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Thoinson I,IPP
25 $in Ming Road #A1-180 SINGAFORE
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Tei Fi*: 1800-45tgg$S

REFGR? OF.A TRAFFIC ACCiDENT

DateITime Repon lVade:
2A 11!2A18 13:47

ili4

Reporl No T120.18i *A|2CT\

Vide Report No.:
E/2018112A|AA97

j Station Diary No .

i16
lnformant'e Farticularc
Name of lnfoi"mant
-l-fr\ nLi\/c; r^r.rrLVVt ttLLjnt\

I Address:
i npr BLK 237 CH3A CHU KANG CENTRAL #aE-71

atr 
^^^^^.-ntr OUtrlS /

lD Type / iD No .

NR|C NO / S13977238
i Contact No.:
i HomeiOffice: Mobile; 91190923

Nationaiity:
SINGAPORE CITIZEN

i Email:
I

I

$ex:
Male

I Age:
rSg

Date of Birlh
3eio1i i g5s

I Type of lnfcr"mant:

P:no'

L2 gsc
Language. lnstitution / School Name:

f1^^: ^^; -.^iJ-!vi,iii, jr L

=^*:-^^
Driving Licence lnfornraticn.
Ciass. 3.4.5 Date of Expiry.
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.,, irr/ 
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-T,yre ci ;.-:?.^- 1.. n_ Drink Ea:er'Time of @Accident: Airendec oy pcjice Drrve: Acc:oent: Siiaiglrt norJ 
- 

,

ffi - Nq zJtiiM-- 
i

i PAN ISLAND EXPRISS\ rAy

, tcwards Changi near to Tca payon Saira LF 230
La mp_Post N u m beL7j6___
Weather.
cl-*,.- Ilftsi;rfase: Road Speed Limit

i Traffic Flow: , Trafiic Control
i Not Conlrolied

Type of Collision
Chain Collision

Defail* of Vehiele lnvolved
Vehicle Nc
sGDgsO1 H

i slht5273l Car

WQD2956 i Car
I

i Traffic Volume

Anyone conveyed by
i anrbulance: i

ives j

Slightly
Damaqed i

Slightly I 0

Make ln*odei

SJL6874Z

i oamased j
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Police Station Of Origin.
Thomson NPP
25 $in Ming Road #01-180 SINGAPORH
570025
Tel No: 1800-4529999

S*taife sf Vshi*le l*surante
I Vehicte No^
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TizAiU12U2A70

CONTINUATION OF REPORT

Insurance Nc

2o{4

Repofi No. T120'i81 a?012a7{)

[xniry Sate
4? 

'na 
Inn / n

ZIIUJI LUIY
in*urance Csm

"il*t*i}* s{ Ferecn }nvolved
Pedesirian lnvolved: No

No. of Pedestrians lniured, NIL

*river
Liow Swee Hoe

-ReraGA Veiricte i scngsot H (ca0

i TEC CHYE LIAN

Related Vehicle i SJL6BTaZ (Car)
il

Use of Pedesti"ian Crossing. NA

lD No. ^-^AaA^ 
A a

S/JJ/JJ i4

Contact trto. : gZZ+g+Oe

Class of i Ciass: NIL

IlDNo s1 3977238

i Contact tto. i gt 190923
il

ospitaliClinic

, CtJTreatmeni NiL i Daie Discharge , NiL

lNoif Davs qranted Medicai Leave I NIL ree of lniury I NiL

Driving i Date of ExPirY: NIL
Licence & 

i

Evnin, l-1oia IExpiry Date I

.Hospital/Clinic i NIL Class of
Driving
Licence &
Expiry Date

Class: 3.4 5
Date of Expiry: NIL

Date Treatment
Ne. of Days qranted Medical Loave NIL

Date Disc haroe ' wtt-
of lniurv r NiL

Driver
Nanre I Masngut

i

i Related vehicle i SLH5273L (Car)
ii
Hospitai/Clinic i NIL

, Date Treatment r NiL

lD No i s1412653H

; Contact No.
I

Class of
Driving
Licence &
Expiry Date

Date Discharqe i NIL

9842237

Class. NIL
Date of ExpirY: NIL

l No. of Davs qranted Medical Leave of lniurv i I'ilL
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Fclice Staiion Of Crigin:
Thai'nson NPP
?5 $in i?ling Road #A1180 SINGAPCIRI
57Qfr?5
lel hio 18il0-45299*S

r ri lit iffi iliil ililtiilti iiriliiilt iiill ilit ilt tit ilili
Tt20181 12At',2A7A
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Repo{ Nc. Ti20'1 81 12012C70

COI{TI TUATIOfq OF RTPORT

Driver
l\ame i Lim Che* Siong lD No. 730905-02-5283

, Related t/ehicie i \ JQD295S (Car) Contaci No. j NIL I
I

.l

Hospital/Ciinic Class of

l_l{o. qlDays granted Medicat Leave i tt[- Desree aainturv-iNtl

f{11 Class: NIL
Date of Expiry. NIL

Brief Details.
Cn tne above mentioned date and iirne, iwas driving my car($Jl6874Z) eleng PIE towards Changi. The
trafric was heavy at ihat pcint of iinre. i was Criving on the rightest iane of a foi;r iane road, As I was
nearing the 16 knr mark. fi'ly car was staticnary as ihe car (SLH5273L) in front of nre is also stationary.

While stationary. { suddenly feli a sti"*ng impaci comlng fi'cm the rear. The impact was strong enough that
it causes my car to move forward and hii onta lhe r-ear portion of the car in iront of me. I aiight to make a
check and discovererj that a car{SGDg5O1h{) had hit onto ihe rear portion of my car". I also disco,rer that a
frlalays;an car"{wQD2g5fi) had hii ontc rhe rear portian of the car (sGDgscl Hi.

Avuhile later Traffic poiice and ambuiance came One of the passenger from SGD9SCI H was conveyed to
hospitai. i exchange parliculars with the crne r Crivers anc tooi( choios of the accident. I was then told to
lodge a poiice report. I wish to infornred that i nave in-car camefa
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Police Station Of Orisin;
Thomson NPp
25 Sin Ming Road #01-tBO StNGAPORE
570025
Tei No. 1800-4529999

Sketch Plan
Irf***t ,'. rot able to provide sketch pian

4ai4
Repori No. T/201 81 120t207A

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's lnsurance certificate to this report. [f you dcn,t ha'elhe certificate wiih you now, please fax a copy to 6547488s stating the report number as reference

Signatureof office@rt
Sgt 3 MUHAMMAD RTDZUAN BtN ABDUL 

rRAHMAN

S ignature Of I nterpieter.
Not appiicabie

Officer ln Charge Of Case
TPiGIT/
Sr Staff Sgi NOR FATZAL BtN yAHyA
Contact No.: 05476202

Authentication Stamp
l\r" iod

i

{/|
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l
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Signature Of lnformant:

Date/Time:
2A1111201813:47

Ciassification Of Case:


