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fa
Police Station Of Origin: &l
Choa Chu Kang N.P.C Report No. T/20210201/2002
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286
Tel No: 1800-7659999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
01/02/2021 00:09 1
' Name of Informant: - - Addre;s‘:‘
SELVAM S/O SINNAKANNU APT BLK 438 CHOA CHU KANG AVENUE 4 #05-473
SINGAPORE 680438
ID Type /1D No.: Contact No.:
NRIC NO / S1455794F Home/Office: Mobile: 87758773
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 60 12/06/1960 Driver
Race: : Language: Institution / School Name:
Indian English
Occupation: Driving Licence Information:
GO JEK DRIVER Class: 3 Date of Expiry:

Ger{erai Information of the'Accident: e R ST ]
Type of Injury Dr!nk Dateﬂ' ime of Type of Locatlon
Arcidant Others Drive: Accident: Straight Road

: No 31/01/2021 11:40
Location:

CHOA CHU KANG DRIVE

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

No

: ypeisi -Ma Mode Condition | N oiPassenger
GBJ27420 Van Slightly |0
Damaged
SMP7136H | Car Slightly 3
Damaged
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FDetails of Person Involved '« <30
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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i 1
POLICE FORCE T/20210201/2002
204
Félo'\]:)caecsftiti}(()ra\ncg)ff?ggén Report No. T/20210201/2002
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659999

PESRaE e T e L R e Ty o)
| Name THANGAMMAL DIO BHASKARAN ID No. S$1545512H
Related Vehicle | NIL Contact No.| 97388707

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &

_ Expiry Date
Date Treatment | 31/01/2021 __| Date Discharge | 31/01/2021
No. of Da s ranted Medlcal Leave |05 De ree oflnjury i

Name SELV M SIO SINNAKANNU

T

Related Vehicle | NIL Contact No.| 87758773

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 3
# Driving Date of Expiry: NIL

Licence &
Expiry Date
Date Treatment | 31/01/2021 Date Discharge | 31/01/2021
No. of Days granted Medlcal Leave | 05 Dgree of Injury | Slight
L B "f Un {3 "* ‘. ‘%ﬁ;,&p bﬁiu,.as a: e b-" ::\!v\ié’ xﬂ“?ﬂ E’q H—y} “ %R‘ifﬁ;@%%“‘%l n‘mfs.{:% s R ==
Name QUINNIE SEETOH LAl KUIN ID No. S70409711
Related Vehicle | NIL Contact No.| 90473500
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 31/01/2021 at1140hrs, along CCK Dr near to Shell Petrol Kiosk, towards the direction of Yew Tee,
while my vehicle SMP7136H was on the move, in the right lane, a van bearing registration number
GBJ2742C hit onto my vehicle from the back. There were damage to both our vehicles and we
exchanged particulars. After the accident, me and my wife felt unwell and we seek medical treatment at
Ng Teng Fong General Hospital. We were given 5 days of medical leave. | will also be notlfylng Transcab
the following day as today is a Sunday. | am not sure if the other driver sustained any injury or seek
medical treatment. She was nervous and | told her to calm down and we moved our vehicles to the side
so as not to obstruct the traffic. | also advised her to lodge a police report.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleate teder 4o Yol vepord T/ 20210201/ 1002
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f
DECLARAT]ON
I/We declare the foregoing particulars are true in every respect.

O s £

/ Driver's Slg'nature Reporting Centre P I's Si

5 Signature eporting Centre Personnel’s Signature
PoliCYh‘f’r';’n:;_ (If driver is not the policyholder) Name: Amond e Tay

Date & ! Date & Time: NRIC/FIN No.:
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