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Police Station Of Ongin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408805
Tel No: §5470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made |
18/11/2024 14:37 l
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Repart No. T/20241118/71 02

Vide Report No

Station Diary No

\nformant's Particulars ) )
“Name of Informant; [ Address
LAl YEEK KUANG -
ID Type / ID No.: - Contact No.: 3
PASSPORT / A54653421 ! Home/Office Mf)hlip *5001 96273305
Nationality: i 3 ~ |Emaik
MALAYSIAN kylecjx@gmail.com
Sex: | Age: Dalte of Birth: | Type of Informant:
Male 70 12/01/1954 Driver
Race: Language:
Chinese English
Occupation: Driving Licence Information: fin ) i
Private-hire car driver Class: Date of Expiry:
{General Information of the Accident _
) Injury Drink Drive: | Date/Time of Accident: | Type of Location |
Type of Accident: | others No 17/11/2024 15:10
Location: ) | e =

PAN ISLAND EXPRESSWAY

Weather: Road Surface:
Traffic Flow: Traffic Control: T Traffic Volume:
. |

Type of Collision: — |
Any ) ¥
ambulance

| . ! No

[ Details of Vehicie Involved S T T -i

Vehicle No. ]Type | Make Model l Color W Condition |No of Passenger |

JNAZ53 Motor car \ ‘ Seriously ‘4

| |

SLTA580T IMolor car

Detalls of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

Damaged
- iﬂ 'J

_J_
R TR T

| Use of Pedestrian Crossing: NA i i

4 ‘
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Report No. T/20241118/7102

CONTINUATION OF REFOQRT

| Driver T L ' ¥
B Name LAl YEEK KUANG D No. ABAB534721
| Related Vehicle | JNA253 (Motor car) = Contact No. | +600196273305
HospitaliClinic | NiL S R
\ Driving i Date of Expiry: N
. Licence &
11 | Expiry Date
{Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave (MC) | 03 Degree of Injury | Serious
Pw
\ Name WONG CING YEE ID No. S8860765A
'\Related Vehicle | JNA253 (Motor car) | Contact No. | NIL 5
= : - — | =
| Hospital/Clinic ] NIL B Class of lass: NIL g
\ | Driving | Date of Expiry: NIL
Licence &
| | Expiry Date |
,ﬁ:teo;f'lr;e:lmem : dr:;:d - =55 ffate_Discharge TNu. EEE = .
T ys grante ical Leave (MC) |03 | Degree of Inj SRR = ra—
| jury Serious
: . S E———
| Name | LAI SHU JUN __{ DNo. | M3416188L =
| Related Vehicle | JNA253 (Motor car) = | Contact No. | Nii i
| HospitallCiinic ~ | NIL =3 TEe | Class of T
ass Class: NIL o=
| Eg;:}gﬁ i Date of Expiry: NIL
I . Expiry Date
| Date Trealment | NIL Date Disc ll.illjl:‘ NIL -
"No. of f Days gre granled M&dif al Leave (Mr] 103 Dm;rw of Tniur IS —
Pass&nger ; LY | Senaus —
"Name ~ [LATPETRONG ~ T BN TR
‘ | ahiid ID No G2899309p —
| Related Vehicle | JNA253 (Motor car) | ContactNo 1 NI
L al O NIL B
II Hospital/Clinic | NIL e '
| Class of | Class: NIL =
} | llu_\-nn] | Date of Expiry: NIL
Licence &
- P Expiry Date l
; Date Treatment || NIl [ : | |
e Jale Discharge ! T e
No. of Dg}!s granted Me_du__-;.il Leave (MC) [ 03 1 k') b —

1 d
R 0 2

Degree ofTnjury | Seriows ————————
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[ Passenger |
| Name | HUAN FEI MIN ID No

|

|

[ Related Vehicle | JNA253 (Motor car)

4

Contact No. | NIL
L R S N | .
Hospital/Clinic NIL Class of Class: NIL
| Driving Date of Expiry: NIL
| Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

| Degree of Injury | Serious

ays grant

Brief Details.

On the stated date and time, | was driving my vehicle JNA253 alon
board. We were all wearing our seatbelts.

ed Medical Leave (MC) | 03

g PIE going towards Changi with 4 relatives on

I'was travelling straight along lane 2 on the said ex
and came 1o a stop due to traffic conditions. i al
slammed into the rear of my vehicle, causing m
guard by the huge impact which caused our bo

pressway. As the vehicle in front of me gradually slowed down
so gradually slowed down and stap Suddenly, a massive impact

y vehicle to surge forward greatly. We were all caught completely off
dy to |urch forward, only to be restrained by the seatbelt

Upon alighting, i realised vehicle SLT4580T had rear ended my vehicle rear portion, leaving it badly dented. | also
naticed the front portion of vehicle SLT4580T was badly damaged

Later in the evening, my relatives sought treatment al Bright View & surgery (Haig Road) as they felt discomfort
They were given 3 days MC for injuries caused by the accident

The following morning, | woke up feeling pain on my neck, shoulders and lower back area. The pain got worse and |
decided lo seek medical reatmenl at the same GP.

| was also given 3 days MC for Injuries caused by the accident.
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Police Statior
Trathc Policy

10 LY Aot

Tel Np: 854 7000

Signaure Of Officer Recording The Repori | | Signature Of Informani: - '
fg"appﬁcabls i | The identity of the person making this report has been
‘ authenticated by Singpass. No signalure is required
i
Signature Of Interpreter R —— | Date/Time
Not applicable | | 18/11/2024 14-37
||
Officer In Charge Of Case: | | Classification Of Case:!
TP [ AEIT /
FAHKRUL RAZI BIN SUHAIME |
Contact No. 65476404

“This report is lodged af Joo Chial Npp 'l
NP16g




