POLICE FORCE T

0230929/7020

Police Station Of Origin: tof3
Traffic Police Report No. T/20230929/7020
10 Ubi Avenue 3 SINGAPORE 408865

Te! No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
29/09/2023 10:49
Name of Informant: Address:
LYE HUILAI 12 MEYAPPA CHETTIAR ROAD #09-39 SINGAPORE 358474
ID Type /1D No.: Contact No.:
_NRIC NO / 58334062B Home/Office: Mobile: 90062839
Nationality: Email:
SINGAPORE CITIZEN LYEHUILAI@GMAIL.COM
Sex. Age: Date of Birth: Type of Informant:
Female 39 09/11/1983 Driver
Race: Language:
_Chinese English
Gecupation: Diriving Licence information:
Premises and facilities maintenance | Class: Date of Expiry:
manager

Tl e of Non-injury Drink Date/Time of Type of Loca’[ion:”w
‘i > ) Foreign Vehicle Drive: Accident; Bend
Accident:
No 29/09/2023 09:30
Location:

BELOW WOODSVILLE FLYOVER, HEADING TOWARDS BENDEMEER ROAD

Weather: Road Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

SKV8383X | Car BMW GRANCOUP| Red Seriously
E Damaged
V0833 Car TOYOTA ALPHARD | Silver Slighty |0
Damaged




SINGAPORE
oy AT

Police Station Of Origin: 2ot 3
Trafic Police Report No. T/20230929/7020
10 Ubi Avenue 3 SINGAPORE 408865

Te: Ho: 65470000 CONTINUATION OF REPORT

SK'/8383X | ALLIANZ INSURANCE SINGAPORE SP2000618526 17/12/2022 | 16/12/2023
PTE LTD
vJQ833 LONPAC INSURANCE BHD W/23/VZ96/057989/ 26/07/2023 | 25/07/2024
L. KUL

Ay Pedestrian invoivhe: No _
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

“Narne LYE HUILAI | ID No. S8334062B
Reiated Vehicle | SKV8383X (Car) Contact No.| 90062839
Haospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
~ Expiy
Liate NIL Date NIL
Na. of Days granted Medical L.eave | NIL. Degree of NIL
Briaf Details.

ROAD AND BELOW THE WOODSVILLE FLYOVER, A MALAYSIAN VEHICLE SIDE-SWEPT MY CAR
FROM THE RIGHT, HITTING MY CAR AND CAUSED DAMAGES TO THE RIGHT FRONT PORTION
AND BACK LEFT PART WHEN MY CAR HIT THE KERB DUE TO THE IMPACT. MY CAR SUSTAINED
DENTS, CRACKS AND MY RIGHT MIRROR WAS DAMAGED. WHEN 1 WAS DRIVING THROUGH A
BEND AND IMMEDIATELY AFTER THE BEND, | WAS IMMEDIATELY SIDE-SWEPT BY THE
MALAYSIAN CAR. I KEPT IN MY LANE ALL THE WHILE. HE GOT INTO MY LANE WITHOUT SIGNAL
ANL HIT MY CAR. HE ADMITTED HIS MISTAKE ON THE SPOT AND WITHOUT A DOUBT. THERE
WS NO REACTION TIME ON MY PART WHEN THE INCIDENT OCCURED.
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Police Station Of Origin: 3of3

Trzic Police Report No, T/20230929/7020

1 Ubi Avenue 3 SINGAPORE 408865

Te o 85470000 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 29/09/2023 10:49

Officer In Charge Of Case: Classification Of Case:

TP/TFIB/

NCRA BTE BACHOK

Coniact No.: 65476172

This report is lodged at Kolam Ayer NPP
NP:68
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