MNA418000973-02 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 02/01/2018 18:39
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

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 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 ability.

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 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 02/01/2018 18:39

Date Of Accident 31/12/2017 23:05

Exact Location Of Accident ALONG GRANGE ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SCX5111T
Insured/Policyholder

Name Of Registered Owner HAZEL TAY @ TAY CHIA HUAN MRS HAZEL EMILIANOU
NRIC No S7824744D

Email Address RCXTAY@GMAIL.COM
Mobile Phone No (LOCAL) +65-81631177
Alternative Phone No OTHERS-91112288
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model E200

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company MSIG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number B 29029476 TMP

Cover Note Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

RACHEL TAY CHIA XI
S8714523I

22/05/1967

INDOOR

29/11/2005

12 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-91112288

OTHERS-81631177
RCXTAY@GMAIL.COM
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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 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

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20180103/7005

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

25 RIDOUT ROAD
248419

NO

SIBLING

SIDE SWIPE
RAINING
WET

NO

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SKE3238E
B.M.W

PRIVATE CAR

HERRY ANDRIEJANSSEN

$2691736J
91017180
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No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report porrectly the details of the accident to speed up the claims process.
2. Thig Form must be gompl

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of maerial
facts may allow insurance companies to rapudiate policy liability,

4, The issue and scceptance of this Farm by insurance companies i not an admission of policy liability on the part of the insuranoe
companies

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assovlation of Singapore (GIA} for archiving and that cogies of this repart will for a fee be made avallable upon application by
Interested parties,

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

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

{a) My Insurer, my workshop and the General Insurance Association of Singapore {“GIA"] may/are permitted o 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 suek
Personal Infarmation to all insurer(s) who have insured vehicle{s] Imvolved in this accident {all insurer(s) who have Insured
vehicle(s) invalved in this accident shall be callectively referred to as the “Insurers”], the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpese(s)
of :

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

(it} Investigating the accident and/or my claims;
(iii} carryeng out and/or dealing with my instructions or responding (o any enguiries by me;

[Iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve disclosure of certain personal data about me Lo bring about delivery of the same as well as on the
external cover af efvelopes/mail packages); and/or

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

(B] 8l insurer(s) who have insured vehicle(s) involved in this accedent and the Insurers’ lawyers/law lirms, may/are permitied
to collect, use, distlose and/or process my Personal Information for one or more of the above Purposes; and

lc]  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 outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will also be coflected and used o compile claims histary for the purpose of fraud detection,
investigation and management In present and all future claims.

(2] theinformation so collected under (d) above may be shared / distiosed:

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

(it} for eomplying with reguirements under any regulations, laws or court orders,

L M/t/ﬂ}éf/}ﬁfcp

Policyhalder’s ;iin;lure Driver's Signature _.f"ﬁ'lpnﬂ:nl Centra rm-turl
Date & Time: {If driver |5 nat the policyhalder)
Date & Time; 1."‘!" HRH:ﬁFNHD
Spm.
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Accident Sketch Plan

SKETCH PLAN
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DECLARATION
I/Wa declare the foregoing particulars are trua in avery redpect.

W Hﬁf’ x"} w’ ?Lp/c?ﬂ

F;];»;;nldn-r'! Signature Driver's Signaturs run; Contre P nre :'-'Ilnl'rw!
Date & Time: {If driver is mat the policyholder)
Date & Time: J)l". ;ﬂ HHM:.-‘HN Mo.:
Spm
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ATTACHMENT
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ATTACHMENT
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ATTACHMENT
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ATTACHMENT
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POLICE REPORT

SINGAPORE
SesoRE 0 AR A

Police Station Of Origin: tols
Traffic Palice Division HQ Repaort No. T/20180103/7005
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Mada: Vide Report No.: Station Diary No.:
03/01/2018 17:06

Informant's Particulars

Name of Informant: Address.

