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Of Origin:
B T/20140114/4039
«enue 4 SINGAPORE 529682
0-5871999 lof3
Report No. T/20140114/4039
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
141'01.0014 12:01 46
Name of Infonnant Address:
NEOQ AH KENG APT BLK 193 BUKIT BATOK WEST AVENUE 6 #04-63
SINGAPORE 650193
ID Type /ID No.: Contact No.:
NRIC NO/ S0182114H Home/Office: Mobile: 90797554
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 64 17/07/1949 Driver
Race; Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Taxi Driver Class: 3 Date of Expiry:
-eneral Information of the Accident .

. A Inju Drmk Drive: Dalef{'lrne of Acaldmt. Type of Locaizon
Type of Accident: | oy 14/01/2014 08:45 Straight Road
Location:

Along Road 1
HIGH ST
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

SFZS343U Car

SHD146Y | Car

Details of Person ved
Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Station Of Origin:

Tampines N.P.C

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

Sketch Plan #3 Pg.1

T/20140114/4039

SN,

20f3

Report No. T/20140114/4039

CONTINUATION OF REPORT

No. of Days granted Medical Leave (MC) | 03 _
T e it e BT e R R

Related Vehicle | SHD146Y (Car) Contact No. | 90797554
Hospital/Clinic STREET 11 CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment 14/01/2014 Date Discharge 14/01/2014
D of Inju

LEE PUI HENG

1D No. NIL

Related Vehicle | NIL Contact No. | 96186487
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & '
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave (MC) | NIL

Degree of Injury | NIL

Brief Details.

On 14/01/2013 at about 8:45am I was driving along the center lane of hill st when a grey color vehicle suddenly
came from the right trying to cut to the left. The other car on my right had hit to my right front portion of the car.
My driver and passenger door side was damaged with scratches and dents. Both vehicles moved to the side and both
exchange particulars, the other driver agreed to go to her insurance company. I had a passenger with me and she
informed that she was not injured. I went to the doctor and was given three days MC due to right shoulder and right

leg pain.
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Sketch Plan #4 Pg.1

*  Police Station Of Origin:
Tampines NP.C _
6 Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999

LT VAATYAE i

T/20140114/4039

3of3
Report No. T/20140114/4039

CONTINUATION OF REPORT
Sketch Plan

Informant is not able to 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.

Signature Of Officer R ing The Report: Signature Of Informant:
G/ - -
AHMAD TARMIZI BIN MOHD SANUSI 5

/ Lo~ \
Signature Of Interpreter: Date/Time:
Not applicable 14/01/2014 12:01
Officer In Charge Of Case: Classification Of Case:
TP/AEIT/
Toh Hoe Sian Jenn
Contact No.: 65476185

AuthenticatiomrStamp—

<ingapore Police Force
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Sketch Plan #5

TRAFFIC POLICE

AMENDMENT
NP 168 No : TIIDHOII"U#OH -

Accident Date/Time : _ ¥4 10} |
Vehicle(s) involved : S ;

Dear Sir / Madam
1 wish to amend as follows :
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