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Police Station Of Origin:
Serangoon N.P.C
50 Serangoon Avenue 2#O$AZ S|NGAPORE
556129
Tel No: 1800-4880999 :

REPORT OF A TR,AFFIC ACCIDENT

Dateffime Report Made:
22102/2018 2A,29

Name of lnformant:
CHUA HAN THIAM

lD Type / lD No.:
NR|C NO / 51081956C
Nationality:
SINGAPORE CITIZEN
Sex:
Male
Race:
Chinese
Occupaiion:
Bus driver
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Report No. T l2O1 8e222n177

Station Diary No.:

APT BLK 545 SERANGOON NORTH AVENUE 3 #09.196

Mobile:96336759
Email:

Type of lnformant:
Driver

lnstitution / School Name:

Driving Licence lnformation:
Class: Date of Expiry:

@oot / oog

Date of Birth:
30nals53
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Police Station Of Origin:
Serangoon N.P.C
50 Serangoon Avenue 2#A1-02 S|NGAPORE
556129
Tel No: 1800-4880999

Sketch Plan #5 Pg. 1

CONTINUATION OF REPORT
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Report No, T 8AftA222t217 7

Brief Details.
d;ffiifrTA at about 1600hrs, I was driving my bus, CB6798X ak

ryt:.,:ilrl,ir*ru:lY:::wmli:*j-x1*#ffi"##T#,ffi r{::,.causing my bus to moved to the cenire or the lunciion. nri* il L n,i,'i immeoiatety rnoved to a nearby busstop and the lorry followed.

After exchanging particular,.we p-arted way, however I felt pain on my neck area, shoulder and back. Iwent to see the doctor and I got 3 days of-MC. t'm toaging ihii r"o"n for insurance ctaim. I wished to statethat when the accident happened and my bus moved ior.,i,arOs, if,*r" *"* a camera flashes.
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Sketch Plan #6 Pg. 1
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PSLITE FORCE

Police Station Of Origin:
Serangoon N.p.C
50 Serangoon Avenue Z #O 1 _}2SINGAPORE
556129
Tel No: 1800-4380999

Ske.kh Ptan
lnforrnant is not able to provide sketch plan

IMPoRTANT: Please attach I copy of your vehicle's lnsurance certificate to this report. lf you don,t havethe certificate with you now, please fax'a copy to 65474885 stating the reqort number as reference.

Signature Of lnformant'
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Report No. T t2\ftA222/2177

CONT'NUATION OF REFORT

Date/Time:
22/02/2018 2A:29

Classification Of Case:

Signature Of lnterpreter:

Officer ln Charge Orcase:
TP /AEIT I
Sgt 2 YEo KtA HUAT
Contaet No::'65476525