RACHEL TAY CHIA XI 25 RIDOUT ROAD SINGAPORE 248418

1D Type / 1D No.: Contact No.:

MNRIC NO / S87145231 Home/Office: Maobile: 91112288
MNationality: Email:

SINGAPORE CITIZEN rextay@gmail.com

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

Famale 30 22/05/188T7 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licance Information:

Management executive Class: 3 Date of Expiry:

-;H..Ha--i ;{ - ;-rn..r ‘-r='$'-¢|— of t r:.-r‘u Locitdant
rmaton d

o ALLIdedms

4 Drinh & Drive A Accident: Straight Road
Actdent: Yes 31/12/2017 23:06
Location:
ORCHARD BOULEVARD

Travelling along Grange Road from Orchard Road past the intersection with Somerset Road and
passing Devonshire Road to continue up towards Orchard Boulevard and turning left to continue onto
Grange Rd

Weather: Road Surface: Road Speed Limit:
Raining Wit
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Modearate
Type of Collision: Anyone conveyed by
Betwaan Moving Vehicles - Side Swipe - Same Direction ambulance:

Mo

SCX5111T MERCEDES |

BENZ Damaged
SKE323BE | Car BMW Blue Slightly |1
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POLICE REPORT

SINGAPORE
B T

Police Station Of Origin: i
Traffic Police Division HQ Repaort No. T/20180103/7005
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

| 25/09/2017 | 25/09/2018
_Details of Person Involved
Use l astri,an Cfmln: = :
"RACHEL TAY CHIA [IDNo. | SB7145231

Related Viehicle | SCX5111T (Car) Contact No,| 91112288
Hospital/iClinic | NIL Class of Class: 3

Driving Date of Expiry; NIL

Licence &

Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of D ranted Madical Leave NIL raa of Inju MIL
MName HERRY ANDRIEJANSSEN ID Mo, 52691736
Related Vehicle | SKE3238E (Car) Contact No.| 91017180
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | NIL = Date Discharge | NIL
Mo. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Briaf Datails.

My vehicle is in the left most lane while the third party's vehicle is in the second left most lane. |.e. Third
Party’s vehicle is in the lane to my right. We are both traveliing along Grange Road just past the
intersection with Somerset Road. Both vehicles proceed to follow the wide right tumn from Grange Road
up towards Orchard Boulevard. From the left most lane | am proceeding 1o turn left 1o continue towards
Grange Road. The left most lane - where | am is allowed to go straight or turn left. The Third Party’s lane
is only allowed to go straight up Orchard Boulevard. The third party does not signal its intention to change
lanes and most likely does not see my vehicle thus proceeds to change into my lane. Our vehicles collide
in a side swipe. Failure to signal contravenes the ROAD TRAFFIC ACT (CHAPTER 276, SECTION 140)
ROAD TRAFFIC RULES Clause 2 "Drivers to give signals”.

We exchange driver details and contact numbers on site and subsequently communicated via SMS.
Quating a portion of the Third Party's account of the incident - *Note | have been staying and maintaining
on the same right lane which is curving to the left. Never change Lane.”

As the driver appears to not even be aware that he had changed lanes, | suspect he may have been drink
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POLICE REPORT

SINGAPORE
oy T

Police Station Of Origin: Jold
Traffic Police Division HQ Repart Na. T/20180103/7005

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: B5470000

CONTINUATION OF REPORT

driving.

Please find attached a sketch of the road plan and accident progress. You may also refer to the following
Youtube link: hitps://youtu. be/rvx4/TD2PNc for the Dashboard Camera footage from my vehicle which
clearly shows the Third Party crossing the dotted while lane markings guiding turning vehicles into their
respective lanes. Additionally, it may be noted that there is a Blue Taxi in front of the Third Party who is in
the same lane and maintains course to proceed straight up Orchard Boulevard. However, the Third
Party's vehicle veers left out of his lane and collides with my vehicle.
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POLICE REPORT

S PORE
B A

Police Station Of Origin: 4of4
Traffic Pollce Division HQ Report No. T/20180103/7005
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

Skaetch Plan
Informant is not able to provide sketch plan

 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 Is
reguired.

