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REPORT OF A TRAFFIC ACCIDENT | )

Date/Time Report Made: Vide Report No.: I Station Diary No.: p
11/03/2019 13:28 E/20190310/0159 91 |
Name of Informant: Address:

LIM KANG HOCK 36 JALAN TARI PIRING SINGAPORE 799189

ID Type / ID No.: Contact No.:

NRIC NO / S1505995H Home/Office: Mobile: 93892987

Nationality: Email:

SINGAPORE CITIZEN

Sex: [Age: Date of Birth: | Type of Informant: _ T
Male | 57 29/11/1961 Driver 2

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Motor vehicle spray painter Class: 3 Date of Expiry:
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Date/Time ' . ype ofLocation

Type of "

; ; Accident:
Accident: 10/03/2019 13:50
Location:
Along Road 1
CENTRAL EXPRESSWAY
NEAR EXIT 10 (BRADDELL)
Weather: Road Surface: Road Speed Limit;
Traffic Flow: Traffic Control; Traffic Volume;
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

FBH2523D Seriously | 0
: Damaged
GBH5381B | Van Seriously | 3 _
[P———— —_——
SG8asag | Car | Seriously [0 |
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sSDwWessaM | Car TOYOTA ~ |CAMRY 2.0 | Beige Seriously (2 : S 1%

~ |AUTOABS | - Damaged
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LGO400R | Car i ok | i | | Seriously |0 gt ]
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o OVERSEAS ASSURANCE
e e | 5 CORPORATION LIMITED

Any Pedestrian Involved: No

driving my car, a light champagne Toyota SDW6882M with 2 passengers inside (wife and son).

No. of Pedastrians Injured: NIL Use of Pedestrian Crossing:
Name LIM KANG HOCK ID No. S$1505995H
: Related Vehicle | SDW6882M (Car) Contact No. | 93892997
[ Hospital/Clinic | MY FAMILY CLINIC (RIVERVALE) Classof | Class: 3
| Driving Date of Expiry: NIL
i Licence & o
- Expiry Date
Date Treatment | 10/03/2019 Date Discharge | 10/03/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Serious _ %
Brief Details. 2
On 10/3/19 at about 1350hrs, | was involved in a 6-vehicle collision along CTE on the leftmost lane while i

I believe the front 2 vehicles were already in an accident before the rest of the vehicles got involved.

The vehicles involved are as follows:
1-SDG8883G
2 - FBH2523D (motorcycle)
3 - SLGY9400R
4 - SDWB882M (my car)
%' 5 -"_‘_SLU12462
~ 6-GBH5381B .

Vehicles 3, 4 and 5 had all avoided getting involved in the accident which 1 and 2 were in.
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3 was placed un_i_iorﬁ

All the vehicles sustained var

My wife, son and
each
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rtificate to this report. If you don't hzve

IMPORTANT: Please attach a copy of your vehicle's Insurance Ce
the certificate with you now, please fax a copy to 65474885 stating

the report number as reference.

Signature Of Officer Recording The Report:
Fl
Staff Sgt LUBIS RATNO BIN REDWAN

Signature Of Informant'

Signature Of Interpreter:
Not applicable
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~ Officer In Charge Of Case:
TP/GIT/ Vi
sl THABAGESH JEYATHESH |~
Coqtact No., 65476232 o’
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