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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

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.

5, Any f reportin be referred to the 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 First Submission
Reported by

Date of Accident

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

23/09/2024 17:17 (SGT)

Both Policyholder and Actual Driver
21/09/2024 19:02 (SGT)

Singapore

UPP EAST COAST ROAD
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

cC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

SMM2629B

No

LEWIS LEE SIEW MENG
S7307014G
apostles73@hotmail.com
(Phone) +65-98003721

BMW
X1

Private use

No - Claiming third party
Private car

Auto

1499

Direct Asia Insurance (Singapore) Pte Ltd
MT/01577452



Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class

Driving License Validity

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

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?

LEWIS LEE SIEW MENG
S7307014G

16/03/1993

Indoor

20/06/1995

3

Valid

29 YEARS AND 3 MONTHS
Male

(Phone) +65-98003721
apostles73@hotmail.com
15C YONG SIAK ST, YONG SIAK COURT

168649
Yes

No

Collision - Head to Rear
Clear

Dry

No
No

Yes

Sophia
Female

Isaiah
Male

isla
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No



CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH AND POLICE REPORT ATTACHED

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBN2325C
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -

Vehicle Category Motorcycle

Name of Driver FEROZ KHAN SURATTEE
NRIC No S1804538I

Contact Number (Phone) +65-87711141
Address -

Address complement -

Postcode -

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



SKETCH PLAN

SKETCH PLAN VEHICLE NO: S W‘l'm 7—/6 }GI %
IMPORTANT NOTICE

1. Pleass report corrieathy (e dealats of the bositdont 1o apeed up the claims prooiss DATE OF ACCIDENT: I‘.}Il\ l Eﬁ. ] 1 K]t/
2. This Fom must be compieied by the Polisebaide pulioe (e Astual RIver.

3 - Infsmation provided must ke as idil and accirale ss-poasible. Any wilful mistegresentation ot withholding of material fscts may atow
Insuranoe companics o fopadate pofcy Kibiliy,

The wuws and acceplance of his Fom by insumnos ;u.-upanin:'-ﬁ = fot-an admission of pelicy Hakilily on P puant of the insumance companies.
& Any false reporting may be referred to the Traffic Police Department far investigation,
6. This roportwat be farwarded by the Insurers fo the GIA Records Managemen] Cendrie establishes by the Genreral Insursnce Associatn of
Sirpasci (G0 for archiving and that coples of this saport will for & fee De made available upon spplication by interested parien,
7. Byihelsdgementof thes report 1o the insurmes vow hesety consent b the archiving of this regorl al the cenbre and 10 copes ot the
report baing meade ovadlable aforesaid,
B Copsentundor i Persondl Data Protection Act (POPA)
| wndaraiand. ackiowldee. agtee and consen that,
o Wy inguer, my wirsshop anel e Genaral [nsuancs Asecialion of Singapate [EIAY maylare sarmitlad-to collec), use, disclose
aivilor prochas my parsonal dalatpersenal Sformation set ot b this form]and sny.olbar parsanal infoemation provides By e of
poasessed by my insurer (oallestively the *Persanal Infarmation®) and disclose and transfer sech Pemant Iniomation boal insures)
who Bave nauced yehiclels] Irvobved in this acaldent (31 Insurerz) who have Insuned wihicala) irvaived in this accident shall te
pogalively raferesd 1 as [he Insurers”), the Insonrs’ Ewyersfaw frens, the Monetany Aulharnity of Snnapae And sm ralen
gevamment agercyaunsily (uchas the polics), for (e puarposs(s) of
1) processing, hardlling andfos dealing with my claines jncluding e soltiemen] of of bre claima and any recessary immestipitions relating 1=
thi elaims:
(i) inviagtigating tho socdont andier my claims;
[} carmying gut aedior deatng wilh oy instruclons or responding [0 any engquiries by o
v} adeerdslering my clalms (ncluding the muding of corespondence, statemants, imoloes, reports of notites to me, which coud involve
dizchosure of corlain persenal data abott nie o bing abioul delivery of thesame as well 93 on Bus exdermal cover of envelspesimeil
packages] il
[v] eompiying wilh applicable v in sdminstering, brocessing, anding.andlor destag with my claims:
{eofectivaly 1he "Purposes”)
it all imsurants] who have insured vehicheds) mvolved In this socdant al the brsurers” lawyersdaw firms, mayfara permitied o colect,
i, dfisclean sadior process oty Parsonal infermation for one of e of the abave Purposes; and
(&3 my Persanal Information mayican b desclosed by any of the Insurers andior GIA to (hair thind-panty servics pomsders
deciading thei ey orslaw firms), which oury be sited oulslde of Singapore, for one eomoie of the above Purpedes,

