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Report No. T/20191012/2066

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319184

Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Station Diary No.:

Vide Report No.:

12/10/2019 14:51

J-Name-of Informant B
RAZALI BIN OTHMAN

Address

APT BLK 925 HOUGANG STREET 91 #03-47 SINGAPORE

530925
ID Type /D No.: Contact No.:
NRIC NO / S13650808B Home/Office: Maobile: 97517830
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 60 26/05/1958 Driver
Race: Language: Institution / School Name:
Malay Malay
Occupation: Driving Licence Information:
FELIEF TAXI DRIVER Class: 2B,2A,3 Date of Expiry:

General Information of the Accident iy

Type of Injury Date!'l” me of Type of Location:

PR o0 Others Accident: _ Straight Road
11/10/2019 20:30

Location:

Along Road 1 Traveling Toward Road 2
PAN ISLAND EXPRESSWAY

TOWARDS TUAS ON THE EUNOS FLYOVER.

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
T i 3 ;fll' "i“" F;g}n{

SH05828X TAXI RENAULT Red Seriously 1

Damaged
SJD4959T | Car HONDA VEZEL Black Slightly |0

Damaged
SMA4431D | Car KIA CERATO Silver Slightly |0

FORTE Damaged
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Details of Person Involved F
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver S NS e e e i LS r Vi R e sy AT
Name RAZALI BIN OTHMAN ID No $13650808
Related Vehicle | SHC5628X (TAXI) Contact No.| 97517830
Hospital/Clinic | FINEST HELTH MEDICAL CENTRE Class of Class: 2B,2A.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 12/10/2019 Date Discharge | NIL
No. of Days gr gra nted Medlcal Leave | 03 Degree of In;ury Slight
e o R S 3+ S S op, s i A R PR Y
Name ALLYSON CHIN KIT LENG D No S95367901
Related Vehicle | SJD4959T (Car) Contact No.| 97559010
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No of Day _granted Medical Leave [ N!L Degree of anury NIL
= s e NS bAoA 51l AN (el AN e e e T
Name LEE JIA JUN ID No. 891384600
' Related Vehicle | SMA4431D (Car) Contact No.| 93807475
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.

| am a relief taxi driver for Transcab. On 11/10/2019 at about 8.32pm, | was driving my taxi bearing
registration number SHC5628X, Renault red colour. | was travelling on the extreme right lane along PIE
towards Tuas. Upon reaching Eunos flyover, suddenly the car infront of me jammed brake. Immediately |
applied my brake and managed to stop just in time to avoid any collision. Unfortunately, once my taxi
came to a stop, suddenly | could feel that my taxi was being knocked from behind. | came out to make a
check and realised that it was a chain collision involving three vehicles. One black Honda Vezel, bearing
registration number SJD4959T had knocked onto the rear of my taxi and another vehicle, one silver KIA
Cerato Forte bearing registration number SMA4431D had knocked onto the rear of the said Honda Vezel.
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| wish to state that | had one female passenger, name given verbally as Melissa c/no 94308049 sitting at
the left rear passenger seat. She complaint of pain at the back of her body. When | offered her to call for
ambulance, she refused citing that she was in a hurry. | explained to her that due to the procedure, | was
unable to continue driving my taxi and she acknowledged. | wish to state that | did exchange particulars
with the two said drivers - - Allyson Chin Kit Leng $9536790I, c/no 97559010 (8JD4959T) and Lee Jia
Jun S9138460D, c/no 93807475 (SMA4431D). Damage to my taxi as follows; spoilt rear boot and rear
bumper badly dented. My taxi was eventually being towed away.

| further wish to state that | suffered whiplash as | felt pain on my neck area. | went to Finest Health
Medical Centre in Toa Payoh on 12/10/2019 to seek medical attention. | was then given three days of
Medical Leave for a period from 12/10/2019 to 14/10/2018. My taxi does not have any In-Car camera
installed. | am lodging this Traffic Accident Report for insurance claim purpose.
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Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate 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 Report: Signature Of Informant:;
E/
Sr Staff Sgt ZAINAL ABIDIN BIN AMA )&A)/{.l

S
Signature Of Interpreter: o Date/Time:
Not applicable 12/10/2019 14:51
Officer In Charge Of Case: SIN Classification Of Case;
TP / AEIT / @ £ SKFres
SI ANG Y1 TING, STEPHANIE il
Contact No.: 65476414 )ﬁa\&(\

)

Authentication Stamp
MNP168 SIGNATURE




