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MM A I BI0DET 301 | Nallonal Asseesmonl Cente Gervices - Buki Marah
ENTRY DATE & TINE (@Q4A01E 1038
EUBMITTED BY: ROSLI Bid ABDUL \WaHAH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report mrrec:,lx five detalls af the accidant 1o speed up the dlaims process.

2. This Form mas! be compiated by the Policyholdar andior the Autharised Drivar,

3, Information provided must be as Irithiul and Bccurale as possible, Any willul misteprassantation or witholding of malarial facts may sllow insurance companies 1o
repudiate policy atility.

4. The issua and acceptance of this Form by insurance companies is not an admission of palicy liakdlity an the parl of the Insurance companies.

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

B. This repon will be forwarded by the (nsurers of [he Insurers of ine GiA Recards Managerment Cenys sslabiished by the General Insuranca Assaciation af
Singapors{Gla) for archiving and that coples of this repor will for & faa be made available upon 2ppication by Intaresled panies.

7. By the lndgemant of this repor to tha ingurers, you hersby consent to ihe archiving of this report =1 Ihe cenlre and to copies of the repon being made Gvailable
alpresakd,

ACCIDENT STATEMENT

Date Of Report 02/01/2018 18:39
Date Of Accident 3122017 23:08
Exact Location Of Accident ALONG GRANGE RDAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SCXEI1MT
Insured/Policyholder
Name Of Registered Owner HAZEL TAY @ TAY CHIA HUAN MRS HAZEL EMILIANGOU
NRIC No 578247440
Emall Address RCAXTAY@ZOEMAIL.COM
Mobile Phona No (LOCAL) +85-B1631177
Alternative Phone No OTHERS-31112288
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E200

Exact Purpose for which vehicle was being used at

time of accidant PRIVATE USE

Are you claiming under your own insurance policy NO

tor repair to your vehicle?

If Mo, Please slale action fo be taken THIRD PARTY

Vehicla Category PRIVATE CAR
Insurance Company

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

Flaet Policy NO

Policy Number B 29029476 TMP
Cover Mote Number

Driver

Marme of Driver RACHEL TAY CHIA XI
MRIC No 587145231

Cate Of Birth 22/05/1967

Cocoupation INDOOR

Date Of Driving Pass 29/11/2005

Driving Exparience 12 YEARS AND 1 MONTH
Gender FEMALE

Mobile Mumber (LOCAL) +65-91112288
Fax Numbear

Contact Number OTHERS-B1631177
EMail Address RCATAY@GMAIL.COM

Page 1 of 28



Address 25 RIDOUT ROAD
Postcode 248419

Was driver an employee of the Insured's Company NOQ

If Mo, Relationship of the Driver with the Insured  SIBLING

Wehiole Registration Number of Orvar's Own -
Vehicle -

Insurance Company af Driver's Own Vehicle -

General Information of the Accident

Type Of Accidan SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

mMumber of vehicles involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed o hospital by

ambulanca?

Was any other malenal or property damaged? YES

I hav_e been appmacrjed by LIT'Il'-:I'IGWﬂFE!'E'IJH{S] NO

sollciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reported to the police? YES

If ¥es,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Pollce Station Address ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY
SINGAPORE

Paolice Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution glven? NO

If ¥Yes,against whom?

Circumstances of Accident

PLEASE REFER T SKETCH PLAN AND POLICE REPORT T/201B0103/7005
Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video caplured by Car Camera? YES

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SKEZ338E
Vehiclte Make/Madel/Colour B.MW
Details Of Properties
Vehicle Calegory PRIVATE CAR
Mame of Driver HERRY ANDRIEJANSSEN
MRIC/Passpor Mumber S2691736J
Contact Number 91017180
Address
Postcode

Insurance Company Name

Mature Of Damage

Fage 2 of 28



Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,
. This Form must be completed by the Policyholder andfor 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 liabllity.

. Thie ssue and acceptance of this Farm by insurance companies (s not an admission of policy liability an the part of the insurance
companies.

. The report will be forwarded by the insurers of the G1A& Records Managemernt 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
interasted parties.

By the ladgment of this report to the inserers, you hereby consent to the archiving of this report at the centre and to coples af
the report being made avallable aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

[a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitied to collect, use,
disclose and/or process my personal data/persanal Infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infarmation”} and disclose and transter such
Personal Information to all insurer{sj who have insured vehicle(s) Invalved In this accident {all insurer(s) who have insured
vehicle(s) involved In this accident shall be coliectively 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 purpose(s)
af .

