SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C
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Report No. T/20190411/2045

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800—4890999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
11/04/2019 11:53

‘ ’Néme‘of Informant
CHERN WEI PONG

Vide Report No.: Station Diary No.:

43

Address:
APT BLK 642 ANG MO KIO AVENUE 5 #02-3051
SINGAPORE 560642

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

NRIC NO / $7140086G .| Home/Office: Mobile: 87870092
Nationality: Emai: '
SINGAPORE CITIZEN

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

Male 47 14/11/1971 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

TRANSCAB DRIVER Class: 3 Date of Expiry:

-Non-lnjury} T

Type of

Date/Time of Tpe of Locion:

Along Road 1 Traveling Toward Road 2

. . Others - Accident: X-Junction
Accident: No 10/04/2019 15:00
Location:

VOUGANG NPT
HOUGANG AVE 9

CLEMENTI ROAD 60 o

UPPER BUKIT T M H ROAD . Ddain K& SiEmLGAPlB 0%2%33

ALONG CLEMEKTI ROAD TOWARDS .

Weather: Road Surfae€: » Road Speed Limit;

Clear Dry :

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Traffic Light - Working Light

Type of Collision: ' Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance: J
No

SHDS9R Slightly
Damaged

SLHO280P | Car Slightly 1
Damaged

Any'Pedestnan lnvolved No

No. of Pedestrians Injured: NiL

[ Use of Pedestrian Crossing: NA
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Police Station Of Qrigin: 20of3
Hougang N.P.C Report No. T/20190411/2045
60 Hougang Avenue 9 SINGAPORE 538775 .

Tel No: 1800-4890999 CONTINUATION OF REPORT

Name CHERN WEl PONG ID No. $7140086G
Related Vehicle |- SHD59R (Car): Contact No.| 87870092
Hospital/Clinic | S. LEE CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment [ 11/04/2019 Date Discharge | NIL
No of Days granted Medlcal Leave Degree of inju i
JFNVEF S . o "'?‘ h 2 I'V" bty S i
Name GOH WAI KEONG SABESTIAN ID No. 86837160J
Related Vehicle SLH9280P (Carn) Contact No.] NIL
Hospital/Clinic | NIL Class of Class: NIL
. ' Driving Date of Expiry: NIL
Licence & -
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of D i il
©. of Days granted Medical Leave ’ IN Degree oflnju%‘ NIL il
/60 HOUGANG AVE 9 .
Brief Details. SINGAPORE 538775. y’
On 10/04/2019 at about 1500hrs | was drivin my, said vehijcle §ﬁDWgzq passengers onboard

along this Clementi Road towards “I'was the first vehicle to be waiting at the
stop line of the left lane: The left lane allows vehicle to proceed forward or make a right turn. The right
lane only allow vehicle fo make a right turn. As | was waiting for the traffic fight to turn green to my favour,
another vehicle SLHS280P was waiting on the right lane. As the traffic light turned green [ then proceed
with my right turmn. Before | could complete my right turn, the other vehicle which was on the right lane
collided with me. | was able to signal the driver to stop one side.

| exit my vehicle to make a check and observed that the front bumper of the other vehicle had collided
with the right rear side of my vehicle which resuited in multiple scratches and slight dent. We then

proceed to exchange particulars and left the scene. At this point in time, no one mentioned of any pain or
discomfort. However, on the same day at night { began fo feel pain and discomfort on my neck and
shoulder region. As such today moming, | made my way to the clinic to get a check and was given 3 days
of MC. | wish to inform the in-vehicle camera was not operating at that point in time. One of my passenger
also provided his detail to assist me in case of anything Guo Hui: 90145836
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Police Station Of Origin: . 3of3
Hougang N.P.C ' ' Report No. T/20190411/2045
60 Hougang Avenue 9 SINGAPORE 538775 '

Tel No: 1800-4890999 CONTINUATION OF REPORT

Sketch Plan

{nformant 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 Recordlng The Report: Signature Of Informant:

F/ .

Sgt 2 KOH YEW WE| %{} GK £

Signature Of interpreter: : Date/Time: ‘ '

Not applicable 11/04/2019 11:53

Officer In Charge Of Case ' Classification Of Case:

TP/GIA/ I, ; ;

Staff Sgt WONG SIEU LUI SN 535

Contact No.: 65476151 i

; [ 4 W

Authentication Stamp Do 4

NP168

v e e

1-udpore Police Force
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