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Police Station Of Origin:
Hougang N.P.C
60 Hougang Avenue I SINGAPORE 538775
Tel No: 18004890999

Date/Time Report
2810/.1201920:44

Name of lnformant:
KEE TIEN TECK

lD Type / lD No.:
NR|C NO / S8135845A
Nationality:
SINGAPORE CITIZEN

Race:
Chinese

Occupation:
Taxi driver
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Report No. T/20 1 9MZA2A7 7

Station Diary No.
146

APT BLK 676A YISHUN RING ROAD #02.1910 SINGAPORE

Contact No.:
Home/Office: Mobile:87267507
Email:

Type of lnformant:
Driver

lnstitution / School Name:

Driving Licence lnformation:
Class: 28,3 Date of E

Anv Pedestrian lnvolved: No
No. of Pedestrians lniured: NIL Use of Pedestrian Crossino: NA

REPORT OF A TRAFFIC ACCIDENT

Location:
Along Road 1 '
EAST COAST EXPRESSWAY

Type of Collision;
Between Moving Vehicles - Head To Side

Anyone conveyed by
ambulance:
No
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Police Station Of Origin:
Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775
Tel No; 1800-4890999 coNlNUAnoN oF REpoRr
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Report No. T f2019042812O77

Brief Details.
o*e-n4zusat1909hrslwasdrivingmycar,vehiclenumberSHD5385RalongECP.

I was driving straight on the second lane from the left when this car, vehicle number, SMG2768P
suddenly came from my right and collided into my cafs right front bumper. The vehicle then just sped off
without stopping.
My in car cctv managed to record the accident,

My car suffered dents on the front right bumper due to the collision. I am not injured as of this moment.
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Report No. T f2019042812O77

Police Station Of Origin:
Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775
Tel No:18004890999 coNlNUAloNoFREpoRT

Sketch Plan
lnformant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's lnsurance Certiflcate to this report. lf you donl have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
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