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Sex
Ma,e
Race:
Chinese
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SALES PERSON

SIN6APORE
POUCE FORCE

if,rrlrl]u Slirl$rl Cll {lriqln
Itrc,lrsan NPP
:al 5i,r [,] ).1 iload t]01-1t10 SiNGAPORf
5:ai)l5
i el Nd. i lto0 45!$s.l!.19

RFPORT OF A TRAFF'C ACCIDENT

li{e l-rr:re Repod \4ade.

I
Vide Reporl No .

Contact No..
H0melOfficel Mobile 90306355NRrC N0 j S8370333D

[ialionaiiE
SiNGAPORE CITIZEN

Type of
Accident:

Locali0n:
Along Road 1

lnJury
Others

Type of lnfOrmanl:
Driver

Driving Licence Information:
Class: 3

lnsir!ution / Schooi l'.1an.re

Trafilc Volurn€
Moderale

Anyone conveyed by

SUKIT TIMAH ROAD

Treftic F,ow:
One
Type of Collision:
Between Moving Vehicles ' Head To Rear

i llffi ilil ilfi ililil fifi r ilrilfl il t$ilililtw ilililtr}l$Iffi $$l$lilllt
T/?0180830i2146

l ef 4

Repo.ll'i0 T1?014083!r: j 4aj

Stati0n Drary Nc
50

Address:
APT 8LK 4268 Y1SHUN AVE 11 f05,118 SINGT1PCIL

Date of Birth:
1 2/1 1/1983

Dale,/Time o{ . Type oi Locarronl
Accidenl: I Slrarght Road
30/08i20 tB 12:50

Trafflc Control:
Not Conlrolled
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CONTINUATION OF R€PORT

ffimllillililfr iltiltqilililillltilil{tffiilfi tilililtiltffi tll[il]]itfi

i: r,r .t

lleri.t :\ic _f])t1rJa3:.rti,rr4l

20/06/20i I 19i 3qr2ii ''

slI{6AF8R[
FOUTE FORCE

ii675tn PAclFlc INSURANCE PrE 18000706!)0

F estrian Involv,e-d: No

xJ ote?"qt$Eg"'99:l!!

LOH WEI NAN

Related vehicle SKAz148J (Car)

HosBital/Clinic L&L FAMILY MEDICINE CLINIC

Date Treatment 30t08/2018 Date 30t08120'18

gi€#ig#uu,y"db"f Lq,"" , 03 Decree of lnlury NIL

Name YAF WEE TAI WILLIE

SLO9892B (Ca0

lD No. 5801375?D

Contact No. i 97356-aC?

Ctass of Class: NiL

Driving I 
Date of f xPl;'i \l-

Licence & i

--thxprry uate

Relaled Vehicle

Hospilallclinic NIL

Date Treatmenl ^; 
- 

tDateDrscharqe NiL

$s. oJtt;;;nted Medical Leave lI4 Deoree of lnjury NIL

En€f De|Eils.
diffiffi.t 2018 at 1Z5ghrs. I was driving my vehicle registration SKA?148J along *-'-:' 

.

t'rirards Crti lwas drivino in lhe middle lane. While lwas driving' Ihere was a vehlcle lnc'r\: '

'nating srcpped I manag"ed to slop on time and was in lhe stalionary position'

Tn-en lhere was an impact from my rear vehicle I alighted and leallsed thai there w S d'rr)tnP '

'egrslraUon number SLO9892B (v2l had collided lo my rear podron

l-$naoeo 
to excnanoe oartrculars and ! went to seek medical atteniion due to the strong i'npirfl

u'ren 3 days MC

"""odgrng lhrs reporl lor insurance claimed.



SIN6APORE
POLICE FORTE

irtir,.:.e:.:iirlt.in:i i,-: I t..1, r.
r I aia.!1n l\lli:'
::r 3if i,,ill]! ii5.il 1101 i ijil S tic jiFOFiF
': ,' t:-:: i
lii ii,r ' itir,l-4 529!,,.t3

t.:

:]

I lli llr irll lrtfi i|illlll lllltlli,rililllliilllllfiilllll

CONTiNUAT'IN OF FIP',KI




