


Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in avery respect \
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Driver's Driving License/ NRIC Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 52640641B

Hame

FONG TING KWOK

# £ R
Raca

CHINESE

Date of birth Sex
22-06-1956 M
Country af birlh
HONG KONG

4383044

VRN A

wnche S 26406418 f,,

;

Date ol issye _3
07-04-2009

APT BLK 305 JURONG EAST STREET 32
#08-148

SINGAPORE 600305
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Police Station Of Origin : Jwron

POLICE REPORT Pg. 1

Wegt N?C

Serial No. F O j_ O 4 8

Report No.
= i IP No. g
10 In-charge : [P T0 §herfom
i
REPORT OF A TRAFFIC ACCIDENT
Date and Time Report Made; Vide Report No.: Station Diary No.: .
2i4(iq 2330hes )
o
Informant’s Particulars ' B g
Name of Informant: Address: 4
s s = o 0%-14¢
Fﬂﬂﬁ [7ng Kot A’\ﬁ' ﬁl-_l»’-_?ﬂ.g Jurong Fast 432 Postal Code : €0030%
1D Type/No : A Date of Birth: Contact No.:- Mobile : q§4 33102 | Driving Licence Information :-
S2C4 06418 22[06/1q5% Home: Office : Class : 3,4 Date of Expiry ;
Race: Age: Sex: Type of Informant: B Driver O Rider O Cyclist O Vehicle Owner O Pedestrian
Chimese | €3 "' M Fsomlai el o R

My "
LD"‘"‘/ D rvE
" General Information on the Accident o
= : FDate of Accident: | Type of Location:
O Fatal D-injury B/Non-lnjuf-'y Date of Acciden ype of Location
0104 {2019 | OBend OFlyover O Rouqdahuul
Type of Accident : For non-injury, involved: i — O Bridge a Gradient [m] Straight Road
Foreign vehicle 3 Pedestrian / Cyclist Time ofidedida: B’Cal Pak O X?“’“C“‘:f? D T-junction
O Hit & Run 0 Police vehicle 1320hrs g ;’)'-l’““ﬂz"” DfP;w.xw Property
(hers (Specify) .ovvvnevniiesienens ot

s

Location of Accident (state road name and specify landmark [1f any]. If accident occurred at junction, state all road names that form the junction)

42 Toh Bunis Kook Eask, Multi §4ovey Cor Parie, Entorprise Hub, rn frowt ok #OI-i19

Type of Collision: Weather :
(i) Between moving vehicles (i) Moving Vehicle Against : Clear
0O Head an 0 Side Swipe (same direction) E’f’iu‘kt:d Vehicle B Pedestrian O Animal O Lamp Post g gﬁ;‘nmg St
O Head to Rear [ Side Swipe (opposite direction) | O Road Divider/Kerb O Others (specify} thers (specify):
O Head to-Side T
L1 OHES CSDECTIVY i svia st s i s da b it | e p e e r v et S g SO e e ety St
Traffic Flow: Traffic Volume: Road Surfgce: Road Speed Drink Drive:
0O One-way OTraffic Lights < Heavy O Moderate 0O Wet B Dry Limit: Yes{No
[ Two-way 0 Manual Control OLight ONowaffic | O Others (specify): Anyone conveyed by
O Dual Carriageway el e e T e ko/h | ambulance : ch
"Details Of Vehicle(s) & Driver(s) Involved
_Vehicle No. | Type/Make | Damage Name & ID | Classof | Contact No | Degree of Name of Insurance | Validity
5 [Colour (serious, of Driver D/Lie & Injury & Insurance Cert. No. Period of
slight or no Exp Date Days Given | Co. insurance
damage) M/Leave
N Fong 7.‘&3 kuisk
3 ; o da . 3 e —_— b= e
[KESI Gl White | N maftl ¢y panc 41 24 95433000
- S G\ 5 NSFEIM: \”pnj y
JOAINS| Block, |IVo éa»«qgg Unkaown | & 19994y — s . =
2 e - BT
Details of Other Person(s) Involved (Passenger, Pedestrian, Pillion, ete.)
Name 1D No. Related Contact No.| Degree of Days Days given Hospital/Clinic
Vchicle Injury Warded | Medical Leave
| o
lof2
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POLICE REPORT Pg. 2

Police Station Of Origin : ~ Jluson West NEC

Report No. 7T
IP No.
10 In-charge :

-

CONTINUATION OF REP-(;I‘{T

/201904¢3/2¢00 5

TR L0 Sty

Information on Pedestrian(s) [nvolved

Any Pedestrian Involved: Yes /Mo )

No. of Pedestrians Injured:

Whether Pedestrian Crossing Was Used :
0 Used O Not Used O Not Available

J

Pedestriafi’s:Degree of Injury :
OKilled O'Seriously Injured O Slightly Injured 0 Not Injured

Information on Eyewitness . -

Any cyewitness available : Yes /(No)

Eyewitness’ Particulars Available: Yes
and contact number to the Investigation

@if Yes to both, please provide the eyewitness’ particulars
icer)

Brief Details. 'l'his*-;egort shall be signed by the informant.
On OV0%/2014 ot 1320k, T

“

Asas C”‘lv'\w ) Io-’v\;
il
Corpark. of Brierpeiyt Hu.l, 4g Toh b P Bt

VES3LIG ae e Mw'f.‘—ﬁom?

There Wi {'6‘(\&:‘5,#\ blacl mv'fur(s,d,{

65@\@17«5 ?&V‘}"Cd. (h‘--‘(r.a.f{, of « Slwp FH ool-11q.

the Theve

road wag nav‘rw

There. Wi 4 fot. of vehitleS and
WLt qoaé,s m Lvowl of an aémccwt S’%o? and

They oV&f'lCLpp(,J w,-ek i -’aai Whi lt

i wu gwor;{,m +he qoaa{g T "f‘urnut r.ahi

and the v 0f oy lw‘rv

douched Tt e Lew OF  the WTG"‘C}'CL and It Ff.

b
48 4 viefylt, TL-L motorcyelt  and

o'y appeared net do hove any dumages,

a
7

Ne ont wG,8 1‘.1,‘}‘\»({.&".,

Ve 3ov'ffrym1w profperty wag d&magtA-

Instructions
1. Number each vehicle and show d:recuon
of travel by arrow.

Number ecach pedestrian and show
direction by arrow. — =— ®

e

L

Use solid line to shaw path of vehicle
before aceident

e

after accident.

dotted line

ot

Show distance and direction to landmarks,
identify by name.

o

. Include road signs and any other important
physical features.

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 the Traffic-Police at 65474749 stating the report number as reference,

Rank/Name/Signature Of Officer Recording T%ﬂ:

SCfgﬁf- Lai Yuen ﬂm\j-

Signature Of Informant;

w AN

Name/Signature Of Interpreter:

Date:

SN 126
er In-Charge Of Case: = Classification Of Case:
> = havfa L, |
x Ty o 77 . !
Aulhcqtlmtmn Stamp  SiRiEUC . 5ot o 1
wewss i nzapore P ﬂhs ¢ s Gre ) {.

ot e
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