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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
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SKETCH PLAN #2

i

VEHICLE NO: ﬂWﬂ_}E p! 51

DATE OF ACCIDENT: )| \ q )l ¥

Deascribe Circumstances of the Accident

M"kt +U

Lt

o lies raf\r!?:rr"l‘"

REPORTING ONLY () OWN DAMAGE( )

THIRD PARTY ()~

Declaration

IM'We declare the loregoing parliculars are frue in evary respecl.

]\ = 5 gf"g'} 2024

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

OWN WORKSHOP()

WOTE: 0O NOTE THAT ¥YOU MAY HAVE 14 -DAYS
TIMEFRAME FOR YOU TO SUBMIT AN OWN
DAMAGE CLAIM UNDER YOUR POLICY, KINDLY

INFORMATION.

REFER TO YOUR POLICY FOR Md}_

! Dafe & Tima

'Actual Driver's Signature (f driver s not he policyheider)

[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 SINGAPDRE 40BRBES

Tel Mo 65470000

REPGRT OF A TRAFFIC ACCIDENT

AR BRI

Ti2024002171082

1af3
Rigpart bio, TI20240821/7082

| Informant's Particulars

Dated Time Hspuh Mado: Vida Repart No.: Station Diary Mo
FH09/2024 2255
Name of Informant; Address:

LEWES LEE SIEW MENG

50 YOMG SIAK STREET YONG SIAK COURT SINGAPORE
165649

10 Type /10 Mo Contact No.:
MRIC WO ST3070140G Homa/Office: Mobile: GRODATZE
Natlonality: ' Email: ' '
SINGAPORE CITIZEN APOSTLESTI@HOTMAIL.COM
Sex: Age: Drate of Birth: Type of informant:
Male 51 264021973 Dhrivar
: Race! ' Language:;
Chinese English
Docupation: Diriving Licence [nfarmation:
| IGT sales and servicos professional Class: Drate of Expiry:
|
Ganeral Information of the Accident
) Man-Injury Drink Drive: | Date/Time of Accident. | Type of Localion;
Type of Accident | Qihars Mo 21024 18:00 Slraight Road
Location: ) =
UPPER EAST COAST ROAD
Wioather: Road Surface:
Clear Dy
Traffic Flow: Traffic Contral; Traffic Valume:
T Wity Traffic Light - Working Light
Type of Collision: | Bayone conveyed by
Batwaan Moving Vehicles - Head To Rear ambulanea!

|NCI

Dietails of Vehicla Invalved

 Vahicle Ne, [Tvpe take Model |1:':a_1or Candition [i_\lo af Passenger
SMMZ6298  [Motor car BrawW xi [ Gray i
SORVE1E| | I
f LED My
Datails of Vehicla Insurance
Vehisle to. | Insurance Company Insurance No Effestive Date | Expiry Dale
SMMPEZSE | DIRECT ASHA INSURANCE [SINGAPORE) | MT/IM 77452 24062024 | 2306/2025

| PTE. LTD,




POLICE REPORT #2

SINGAPORE
POLICE FORCE

Folice Station OF rigin:

Traffic Police

10 Ui Avenue 3 SINGAPORE 408865

Tal No: 63470000

T

Rixpernt Ma, TI202408217082

CONTINUATION OF REPORT

"Delaills of Parson Invalved

I"any Pedaatnan Inveivad: Mo

Mo, of Pediastrians Injured: NIL

Use of Padestian Crossing: NA

Driver 2 :
Mame LEWIS LEE SiEW MENG o 10 Ro, ST3070146
|Related Vehicle | SMM26298 (Motor car) Contact Mo, | 98003721 =3
HospitaliClinic. | NIk Class.af Class: NIL
Diiwing Date of Expiry: ML
Licance &
Eapiry Dale
Dale Treatment MIL Date Discharge MIL

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

Degree of Inury | ML

Bref Details.

I have car camern footage both front and back.

The traffic accident ccoured an 218l Seplember 2024 at approximately 1802hrs. The acoident took place at the

junction outside 318 Bresza by the Easton Upper Easl Coast Road

involved Parties:

Driver 1; Lowls Lee Slew Mang, NRIC 573070146
river 2: Faroz Khan Surallee, Biker, NRIC 518045281
Passengers: Lewis Lee Siew Meng's wife and children

Weahicles:

Vehicla 1; BMW X1, License Plate SMM26298
Vehicle 2 Motorhike, License Plate FEN23250

Desarption df the Accident: Lewis Les Siew Meng was traveling straight along Upper East Coasl Road lowards
Badok Road. He signaled righl lo lum into Breeze By the Easl Condominium and sams o a complete stop, A

UL

motarbike, driven by Feroz Khan Strattee, failed 1o stop and collided with the rear left bumnper of the BMW 21, The

motgroyelisl fell on e road but did not sustain any injuries, Both parlies checked for injuries, and the motorcyclist

tode aff aflar taking & rest, The weathor was clear with no raim,

Witnessos; Ms, Axima, contact number 33556743

Damage:

Wehicle 1! Raar bumper and rear brake light of the BRIV X1 were damaged

Vehicle 2; Mo noliceabla damage to the moterbike

Froperty Damage: Mo olher properties ware damaged

Injuries: Mo injuries were reporled, and both parlies left the scene
Police Invalvemanl, Ne palice officers cams o the scene, and ne cilallons or tickels wern issued
Immediate Aclions Taken: Mo immediale aclions or measures wene taken al he scena
Diagrams and Phetos: | have video footage and a diagram for refarcnce.



POLICE REPORT #3

SINGAPORE
POLICE FORCE

Palice Slafion OF Crigin:

Traffic Police

10 Ui Avenue 5 SINGAPORE 408865
Tel Mo 5570000

INAAR)

T

24l

3eld
Feport Mo, TR20240821/7082

CONTIMUATION OF REFORT

Signature OFf Glficer Recording The Report:
Mot applicabla

Signature Of Infarmant:
The identity of the person making this report has been
authenticated by Singpass, Mo signature Is required,

Signature Gf Inferprater
Mot applicable

DatedTime:
240002024 22:56

“Gfficer In Charge Of Case:
TR AEIT Y
LEE GLANG HUI
Conlact Mo Bo47E414

Classilication Of Case;

MNP1EE




