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MAKE & MODEL : \ty 'T%uMN

DATE OF ACCIDENT : ¥, 14 cc.
TIME OF ACCIDENT 15!5 AM M. .
LOCATION OF ACCIDENT A8 Yisun) s .
EXACT PURPOSE USED AT TIME OF ACCIDENT EMPLOYMENT {FRIVATEUSE | PRIVATE HIRE
NAME Lou Lensine
EMAIL_ D€RRYCE 23T @ HoTmari L. cop, . ofice. Mmose 1832444
NRIC 53295 ¢ 4 9q,
CLAIM TYPE OD / THEDPARYY /| REPORTING ONLY
FLEET POLICY, VES |MNO 7
INSURANCE CO. NLant- ;"
TYPE OF COVERAGE Comprehemsive | Third Party / Third Party Fire & Theft ,
POLICY NO. SP2¢2¢1 458 84 . |
NAMEOF DRIVER *WOW I NG 0Rpy L MISHID Ripy DHFFA LDIK .
-’;688. el
DATE OF BIRTH 2 1$2 1 85
ANY PASSENGER YESKNO : OMvcpr Gk,
NAME OF PASSENGER =
GENDER OF PASSENGER
OCCUPATION = /  Indoor
DATE OF DRIVING PASS S 1én ge.
GENDER . Female
CONTACT NO. Mobile. 3(3329¢1 . Office. ]
EMAIL ARPNIISE5 e Ghrmt. Comn |
ADDRESS FE1 YicHun ST L g é1-1R1 scaw:}‘f‘i)
DOES DRIVER OWN OTHER VEHICLES? IND [ If yes, Reg No. INSURER.
RELATIONSHIP | _IfNo. frifleA -
WEATHER CONDITION / nm.; | Ofther,
ROAD SURFACE G
ANY INJURIES Nomﬁ Wha? Dtl\\,ﬁz Ve B - SALyUS -
CONVEYED BY AMBULANCE 1 1f yes . Who?
POLICE REPORT  UgE . Where? TP HqQ .
o7
VERCLES RO CRFFTY . AnyTassenger.
NAME
CONTACT NO.
VEHICLE C NO. Any Passenger .
VEHICLE D NO, Any Passenger .
VEHICLE E NO. Any Passenger ,
VEHICLE F NO Any Passenger .
ANY WITRESS
WITNESS CONTACT NG,
YETHD

— WASTHERE ANY VIDES CAPTURE?
__ WASTHERE ANY AUDTO RECORDET—
SCENT ACCIDENT PHOTOS TARER?

VIS f%‘"

Who is Reporting

Driver / m}-{lﬁi

Original Language Used
Hmmbamlmkyuahumm

|_®giish | Mandarin / Others:

offering accident claims assistance?

liciting (s) /
YES /NO .
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

T

T/20240703/7089

1of3
Report No. T/20240703/7089

Date/Time Report Made:
03/07/2024 16:27

Vide Report No.: | Station Diary No..

M
Name of Informant: Address:

ABDUL RASHID BIN JAFFARDIK

748 YISHUN STREET 72 #02-132 SINGAPORE 750749

ID Type / ID No.: Contact No.:

NRIC NO / S8508886F Home/Office: Mobile: 86792952
Nationality: Email:

SINGAPORE CITIZEN ABDRJ1985@GMAIL.COM

Sex: Age: Date of Birth: Type of informant:

Maie 39 21/03/1985 Driver

Race: Language:

Malay English

Occupation: Driving Licence Information:

Private Hirer Class: Date of Expiry:

L

Date/Time of Accident. Type of

Drink Drive:

Type of Accident | opners | No 02/07/2024 15:15
i
Location:
YISHUN STREET 72
Weather: Road Surface:
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

L

Anyone conveyed by
ambulance:
No

s . 5y o b
SKP8748P Motor car

Seriously |0
Damﬂged |

Any Pedestrian Involved: Ne

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE FORCE T/20240703/7089
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Police Station Of Origin:
Traffic Police Report No. T/20240703/7089

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

S8508886F

Related Vehicle SKPB746P (Motor car) Contact No. | 86792952
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NiL Date Discharge NIL
"No. of Days granted Medical Leave (MC) 103 ree of Injury | Serous
Brief Detalls.

On the stated date and time, | was driving my vehicle SKP8746P along yishun street 72 open space carpark around
my place area. | was wearing my seatbelt.

I was traveling towards the exit of the carpark.

As i was making a left turn, i noticed a minibus travelling towards me on the opposite direction. There was a stop line
on his side.

Suddenly, the minibus abruptly drove into my lane, colliding onto my vehicle front right portion. The impact was huge
which caused my left knee to knock against the dashboard. My right arm also knocked against my driver side door.
My right leg was also in pain due to the huge impact as i was stepping onto the brake during the impact. | was
shocked by what happened.

Upon alighting, i realised Minibus CB7431Y had moved into my lane and collided onto my vehicle front right portion.
his vehicle front right portion was badly damaged. My vehicle front right portion was also badly damaged. The driver
of CB7431Y apologized to me and admitted to me that it was his fault. He told me he could not see my car and so
he moved into my lane as he was about to turn right.

i took some photos and left the scene shortly.

The following morning, | woke up feeling pain on my neck and lower back area. The pain on my left knee, right arm
and right leg also got worse. | had to limp while walking as my right leg was in so much pain. | decided to seek
medical treatment at Healthway Medical(Yishun) near my piace.

| was given 3 days MC for injuries caused by the accident.

| will be seeking follow up treatment if the pain persists
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Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
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Report No. T/20240703/7089

CONTINUATION OF REPORT

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:
03/07/2024 16:27

Officer In Charge Of Case:

Classification Of Case:

NP168



