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ENTRY DATE & TIME: 12/04/2021 18:40 (SGT)
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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

Date of Accident

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

12/04/2021 18:40 (SGT)
09/04/2021 15:10 (SGT)
JIn Angin Laut, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg 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

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN09214C000L

Gw1215L

Yes

KST AUTO RENTAL PTE. LTD.
2XXXXX860W
kstteam@singnet.com.sg
(Phone) +65-96355542
+65-96355542

Toyota
Liteace

Employment

No - Reporting only
Commercial vehicle
Manual

1495

AIG Asia Pacific Insurance Pte. Ltd.
ThirdParty

No

999993818

MUHAMMAD ZULHELMI BIN MOHAMED SHARIF
SXXXX4641
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Date Of Birth

Occupation

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 material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached 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 No

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:G/20210410/7030

ATTACHMENT(S)

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

Accident report SN09214C000L

04/08/1986

Outdoor

08/05/2007

13 YEARS AND 11 MONTHS
Male

(Phone) +65-97745763

EVATASHARINA@GMAIL.COM
BLK 177 BOON LAY DR
#06-392

640177

No

Other

No

Collided into Bicyclist
Clear

Dry

Yes

Bedok Division Headquarters

(Phone) +65-18002440000

(Fax) +65-64443009

30 Bedok North Road Singapore 469676
No

Yes
No
No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Piease report correctly the detais of the accident to speed up the claims process.
2. This Form must be P h r

3. Infermation provided must be ag truthful and accurate as possible
alow insurance companies to repudiate policy liabllity.

4. The issue and acceptance of this Formby insurance companies is not an admission of polcy fabiity on the part of the insurance
companes,

5. Any false reporting may be referred to the Polic for inve n.

6. The report w il be forw arded by the insurers of the GIA Records Management Contre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made avalable Upen application by interested parties.

Any wilful misrepresantation or w ithhokding of material facfs may

feport being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that -

(a) My insurer , my workshep and the General hsurance Association of Singapore ("GIA") may/are permitted to colect, use, disclose
and/or process my personal data/personal information set out in this (form] and any other personal nformation provided by mo or
Possessod by my insurer (collectively tha “Personal Information®) and dschse and ransfer such Fersonal nformation to alinsurer(s)
w ho have insured vehikcie(s) invoived in this accident {allinsurer(s) w ho have nsured vehicke(s) involved in this accident shall be
colectively refarred to as the ‘Insurers”), the hsurers' law yersflaw firms, the Monetary Authority of Singapore and any rolevant
government agency/authority (such as the poice), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary nvestgations relating to
the claims;

() Investigating the accident andlor my chims;

(i) carrying out andfor dealing w &h my instructions or responding to any encuiries by me;

(iv) aéminstaring my claims (including the maiing of correspondence, statements, invoices, reporls or notices to me, which could involve
disclesure of certan personal data aboul me to bring about defvery of the same as wellas on the external cover of envelopes/mail

{v) complying w ith appiicable law in administering, processing, handiing and/or deating with my claims.

(colectively the ‘Purposes”)

(b) alinsurer(s) w ho have insured vehicla(s) Involved in this accident and the hsurers’ law yers/law firms, may/are permitted to collect,
use, dschse andlor process my Personal hformation for one or more of the above Purpeses: and

/can be disclosed by any of the hsurers and/or GIA to their third party service providers or agents
yersilaw firms), w hich may be sited outside of Singapere, for one or more of the above Purposes.

%:w 12 Lot (24

Witnessgd by Reporting Centre
Personnel

%& 2y }sA

Oriver's Signature (¥ driver is nol the paicyholder) / Date
Tire

Polcyholder's Signature / Date &
Time

I T
S Lra L e

1+
z

@’Accident report SN09214CO000L
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SKETCH PLAN #2

Describe Circumstances of the Accident

/0/_( /}AL- .,% A(f’ //Ao(;(/: Rpon . L/;//J'O_)IOK/U/Z.);u

Declaration

}3’7 A \e/{

"%Zu- /2 /c s /'),

| Polcyhoider's Signature / Date & DCriver's Signature (¥ driver is not the pobcyholder) f Date
Time & Time

@Accident report SN09214CO000L

Witnasgéd by Reporting Canire
Perscnnel
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SKETCH PLAN #3

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

A

0410/7030
10of1

Report No. G/20210410/7030

Date/Time Report Made Vide Report No. 'Station Diary No. .
10/04/2021 13:26 |
Name Of Informant Address

MUHAMMAD ZULHELMI BIN MOHAMED

|
{177 BOON LAY DRIVE #06-392 SINGAPORE 640177

SHARIF
ID Type / ID No. Contact No.
NRIC NO / 58620464 Home/Office: Mobile:

: 97745763 it
Nationality Email Address
SINGAPORE CITIZEN evatasharina@gmail.com =
Occupation Sex Age Date of Birth |Race
Working proprietor (transport, storage and Male 34 104/08/1986  Malay
courier) l
Institution/School Name Language

English

Date/Time Of Incident
09/04/2021 15:05 - 09/04/2021 15:10

Location Of Incident
iln angin laut juntion

Brief details.

i was stopping at the junction before making a right turn when this cyclist was dashing through even after
horning him to warn him he still procced straight and hit my van.. after that i ask him if he is injured or not
and needed ambulance he told me hes fine.after that he wanted to settle this and agreed to pay me $350
for the damages on my windscreen.after about an hour later his friend called me and threathen me to
return back his friend money and will report me to the police.

gg}néture Of Officer Recording The Report: ' ]Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.
Date/Time:

10/04/2021 13:26

Not applicable

Signature Of Imerpretér:
Not applicable

Officer In-Charge Of Case:; Classification Of Case:

Authentication Stamp

@Accident report SN09214CO000L
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HQ

30 Bedok North Road SINGAPORE 469676
Tel No:1800-2440000

A

0410/7030
10of1

Report No. G/20210410/7030

Date/Time Report Made Vide Report No. 'Station Diary No. .
10/04/2021 13:26 |
Name Of Informant Address

MUHAMMAD ZULHELMI BIN MOHAMED

|
{177 BOON LAY DRIVE #06-392 SINGAPORE 640177

SHARIF
ID Type / ID No. Contact No.
NRIC NO / 58620464 Home/Office: Mobile:

: 97745763 it
Nationality Email Address
SINGAPORE CITIZEN evatasharina@gmail.com =
Occupation Sex Age Date of Birth |Race
Working proprietor (transport, storage and Male 34 104/08/1986  Malay
courier) l
Institution/School Name Language

English

Date/Time Of Incident
09/04/2021 15:05 - 09/04/2021 15:10

Location Of Incident
iln angin laut juntion

Brief details.

i was stopping at the junction before making a right turn when this cyclist was dashing through even after
horning him to warn him he still procced straight and hit my van.. after that i ask him if he is injured or not
and needed ambulance he told me hes fine.after that he wanted to settle this and agreed to pay me $350
for the damages on my windscreen.after about an hour later his friend called me and threathen me to
return back his friend money and will report me to the police.

gg}néture Of Officer Recording The Report:
Not applicable

Signature Of Imerpretér:
Not applicable

' ]Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.
Date/Time:

10/04/2021 13:26

Officer In-Charge Of Case:;

Classification Of Case:

Authentication Stamp
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