURNED OUT FROM CARPMAEL ROAD, INTENDING TO TURN ONTO THE OPPOSITE
DIRECTION. AS THE SAID VEHICLE TURNED OUT, IT ENCROACHED ONTO MY PATH. | TRIED TO
AVOID BY BRAKING BUT THERE WAS NOT SUFFICIENT TIME FOR MY VEHICLE TO REACT. MY
VEHICLS' FRONT PORTION THEN COLLIDED WITH THE SAID VEHICLE'S REAR RIGHT PORTION.

SUBSEQUENTLY, | SEEK MEDICAL ATTENTION AT LIFEPLUS MEDICAL GROUF (BEDOK) AND
WAS GIVEN 3DAYS MC,



SINGAPORE
POLICE FORCE }m“mmm“

Trac210831/7028

Police Station Of Origin: 30f3
Traffic Police Repor No. T/20210831/7028
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by Singpass. No signature 15
required.

Signature Of Interpreter: Date/Time:

Mot applicable 31/08/2021 15:03

Officer In Charge Of Case: Classification Of Case: i

TP/ TPIB |

ANG Y| TING, STEPHANIE

Contact No.: 65476414

NP1683



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide skeich

Tr20210831/7028

3aof 3
Repon No. T/20210831/7028

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature 15
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
31/08/2021 15:03

Officer In Charge Of Case:
TP/ TPIB/

ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

NP1G8
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ACCIDENT STATEMENT
00 yrHmM)

Junction o4 Dunman Roadt X cprpmae! Rodad

CETAILS ©F VEHICLE ,
) VEHICLE NUMBER: $Y "fﬁ a5
b INSURANCE COMPANY: Al
c)POLICY NUMBER: "
ClJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e]MAKE & MODEL: NISS@AV?
FITYPE:(SALGON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
RIPURPOSE OF USING AT ACCIDENT TIME: mvarl
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NG)

F NO. PLEASE STATE (THIRD PARTY/CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER . _ y
A)NAME: 1 ne) _Ling, Eelld (MALE / FEMAL

b NRIC /FIN/P ASSPORT: $B/3TTB6] - CONTACT: 1199 -?%.3-
) ADDRESS: oA Everitt_Road  S(4)8677).

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

DRIVER S
G NAME: - by vt IMALE / FEMALE]
=] HRIC/FIN/PASSPORT: CONTACT:

<) ADDRESS:

~i)DATE OF BIRTH: (0% /_04 /[T ){DD/MM/YYYY)
£)OCCUPATION: {INDEOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE____—
\WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: gwigr -
o] WEATHER CONDITIQN: [CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS, &
WAS ANYBODY INJURED (YES / NO)
oJREPORTED TO POLICE (YES/ NO) R— Coed
 YES, PLEASE STATE WHICH POLICE STATION:___\\ Okl ToWu A
THIRD PARTY VEHICLE Wit _
o) VEMICLENUMBER: M5 DILOE  MoODEL__
b) DRIVER'S NAME:
e HRIC/FIN/PASSPORT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER:

CONTACT: o

MODEL:

CONTACT:

fl  NRIC/FIN/PASSPORT:

omail = Fan. pelty € gmarl- o]

fi
fax =



CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEMICLE

Namo of Palicyholder  : Fan Hwei Ling, Kelly (Fan Huling, Kelly) Vehicle No. : SMX5195H
Period of Insurance : 16 Jan 2021 To 15 Jan 2022 Policy No. : T210006117
Engine No. : MR12379083C Endorsement No.

Chassals No. : MNTFEAP1S70003524 Issusd Date : 28 Jan 2031

MakeModel NISSAN Kicks E-Power
Engine Capacity Tonnage 118800 CC Sum Insured  Market Value First Year of Regisirabon 2021
Driver Restriction M O Peak Car = No Insurng with COE/PARF Yes

Person or Classes of Persons Entitled to Drve®
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