SINGAPORE
POLICE FORCE

Police Station Of Origin:

Thomson NPP
25 Sin Ming Road #01-180 SINGAPORE

570025
Tel No: 1800-4529899

REPORT OF A TRAFFIC ACCIDENT
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Report No. T/20180830/2146

Date/Time Report Made: Vide Report No.: ' Station Diary No.:
30/08/2018 17:12 2 | 50 -y
informant's Particulars e . : A
Name of Informant: Address:
LOH WEI NAN APT BLK 426B YISHUN AVE 11 #05-118 SINGAPORE
el 762426 .
iD Type /1D No.: Contact No.:
_NRIC NO / $8370333D Home/Office: Mobile: 90906355
Nationality: Email: -y OF i
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant: i L
Male 34 12/11/1983 Driver
Race: Language: Institution / School Name:
Chinese English "
Occupation: Driving Licence Information:
SALES PERSON Class: 3 Date of Expiry:
. ] e : S
| Type of Injury Drink Date/Time of Type of Location: |
A idanT Others Drive: Accident: Straight Road
| ; No 30/08/2018 12:50 -
| Location: ;
| Along Road 1 §

| BUKIT TIMAH ROAD

|
|

| towards City (Before Hooper Road)
Weather:

{

E

Road Surface: Road Speed Limit:

Dry

‘ Clear

| Traffic Flow: Traffic Control: Traffic Volume:

| One Way Not Controlled Moderate

i Type of Collision: i Anyone conveyed by
f Between Moving Vehicles - Head To Rear Zmbulance.

| [o]

SKA2148) | Car TOYOTA

.S‘Evight!y h
Damaged

VIOS E Silver

AUTO

|
' SLQY9892B | Car

NIRO Grey
HYBRID 1.6
GDI DCT

SUNROOF

=

{ Eipitﬁ:f'ﬂatg_\
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T/20180830/2146
Pe:lica Station Of Origin: et
Po + NPP Report No. T
g%mm B Pacaeons . port No. T/20180830/2146
570025. CONTINUATION OF REPORT

Tel No: 1800-4529999

AIG ASIA PACIFIC INSURANCE PTE. | 1800070690

1D

An estrian involved: No e s 7
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

S8370333D

Name LOH WEI NAN
| S
Related Vehicle | SKA2148J (Car) Contact No.| 90906355
Hospital/Clinic | L&L FAMILY MEDICINE CLINIC Classof | Class: 3 2
: | Driving | Date of Expiry: NIL
| Licence & ‘
: | Expiry Date |
Date Treatment | 30/08/2018 l Date Discharge l 30/08/2018

i No. of Days granted Medical Leave

Name | YAP WEE TAI WILLIE ~ |IDNo. | S8013752D
~ [Related Vehicle | SLQ9892B (Car) Contact No.| 97356902
[ Hospital/Clinic | NIL Classof | Class:NIL
- Driving Date of Expiry: NiL
Licence &
- Expiry Datel e
- DateTreatment | NIL Date Discharge | NIL
_No. of Days granted Medical Leave | NIL Degree of Injury | NIL TR

On 30t Ac e . 3Lty . ringh Road
9130th August 2018 at 1250hrs, | was driving my vehicle registration SKA2148J along Bukit 11

rds City. | was driving in the middle lane. While | was driving, there was a vehicle ahead of me
stopped. | managed to stop on time and was in the stationary position.

: .éfé was an impact from my rear vehicle. | alighted and realised that there was another vehicie

gkﬁamp‘numMr: SLQ9892B (V2) had collided to my rear portion.

d o exchange particulars and | went to seek medical attention due to the strong impact '™

‘?‘Q‘this report for insurance claimed.
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Sketch Plan
Informant is not able to provide sketch pla'n

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

71
Signature Of Officer Recording The Report: Signature Of Informant:
E/ :
Sr Staff Sgt MOHAMAD FARID BIN JAMAL W
Signature Of Interpreter: Jie DatelTime:

Not applicable 30/08/2018 17:12

Officer In Charge Of Case: Classification Of Case:

TP/ AEIT/
Sr Staff Sgt ONG YONG HOCK
Contact No.; 65476436
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