DOLICE FORCE AN ATRACR AT TR

T/20201025/2070
Police Station Of Origin: e
Eunos NPP Report No. T/20201025/2070
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629
Tel No: 1800-4439999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
25:'1 0!2020 21:59 14
Name of Inforrnant Address.
GUQ ZHONGHUI APT BLK 175C YUNG KUANG ROAD #10-37 SINGAPORE
613175
ID Type /1D No.: Contact No.:
FIN NO / G0817477L Home/Office: Mobile: 91666933
Nationality: Email:
CHINESE
Sex: Age: Date of Birth: | Type of Informant:
Female 47 13/12/1972 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Company director Class: 3 Date of Expiry:
General information of the Accident .~~~
Injury Drink Date/Time of Type of Location:
Typ_e of . Others Drive: Accident: Straight Road
Hecklent No 22/10/2020 09:05
Location:
SELETAR ROAD
Weather: Road Surface: Road Speed Limit;
Heavy rain Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyaone conveyed by
Between Moving Vehicles - Head To Rear :;Imbulance:
&)

Gtalls of Vehicle Involved S e —cco
Vehicle No, |Type. | Make _|Model " [ Color - |/Condition |Noot¥ass
S5GT2357U | Car Seriously |0

Damaged
SGV1405K | Car 2
SKUB770S | Car 1
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Tel No: 1800-4439999
E——Dehlh'ofﬁmonlnvolﬂ R X T T Tt TRl S st - s R -ianghRs - - B
Any Pedestrian Involved: No
No. of Pedes‘tnans InJured NIL ] Use c.f Pedestnan Crossmg NA
Drivers: JaSisties. o o AR s
Name GUO ZHONGHUI ID No 6081 T4?7L
Related Vehicle | SGT2357U (Car) Contact No.| 91666933
Hospital/Clinic | SINGHEALTH POLYCLINICS - TAMPINES | Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/10/2020 Date Discharge | 23/10/2020
No. of Days granted Medical Leave [ 04 Degree ef Inju:y Serieus
IDVersfasinimmES eI T S NIRRT SRR T S DR
Name Clanty lD No 0
Related Vehicle | SGV1405K (Car) Contact No.| 97630873
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge..| NIL
No. of Days granted Med:cal Leave | NIL Degree of In]ury NIL
‘Driver —— P L ] e L T 2 ] Cagi e tie oo
Name 0 ID No. 0
Related Vehicle | SKU8770S (Car) Contact No.| 96284159
Hospital/Clinic | NIL Class of Class: NIL
Briving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 22/10/2020 at about 0908hrs, my white Honda, SGT2357U was stationary at the 3rd lane of 3 lane
road along Seletar Road before the traffic light junction. When the traffic light turn green, | began to step
on the gas pedal when suddenly, | felt a huge impact from the rear portion. | then stopped and alighted
from my vehicle to inspect the damages and realized that it was a chain collision involving a second
vehicle, SGV1405K and the third vehicle, SKU8770S from behind. Due to the impact, my vehicle's rear
portion was dented and | am unable to open. After the incident, | felt unwell and decided to seek medical
treatment at Tampines Polyclinic and was given 4 days MC from 23/10/2020 to 26/10/2020. My vehicle is
not installed with any in-car camera and so far, | do not have any witnesses. No one is injured.
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Sketch Plan
Informant is not able to provide sketch plan
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Report No. T/20201025/2070
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CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerfificate 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:
G/
Staff Sgt HEAP ZHI YONG

Signature Of Informant:

Z

Signature Of Interpreter:
Not applicable

Date/Time: I
25M0/2020 21:59

Officer In Charge Of Case:

TPIAEIT /

Sl MOHAMAD ‘ZULFAZDLI BIN ABDULLA
Contact Nn. 654?6204 N I

Classification Of Case:

Authentlcatfon Stamp
NP168
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