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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

I

20240930/7104

10f3
Repori No. T/20240930/7104

Date/Time Report Made: Vide Report No.: Station Diary No.:
30/09/2024 17:08

Name of Informant: Address:;

SIM KOK LEONG

ID Type / ID No.: Contact No.;

NRIC NO / 380G Home/Cffice: Mobile:
Nationality: Email:

SINGAPORE CITIZEN o -

Sex: Age: Date of Birth: Type of Informant:

Male Driver

Race: Language:

Chinese English

Occupation: Driving Licence Information:;

Private-hire car driver Class: Date of Expiry:

Injury Drink Drive:

Type of Accident: | others No

DatefTime of Accident:
30/09/2024 14:15

Type of Location:
X-Junction

Location:

JURONG WEST CENTRAL 1

Weather: Road Surface:
Clear Dry
Traffic Flow:; Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Oppaosite Birection ambulance:
No

SBS3646T  |Bus/Coach/Mini 0]
bus
SLLB206D Motor car HONDA VEZEL 1.5X | Brown 2
CVvT

ncome insurance Lo~

Limited




SINGAPORE
WA A

Police Station Of Origin: 20f3
Traffic Police Report No. T/20240930/7104
10 Ubi Avenue 3 SINGAPORE 408865

Tel No; 65470000

CONTINUATICN OF REPORT

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL ] Use of Pedestrian Crossing: NA

Name LUO BIN ID No.

Related Vehicle SBS3646T (Bus/Coach/Minibus) Contact No.

Hospital/Ciinic NIL Class of Class: NIL
Driving Date of Expiry: NiL
l.icence &
Expiry Date

Date Treatment NIL Date Discharge NIL

No. of Days granted Medical Leave (MC) NIL Degree of Injury | NIL

“Name SIM KOK LEONG D No.
Related Vehicle S1.1.62060 {Motor car) Contact No.
Hospital/Clinic WY TEH FAMILY CLINIC AND SURGERY Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment 30/09/2024 Date Discharge NIL
No. of Days granted Medical Leave {(MC} | 05 Degree of Injury Slight
Brief Detail

On the above mentioned date and time,

| was driving {own car) PH vehicle plate no.SLL6206D with 2 passengers,

Travelling straight at Jurong West central 1,

towards Jurong West st 65 at lanes 2, the road have 3 lanes, when my vehicle reached the X Junction at Jurong
West st 64

Traffic light was in red, | stopped and stationary my vehicle, Arrow in green to furning right a SBS3646T,coming from
behind turning right towards Jurong West st 64. Suddenly collided my vehicle from the rear side bumper dented.
After accident | felt unwell, | went to W'Y Teh family clinic and surgery consult doctor and was given 5 days MC.



DOLICE FORCE ISR

0240930/710

Palice Station Of Origin: 3of3
Traffic Police Report No. T/20240930/7104
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Signature Of Officer Recording The Report; Signature Of Informant:
Not applicable The identity of the person making this report has been
authenticated by Singpass. No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 30/09/2024 17:08
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

LEE GUANG HUI
Contact No.: 65476414

NP168



