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ly SINGAPORE
POLICE FORCE
POLICE REPORT (NP299)

Police Station Of Origin
Tanglin Division HQ
21 Kampong Java Road SINGAPORE

228892
Tel No:1800-3910000
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Report No. E/20240615/7002

Date/Time Report Made

Vide Report No.

Station Diary No.

15/06/2024 08:28

Name Of Informant

Address

449 CHOA CHU KANG AVENUE 4 #15-449

Lim Ching Leong SINGAPORE 680449
ID Type / ID No. Contact No.
NRIC NO / S7274416J Horme/Qffice: N a206236
Nationality Email Address
SINGAPORE CITIZEN michael_lim@yahoo.com
Occupation Sex Age Date of Birth |Race
Electrical engineer Male 53 13/06/1972 Chinese
Institution/School Name Language
English
Date/Time Of Incident Location Of Incident
14/06/2024 13:50 - 15/06/2024 08:21 Blk 275 Bangkit Rd carpark

Brief details.

My van park at carpeak lot , work after i come back found that my van side

single light crack .

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
15/06/2024 08:28

Officer In-Charge Of Case:

Classification Of Case:

This report is lodged at Bukit Timah NPC Kiosk 1
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