SINGAPGRE
POLICE FORCE

Police Station Of Origin:
Bedok NPP

POLICE REPORT Pg. 1

15 Bedok South Road #01-117 S!NGAPORE
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Tel No: 1800-2419999

REPORT OF A TRAFFIC ACCIDENT
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Report No. T/20200504/2062

Date/Time Report Made:

Vide Report No.:

Station Diary No.:
19

04/05/2020 18:02

‘ r\.f‘am.e.df’[ﬁfor.ﬁ"nant. "

Address:

LEE HUE] YAW APT BLK 34 BEDOK SOUTH AVENUE 2 #10 371
SINGAPORE 460034

ID Type /1D No.: Contact No.:

NRIC NO / &§7628892E Home/Office: Mobile: 96264846

* Nationality: Email:

SINGAPCRE CITIZEN : .

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

Male 43 11/09/1976 Driver

Race: Language: institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Assistant Vice President

Class: 3

Date of Expiry:

Injury

| information of the Acciden

TDate/Time of

’ 'T“ype’of de:a ion:r

CENTRAL EXPRESSWAY

From CTE, exit 7C Moulmein Road

Type of y : ;
. . Others Accident: Slip road °

Accident: 04/05/2020 13:20 :

Location:

Along Road 1

Weather; Road Surface: Road Speed Limit:
Cloudy Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

8

SLE7243B

Seriously | 1
Damaged

| Details of Per ed
Any Pedestrian Invo!ved No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA'
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‘Name LEE HUEI YAW ID No. S7628892E
Related Vehicle | SLE7243B (Car) Contact No.| 96264848
Hospital/Clinic | TAN TOCK SENG HOSPITAL ) Class of Class: 3
: Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 04/05/2020 Date Discharge | 04/05/2020
No. of Days granfed Medical Leave |03 Degrse of Injury | Slight
Brief Details.

On 5/4/2020 at about 1320hrs, | was driving my white in color Toyota Sienta with bearing plate number
SLE7243B from CTE, exit 7C Moulmein Road. At that point of time, my vehicle was stationary at the slip
road and checking clear of the traffic before proceeding off and merge into the main road, Moulmein
Road.

While | was stationary at the slip road, an ambulance with bearing plate number SKE8358. suddenly
collided onto the rear of my vehicle. The impact was huge which resulted my vehicle itched forward for
about 4 to 5m away from the slip road. | was shocked due to the sudden collision from my rear and my
head had hit onto the steering wheel. | then suffered a cut above my right eye, below my eyebrow.

After the accident occurred, | was conscious and managed to step out from my vehicle to check with the
ambulance driver what is happening that caused the collision. The ambulance driver then apologize to me
on his reckless driving and | managed to exchange particulars with him. The ambulance driver is one
Baharudin Katon, S1744877C, ¢/n: 97235510. My vehicle's rear bumper was seriously damage.

tnitially, the ambulance driver told me that he would activate another ambulance to send me to hospital
due to my injury however; | told him that | do not need one as | can proceed to the hospital myseif to
check on my injury.

After exchanging particulars and snapped some photos of the accident scene, | then proceed to Tan Tock
Seng Hospital located at 11 Jalan Tan Tock Seng to seek for medical treatment on my injury and was
given three days of medical leave starting from 4/5/2020 until 6/5/2020.

| had a front in-car camera inside my vehicle. | am not sure any cctv at the said location.

Page 8 of 17



POLICE REPORT Pg. 1

SIEGAPORE R R AARERRA
POLICE FORCE T/20200504/2062
Police Station Of Origin: 3of3
Bedok NPP Report No. T/20200504/2062
15 Bedok South Road #01-117 SINGAPORE )
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Sketch Plan
Informant is not able to provide sketch plan

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 85474885 stating the report number as reference.
i

Signature Of Officer Recording The Report: Signature Of Inforfiant:
G/

Sr Staff Sgt GOH QI FAN

Signature Of Interpreter:
Not applicable

—

Date/Time: ———
04/05/2020 18:02

Cfficer In Charge Of Case: Classification Of Case:
TP /AEIT/ - S

SI ANG Yi TING, STEPHANIE
Contact No.: 654768414

‘Authentication Stamp ]
NP168
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