§82X227D0000 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 13/07/2022 12:57 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1(22/07/2022 11:30 (SGT))

Your NCD will be affected due to late reporting

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 liability.
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.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded 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.
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 Submission

Reported by

Date of Accident

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

13/07/2022 12:57 (SGT)
Both

07/07/2022 14:30 (SGT)
Tras St, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report S§2X227D0000

SLG7773C

No

JAY-HYKEL BIN JAILANI
S9319049A
jayhykeljailani@gmail.com
(Phone) +65-86001320

BMW
118i

Private use

No - Claiming third party
Private car

Auto

1600

NTUC Income Insurance Co-operative Ltd
RV00000610148

JAY-HYKEL BIN JAILANI
S9319049A

28/05/1993

Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver 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?
Number 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 approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT: T/20220712/7031.
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report S§2X227D0000

14/10/2011

10 YEARS AND 9 MONTHS

Male

(Phone) +65-86001320
jayhykeljailani@gmail.com

BLK 407 JURONG WEST STREET 42 #02-639

640407
Yes

No

Hit and run / Vandalism / Damaged whilst parked
Clear

Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SMK8068R
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Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Accident report SS2X227D0000

Private car

VEHICLE B
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
1. Plezse report correctly the details of the accident to speed up the claims process.
2. Tris Form must be completed by the Palicyhoider and/er the Actual Driver.
3. Information provided must be as fruthly? and accurate as possible. Any wilful misrepresentation or withholding of material facts may 2llow
insurance companies to iat oy liability.
4. The issue and acceptance of this Form by insurance companies is not an admission of peticy liability en the part of the insurance companies.
5. Any false reporting may he referred to the Traffic Police Department for investigation.
6. This report will be forwarded by the Insurers to the GIA Records Management Centre established by the General Insurance Association of
Singapere {GIA) for archiving and that copies of this report will for a fee be made available upon appécation by interested parties
7. By the ladgement of this report to the msurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aferesaid.
&. Consent under the Personal Data Protection Act (PDPA)
I uncerstand, acknewdedge, agree and consent that:
(@) My insurer, my workshop and the General Insurance Asscclation of Singapore ("GIA”) may/lare permitted to collect, use, disclose
andlor process my personal ¢ata/personal information set out in this [form} and any cther personal information provided by me or
possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such Persanal Information to all insurer(s)
whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the insurers’ lawyers/iaw firms, the Manetary Authority of Singapore and any refevant
govermment agency/authorily (such as the police), for the purpose(s) of:
() processing, handiing andfer dealing with my claims including the settlement of the claims and any necessary investigations relating (6
the claims;
(il investigating the accident andfor my claims;
{iii) carrying out andfor dealing with my instructions or responding to any enguiries by me;
{iv) administering my claims (inciuding the mailing of correspondence, statements, invaices, reperis or natices to me, which could invalve
disclosure of certain parsonal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages); andlor
(v} complying with applicable law in administering, processing, handling andlor dealing with my claims.
(collectively the "Purposes”)
(b} all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers' lawyersilaw firms, may/are permitted to coliect,
use, disclose andior process my Personal Informaticn for one or more of the abave Purposes; and
{c) my Perscnal Infermaticn may/can be disclosed by any of the Insurers andlor GIA to their third-party service praviders or agents
(including their lawyersiaw firms), which may be sited autside of Singapore, for one or mere of the above Purposes.

/v/Ef ,/L& ] i u\’\ =

Poa.;ynpldcléﬁi,.a:;;rcl Date & Time Drwver's &gnl 'Uj(l'( a}w& 5 not the policyholder) / Date Witnessed by Repoding Centre Personaed
y Ve

J & Time {Name as In NRIC/ID card)
Sketch Plan
i i

t
1

-~
-t
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SKETCH PLAN #2

Describe Circumstance of the Accident
O . \
L., e - Reses VEnE (et \
Declaration

1/We declare the foregeing particulars are true in every respect.

/ |
."" 34\’ .

Poﬁ:;)(ydm‘s Signatu¢] Date & Time D(ivoﬁ'\Signktum (i’\lﬂ\v&l s nef the pelicyholder) | Date
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Witnessed by Roparting Centre Personael
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tratffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

(IR RLAII

TN

1202207127031

1of 3
Report No. T/20220712/7031

Date/Time Report Made: Vide Report No.: Station Diary No.:
12/07/2022 15:44
Informant's Particulars
Name of Informant: Address:
JAY-HYKEL BIN JAILANI 407 JURONG WEST STREET 42 #02-639 SINGAPORE
640407
ID Type /1D No.: Contact No.:
NRIC NO / S9319049A Home/Office: Mobile: 86001320
Nationality: Email:
SINGAPORE CITIZEN JAYHYKELJAILANI@GMAIL.COM
Sex: Age: | Date of Birth: | Type of Informant:
Male 29 | 28/05/1993 | Driver
Race: Language: Institution / School Name:
Javanese English
Occupation: Driving Licence Information:
Class: Date of Expiry:

