SINGAPORE
POLICE FORCE

Police Station Of Origin:

Serangoon North NPP

108 Serangoon North Ave 1 #01-709
SINGAPORE 550108

Tel No: 1800-2849999

REPORT OF A TRAFFIC ACCIDENT
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Report No. 1/20200509/2035

Date/Time Report Made: Vide Report No.: LS’fation Diary No.:
09/05/2020 15:29 10

Informant's Parficulars LRk b
Name of Informant: Address: .
LIM AH CHAI APT BLK 552 ANG MO KIO AVENUE 10 #20-1982

SINGAPORE 560552
ID Type / ID No.: Contact No.:
NRIC NO / S2601488C Home/Office: Mobile: 91818472
Nationality: Email:
SINGAPORE CITIZEN -
Sex: Age: Date of Birth: | Type of Informant:
Male 57 16/11/1962 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Director Class: 2B,3,4 Date of Expiry:

General Information of the Aceident .~~~ . |
Type of Injury Dr!'nk Dat<_a/T ime of Type of Locatlon
Angidats Others Drive: Accident: T-Junction

: No 07/05/2020 15:40
Location:
Junction of Road 1 and Road 2
ANG MO KIO AVENUE 3

ANG MO KIO INDUSTRIAL PARK 2

Ang Mo Kio Ave 3 junction of Ang Mo Kio Industrial Park 2 towards Hougang Ave 2

Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Moving Vehicles Against Stationary Vehicle ambulance:
No
Details of Yehicle lnvolved »
Vehicle No. Type s Al Make- Model - . | Color Condition | No of Passenger
GT4598C | Van TOYOTA 0
SLD7019M | Car HONDA VEZEL 1.58 | Silver Slightly | 1 }
CVT ABS Damaged |
D/AIRBAG ‘
2WD 5DR | __J
‘Details of Vehicle Insurance
Vehicle No, l Insurance Company Insurance No ! Effective ] Expiry Date |
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Details of Vehicle Insurance o koot A S e R TR
Vehicle No. | Insurance Company < | Insurance No ! | Effective’ - Expiry Date’
SLD7019M | SHC INSURANCE PTE. LTD. DMPG19006022 27/06/2019 | 26/06/2020

AT A e A

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

_| Use of Pedestrian Crossing: NA

Name QUEK VINCENT IDNo. | S9333143E

Related Vehicle | GT4598C (Van) Contact No.| 82828790

Hospital/Clinic | NIL

Class of Class: NIL

Driving Date of Expiry: NIL
Licence &

Expiry Date
Date Discharge | NIL
Degree of Injury | NIL

Date Treatment | NIL
No. of Days granted Medical Leave | NIL
DURr =0 e Prg ;
Name LIM AH CHAI

IDNo. | S2601488C

Related Vehicle | SLD7019M (Car) Contact No.| 91818472

Hospital/Clinic | LIFELINK 24HRS CLINIC & SURGERY Class of - | Class: 2B,3 4

Driving Date of Expiry: NIL
Licence &

Expiry Date
Date Discharge | NIL
Degree of Injury Slight

Date Treatment | 08/05/2020
No. of Days granted Medical Leave | 04

|

Brief Details.

On 07/05/2020 @1540hrs, | was driving my car (SLD7019M) along An
Ave 2 and | was travelling on the extreme right lane. | then s
AMK Ave 3 and AMK Ind Park 2 cause of 'RED'
my vehicle. | then alighted to make a checked a
the rear of my car. As there was no one injured
particulars and left the location. Later in the day
treatment at Lifelink 24 Hours Clinic at Serango

09/05/2020, as the pain continue to persist, | went back to the clinic to seek further treatment and was

given a further 2 days medical leave from10 - 11 May 2020. My car was slightly damaged in the accident.

9 Mo Kio Ave 3 towards Hougang
topped my car at the traffic light junction of
light. Suddenly | felt an impact coming from the rear of
nd discovered that a m/van (GT4598C) had collided onto
in the accident at that point in time, we exchanged

| felt pain on my neck nd back of body. | then seek

on North Ave 1 and was given 2 days medical leave. On
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Sketch Plan
Informant is not able to provide sketch plan
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Report No. T/20200509/2035

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:
F/ .
S| ABDUL RASHID BIN ABDUEA;H 1
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Signature Of Informant:
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Signature Of Interpreter:
Not applicable

Date/Time:
09/05/2020 15:29

Officer In Charge Of Case:

TP /AEIT/

S| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 5476 T
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Classification Of Case:
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