Police Station Of Origin:
Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579?57
Tel No: 1800-5529999

REPORT OF A TRAFFIC ACCIDENT
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90408 20&.

Date/Time Report Made:
08/04/2019 11:55

Vide Report No.:

Informants Particular

Name of Informant:
CHUA ZI1 MIN

Address:

APT BLK 104 JALAN RAJAH #04-61 SINGAPORE 32" 1!.‘.'4

ID Type /1D No.: Contact No.:

NRIC NO/ 81377923F Home/Office: Mobile: 96812800
Nationality; Email:

SINGAPORE CITIZEN

Sex: | Age: Date of Birth: .| Type of Informant:

Male 59 - 24/07/1959 Driver

Race: ' ' Language: Institution / School Naii
Chinese English

Occupation: Driving Licence Information:

«»3RAB DRIVER

Class: 3

Date of Expiry:

P
Gy, -

General:Information of th
Injury

Drink

ISate/T ime of

Type of meataa“s

;‘iiiigit: Others Drive: Accident: Stralght R f‘ad
. ' No 06/04/2019 22:30 : L.
Location:
Along Road 1
AIRPORT BOULEVARD
Weather: Road Surface: Road Speed Liliif:".: -
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: ...
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by.
Between Moving Vehicles - Head To Rear ambulance:

o No

GBE2874G Lorry Seriously | 1
A Damaged

SKG3361X | Car Slightly |0
: . Damaged

SLN4169E | Car Seriously { O
Damaged

Details of Person Involve
Any Pedestrian involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Palicé Station Of Origin: § 20f3
-Bishian N.P.C : ‘ Report No. T/20190408/2042
20 Bishan Street 23 SINGAPORE 579757 |

Tel No: 1800-5529999 CONTINUATION OF REPORT

‘Name GNANASEKARAN MANIKANDAN IDNo. | G5327606M
_;__!ﬁlelatied'Vehic!e GBE2874G (L.orry) Contact No.| NIL
Hospital/Clinic | NIL | [Classof | Class: NIL
" 1'Driving Date of Expiry: NIL
R L Licence & :
RRRTIR Expiry Date
- Date Treatment | NIL Date Discharge | NIL
' No. of Days granted Medical Leave NIL Degree of injury | NIL
' Driver
Name CHUA ZI MIN 1D No. S1 377923F
R Reiated Vehicle | SLN4169E (Car) Contact No.| 96812800
HospltaI/CIlmc TAN TOCK SENG HOSPITAL Class of Class: 3
‘Driving Date of Expiry: NIL
Licence & |
. Expiry Date
Date Treatment | 07/04/2019 Date Discharge | 07/04/2019
No. of Days granted Medical Leave - | 03 Degree of Injury | Slight
Brief Details.

On 06.04.19 at about 2230hrs, | was travelling along Airport Boulevard on the second lane. The traffic
was quite heavy at that point of time and | was waiting for the traffic in front of me to move. When the ,
traffic in front started moving, | proceeded move as well. Suddenly, | felt a strong impact coming from the

rear of my vehicle. Due to the impact, my vehicle moved forward and hit the vehicle in front (SKG3361X).

{ allghted from my vehicle and noted that the vehicle behind of me (GBE2874G) had collided into the rear
of my vehicle, causing damage to my rear bumper. | managed to exchange particulars with the driver
behind of me.

| wish to state that there is an inbuilt camera in my vehicle which captured the incident.
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Sketch Plan .

SINGAPORE
POLICE FORCE

3ofd
Report No. T/20190408/2042

CONTINUATION OF REPORT

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. if you dorn't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.
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Signature Of Officer Recording The Report;

B/

Sgt 3 LIYANA BINTE MOHD RAZALI

Signature Of informant;

i

Signature Of Interpreter:

Not applicable

Date/Time:
08/04/2019 11:55

Officer In Charge Of Casé' "

TP/ AEIT/
$812 YEO GEAK ENG
Coritact No.: 65478404

E@fhlAmmumm N

"’A alel ICI: Fon

Classification Of Case:

SN 061

Authentication Stamp
NP168




