PULICE FORCE L

T/20211214/2029

Police Station Of Origin: Iof4
Clementi N.P.C Report No. T/20211214/2029
20 Clementi Avenue 5 SINGAPORE 129858

Tel No: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
14/12/2021 11:13 29

Name of lnformant Address:

MARK CHIN TZE LEONG BLK 952 DUNEARN ROAD #06-11 SINGAPORE 589482
ID Type / ID No.: Contact No.:

NRIC NO / S7832699I Home/Office: Mobile: 88386036
Nationality: Email:

SINGAPORE CITIZEN

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

Male 43 30/10/1978 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Polytechnic lecturer Class: 3 Date of Expiry:

mation of the AGGIdBRt

i@ izi(e

Date/Time of Type of Location:

;)é?:?d:;t- Others Accident: Straight Road
: 13/12/2021 14:10
Location:

LORNIE HIGHWAY

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 - Side Swipe - Same Direction ambulance:

No

SJA9916A Slightly 1
Damaged

SJUX5069A | Car HONDA HCIVIC IMA {Black Slightly 0
1.3L CVT Damaged

SJX5069A AVlVA LTD 10983666 22/05/2020 20/06/2022‘
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estrian Involved: No

‘Any' ed
No. of Pedestrians Injured: NIL

&

Name TLIMRUIHAN ETHAN "' TIDNo.  |T0121394B
Related Vehicle | SJA9916A (Car) Contact No.| 82882307
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

. of Days granted Medical Leave Degree of Inju NIL

Ng

Name MARK CHIN TZE LEONG ID No. S7832699I

Related Vehicle | SIX5069A (Car) Contact No.| 88386036
Hospital/Clinic | NATIONAL UNIVERSITY OF SINGAPORE | Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 13/12/2021 Date Discharge | 13/12/2021
No. of Days granted Medical Leave | 04 Degree of Injury | Slight

Brief Details.

On 13/12/2021 at around 1410hrs, | was driving my vehicle bearing license plate SIX5069A along Lornie
Highway towards Tuas exit. | was driving on a 4 lane road. | was on the second lane, as | am approaching
the exit of PIE Tuas, a vehicle bearing license plate SJAS916A change lane from the right side. The first
time | gave it a honk to alert the driver as he was too near to my vehicle, when he tried to change lane
again, he forced his way through and the side of his vehicle had came into contact with my front driver
side bumper. The impact caused my shoulder and neck to hurt.

The driver did not stop and proceeded to drove off, | gave honk and high beam to alert the driver to stop,
but he did not, thus | drove to follow him.

Subsequently, after a few minutes of following the driver, he decided to stop along the left side of the
expressway.

We exchanged particulars and drove off. | then went to seek medical treatment immediately. | wish to
state that | have a build in in car camera and it was recording the whole incident.

| am making this report for record and insurance claim purposes.
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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 65474885 stating the report number as reference.

Signature of Officer Recording The Report Signature Of lnformant:
D/
Sgt 2 LYE DARREN /
Ve

Signature Of Interpreter: - Date/Time: ©
Not applicable 14/12/2021 11:13
Officer In Charge Of Case: Classification Of Case:
TP /AEIT /
S| MOHAMAD ZULFAZDL.| BIN ABDULILAH
Contact No.,8847 X
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