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POLCEFORCE A

T/20200422/204
Police Station Of Origin: ' Tot3
Bedok South N.P.C . Report No. T/20200422/204 1
20 Chai Chee Drive SINGAPORE 489045 ; !
Tel No: 1800-2448999 ”
REPORT OF A TRAFFIC ACCIDENT . ,
Date/Time Report Made: Vide Repor’: No.: - Station Diary No.:
22/04/2020 18:58 G/20200422/0206 8 40
Informant. | Address: ©
LIM HOON CHING APT BLK 480 SIGLAP ROAD #03-81 SINGAPORE 454855
ID Type/ ID No.: Contact No.:
NRIC NO / S1609100F Home/Office: Mobile: 98570269
Nationality: Email: .
SINGAPORE CITIZEN . Lo |
Sex: Age: Date of Birth: | Type of Informant:
Male 56 02/12/1963 Driver .
Race:* . ] Language: . Institution / School Name:
Chinese » | English
Occupation: Driving Licence Information:
TECHNICAL SERVICE OFFICER Class: 3 : Date of Expiry:

Te ai:

= Non-ljry Date/Time of

;f;g;:;t- Attended by Police Accident: T-Junction
i 22/04/2020 17:20
Location: ¥

Junction of Road 1 and Road 2
CHAI CHEE AVENUE
CHAI CHEE ROAD

T-Junction -
Weather: - . | Road Surface: ‘ Road Speed Limit:
Sunny ‘ ' Dry . 40 Km/h
Traffic Flow: * | Traffic Control: - Traffic Volume:
Two Way ) Traffic Light - Working Moderate
Type of Collision: ' Anyone conveyed by
Between Moving Vehicles - Head To Rear - :mbulance:
0

Slightly

Damaged
SLKB622C | Car - . Slightly |1
: Damaged

'Any Pedestnan lnvolved_ No .
No. of Pedestrians Injured: NIL g | Use of Pedestrian Crossing: NA

]
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0200422/2041
Police Station Of Origin: 6 20f3
Bedok South N.P.C Report No. T/20200422/2041
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999 ) . CONTINUATION OF REPCRT

Name | LIM HOON CHING IDNo. | S1609100F

g Related Vehicle | NIL Contact No.| 98570269
Hospital/Clinic | NIL ' Class of | Class: 3
) ' Driving Date of Expiry: NIL
I : Licence &
: . Expiry Date
Date Treatment | NIL [ Date Discharge | NIL

S granted Medical Leave I NIL____| Degree of Injury | NIl

| CHEW TIEM SIEW o ~ |IDNo. | A37838220

Related Vehicle | NIL | Contact No.| 0164254515

Hospital/Clinic NIL : Class of Class: 5

Ve : _ . Driving Date of Expiry: :
Licence & | 26/12/2021 |
Expiry Date
Date Treatment | NIL . Date Discharge | NIL
No. of Days granted Medical Leave | NIL , | Degree of Injury | NIL
Brief Details.
On 22/04/20 at about 1715hrs, | was driving my car SLK8622C along Chai Chee Ave towards Chai Chee
Road.

My car was on stationary and.stopped at the traffic light, when another vehicle number PMK120, a lorry
with a container, hit the rear of my car. My car attained damages and bent at the rear tailgate and
bumper | did not see any visible damages to the lorry. ;

Ndbody was injured. . .

We exchanged particulard and | called for the police. Traffic police and the police also arrived at the
incident location and they advised me to lodge this police report wde incident number G/20200422/0206.
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