&ﬁ—bﬁf '
R
Wilipased by Rgoni

¥ nld-er‘s S,grm .'gJ"D A& Ty Achial Orivers Signaturae [ driver B nel tha

LYo A SEal |
:‘l u.?.(f poheynaider f Date & Time: [Miarme a5 In HRICAD card)
Skatch F‘ian ING - SCENE OF ACCIDENT]

?Qjﬁf v adbad el

wlun2Ez 1



SKETCH PLAN #2

VEHICLE NO: S P62 {’1 b

DATE OF ACCIDENT:

Describe Circumstances of the Accident

(E_C»{-Krr +U

Lt

2y Lles ﬂflf:rr"l‘“

REPORTING ONLY () OWN DAMAGE( )

THIRD PARTY ()}

Declaration

"W declare the loregoing parliculars are frue in evary respecl.

]\ = 25{"{} 2024

el N
5 T
Folicyhalder's S:;,]nulurelu' Date & Time

OWN WORKSHOP()

WNOTE: OO NOTE THAT ¥OU MAY HAVE 14 -DAYS
TIMEFRAME FOR YOU TO SUBMIT AN OWHN
DAMAGE CLAIM UNDER YOUR POLICY, KINDLY

INFORMATION.

REFER TO YOUR POLICY FOR Md}_

! Dafe & Tima

'Actual Driver's Slgnatufe (f driver s not The policyhelder)

[Mame as in NRICF 1D card)
CHARN'S CUSTOMCRAFT



SKETCH PLAN #3
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POLICE REPORT

SINGAPORE
POLICE FORCE

l Police Station Of Origin:

| Traffic Police

| 10 Ubi Avenue 3 SINGAFORE 408865
| Tai Mor G54 70000

REPCRT OF A TRAFFIC ACCIDENT

IR O AR

TI20PA0E21/ 082

1af3
Rigpart o, TI20240821/7082

Dale/Time Report Made: Vida Repart No.: Station Diary No.:
2H092024 2258
| Infarmant's Particulars
Hame of Infermant, Address:
LEWIS LEE SIEW MENG G0 YOME SIAK STREET YONE SIAK COURT SINGAPORE
| 10 Type /10 Mo Contact Mo.:
MRIC NG ST307014G Homa/Offioe: Miobile: GRODATZY
Natlonality: : Email: ' '
SINGAPORE CITIZEN APOSTLESTI@HOTMAIL.COM
Seu Age: Date of Birlh: Type of informant:
Male 51 28R2M 873 Dirivar
: Race| ' Language:
Chinese English
Docupation: Diriving Licence [nfarmation:

| ICT sales and services professional

Clags: Date of Expiry:

Ganeral Information of the Accident

i TMan-Injury Drink Drive: | DawefTime of Accident: | Type of Localion;
Type of Accident | opnars Mo 21IOHED 24 18:00 Slraight Road
Lacation: =
UPPER EAST COAST ROAD
Woather, Foad Surfacs:
Clear Dy
Traffic Flow: Traffic Contral; Traffic Valume:
T Wiay Traffic Light - Warking Light
[ Type of Collision: Bnyono comveyed by
Batwaan Moving Vehicles - Head To Rear amaulanca!

