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Police Station Of Origin: AROOAT IR
Serangoon North NPP Report No. T
108 Serangoon North Ave 1 #01-709
SINGAPORE 550108
Tel No: 1800-2849999
REPORT OF A TRAFFIC ACCIDENT I _
Date/Time Report Made: [ Vide Report No.: o Station Diary No-
07/04/2020 16:08 18
Name of Informant: Address:
TA'ZHIM BIN MD IBRAHIM APT BLK 692B CHOA CHU KANG CRESCENT #01-28
SINGAPORE 682692
ID Type / ID No.: Contact No.:
NRIC NO / S1653853A Home/Office: Mobile: 97112341
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 55 28/12/1964 Driver
Race! ' Language: [ institution / School Name:
Malay English :
Occupation: Driving Licence Information:
Driver Class: 3 Date of Expiry.

Type of Datgfr ime of
Accident: Accident
07/04/2020 12:40 i
Location: _ S
Junction of Road 1 and Road 2 ‘
JURONG WEST AVENUE 2 '
JURONG WEST AVENUE 4 x
| Jurong West Ave 2 X Jurong West ave 4 ]
| Weather: Road Surface: | | Road Speed Limit ‘
Clear Dry | 80 Km/ 1
Traffic Flow: Traffic Control: | Traffic Volume: B
Dual Carriage Way Traffic Light - Working | Light |
Type of Collision: | Anyone conveyed by |
Between Moving Vehicles - Head To Rear | ambulance: \
No

SHD3135J | Taxi HYUNDAI Biue 0
SLC5792G | Car TOYOTA Wish Grey Signtty |0

SLC5792G | NTUC Income Insurance Co-Operative | 5110920868-01
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Police Station Of Onigin: 20f3
Serangoon North NPP Report No. T/20200407/2068
35?8 Smnocéogshéorm Ave 1 #01-709

NGAPOR 108
Tel No: 1800-2849999 DOSTUATION O et

Any Pedestrian Involved: No 1
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA ‘
Name SA'AT BIN SULAIMAN ID No. S1718623Z "i
B
Related Vehicle | SHD3135J (Taxi) " | Contact No.| 85997646 ‘i
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave NIL ree of Injury | NIL
Name TA'ZHIM BIN MD IBRAHIM ID No. S1653853A
Related Vehicle | SLC5792G (Car) Contact No.| 97112341
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 3
L Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/04/2020 Date Discharge | 07/04/2020 |
No. of Days granted Medical Leave | 05 Degree of Injury | Slight |
Brief Detalls.

On 07/04/2020 @1240hrs, | was driving my car (SLC5792G) along Jurong West Ave 2 and was travelling
on lane 4. | had stopped at the traffic light cross-junction of Jurong West Ave 2 and Jurong West Ave 4
because of 'red' light. Suddenly | felt an impact coming from the rear of my vehicle and | realized that a
m/tax| (SHD3135J) had hit onto the rear of my car. As no one was injured at that point in time, we
exchanged particulars and decided to proceed with insurance claiming. A while later | felt pain on my
neck, back of body and my right hand. | then seek medical treatment at Mount Alvemia Hospital and was
given 6 days of medical leave. My car rear bumper dented and cracked due to the accident.
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POLICE FORCE

30f3
'Police Station Of Origin:
108 Serangoon North Ave 1 #01-708
SINGAPORE 550108 CONTINUATION OF REPORT

Tel No: 1800-2849999

Sketch Plan
informant is not able to provide sketch plan

Sovoray Waek tve 4

\

A

. .- '3 5 ‘
L AT
anmp o2 -]
%No"w im ]\
al |
A=Ste S342 4 !
B-3O i3I | \ y
. D
L e
o ozt

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 Report: Signature Of Informant:
FI .
SI ABDUL RASHID BIN DULLAF\ g; .

NI |
Signature Of Interpreter: \ Date/Time:
Not applicable 07/04/2020 16:08
Officer In Charge Of Case: Classification Of Case:
TP/AEIT/
SIANG Y TlNG._SIEEH,A NIE 9
Contact 19

Authentica or\ hr X
NP168 epme Y Signale: .

N 93 pore PO‘lCe Force
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