(I} processing, handling and/or dealing with my claims Including the settlement of the claimsand any necessary
investigations relating to the claims;

{li} Investigating the accident and/or my claims;
{iii} carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure 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”)

{b] allinsurer(s) wha have insured vehicle(s) involved in this acodent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use; disclose and/ar pracess my Personal Infarmation for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any af the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used to complle claims histery for the purpose of fraud detection,
investigation and managemeant in present and all future claims.

(e} theinformation so collected under (d) abave may be shared / disclosed:

I} toall Insurers and/ar any other 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

[ii} for complying with requirements under any regulations, laws or court orders.

W‘/L/E} 0{/}9&?

Paolleyholder's Signature Drrivar's Signature Repnmng Centre P unnel’ Signatu
Date & Time: (It driver Is not the policyholder) MNatme:
Date & Time: 3 .Ih I ‘;? MRIC/FIN No.:

Epm.



SKETCH PLAN
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DECLARATION
I/We declare the foregaing particulars are true in every respect.
: 4/
Y la /ﬁ% 2 st
Policyholder's Signature Driver’s Signature purtlng Centre Ff_-r nnel Eignaturz
Date & Tima; (I driver is not the policyholder) N;me
Date & Time:! _1?}.4 H’rg MRIC/FIN Mo
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Lane markings — —

My Vehicle SCX5111T E3A

Third Party's Vehicle SKE3238E B

Gran

31 Dec 2017 approx. 23:06 Hrs




Side swipe accident on 31 Dec 2017 23:06Hrs

Third Party’s Vehicle SKE3238E is in the lane
to my right.

Lane markings guiding drivers through the
bend.

MNaote the Taxi that is in the same lane in
frant of the Third Party’s Vehicle SKE3238E
has maintained course in the same lane and
ends up stopped at the traffic light going
straight up Orchard Boulevard.

Third Party’s Vehicle SKE3238E is in the lane
to my right.

Lane markings guiding drivers through the
bend.

M"’/ ovfeil 2918
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Side swipe accident on 31 Dec 2017 23:06Hrs

2017-12-31 23:06:56

Third Party's Vehicle SKE3Z38E begins to
veer to the left into my lane,

#x". i r; ((— | /;‘G ld Driver does not properly signal his intention
l:f/,“ v to change lanes.

Page 20f 3



Side swipe accident on 31 Dec 2017 23:06Hrs

23:06:56

Third Party’'s Vehicle SKE3238E continues
veering left into my lane.

Driver does not properly signal his intention
to change lanes.

Note the Taxi that is in the same lane in
front of the Third Party's Vehicle SKE3238E
has maintained course in the same lane and
ends up stopped at the traffic light going
straight uo Orchard Boulevard.

Third Party's Viehicle SKE3238E continues
veering left,

| have already began to filter left into the
left most turning lane and yet Third Party
continues to veer left meaning he is now
fully in my original lane and continuing to
veer left 2 lanes away from where he
started.

Page3of3



SINGAPORE _ (TR

Ti20180103/700

Police Station Of Origin: 10f4

Traffic Police Division HQ Report Mo, T/20180103/7005
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: Vide Report No.: Station Diary No.:
03/01/2018 17:06
Informant's Particulars
Name of Informant: Address:
~RACHEL TAY CHIA X| 25 RIDOUT ROAD SINGAPORE 248419
ID Type / ID No.: Caontact No.:
NRIC NO / 58714523 Home/Office: Mobile: 91112288
Nationality: Email:
SINGAPORE CITIZEN rextay@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Female 30 22/05/1987 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Management executive Class: 3 Date of Expiry:

General Information of the Accident

Fune of Non-Injury Drink Date/Time of Type of Location:
A};{p:id ent: Dirink & Drive Drive: Accident: Straight Road

) 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 Wet
Traffic Flaw: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Side Swipe - Same Direction ambulance:
No

Details of Vehicle Involved - - . ==
Vehicle No. | Type Make Model  [Color | Condition | No of Passenger.
SCX5111T | Car MERCEDES |E200 Silver Slightly |1

BENZ Damaged
SKE3238E | Car BMW Blue Slightly |1

Damaged

Details of Vehicle Insurance ,
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




