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SINGAPORE ACCIDENT STATEMENT

1 Please repo(conectly lhede1a Ls oilhe 6cctdentro speed uplhe cia ms prmess
2 Ths Form musl be !!!plq!ed by the Poticlholder and/or the Authorised Odver.
3lnfom31ionprcvdedn1us!b;@PleSen1aUonorwiho]dln9ol:nat€rjafact5mayalo!!nsUlaDceCompan]eslo
repLrdiate policy liabilily
4. The ssJa and acceplanc€ of lh s Form by nsu ra rce compan es ls nol an adniss orr oi po icy t,ablrity on rie pad oi tie tnsurance c.mpai esi Any false reportinq may be refenEd tothe Potietdr invesriGrian
6 This 'opon w I b€ foruarded by lhe ins ure 6 ol lhe G lA Re.ords Managemeni c€ntre eslab shed by lhe cenera] lnsurance Assod at of oi Singaobre (c la) roi
archLv rg Fnd thai .opies of th s reporl w i for a iee, be mrde ava tabte lpon app i@tron by rnte@slqi pad es
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- 
By lhe odgemenl of lhls rapo.1 b ine ins u.ers you hereby consenl ta (h€ arch v n9 of lhls epori at the cente and io copies of lhe report being made availa Die

II\,4PORTANI NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

03/08/201913:40

03/08/2019 0S:50

ORCHARD tINK

SINGAPORE

lnsure{./Polic.yrold€r t. . ,lr .

Name Of Reqislered Owner

NRIC No

Email Address

Mobile Phone No

Alternative Phone No

Vehicle Partlculars '

lvla n ufa ctu re a

Model

sDUS562C

WONG BOON SIONG

s68212521

NOEIllAIL

(LOCAL)+65'9734814s

oFFtcE-97348145

PEUGEOT

308SW

Exact Purpose for which vehicle was being us€d at
time of accidenl

Are you claiming Lrnd6r your own insurance policy
for repair to your vehicie?

lf No, Please state action to be taken

V6hicle Category

lnsuranco Company

Name of lnsurance Company

Type Of Coverage

Fleei Poiicy

Policy Number

Cover Nole Nurnber

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Drjving Pass

Driving Experience

Gender

i\/obile Number

Fax Number

Contaci Number

E[,4ail Address

NO

THIRD PARry

PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD

COMPREHENSIVE

NO

DHOtvl'12002941 1701

WONG BOON SIONG

s68212521

07/06/1968

INDOOR

01/024 989

30 YEARS AND 6 MONTHS

fu]ALE

(LOCAL) +65-97348'145

pFFrcE-97348145

NOE MAIL

I



Address

Postcode

Was driver an drnployee ofthe lnsured,s Company

lf No, Relationship oflhe Driver with the lnsured

Vehicle Registration Number of Drive/s Own
Vehi6le

lnsurance Compafiy of Driveis Own Vehicle

40 CHOACHU KANG ST 64 #0,1.12

NO

OWNEF

Type Of Accident

Weather Conditions

Road Surfa6e

COLLISION . HEAD TO REAR

CLEAR

DRY

Was any fgreign vehicls involved in this accid€ff? NO

Number of vehlclss (t'ncluding own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any iniured conveyed to hospltal by
ambulance?

Was any oih6r materialor proporty damaoed?

I have b6en approached by unknown peIson(s)
soliciting/offering ac{ideni claims ass'tstarce.

Number of Passengers (lncluding Driv€r)

Pass6nger 1

2

NO

l+WEjt6]i+A,ii6i, ::i ir[i'ri:l;ii';:i;iiii"il ]ft,:i' r 119,,,,,ffi
Was the accident reported to the police? NO

lfYes,Pleasd state which Potice Station

Was notice ofintended Prosecution given? NO

YES

NO

2

NAME: : _
GENDER: : FEMALE

sHA7736P

TAXI

ANG TEOW HOW

s8106106H

I

Vehicle Regisiration Numb€r

Vehicte Make/l\,todeUColour

D6tails Of Properties

Vehicle Category

Nam€ of Driver

NRlCrPasspod Number

Contact NLln]ber

Address

Postcode

lnsutance Company Name

Natur€ Of Damage

No. Of Passenger ilncluding Driver)

lf Ye.s,against Mofi?

WaS there anyvideo captured by Car Camera? NO

Pase 2 ol 12



Sl(Etch Ptao #4 Pg. 1

To thE offirer in-chaEE

Accident reportlng center

Accid€nt R€p6rt 3/8/2019 056 AM Orchard Link fF&nt nl Mnndrin Hotell

| , Mrr,lvonE Boonslorg S58ml52l re5idlng at glk 40, Choa Chu keng 5t64 *01-12 Sihga ore 589103

wairld llk tp re ort the ?scldent occur qloog dGhard link tlad with YeEhiale SHA fnFP drlve! h
Mr AngTeow Hon 58105106t1

My Vehlcle 5DU9552C ws faveflinB along 2.'d lsne afld was clear wheniHA7736P make a fllter out
ta lefl lane and hlt the reer.ight side of my ve6l'ricle. Damage was reen on the fight rear side qf my
veqhide rs per tle Fictur€i attaqhed.

End sl report

aegat& /

/4t L
^i,-l**1,$
568111521

Atlached .. Pi.tue! ol daftate / r,oad condition

DIawing af acddert site

tmurer - ual Cert DHOM120029411701
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