SINGAPCRE
POLICE FORCE

Police Station Of Origin:
Changi N.P.C

8 Simei Street 2 SINGAPORE 529914

Tel No: 1800-587299¢

REPORT OF A TRAFFIC ACCIDENT
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Report No. T/20180623/2116

Date/Time Report Made:

Vide Report No,;

23/06/2018 17:47

Station Diary No.:
60

‘informants Particila
Name of Informant: Address
LEE TED FUI
iD Type /1D No.: Contact No.:
FIN NO / GB8353478N Home/Cffice: Mobille; 94729788
Nationality: Email;
MALAYSIAN
Sex: Age: Date of Birth: | Type of Informant;
Male 31 11/05/1887 Rider
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Bus driver Class: 2B,3,4A Date of Expiry:

Accident:

Drive:
No

Date/Time of
Accident:
23/06/2018 13:30

Type of Location:

Location:
Along Road 1
PAN ISLAND EXPRESSWAY

Weather:

Road Surface:

Road Speed Limit:

Traffic Flow:

Traffic Conirol:

Traffic Volume:

Type of Collision:

Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
Yes

FBF299A | Motorcycle Slightty |0
Damaged

JR86476X | Motorcycle Slightty |0
Damaged

ﬂ:;!:” o}

Any Pe

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Station Of Origin: 20f3
Changi N.P.C Report No. T/20180623/2116
9 Simei Street 2 SINGAPORE 528914

Tel No: 1800-5872009 CONTINUATION OF REPORT

Name

Related Vehicle | JR88476X (Motorcycle) Contact No.| 94729788

Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 2B,34A
Criving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | 20 Degree of Injury |_Slight

Brief Details.

On the above mentioned date, time and location, | was traveling along PIE when the car in front me jam
braked. | then braked and prevented a collision. However, the motorcycle (FBF299A) had hit me from
behind causing my motorcycle to skid.

i am lodging this report for insurance claim.



Police Station Of Crigin:
Changi N.P.C
9 Simei Street 2 SINGAPORE 529914

Tel No: 1800-5872999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

AR

T/20180623/2116

3of3
Reponrt No. T/20180623/2118

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate 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.

G/
Sgt 2 THIVIYASHINI D/O PANNIRSELVAM

3

Signature Of Officer Recording The Report: l‘) .
/

Signature Of informant:

Signature Of interpreter:
Not applicable

Date/Time:
23/08/2018 17:47

Officer In Charge Of Case:
TP/IGIT/
S| NORASHIKIN BINTE DAUD
t‘ C ct No 476439 Q
' \

Classification Of Case:

Abjh ;'f:céitron‘S‘tamp
INP168 n



Manual NP168 Form Serial No

Report Number

Vide Report Number
Date/Time of Report Made
Place Report Lodged

Type of Informant

Name of Informant

1D Type / ID No.
Home/Office
Mobile

Email

Type of Accident

Drink Drive

Anyone conveyed by
ambulance

Date/Time of Accident

T/20180623/2116
T/201800623/2144
T/20180623/2116
23/06/2018 21:16

Traffic Police Division HQ
Rider

Lee Ted Fui

FIN NO / G8353478N

94729788

Injury / Conveyed By Ambulance
No

No

23/06/2018 13:30

ITARE

AT

T/20180623/2144
1of3

Report No. T/20180623/2144

Case Summary Form (CSF For NP168)

yp

“. }Condition. | No of Passenger

JRX6476% | Motorcycle Slightly |0
e Damaged

T
c
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T/20180623/2144
20of3

Report No. T/20180623/2144_ .
Continuation of CSF For NP168 |

Brief Facts. .
On the abovemnentioned date, time, location, 1 was fravelling along TPE, not as stated in the earlier report
T/20180623/2116. My correct vehicle number is JRX6476X.
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T/20180623/2144 .
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Report No. T/20180623/2144

Continuation of CSF For NP168

Sketch Plan
Informant is not able 1o 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.

Case Sensitivity Ne
Officer-In-Charge of Case TP/ GIT/
NORASHIKIN BINTE DAUD

Classification of Case 1) INJURY / CONVEYED BY AMBULANCE




