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POLICE FORCE T/20200203/703

Police Station Of Origin: Ll

Traffic Police Report No. T/20200203/7030
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

03/02/2020 20:11 T/20200203/2119

Informant's Particulars -

Name of Informant: Address:

NG YEW HONG 659 CHOA CHU KANG CRESCENT #04-69 SINGAPORE
__ 1 680659

ID Type/ ID No.: Contact No.:

NRIC NO / 875127127 Home/Office: Mobile: 92996125

Nationality: Email;

SINGAPORE CITIZEN STEVENQMORE75@GMAIL.COM

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

Male 44 26/04/1975 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Other car and light goods vehicle Class: 3 Date of Expiry:

drivers nec

Seneral Information of the Aceident e e e e
Type of Injury Drink Date/Time of Type of Location:

: 3 Others Drive: Accident: T-Junction
Accident: No 03/02/2020 14:55
Location:

UPPER BUKIT TIMAH ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

Condition |No e

Vehlcle No. 1ax : . --
SH7621U TOYOTA Carolia Altis Sllver Slightly
' Damaged
Car HYUNDAI ae iONIQ Blue Slightly 1
hev 1.6 dct Damaged

Vehi No. | Insurance Con L !nSUTBﬂCBNO xp’lry;Dat_e

SH7621U NTUC Income Insurance Co-Operative 03;‘02!2020 03/02/2021
Limited




A O RN i |

Police Station Of Origin: s
Traffic Police Report No. T/20200203/7030

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Details of Person Involved =~
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Name NG YEW HONG ID No. S7512712Z
Related Vehicle | SH7621U (Car) Contact No.| 82996125
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 03/02/2020 Date Discharge | 03/02/2020
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 03/02/2020 at about 1455 hrs, | was driving (SJQ9194G) along the second lane and made a lane
change to the left. After making the lane change, | made a signal left to make a filter change. Suddenly, |
felt my car collided with samething. Upon alighting, | realised that a blue comfort taxi (SH7621U) had
collided with the left front side of my car. Earlier, while making a filter lane change, | saw that the taxi was
quite a distance away from my car. Both parties exchanged particulars. Later on in the day at about 1615
HRS, | felt pain on my body and proceeded to see a doctor. | went to DRS KOO & NECH MEDICAL
GROUP and received 3 days MC. | am lodging this report for insurance purposes.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Paolice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan
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CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant;

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
03/02/2020 20:11

Officer In Charge Of Case:
TP/ TPHQ /

YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP168



Traftic Police Department
Charge Office

10 Ubi Avenue 3
Singapore 408865

TRAFFIC FOLICE

AMENDMENT
NP 168 No : 130400305120 Name: Ny fe -\Xt\“.h“xi;
Accident Date/Time : Cﬁ]hll‘{;)& IREAN, Address 1 _B[EH4 onth O dorg,
Vehicle(s) involved : S30.8\Ah g T
SV NRIC No : S\ 02
Tel No: O%ikns
Date : \\\L'\\lx’:

Dear Sir / Madam
I wish to amend as follows :
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