POLICE FURCE AR

20180103/700
Police Station Of Origin: 20f4
Traffic Police Division HQ Report No. T20180103/7005
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Detalls of Vehicle Insurance : by o _ Eom old BESE
Vehicle No. | Insurance Company | Insurance No. Effective | Expiry Date
SCX5111T | MSIG INSURANCE (SINGAPORE) | B 29029476 TMP | 25/09/2017 | 25/09/2018
PTE. LTD. _
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured; NIL | Use of Pedestrian Crossing: NA
Driver ; :
Name RACHEL TAY CHIA XI ID No. SB87145231
Related Vehicle | SCX5111T (Car) Contact No.| 91112288
| Hospital/Clinic | NIL Class of Class: 3
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
Driver ! :
Mame HERRY ANDRIEJANSSEN ID Nao. 52691736J
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
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

My vehicle is in the left most lane while the third party's vehicle is in the second left most lane. i.e. Third
Party's vehicle is in the lane to my right. We are both travelling along Grange Road just past the
intersection with Somerset Road. Both vehicles proceed to follow the wide right turn from Grange Road
up towards Orchard Boulevard. From the left most lane | am proceeding to turn left to 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 & 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.
Quoting 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




SOl It FORCE [T

Ti20180103/7005
Police Station Of Origin: e
Traffic Police Division HQ Report No. T/20180103/7005
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 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{7D2PNc 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.



AGCIDENT STATEMENT:
Accient paTe( 3L fllflc'\?'linmmwww e 23 __G_IIHHMMI
\CCATION: (TF\-‘\N(:(E RDHD ¥

. DETAILS OF VEHICLE )
o) VEHICLE ‘NUMBer___ SCX ST T ' :
b|NSURANCE COMPANY:_MS1G Inurance (Smapae) Pre 14
clpoLCY NumBER_R 24029¢ ¢ B TM P
d|POLICY TYPE: [COMPREHENSIVE /CHIRD PARTYY THIRD PARTY FIRE &THEFY)

BIMAKE L MODEL: &?_EEL beg Eabo
fITYPEEALD / COUPE MPWVAMLGRMfMarDRcYCLEfOTrﬁs;
g)VERICLE CATEGORY!R COMMERCIAL { MOTORTYCLE]

h|PURPOSE OF LSING AT ac: IDENT TIME!
[|ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES HG
IF NO, PLEASE STATE (THIRD PARTY CLAIM HJ

. INSURED / POLICY HOLDE M”,U
A)NAME! -HALEETH‘FE TRY ¢#ia HuAN MRs H%f’
S|MRIC/EblpASSPERT:_SFE20 F44D CONTAGT. B n'

clADDRESS 25, RIDoUT READ SINGA PoRe A48Y414 s
* CONTINUE TO 3.4:1F DRIVER ALIO POLICY HOLDER '

>

%16 of vascsnsd, DRIVER |
Clncly T ‘J,“{%J dj HAME! 'RFrDHE;, TAY CHIA ¥ (MALE (FEMALE)
- '3 Al g b NRIC/EEAssaaRy_SILIYS23 T CONTACT: QUUI2288
i) ) ADDRESS: 25 , RIDOUT ReAD SINGAPDRT 24241

‘) DATE OF BIRTH: | S /1183 ) [DOMMIAYYYY)
2| CCCURATION: (INCOC ,JGL'TDDDRII
| DETE OF DRiVE Dllku ke .29 Aov 2005 ,
4 WAS GRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES /D)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _SISTER _
5 G|WEATHER CONDITION: [CLEAR /@AINING)/ OTHERS
bIROAD SURFACE! [DRY / QTHERS i
& WAS ANYBODY INJURED (YES /O]
7. Q|REPQRTED TC POLICE FYES [eg=1
F YES, PLEASE STATE WHICH POLICE STATION:
‘ h 8. THIRD PARTY VERICLE
% Meof prisenger o] VEHICLE NUMBER: _SkE 323BE MODEL:_BMwW
C lndusisg driver). o) DRIVER'S NAME, _HERRY ANDRIE JANSSEN ,
NRIC/FIN/PASSPORT_S2641F36T  CONTACT: 10

=
(-i_ :" 2, THIED, FARTY VERICLE

]
|

i o) WEHICSLE NUMBER! i MODEL! i e !
o Mo .'-Ei paseagur 3 = ! ;

@] DRIVER'S NAME ==
Ll“c"";ﬁ“’a .»r'n’t—r’\ f'l pia e, £l 1B A SSPOIRT! CQNT."HCTI" |

(D
L?hw'w’\ = Yosctay @ gmm{l .rm
fax = |
1060 : Wttes : Mlyoutu.be /rvx 4L HD2PNC
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MSIG

MSIG Insurance [Singapora) Pra, Lid.

