Name

Approxim‘ate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

LAU ZI YANG (LIU ZIYANG)
33

NECK,BACK

SHA7449T

YES

NO

Page 3 of 15



Sketch Plan Pg. 1

SKETCH PLAN bt ol
/-‘;Svf& ’7(’,
“ "’{ B B
i# R e e e i A A I
= ; O e
: ™ /,
[ " R B L [ v o 1 [ [, o
e
Eiol= N
= e A N 27 R i) il 5
A N
T & - 7 A o
A~ 3 = s
LIz I i R ) i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

R, il Bpn? — T/20185570 /60l

7

& £
DECLARATION
1/We declare the foregoing particulars are true in every respect.
S R Mo '} .V / ?
GSG

COMFORT TRANSPORTATION PTE Liv
CO REG. NO. 199303821R

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the oolicvholder) Name:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

Sketch Plan Pg. 2

TR

I
T/20180210/2084

10f3
Report No. T/20180210/2084

Date/Time Report Made:
10/02/2018 14:13

Name of Informant:

Vide Report No.:

Station Diary No.:
14

«

LAU ZI YANG APT BLK 147 BEDOK RESERVOIR ROAD #07-1655
SINGAPORE 470147

ID Type /ID No.: Contact No.:

NRIC NO / S8516660C Home/Office: Mobile: 97531659

Nationality: Email:

SINGAPORE CITIZEN

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

Male 32 29/05/1985 -Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

TAXI DRIVER Class: 3 Date of Expiry:

Accident:

T

I Typ of Location:
Straight Road

Location: ,
Along Road 1
BISHAN STREET 21 .
MARYMOUNT ROAD
ALONG BISHAN STREET 21 , APPROACHING THE JUNCTION OF MARYMOUNT ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

No

na

lightly
’ BENZ BLUETEC Damaged
SKP2277R | Car TOYOTA LEXUS White 0
GS300
UTO MR _

Any ﬁede

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Sketch Plan Pg. 3

e R

T/20180210/2084
Police Station Of Origin: 20f3
Eunos NPP Report No. T/20180210/2084
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

T
3

S8516660C

Related Vehicle SHA7449T (Car) - | Contact No.| 97531659
Hospital/Clinic PARKWAY EAST HOSPITAL Classof | Class: 3
! Driving Date of Expiry: NiL

Licence &
Expiry Date

Date Treatment 08/02/2018 | Date Discharge | 10/02/2018

No. of Days granted Medical Leave [10 | Degree of Injury | Serious 3 |

Brief Details.

On 8 February 2018 at about 1150hrs, | was driving my taxi along Bishan Street 21 on Lane 1
approaching the Junction of Marymount Road. As the traffic light was red, | stopped my vehicle behind
another vehicle, which | cannot remember the make and modei. Soon after, the traffic light turned green.
As | was about to move off, | felt a hard knock at the rear of my vehicle. | then braked and exited my
vehicle. | discovered that another vehicle driven by a male Chinese in his 40's to 50's clad in White Polo-T
and jeans had knocked into the rear of my vehicle, From my visual view, my vehicle suffered damages
(i.e. scratches) to the rear bumper. We did not exchange particulars as we noted down each other's
vehicle registration number. | then sent my vehicle for servicing at Comfort Delgro Located at Sin Ming
Drive.

On the same day, at about 1 700hrs, | went to Parkway East Hospital as | was sill feeling pain at the lower
back of my neck due to the accident earlier along Bishan Street 21. | was then discharged with
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Sketch Plan Pg. 4

SieaPoR: [ERAREAM M

POLICE FORCE T/20180210/208
Police Station Of Origin: 3of3
Eunos NPP Report No. T/20180210/2084
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

I/

Tel No: 1800-4439999

Sketch Plan .
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

s

Signature Of Officer Recording Th ort: Signature Of Informant:
G/
Staff Sgt TRAVINDER JIT SINGH “‘““@ } % ‘

Signature Of Interpreter: Date/Time:

Not applicable 10/02/2018 14:13
Officer In Charge Of Case: Classification Of Case:
TP/AEIT/

SSI KASMAWATI BTE SAMIAN

Contact ING.. 653767179
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