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Police Station Of Orlg[n : Senal No. F 1 6 1 2 5

Report No.
IP No.

10 In-charge : T, e He

REPORT OF A TRAFFIC ACCIDENT

Date and T
and Time Report Made: Vide Report No.: Station Diary No.:
12|o4lmn2 @ Jusopgs = -
Informant’s Particulars
Name of Informant: Address:
Ton Cheo T&j 3 Flom De #oi-lC Postal Code :  S¢TeiD
ID Type/No : Date of Birth: Contact No.:- Mobile : 4155 349y Driving Licence Infon-natif)n -
L09¢23122Z 02 |1 )ian2 Home: . Office : - Class : 2 Date of Expiry : _
Race: Age: Sex: Type of Informant: @Driver O Rider O Cyclist O Vehicle Owner [ Pedestrian
chm T8y f O Passenger O Pillion O Police Officer O Others (specify)

Occupation: (state name and address of work place if you are working or name of school/institution if you are a student)

fRefree

General Information on the Accident

D) Fatal O Injury @Non-Injury Date of Accident: Type of Location:

- 13[4 | 222 O Bend O Flyover O Roundabout
Type of Accident : For non-injury, involved: ey O Bridge O G{adler_lt () StratghF Road
O Foreign vehicle O P€destrian / Cyclist ) O Ca_r P ar%c O X-_Juncuon O T-junction
O Hit & Run Police vehicle 05001y O Y-junction O Private Property

[ Cthers (specify) .. Fites Lond................

Location of Accident (state road name and specify landmark [if any]. If accident occurred at junction, state all road names that form the junction)

Loy Aw , Tomng wte TPE

Type of Collision: Weather :
(i) Between moving vehicles £, (i) Moving Vehicle Against : lear
O Head on ,B’ﬁde Swipe (same direction) O Parked Vehicle O Pedestrian 0 Animal 00 Lamp Post O Raining o
O Head to Rear [0 Side Swipe (opposite direction) O Road Divider/Kerb FOthers (specify) DI Others (specify):
[ Head to Side
L] Others:(specify)) .. ummsssnmsmmmnismsmmmsinssssnsiss__| swsmsasssimsssrmssssmsmg v sasmsesss | s LS
Traffic Flow: Traffic Control: Traffic Volume: Road Surface: Road Speed DrinkRrive:
O One-way OTraffic Lights O Heavy [0 Moderate | 00 Wet [@FDry Limit: Yes(No )
Od Two-way_ O Manual Control CIight 0O No traffic O Others (specify): Anyone conveyed
O Dual Carriageway O Uncontrolled || TSNS | amee PO km/h ambulance : Yes 0)
Details Of Vehicle(s) & Driver(s) Involved
Vehicle No. | Type/Make | Damage Name & ID | Class of | Contact No | Degree of Name of Insurance | Validity
/Colour (serious, of Driver D/Lic & Injury & Insurance Cert. No. Period of
slight or no Exp Date Days Given | Co. insurance
damage) M/Leave
Tt.‘n a\w—ft) ]
SLhomsp Togstallie)|  Stet R0qc L R i - - }
ikt Zatk Nt " _ a _ _
WE3MD Vd‘_:ﬁ No dovaft | ol oo Tanuts s+ N -
Details of Other Person(s) Involved (Passenger, Pedestrian, Pillion, etc.)
Name ID No. Related Contact No. | Degree of Days Days giye Hospital/Clinic
Vehicle Injury Warded | Mcdital Leave
// —_—
~
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| —t




' . .
Police Station Of Origin :
Report No.
IP No.
IO In-charge :

CONTINUATION OF REPORT

Information on Pedestrian(s) Jmvolved

Any Pedestrian Involved: YesY{No

No. of Pedestrians Injured: Whether Pedestrian Crossing Was Used : | Pedestrian’s Degree of Injury :

0 Used O Not Used O Not Available O Killed O Seriously Injured O Slightly Injured lot Injured

| Information on Eyewitness
Any eyewitness available : Yes/No Eyewitness’ Particulars Available: Yes / No (if Yes to both, please provide the eyewitness’ particulars
and contact number to the Investigation Officer)

Brief Details. This report shall be signed by the informant,

On Plowlaar, at dut ossom T Vi(SLiue) s divig vy e rocd on the it of 2 lane cead it 4 odee g
\‘{ tum W TPE. V2 (ngiw) mJ " vehcle hod a&pml bleas malmq e Tum. Upm A, tdbie 't'\.)m\nq ofen fo forn, buth
Udmiu had tamed together, Moo, VO which z af ¥ e 'fumiq ‘raqdhg had ancroad; nto ) vehde 's Qdh, od
Side - Svul()(, o0 to ny whide 5 At et (&wqm |4 b od let m‘rror) Y2 had ot in rsbuﬁv\ it _my vQJ\clLsPcﬂ
The acidurt_cortuct Pl wa e V2 oy ot b W5 ok VM. Miee e oecilat by et aclu»ldke T
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Instructions 7 Sketch Plan
1. Number each vehicle and show direction
of travel by arrow.

—> |1 ) (2| «—

2. Number each pedestrian and show
direction by arrow. = @

3. Use solid line to show path of vehicle
before accident

—> D dotted line W
afier accident. ——-—— » I> /

4. Show distance and direction lo landmarks,
identify by name.

5. Include road signs and any other important
physical features.

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 the Traffic Police at 65474749 stating the report number as reference. /\n/\/
Rank/Name/Signature %@mﬂ:r ®€3¢p4ding The Report: Signature Of Informant; f\fb ]
Doy 1140237 A0 N
DOK PoLice DIVISION = D
Name/ngnnturE'Of Im'erpreter o Date:
£=% sisaapaRe - 1304 392
JL ORCE
Investigation Ofﬁcer In Charge Of Case: Classification Of Case:
; Tabtic oliem GIA
(
Authentication Stamp T S|GNATURE
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