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Report No. T/2019081 3/2077

REPORT OF A TRAFFIC ACCIDENT _ |
Date/Time Report Made: Vide Report No.: ftatlon Diary No.:
3

13/08/2019 1406

M

J/20190813/0074

Name of Informant: Address:

CHIA BACK CHOY

ID Type / ID No.: Contact No.:

FIN pr0 | F7547973P Home/Office: Mobile; 91698920
Nationality: Email:

MALAYSIAN

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

Male 42 01/01/1977 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

MANUFACTURING Class: Date of Expiry:

Non-Injury

L Foreign Vehicle

Accident:

Date/Time of
Accident:
13/08/2019 12:40

Type of Location:
Straight Road

Location:

Along Road 1

BUKIT TIMAH ROAD
BUKIT TIMAH RD >> BUKIT

ALBERT PARK.

TIMAH PLAZA/ UNDER OLDRAILWAY BRIDGE/ AFTER KING

Weather:
Clear

Road Surface:
Dry

Road Speed Limit:

Traffic Flow:

One Way

Traffic Control:
Traffic Light - Working

Traffic Volume:
Heavy

Type of Collision:

Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
No

JKLO9741 Slightly
Damaged

SKD4645L | Car Slightly |0
Dama

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Station Of Origin:
Bukit Timah NPP

1 Toh Yi Drive #01-139 SINGAPORE 591501
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Report No. /2019081312077

CONTINUATION OF REPORT \

Name

CHIA BACK CHOY

ID No. F7547973P

Related Vehicle JKL9741 (Car)

Contact No.| 91698920

Hospital/Clinic | NIL

Class of Class: NIL
Driving Date of Expiry: NIL

Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL .
No. of Days granted Medical Leave | NIL Degree of Injury | NIL ]
Brief Details, '
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Sketch Plan
Informant is not able to provide sketch plan

Q 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 Recording The Repor: Signature Of Informant:
D/
Sgt 2 NABIL FIKRI BIN ADNAN % l/} L’
Signature Of Interpreter: Date/Time:
Not applicable 13/08/2019 14:06
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/
Staff Sgt WONG SIEU LUI
Contact No.: 65476151
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