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Police Station Of Origin: i
Thomson NPP .

25 Sin Ming Road #01-180 SINGAPORE
570023

Tel No: 1800-45299899

REPORT OF A TRAFFIC ACCIDENT

Report Nc. T/2048%121/208

o

Date/Time Report Made: ) Vide Report No.: | Station Diary No
21/11/2018 13:31 | J/20181121/0068 18
Name of Informant: Address:
FOO WAN KEE ‘
ID Type / ID No.: | Contact No.: '
FIN NO / G6840578K ' Home/Office: Mobile: 82205222
Neationality: | Email:
MALAYSIAN
Sex:  Age: | Date of Birth: | Type of informant:
Female | 31 | 07/12/1986 Driver
Rece: | Language: i Institution / Schoc! Names:
Chinese | English :
Occupation: Driving Licence Information:
PURCHASER Class: 3 Date of Expiry:
| Tvoe of . | Non-Injury  Dr Datg/'ﬁme of | Type :.".-..:cationz
e i Foreign Vehicle Drive: Accident: X-Juncticn
ABCIGEIS | No | 21/11/2018 08:30
Location:
Along Road 1
JOO KOON WAY
Along Joo Koon way towards Joo Koon MRT .
| Weather: Road Surface: Road Spesc _imit:
| Raining Wet
| Traffic Flow: Traffic Control: Traffic Volums:
Two Way Not Controlled Moderate
| Type of Collision: Anyone convEyEc Dy
' Between Moving Vehicles - Head To Side :Jr;\buzah:s‘
|

[ ~ T MERCEDES Slightly
| JINK3232 | Car | MERCEDES |
? BENZ class ; ' Damaged

- | | Seriousty C
| SMCS5S00A ll MPV | ‘I Damaged
L

Bis—a—w3

i . alvved No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Station Of Origin: 2ofs
Thomson NPP Report No. Ti2015127/2038
25 Sin Ming Road #01-180 SINGAPORE
570025

T CONTINUATION OF
Tel No: 1800-4529999 OF REPORT

CHEE CH - R

j Related Vehicle | JNK3232 (Car) [ Contact No.| 94560064
| Hospital/Clinic | NIL ' Class of | Class: NIL
i Driving | Date of Expiry: NIL
; ’  Licence & |
| | Expiry Date |
' Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave NIL _| Degree of Injury | NIL
"Name FOOWANKEE DNo. | G684057EK
| |
| Related Vehicle | JNK3232 (Car) Contact No.| 82205232
| |

Hospital/Clinic 1 NIL | Classof | Class: 3
- Driving Date of Expiry: NIL
\ | Licence &
| i | Expiry Date
| Date Treatment | NIL Date Discharge | NIL

lc. of Days granted MediLeave _~___ﬂ4 gree of Injun ! NIL

‘l QINGXIANG MICHAEL IDNo. | S8338008Z

| Related Vehicle \ SMC5800A (MPV) 1 Contact No.! 9792074¢

| Hospital/Clinic | NIL | Class of Class: NI_

: ' T Driving Date of Exz3i7v: N -
| Licence &
| Expiry Date

' Date Treatment | NIL { Date Dischi_rgi NIL

"No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Brief Details.

On 27/71/2018 at about 0830hrs, | was driving my vehicle JNK3232 (V1) along Joo Koor . ay he
sowards Joo Koon MRT. It was raining and the road surface was wet. qun re_achmg cr'cs‘s’ ?if-‘.
Koon Way and Joo Koon Circle. Suddenly z vehicle (V2) SMC5900A coming from mydng. tsice s
onto my driver and rear right passenger door. The damages to my car is my dnvberdaln . ;re_‘?éa..s.
passenger seat badly dented. Rear right tyre was also punctured and rims was badly 1ted.

ish 1 i i i i hospital. However, now | feel pain on my
h io state during the accident ambulance did not bring me to he . T Tog xR ox
lc:v;ssl and right sideg of the head. My passenger also has pain on his chest. We will be gom‘g fi\:.oun.
Alver;lia Hospital. Traffic police also came to scene and gave me a case card and ask me to lodge a
police report at a nearby police station. Case reference J/20181121/00868.
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Police Station Of Origin:
Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE
570025

Tel No: 18004529999
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Police Station Of Origin: - 4cfd
Thomson NPP REBoEING “TEHAREA 5 e
25 Sin Ming Road #01-180 SINGAPORE sportNe. T.2ee 127 205
570025 CONTIN

Tel Ne: 1800-4529999 UATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan
IMPORTANT: Please attach a copy of your vehicie's Insurance Certificate to this report. If you den't have
the ceriificate with you now, please fax a copy to 65474885 stating the report number as rsisrencs.

Signature Of Officer Recording The Report: ; Signature Of Infon'nant:

=¥ > LA

Sgt 2 JEFFREY LOIS N ~ LY

Signature Of Interpreter~" 77 | Date/Time:

Not applicable || 2111172018 13:31

Officer In Charge Of Case: | Classification Of Case:

TP/AEIT/ !

SS! 2 JUREMAH BINTE AHMAD }
Contact No.: 65472076 ?

Authentication Stamp I 070
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