Signature Of Interpreter: Date/Time:

Mot applicable 03/01/2018 17:08

Officer In Charge Of Case: Classification Of Case:

Authentication Stamp
NPiGE
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Accident Photo

Page 14 of 29



Accident Photo
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Accident Photo

Page 16 of 29



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
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

1278.2 1» 2112
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Accident Photo

DAIMLER AG:

WDD2130422A314579
2245 kg

1- 1050 kg
2- 225 kg
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Addendum Sheet

*

GENERAL INSURANGE ASSOCIATION OF SIN CAPORE RECOADS MANAGEMENT CENTRE
GEHERAL § Ruffins Quay M18:00 Lingapies akiin
IHSURAHQEE Tel[§5)6224 0000 Fun (B3] 6224 0080
adtpzuamen Optatifg Haur : Mondey 15 Mridey, (900 = 17:00
BECOMDS WANABEMENT GEMIRE VENS SEESISHITE /90T Mg Mes MADRLTIIE

IMPORTANTNOTE: Plesse submitthe completed Addendum form tothe same Authorised Reparti

ing Centre
with whomvousubmitt edthe Original Report,

ADDENDUM
(&) PJ\RTFC'LI'..AHSL'.iFF‘EREO‘NMAKINGTHEAMENDMENT&:
Qriginal Report Mo ffuﬂiﬂfﬂﬂn‘i'ﬂ, Vehicle Ragistration No: gwm”"
sameisesn e SACHLIY B X[ rcrompaisporns . SPTUYSITL

(*Vehicle Driver/ Vehicle Qwner) (*] Please delata a3 a2pproprizte

Address i Singapore| ]

Contact [Tel) ! Maobile No. 3“’.7_2 ”77

Emall Address H
Date cf Accident ?E [D{l’b [f] Time of Aceldent ; :Ig DS_
Pleceof Accldant ﬂ*w‘»‘“ﬁk Cffﬂfﬂ &M

Insurance Company: Mq
[B) AHD!TIDNAUNFOHMATIDNT@

| have made s report on the sbove mentlonedacsident and would like to Includs additiana! [nfarmation ar
mzke the following amendments:

O fhow dotrns 7 (ineo fory Qaamg
) _luindr ok pjorr & poroedmn]

Y

Policyholder / Driver's Signature ﬂipartlrg Cenprg Per rmn £5 g'-w.*n
Date Name! |"
MNRIC/FIN No.:

Date: {.‘.t‘ bﬂ f&'
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Addendum Sheet

o GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANASEMENT CENTRE
a('.l'"ﬂﬂ GEMERAL & Haties Quny H15-00 Ningapire Dassan
NETJ INSURANGCE 7ol (6508320 6050 Pu (65! 6336 008¢

WD

FECONDS manastvionT Savras

IMBQRTANTNOTE: Please submitthe completed Addendum farm tethe same

D erating Howrr : Mandry 1o Fridey, 05:00 = 1160
TN SEETE00330 / 00T Nag. Ne MASS0IITEY

Authorized Reporting Centra
with whom you submitted the Original Report.

{A]

(8)

ADDENDUM
PARTICULARS OF PERSON MAKING THE AMENOMENTS:
Original Report No :_&lﬂ‘{'%“qr}%"c‘{ VehicleRegistrationie; __SCXSUT T
MR o A L NRic/EiN/passpartne «_ S8 1T US AL T

(*Vehicle Driver / Vehicle Owner) (*) Please delete asanpropriate

Address : Singapore( ]
Contact (Tei) - Moblle Na., . q”f’}ﬂf

Emall Address :

Date of Accident @.Ili"}{'}"i-] Time of Accident: _ 23 . O

Place of Accident muj‘f W%m
Insurance Company: MU:T'

ACDITIONALINFORMATION TAMENDMENTS:

e, o AL
Ihave made g report on the above mentioned aceldent snd would llke toInclude additional infarmation or
mgke the following emendments:

THep PRy \kibcwe Mumsir 7o Skk 3220F

Pelicyholder f Dtlver's Signature riing Centre,Bergofine’’s Signature
Date: Namei ! [IV

NRIC/FIN Na.:

" olor [ 20l d
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