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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun SeufirN:P.C

o W

32 Yishun Street 81 SINGAPORE 768456

Tel No: 1800-8522848

REPORT OF A TRAFFIC ACCIDENT

Repon Ne. T/20150402/2

Date/Time Report Made:
02/04/201 ¢ 14:08

Name of !nformant

Vide Report No.

Addresa

Station Dlary Na.:
5

TOH HOCK SENG | APT BLK 864 YISHUN AVENUE 4 #08-29 SINGAPORE
: | 760864
ID Type /1D No.: | Contact No.: .
NRIC NO / 8§133C114G Home/Office: Mobile:. 84886078
Nationality: Email:
SINGAFRORE CITIZEN :
Sex: Age: \ Date of Birth: | Type of informant:
Male x 80 23/02/1859 Driver .
Race; Language: Institution / School Nane!
Chinese English
Qccupatian: I'Drving Licence Informatiot ]
GRAB DRIVER Class: ?.B 2A2,3; 4,9 Date of Expiry: .
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Date!T xme m‘ ‘

oe of Locatic

Non-injury X
N Accident: Siraight Road
Accident: Q2/04/2019.00:00 j

Location:
Along Road 1
GENTRALEXP

Nsnunt South NPC
32 Yishun Sireat 8%
Singapipre TE54SE

o~ A

e 1900 32EI0Y

Weather Road Surface: Road Speed Limit:
| Clear Dry -
[Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working KModerate -
Type of Colfision: ' Anyéo:?ene:af}veyed \/
Between Moving Vehicles - Head To Rear i ;l\z‘n; ulancal

Anv Pedostnan tnvolved No ]

[Ne. of Pedestrians injured: NIL
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w POLICE FORCE

Police Siation Of Origin:
Yishun South N.F.C

32 Yishun Street 81 SINGAPORE 768456
Tel No: 1800-8522929

RECEIVED 1

Kok Leang

8/04/2019 04:42

¥ 8/ 1z

L

CONTINUATION OF REPORT

2018040212103

2of4

Rapor{ No. T120180402/24¢

Driver .
Name | TAN LIAN HUAT ID No. NIL
i’ﬁeiated Vehicle | SHC8827T (Taxi) Contact No,| 87557789
| Hospital/Clinlc | NIL IClass of | Class; NIL -
1 E Driving Date of Expiry: NIL
'. Licence &
? { Expiry Date o
Date Treatment | NIL : Date Discharge | NIL
No. of Days granted Medical Leave INIL | Degree of Injury | NIL
+ Name TOH HOCK SENG | ID Ne. $1380114G
Related Vehicle | SJSB267U (Car) Contact No.| 84888078
mospitaQ/CIinic UNIHEALTH 24-HR CLINIC (TOA PAYOH) [ Class of Class: 2B,2A,2.3.4.5
4 Driving Date of Expiry: NiL
; Licance &
i Expiry Date |
Date Treatment | 02/04/2019 . Date Discharge | NiL
No. of Days granted Medicel Leave | 03 i Degree of Injury | Slight
‘Bassenger o o no T e o EGA e Pl T s e o
Name CHONG QIN YU, CHERYL 1D Ne, 895070685E
Related Vehicle | SJ$8267U (Car) Contact No.| 81814533
Mrospital/Clinic | UNIHEALTH 24-HR GLINIC (TOA PAYOH) | Class of | Class: NIL
i Driving Date of Expiry: NIL
Licence &
{ | Expiry Date
Date Treatmant | 02/04/2019 | Date Discharge | NIL
03 . Degree of Injury | Slight

Brief Details.

On 02/04/2079 at about 0853hrs, | was driving my Grabear beerin
centre fane of a 3 lana road along CTE towards-Upper Serangoon

No. of Days granted Medical Leave

g plate numbper: SJE9267U atthe
Road. There was a traffic light junctior

ahead of me and | had stopped a distance away as there were some cars ahead of me. | had stopped
about 34 minutes and when the car in front of me had moved off, | can finally move off.

As | was gniving Off,
rear 6f my vehicle. We then stoppe
There was a passenger inside my
inside. All of us was not injured at that poin ‘
due to the impact and we wete both given 3 days MC respectival
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«ll of 2 sudden, @ Comort taxi bearing plate number; SHCE827T had collided with th
d by-the siie10 axchange our detgils and take photos of the damages
Grabcar and for the taxi, | was unsure if there was any passenger

+ of time. However. today, my passenger and | had back pain

ly. fram Q2/04/2018 t© 04/04/2018.

e st




RECEIVED 18/04/2019 04:42

@) sworeone_ ST

Yishun South N.P.C . .
32 Yishun Street 81 SINGAPORE 768458

Tel No: 1800-8522999 CONTINUATION OF REPORT

Report No. 7/20190402/2101

Sketch Plan
Informant Is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cortificate to this report, If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as raferemge.

Signature Of Officer Recording The Report: | 7Signature Of Informant:
L/ P

Sgt 3 MUHAMMAD RIDWAN BIN SA'MION 4'1-7 il
Signature Of interpreter; | Date/Time:

Not applicable Q2/04/201¢ 14:08
Officer In Charge Of Case: SiassificatiomOf Case:
TP/ CIA/ r gy Y ’ 205 1
Staff Sgt WONG SIEU LUI g‘ @ Y : - |
Contact No.: 65476151 ] &x ‘g}* Siongtirsl. ol |
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