|NCI

Dietails of Vehicla Invalved

Vahiale Ne, [Tyvpe take Model |E:_a_1or Candition [ﬂo al Passenger
SMMIGOR  [Wolor car BhAW 1 [ Gray i
SORIVES| | I
f LED MAY
Datails of Vehicla Insurance
Wehigle Mo, | Insurance Company Insurance o Efiective Date | Expiry Dale
SMMZE298 | DIRECT ASHA INSURANCE (SINGAPORE) | MTIMET7453 ZA062024 | 231062025
IETE. LT




POLICE REPORT #2

SINGAPORE
POLICE FORCE

Bolice Station OF Origin;

Traffic Police

10 Lbi Avenue 3 SINGAPORE 408865

Tal Mo: 63470000

i

Riper Ma, TI202408217082

CONTINUATION OF REPORT

"Delails of Parson Invalved

"any Pedaatnan Inveivad: Mo

Mo, of Pediastrians Injured: NIL

Use of Padestian Crossing: NA

Driver 2 ;
Mame LEWIS LEE SIEW MEMG 10 Mo, ST30T014E
Rolated Vehide | SMAM26298 (Molor car) Contact Mo, | 98003721 =
HospitaliClinic. | NIk Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
Eapiry Dale
Dale Tresbrment MIL Date Dizcharge ML

Mo, of Days granied Medical Leave (MC) [ RNIL

Degree of Injury | ML

Bref Details.

I have carcamern feotage both front and back.

The traffic accident ccoumed an 21sl Seplember 2024 at approximately 1802hrs, The accident look place at the:

junction outside 318 Bresza by the Easton Upper Easl Coast Road

Involved Parties:

Driver 1: Lewls Lee Siow Mehg, NRIC S7307014G
river 2; Faroz Khan Surallee, Biker, NRIC 518045281
Passengers: Lewis Lee Siow Meng's wife and uhildren

Wahiclas:

Vahicla 1; BMW X1, License Plate SMM26298
Vehicls 2 Motorbike, Liconze Plate FEN23260

Degaription 6f the Actident; Lewis Lee Siow Meng was traveling straight along Upper East Coasl Road towards
Badok Road. He signaled righl 1o lum into Breeze By the Easl Condominium and sams fo'a complote stop, A

L1t

rmotarbike, driven by Feroz Khan Suratles, failed to stop and coilided with the rear laft bumper of the BMW X1, The

metorcyelist fell on the read but did not sustain any injuries. Both parlies checked for injuries, and the motoreyclist

roda aff aflar taking & rest, The weathar was clearwith no i,
Witnesses: Ms, Azima, contact number 33556743

Damage:

Wehicle 1! Raar bumper and rear brake light of the BRVY X1 ware damaged
Mehicle 2; Mo noliceabla damage to the motorhiks

Froperty Damage: Mo olher properties ware damaged

Injuries: No injuries were reporled, and both parlios left the soene
Police Invalvemanl, Ne palice officers cams o the scene, and ne cilalions or tickels wern issued

Iminediate Aclions Taken: Mo immediaie aclions or measures were faken at the scens

Diagrams and Phelos: | have video otage and a diagram for refarcnce.



POLICE REPORT #3

SINGAPORE T
POLICE FORCE VAT
Police Stafion OF Crigin: % ok

Traffic. Police Feport Mo, TI2024082177082

10 Ui Avenue 3 SINGAPORE 408865
Tel Mo G5 70000

Tl

(20240

I

7

CONTIMUATION OF REPORT

Signature OFf Glficer Recording The Report: Signature OF Infarmant: 2
Mot applicabla The identity of the person making this raport hias been
authenticated by Singpass, Mo signature Is reguired,

Signature Gf Inferprater DabeTime:
Mot applicable 210002024 22.56
“Offieer In Charge Of Gase: | Classfication Of Cass: =
TR LAEIT
LEE GUANG HUI

Conlact Mo 65476414

NF168 o
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