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I/We declare the foregoing particulas are triie in EVEryY respect.

J 2n_

Driver's Signature  *
(If driver is not the policyholder)
Date & Time:

Palicyholder's Signature
Date & Time:

Reparting Cantre Personnel’s Signature
Mame;
NRIC/FIN M.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 4088685

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

N

T/20180424/7018

1of4

Report Mo, T/20180424/7048

Date/Time Report Made:

24/04/2018 17:07

| Vide Report No.~ Station Diary No.-

Address

Name of Informant
KER HONG POH APT BLK 897A WOODLANDS DRIVE 50 #07- 158
== e, = = - | SINGAPORE 730897 = _
ID Type /1D No.: | Contact No :
NRIC NO / SMQI?fﬁF | Home/Office Mobile: 868116455
Natmnamy | Email:
SH}I_@PORE CITIZEN - stelfansm@nulfuuk com B N
Sex: Age: | Date of Birth: | Type of Informant.
Male |56 | 11/08/1961 Ehmle Owner B B ) _
Race: ' Language: | Institution / School Name:
Chinese | English o ] P
Cceupation: Driving Licence Information-
FORWADED | Class: 3.4 _ DateofBxpiy.
{ F= .._'-':: -.:II ";Z.': 4 .,-.'='.- L ' -|
1 T " Injury Drink Date/Time of | Type of Location:
' Aggi st Attended by Police ‘ Drive: Accident: Straight Road |
L L e N | |.23/04/2018 20:35 '
Location:
KRANJI EXPRESSWAY
| KJE TWDS CHOA CHU KANG '
Weather | Road Surface. _ Road Speed Limit |
Clear o Dry | B
| Traffic Flow: Traffic Control; | Traffic Volume:
One Way - B | Not Controlled | Moderate ]
Type of Collision: Anyone conveyed by
i Between Moving Vehicles - Head To Rear amhbulance: '
Yes '

=Y D3562K Car

~ HONDA

| SJM4396U | Car

' HONDA

| SKU5544Z | Car

'TOYOTA

‘CIVIC Silver | Seriously K

I | Da ed|
COROLLA | Black | 0

_ALTIS | |




POLICE FORCE T

Ti20180424/7018

Police Station Of Origin: S5l
Traffic Police Division HQ Report No. T/20180424/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

I..-...-... Cle | -_ ML'“__. Irar __:_1 Ot ny i surance b r:'- ] | Tt i _-._..;' -y n :__ iz
| S5JD3562K | AXA INSURANCE SINGAPORE PTE |: |
| e _ILm ——— = S — e — e - =
SJM4396U | CHINA TAIPING INSURANCE DMPCSN30040018! 07/01/2018 08/01/2019 |
| | (SINGAPORE) PTE, LTD. el o o B L
| SKU55447 | AlG ASIA PACIFIC INSURANCE PTE. | |
I LLTD. S I e _

Hopfedastrian InvolvediNe _ — — — — — — —— 0
| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing NA i

[hemer | KOHTECKKIAN — T[ipNe S02207624 |
|
| Related Vehicle | PA1372A (Van] N | Contact No.| 90467517 T
| |
[ HospitaliCiinie | NIL T el [ Class NIL |
| | Driving | Date of Expiry; NIL '
| | Licence & | ,
| I . !_Expiry Date i '

. DaE 'I:réatm_ent rNrL__ o |D_ate Discharge_i_m ) - - i

a I B |
:Nﬂ. of Da s rantidmidlcar Lﬂv_? _ ,NIL _ ,Eegl_:eg ,Df |nil:1£}|'_ | NIL _i
Name | NAWI BIN SALLEH KHAN _Ir'm No. | S1565981E |
|'F'e§éiéa Vehicle | SID3562K (Car) - Tc?ma?wn.rsjéﬁézs?a '
| |
—____._|_. e ———— — —— e - - e S pel— — —
Hospital/Clinic |' NIL | Class of | Class: 3 |
| Driving | Date of Expiry: NIL |
| | Licence &
——— ——— ___|EwiyDae) |
| Date Treatment | NIL | Date Discharge | NIL |
No. of Da /S granted Medical Leave | NIL [ Dgﬁge of Injury | NIL !
L ____...:\:;._ 2 -— -,; R '__-__ SRR B 3 T R e == =5 T = —l_
Name |' KER HONG POH | ID No. |' 51491775F |
| ReﬁeﬁﬁﬁJMﬁm}_ I Tffmﬁwﬂ@1§5? ]
| Hospital/Clinic _FﬁUNT_ALVERNﬁICTST’FﬁL__ | Classof |"ﬁa¥3,T o |
| | Driving | Date of Expiry: NIL |
| | Licence & | |
| ' | Expiry Date|

—_— e .__I:

[ Date Treatment | 230472018 | Date Discharge | NIL
| No. of Days granted Medical Leave | 05 | Degree of Injury | Slight R




POLICE FORcE LT

Tr20180424/7018

Police Station Of Origin. Jof4
Traffic Police Division HQ Report No_ 7/20180424/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Ao A R S S e S
| Name | ANG LIAN SIONG | ID No, | S75195004

|

Related Vehicle | SKU55442 (Car) | ContactNo | 92788613
| Hospital/Clinic | BRIGHT VISION HOSPITAL  'Classof | Class 3
| | Driving Date of Expiry: NIL
I | Licence &
.I . . | Expiry Date|

Date Treatment | NIL _Date Discharge | NIL
| No. of Days granted Medical Leave | NIL | Degree of Injury [NIL_

Brief Details.

On 23/04/18 time about 8.35pm, | was driving my vehicle (SIM4396U) along KJE towards Choa Chu
Kang (Lane 2), | saw a Van (PA1372A) breakdown at lane 2. then | make a brake and stop in time
Suddenly Vehicle (SKU55442) hit onto my vehicle strong impact cause my vehicle push forward to hit
onto the van, | feel dizzy, after | go down have a look. then | realised another vehicle (SJD3562K) involve
the accident. | feel unwell and went to Mount Alvernia Hospital, doctor given me 5 days MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

Sketch Plan
Informant is not able to provide sketch plan

‘Signature Of Ofﬁcerﬁe_cording The Report;
Mot applicable

Signature Of tﬁterpreler:
Not applicable

Officer In Charge Of Case:
TP/ TPIB /

MOHAMMAD ABDILLAH BIN PALIL I
Contact No.- 65476246

Authentication Stamp -
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404
Report No. T/20180424/7018

CONTINUATION OF REPORT

Signature Of Informant
| The identity of the person making this report has
I been authenticated by SingPass. No signature is

required,

Date/Time:
24/04/2018 17:07

' Classification Of Case:




