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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

AT A

T/20210106/2109

10f3
Report No. T/20210106/210¢

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

06/01/2021 17:33 105
——— S T e ———H!,——-!— TR T

Name of Informant; Address:

YOU SING FATT APT BLK Blk 433 Yishun Ave 6 #12-1203 SINGAPORE

760433

ID Type /ID No.: Contact No.:

FIN NO / G2813191M Home/Office: Mobile: 98649034

Nationality: Email:

MALAYSIAN

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

Male 26 13/10/1994 . | Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

DRIVER Class: Date of Expiry:

General information of the Accident T T TR b e R
Type of Non-Injury Drink Datc_eﬂ' ime of Type of Locatlon
Aoatder Drive: Accident: Bend

' No 05/01/2021 17:00
Location:

PAN-ISLAND EXPRESSWAY

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

No

: A S S7 T 5' B A T R s s S St TR
cle | lo. {Type wﬂz” : % C,J?%'T,\, { Condition W
GBG8690U | Van Shghtly 0
Damaged
JJN5490 Van Slightly 1
Damaged |
3 RS A ;";.--?';' “h”- ;(\:;

A Pedestrlan Involved No' 3

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE O AT

T/20210106/2109
Police Station Of Origin: 2k
Clementi N.P.C Report No. T/20210106/2109
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT

Name "1 Bl HENGWE! ID No. G7698695N

Related Vehicle | GBG8690U (Van) Contact No.| 89417092

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

o. of Days rated Medical Leave : Degree of Inju NIL
- - e g ;-. v-‘;: ._ _T—’;Z‘ Y ; : Ty ¥ i

TIDNo. | G2813191M

Name [ YOU SING FATT
Related Vehicle | JIN5490 (Van) Contact No.| 98649034
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 Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 05/01/2021 at about 1700hrs, | was driving my company van, registration nummber JJN5480, along
PIE towards Changi before Kim Keat Lane exit, when | stopped my vehicle completely before the exit.
When | was stationary, my vehicle was hit from the back of my van by another driver. | alighted from my
vehicle and managed to exchange particulars with the other party. He was driving a grey FIAT van,
registration number GBG8690U.

The company vehicle that | drove suffered some damages on the rear, with some dents at the rear of my
vehicle.

| would like to state that there was no police or ambulance that attended to the incident and no one was
injured. | would also like to add that my company van has no camera.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Clementi N.P.C

20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999

Sketch Plan
Informant is not able to provide sketch plan

AV A

T/20210106/2109
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Report No. T/20210106/210¢

CONTINUATION OF REPORT

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:

D/ W

SCSGT(1) CHEONG JUNG HAN

Signature Of Ihformant:

N

Signature Of Interpreter:
Not applicable

Date/Time:
06/01/2021 17:33

Officer In Charge Of Case:

TP/ GIA/ e
Staff Sgt WONG SIEU LUI "g'j‘; SINGAPOR
Contact No.: 65476151 S

Classification Of Case:

Authentication Stamp
NP168




Certificate of Insurance/Sijil InSUran ..

e S e

L. .. 1 1 L ____®
”m'ﬁ‘.fnu 010220/61000098 C.1 Code / Kod SYN insurans . M1
Agent Code : 30822-01-C Agent Name . LIM SIEW YING
1. Registration No. / Ne. Pendeflaran - JINS4% Cover Type /

T

2 Name of Policyhoider / Nama Pemegang Polisi CHUA WEN LUK
3 Excess Lebikan: RM0.00 “m NGB / OTT: 55.00%
4. Hire Purchese / Sews Bel : Wet: 03-09-2020
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JABATAN PENGANGKUTAN JALAN MALAYSIA
g PERAKUAN PENDAFTARAN KENDERAAN
Ng-naf::nma “ LOW KIAT MUI 700927015310
[MaL]
Aoma, MO 125 JLN TENGAH K6 BARU ULU TIRAM
61800 JOHOR BAHRU JOHOR D.T.
No. Enjin : A15C079783 B.D.M/B.G.K 2
el * PNBVPC22JTCA49793 e -
Buatan ! NISSAN Berat Kerb e
Nee oty ' YANEYIE ¥PC 22 FLK o .
Keupayaan Enjin ! 1488 S.P B8:5:1 -
Bahan Bakar o PEIROL B.G.2 -5
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Kelas Kegunasn  : pSpN-JIP/VAN/BAS/KVN IND g 4 - :
Jenis Badan > WINDOW VAN B.G.5 A f‘/'
Tahun Dibuat L 900k B.G.6 4 —
( “arikh Pendaftaran : 26/01/2006 B.G.7 *
«tetus Pemunya . PERSENDIRIAN B.G.:8 i
Muatan Tempat B.G.8 =
Duduk * 8 (2 termasuk pemandu dihadapan) 8.8.10 -
Kadar Lesen B.G.11 =
Kendersan Motor : B bulan 12 bulan B.G.12 b
RM89 .90 RM179.80
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NOTA
Simpan perakuen ini di tempat yang selamat. Jika perakuan ini hilang,
ande dikehendaki melaporkan kepeda balasi polis dengan segera dan
memohon salinan perskuan pendaftaren daripads Pengarsh Jabatan
Pengangkutan Jelan [JPJ).
Seitiek buli-butk Keidesen di (uka i dan isporken dengan segera B.
kepada Pengerah JPJ jka terdapat sebarang perubshan.

PENTING

tarkh penjualan itu.

5. Jika anda menjual kenderaan, serahkan perakuan pendaftaran ini kepada
pembeli. Anda dan pembeli dikehendaki mengisi dan mengemukakan
borang JPUK3/JPUK3A kepada Pengarah JPJ dalam tempoh tujuh hani dari

Pemunya beruaftar kenderasn agalan bertanggungjawab oi atas segals
urusan berkaitan dengan kenderaan sehingga pertuksran mubkan teleh

disempurnakan dan kenderaan telah didaftarkan dengan nama pemilik baru.

Lesen kendersan motor yang Sah hendaklah sentissa diparerkan.
Anda boleh membaharui lesen BO hari sebeium tempohnya tamat. &

Jika alamst anda bertukar, kemukakan perakuan pendaftaran ini kepada

Pengarsh JPJ dalam tempoh tujuh hari dari tarikh pertukeran ftu.

Anda dikehendaki melaporkan secara bertulis dengan segers kepads
Pengarah JPJ sekiranya kendersan anda tidak berlesen.

PEN_XL ‘




