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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 com he Policyh r and/or the Authori 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.
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

10/11/2021 15:32 (SGT)
08/11/2021 07:50 (SGT)
Singapore

SELETAR EXPRESSWAY
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
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS0Z21BA0001

FBP3026Z

No

RYAN FADLIE BIN ZAMRIE
S9721633I
ryanfadlie9@gmail.com
(Phone) +65-85883911
+65-85883911

Yamaha
GDR155A (AEROX)

Private use

No - Claiming third party
Motorcycle

Auto

155

AXA Insurance Pte Ltd
ThirdPartyFireTheft
No

AN3192034

RYAN FADLIE BIN ZAMRIE
$9721633|
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Date Of Birth 01/07/1997

Occupation Indoor

Date Of Driving Pass 09/05/2018

Driving experience 3 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-85883911

Alt. Phone Number +65-85883911

Email Address ryanfadlie9@gmail.com
Address APT BLK 101 TAMPINES STREET 11 #02-19
Address complement -

Postcode S521101

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

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 Collision - Major/Minor Rd
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Yes
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT.

ATTACHMENT(S)

Are accident photos available for attachment? No
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKW8216R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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Name of Driver TAN KWANG CHEN JOHNNY

NRIC No S7537362G

Contact Number (Phone) +65-98360119
Address -

Address complement -

Postcode -

Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person RYAN FADLIE BIN ZAMRIE
Gender Male

Phone No (Phone) +65-85883911
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBP3026Z

Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

IMPORTANT NOTICE

1. Pease report gorrectly tha daieds el the pecident to speed up the elarrs procoess.

2. This Ferm rmust ke com plotesd by the Pelisvholider andior the Authorizod Driver.

3, nlormaten provided must bo as fruthful and ascurate as possible, Ay w@lul misrepreseniation of w thheldng of materal facts may
alow insurance companis to ropudlato policy [lability.

4, The ssuer and acceptance of this Fermby insurance companies is not an admission of pobey eb#y on the poart of the naurance
companiss,

5. Any faluo roporting may be refarrad to the Police for Investinatien,

B. The report will be forw arded by the naurers of the GlA Records Managamant Contre estabished by the General insurance Assockition
of Singapore (GIA) for archiving and that copies of this repert will for a fee be made avalable upon apgication by interesied parties,

7. By tve lndgerrant of thn report ta the insurors, you hereby consant to the archivieg of this repart al the centre and to coples of the
rport beaing made avaiahle aflomesaid,

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

lundarsiand, ackaow kedge, agrea and consan! thal :

(@) My inswrar , my workshop and the General lnsurance Association of Singapore ("GIA™) maylare permitted to cofact, uvee, disclose
andiar pracoess my parsonol daladpersonel information set ol in this [formi ond eny other parsonal nformation provded by me or
possessed by my insurer (colecively the *Parsonal Information®) and disclose and lzansfer such Personal bformation {o ol msuren(s)
who have insured vehicka(s) ivvolied in s accldont (&l ingurar(s) w ko have nsured vahicke(s) nvokoed i this accident shall be
colactively relarred to as the *Insurors”), the hesurers' bwyersitow Tims, the Monetary Actharity ef Sngapere and any relevan
governmanl agencyfauthority (such aa the pabee), for the perpote(s) of @

{} processing, handing and'or dealing w th my claims including the setilement of the claims and any necessary nvestgations relaling to
the cladms;

1% irvestigaling the eccident andfor my claims;

() carrying out andler deabng w ith my instructons or respondng to any enquirias by me;

(W) ndminstarng rmy chime (including the maiing of correspondence, statements, ivoices, reports or notices 1o me, w hich could volve
daclosura of carlan personal data about mma o bring obout delvery of the sema os wall as on the exlarnal cover of envelopeaimai
packages); andfar

{v) complying with applicoble law in adminisiating, processing, handing and/er deakng w ith my claims.

{calecirvaly the "Purposes”)

{b) al insurer{s) who have insured vehizia(s) involved in this accident and the inaurers’ bBw yersiaw tems, mayiare permited 1o colect,
usp, dackse endfor procass my Parsonal infermabon for one or more of the above Purposes; and

() my Perscnel informetion mayicon bo dackesed by any of the nsuress andior GIA Lo their thed pardy servico provelers or agents
(nchedng ther lw yersitaw [irms), which may be sited cutside of Shgapere, for one or more of the above Furposes,

Xf[.fw.r

Peleyhallor's Smaslura { Date & Criver's Sgnature (F driver & not the paleyhalder) / Dals VWEnessed by Riporting Cantre
Tme 10 NOV I & Time Fersonnel

Sketch Plan 1020h%
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SKETCH PLAN #2

Describe Circumstances of the Accident
plesge ra W Galice it (v
' 1

Declaration

Pt declure the foregeing particulars are true in every respect.

o '-’
Pelcyhoidar's Signature / Datn & Drivor's Signnlure (¥ divver i not the pebeyhaidar) / Date Winessed by Repertng Canbre
Tera o & Timer Personnel
10 MOV 221
(¢
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