4 Shanion Way, # 21-01, SGX Centre 2, Singapore 058607
Tel+G5 5827 7806, Fas =65 6827 7800

Co. Reg No. 2004122120 57 Reg Mo, 20-041221 20

Certificate of Insurance

ROAD TRANSPORT ACT 1987 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1859 {FEDERATION OF MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CAP. 189 OF THE REVISED EDITION)
{REPUBLIC OF SINGAPORE)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION) RULES, 1096 EDITION (REPUBLIC OF SINGAPORE]
OR ANY AMENDMENT, ACT OR ACTS PASS IN BUBSTITUTICN THEREDF,

Form M.X.1 PRIVATE MOTOR CAR - TP
individual Ownership Third Party

Certificata No. B 29029478 TMDP
1. Index Mark and Reglstration Number of Vehicle
SCXs51117T

2. Name of Policyholdar
Hazel Tay @ Tay Chia Huan Mrs Hazel Emiliancy

3. Effectivo Date of the Commancamunt of Insurance for the purposes of the Agt
26/09/ 2017

4, Date of Expiry of Insurance
£5/09/20148

5. Parsons or Classes of Persons entitled to driva®

Hazel Tay @ Tay Chia Huan Mrg Hazel Emlllanou

An{ other person provided ne ia driving on the Policyholder's order or with the
Polieyholderts permission.

* Providad that the person driving is permitted In accordance with the licensing or other laws or laws or regulstions to drive
the Motor Vehicle or has been so hp-ErmHted and s not disgualified by arder of @ Court of Law or by reason of any
enacimant ar regulation in that behalf frem driving tha Motor Vehicie,

6. Limitations as to use®*

Use enly for social domestic and plessure purposes end for the
Bopligyholderts business.

The Policy does not cover use for hire or reward racing pace-making
relipbility trial speed-testing the carriage of geods other than
samples in connection with any trade or business or use for any
purpose in connection with the Motor Trade.

* Limitations rerdered inoperative by Section B of the Motor Vehicles [Thlrd—Pnrg Risks and Comgparnsation) Act (Chapler
188} and Section 85 of ihe Road Transport Act, 1887 (Malaysia), are not to be Included under these headings,

This Certificate is not transferabie to a new cwner of the vehlce, If for any reason the Paolicy s tarminatad a:iuringl Ity gurrency, the

ficale must be returned 19 tha Insurer within 7 days of the termination or if the Cerlificate has been lost or destroyed, a

tatutory Declaralion to thai effect must be made. Failure to comply with this obfigation is an ofence under the Motor Vahicles
ird-Party Risks and Coempansation] Act (Cap, 1B5).

If'WE HEREBY CERTIFY that the Pull:ﬁ which this Certificate relates s lssued In accordance with the provisions of the Mator Vehicles
[Third-Party Risks and Compensation)
or Acts passed in substitution theraof,

(Chapter 189} end Part IV of the Reoad Transport Act, 1887 (Malaysia) or any Amendmanl, Act

MSI1G Insurance (Singapore) Pte. Lid,
Approved Insurers

vy,

for Chief Executive Officer

SBAHZDYT10021 M8
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Pleaselsubmn the completed Addendumfarmtothe sEme A
with whom you submitted the Origlnal Report,
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ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEANMERN DMENTS:

Orlginal Report No ﬁméufﬁﬂﬂ?qg 'ehicle Reglstration No: SC’KST H T

Mamefas shounin MRIC] ! mm@'{/f éﬁé‘ }(1'( NHIC}FIN;"Fasmort Mo Sg? Iztffsj'gl"

(*Vehicie Driver {Vehicla Qwner}{*)Please delate a5 approprigte

Address

Contact{Tel)

Singapare|

Mobile Mo, ; g‘fié_g J‘I {'?r(}

Emall Address r

Date of Accldent ?i [i)(}{}

!q Time of Accident ; .:'3 GS_

Place of Accident - fg’w&f'ék Crgﬂﬂ’{% ﬁ)/fbﬁ

insurance Company: }(M-g"’cl

(8] nnmrmmmwmnmmmm-@

'havemeadearepartonthe above e
make the following amendments:

@ flewn  foryncy To

tioned aceldent and would ke to lnclude additional Infarmaticnar

(e P’afrr;f Lam

& _Iubwr fuck fgonr s porgedmmn

s

#

Policyholder / Driver's Slgnature
Data

H‘gpnrclng e

n Personnel's Signature
e AL Lot
Date; m/qbﬂ (CP/



