POLICE REPORT

SINGAPORE
POLICE FORC

Police Station Of Origin:
Bukit Merah East N.P.C

LR

TI202107232112

E

1of3

Repot No. Tr2021072312112

A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 088762
Tel No: 1800-2369999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

Vide Report No.: [ Station Diary No.:

23/07/2021 2158 JI20210723/0109 128
Informant's Particulars
Name of Informant: | Address:

TAN HONG KIAT

| APT BLK 57 TELOK BLANGAH HEIGHTS #04-129

e | SINGAPORE 100057 - e,
ID Type / ID No.: Coentact No..
NRIC NO / 5128085332 Home/Office: Mobile: 84008148
Nationality, - Email: - .
SINGAPORE CITIZEN
Sex: ; Age: Date of Birth: | Type of Informant;
Male |62 | 17/12/1958 | Driver e IR, WL .
Race: Language: | Institution / School Name: "
Chinese - English - !
Occupation: Driving Licence Information:
PRIME MOVER ) Class: 2B,2A.23.4.5 ~ Date of Expiry:

General Information of the Accident il i |
| Type of Injury Drink ' Date/Time of Type of Location: |
Acoident: Aftended by Police | Drive: | Accident: Others |
R R | ANo  123/07/2021 16:25 O [
Location:

| PIONEER ROAD
Weather, ' Road Surface: | Road Speed Limit;
 Clear S Dby I I e e
Traffic Flow: Traffic Control: | Traffic Volume:
_ o o __|Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

L R R Yes fuy
Details of Vehicle Involved ; e : : -
Vehicle No. | Type Make ]Mod_el Color Condition | No of Passenger
SHB2293C | Car Slightly | 1

; | S — B | Damaged, o |
XD3964T | PRIME Slightly | 0

IMOVER | S | Damaged|

| Details of Person Involved SEL Gy R R

_Any Pedestrian Involved: No SO R

| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT #2

e AT
pOLICE FORCE i Al 15.120210?2\-!5"»;;%“5;} ! Ll
Police Station Of Origin: 20f3
Bukit Merah East N.P.C Reporl No. T/20210723/2112
A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762 CONTINUATION OF REPORT
Tel No: 1800-2369998
Driver. R o N T R e ]
Name TAN HONG KIAT ID No. $1288533Z
Related Vehicle | NIl - | Contact No.| 84009148 )
Hospital/Clinic | NIL " [Classof |Class:2B2A2345 |
Driving Date of Expiry: NIL
Licence &
A o __|ExpiyDate] I
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave NIL | Degree of Injury | NIL

Brief Details.

On 23/07/2021 at about 1623hrs, while | was on Pioneer Road x Tuas Road, heading towards PIE, | was
traveliing along the left-lane for about 5 minutes. Suddenly, | heard an impact and loud sound on my
vehicle's (XD3864T) right side.

I then found out that my vehicle had come into contact with a taxi (SHB2293C). There were damages to
the right-front side of my vehicle, and damages to the left-front door of the taxi. This incident happened
along lamp post 72/2.

I do not have any injuries. Police attended to the incident (vide J/20210723/0109) and the other party
requested to be conveyed to the hospital.

That is all.
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POLICE REPORT #3

POLICE FORCE WU

VAT oo

120210723211

Police Station Of Origin: dof3

Bukit Merah East N.P.C Report No. T/2021072312112
A 391 New Bridge Road Police Cantonment

Complex SINGAPORE 086762 CONTINUATION OF REPORT

Tel No: 1800-2369999

Sketch Plan
Informant is not able to provide sketeh 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 65474885 stating the report number as reference.

Signature Of Officer Rec?;rding The Report: mgﬁivﬁd&e Of Informant: ’ o

Al |

Sgt 2 JAVIER TAN KAl MING o
L_,ft-if

“Signature Of Interpreter: Date/Time:
23/07/2021 21:59

Not applicable

Officer In Charge Of Case: Classification Of Case:
TR /GIT/
Sgt 2 PHUA TIAK YEE [T 0. (S

Contact No.. 65472077 %
BT i Y SN i T LA ; . )

Authentication Stamp
NP 168 T e
(«*\‘ il
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ADDENDUM FORM

GEMNERAL
INSUR ANCE

ol

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
G Rafthes Quay B18-0U Sngapore O4EL30 [
Tel (GS] 2240010 #ax 63352240030 1
Oaerating Houts  Monday to Faday, 05 00 < 17.00

RECOREE MARACEHINT I NINE LT SR 000G / &4 T Mg, No: WIRGD2LTI3S

Please submit the completed Addendum formto the same Authorised Reporting Centre
with wham you submitted the Original Repont

IMPORTANT NOTE:

ADDENDUM

{A) PARTICULARS OF PERSON MAKINGTHE AMENDMENTS:

b 3 OH:'I fD{)DF
ghe UGS P8

{*Vehicle Driver/ Vehicle Owner) {*) Please delete as appropriate

D AgLyT

Original Hepnn Na VL!MLIL Registration No: _

NAMCLas shownin KRICH: wmr;r IN/PasspartNo

Address Singapored )

Contact {Tel) C)_G“, f'h

Email Address

Mobile Nao.:

ot

[ {OAEXR. J?u L

Date of Accident ___ Time of Accident :
4

Place af Accident

LosdPpc,

Insurarice Company:

(B} ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

_PROM  REPORTING
THRD  PARTY

iy
LA NA

Renorting (\.ﬂif&' !.’TNUH lt‘| 550 F?W-UI‘L‘
Hame

NBICSFINMND.:

Daie;

policyhalder { Briver's Signature
Date:
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