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SINGAPORE ACCIDENT STATEMENT
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SOH PEK KOON(SU BIJUN)
S80354206G

Page 1 of 20

e —




ployee of the Insured's Company

f No, Relationship of the Driver with tha Insured
efucie Registration Number of Driver's Own
nsurance Company of Driver's Own Vehicla

Weather Conditicns
Road Surface

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accidant

3z 32 dent?
ET 3 nospital by
ambuiance

35 any other material or pro

perty damaged?

¥ Lnknown person(s)
t clalms assislance

Details of Police Action

s - T

24A RICHARDS AVE
546436

NO

OWNER

COLLISION - HEAD TO REAR
DRIZZLING
WET

MO

COMMERCIAL VEHICLE

ZONG QINGHUA

e —



SKETCH PLAN
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SKETCH PLAN
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