General Information of the Accident
. Non-Injury Drink | DatefTime of Type of Location:
A\c(:gi At Hit and Run Drive: | Accident: Car Park
' | No | 07/07/2022 14:30
Location:
TRAS STREET
' Weather: Roac Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make | Model Color Conditio | No of
SLG7773C | Car BMW 1181 HATCH| Red 0
MSPT LED
FL
SMK8068R | Car f 0
I ,
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POLICE REPORT #2

SN R IR AV ATENONERA
POLICE FORCE T/20220712/7031
Police Station Of Origin: 20f3
Traffic Police Report No, T/20220712/7031
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

SLG7773C | NTUC Income Insurance Co-Operative | RV00000610148 | 28/04/2022 | 27/04/2023
L~ Limited

' Details of Person Involved |
Any Pedestrian Involved: No |

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver ]
Name JAY-HYKEL BIN JAILANI | ID No. S9319049A '
: !
Related Vehicle | SLG7773C (Car) | Contact No.| 86001320 l
"RospitallClinic | NIL Classof | Class: NIL '
Driving Date of Expiry: NIL
Licence & 1
Expiry I‘
' Date NIL Date NIL ’
. No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

| parked my vehicle SLG7773C at Tras Street. When | came back, | saw a note saying that SMK8068R
has hit onto me. Then | went to check my vehicle, there was damages on the rear right portion.
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POLICE REPORT #3

SINGAPORE AR TR

s POLICE FORCE 1202207 12/7031

Police Station Of Origin: 3ot3
Traffic Police Report No, T/20220712/7031
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:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
reguired.

“ Signature Of Interpreter: ‘Date/Time:

Not applicable | 12/07/2022 15:44

Officer In Charge Of Case: Classification Of Case: G

TP/TPIB/

SUFIYAN BIN KHAIRI
Contact No.: 65476148

NP158
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ADDENDUM FORM

'~ GENERAL
~  INSURANCE

ASSOCIATION

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:
S§$82X22700000

Original Report No:

Name (as shown in NRIC): JAY-HYKEL BIN JAILANI NRIC/FIN/Passport No:

(*Vehicle Driver/Policyholder) (*) Please delete as appropriate

BLK 407 JURONG WEST STREET 42 #02-639
Address:

Vehicle Registration No:

SLG7773G

S9318049A

Contact (Tel): Mobile No.:

Email Address: jayhykeljailani@ gmail.com

Date of Accident: OrRyizoae

Place of Accident: __ Sl Shgapore

Singapore ( 610407 )

Time of Accident:

14:30

Insurance Company: NTUC Income Insurance Co-operative Ltd

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or

make the following amendments:

MY VEHICLE NUMBER SHOULD BE SLG7773C

Policyholder / Actual Driver's Signature

Reporting Centre Personnel's Signature

Date: 19 JULY 2022 Name (as in NRIC/ID card):

Date:

@Accident report S§2X227D0000
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OTHER DOCUMENTS

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}

(7 Income

made yours Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA]

MOTOR VEHICLES lTHIRQ?ARIY RISKS) RULES, 1959 V(MALAYSIA)

Certificate Number: #V0CO0CEL10148 Cover : Drivo Classic
1. Index mark and Registration Number of Vehicle 1 SLG7773C

Chassis Number L WBATK320307E95986
2. Name of Policyholder S JAY-HYKEL BIN JAILANI
3, Effective Date of Insurance 128 Apr 2022
4, Expiry Date of insurance 27 Apr 2023
5. Persons or Classes of Persons entitled to driveR

(a) The Policyholder,

(b) Any other person wha is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accerdance with the flicensing or other laws or regulations ta drive
the Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Used

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business
This Policy dees not cover

{a) Use for racing, pace-making. reliability trial or speed-testing

{b) Use for the carriage of goods {other than samples) ia connection with any trade or business.

{c) Use for the carriage of passengers for reward purposes,

{d) Use for any purpose in cannection with the Motor Trade.

K Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation) Act (Chapter
189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not te be included under these headings.

EXCESS (SECTION 1) CNJA
EXCESS (SECTION 2) s NJA
WINDSCREEN EXCESS :$5100
ADDITIONAL EXCESS SNSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP EXCESS 1581500
INSURE WITH COE 1 YES
NCD PROTECTION NJA
TRANSPORT ALLOWANCE L NJA
EXCESS WAIVER 1 NO
PRIMARY CRIVER D JAY-HYKEL BIN JAILANI
NAMED DRIVER (1) s N/A
NAMED DRIVER (2) CNSA
HIRE PURCHASE COMPANY : DICKSON CAPITAL PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation} Act (Chapter 189) and Part IV of the Roac Transport Act, 1987 (Malaysia)

Date of tssue : 22 Apr 2022 00:00hrs

|
Signed By:

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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