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lf:9'\ SINGAPORE 
POLICE FORCE 

Police Station Of Origin: 
Traffic Police 
10 Ubi Avenue 3 SINGAPORE 408865 
TelNo:65470000 

REPORT OF A TRAFFIC ACCIDENT 

Date/Time Report Made: 
06/02/2023 11 :45 

Informant's Particulars 
Name of Informant: 
WONG TIAN FOO 
ID Type/ ID No.: 
FIN NO / G8792506X 
Nationality: 
MALAYSIAN 

Vide Report No.: 

Address: 
7 polo park, Johar 
Contact No.: 
Home/Office: 
Email: 
felken87@gmail.com 
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Report No. T/20230206/7022 

Station Diary No.: 

Mobile: 84502897 

Sex: Age: Date of Birth: Type of Informant: 
Male 35 09/12/1987 Driver 
Race: Language: Institution / School Name: 
Chinese English 
Occupation: Driving Licence Information: 

Class: 3 Date of Expiry: 09/12/2025 

IGe"r1eral Information Qf th~ Accid.e~t 
,. ,,, ''•' .... , ,:, .... _ 

Type of Non-Injury Drink Date/Time of Type of Location: 
Foreign Vehicle Drive: Accident: Straight Road 

Accident: No 06/02/2023 07:00 
Location: 

SLE to CTE 

Weather: Road Surface: Road Speed Limit: 
Clear Dry 90 Km/h 
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 

Details of Vehicle Involved I 
•, 

Vehicle No. Type Mal<e Model Color Con~itio No of 
G

0

BF6911B Lorry KIA Blue Slightly 11 
Damaged 

WWC8399 Van TOYOTA HIACE White Seriously 0 
Damaged 

I 
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Report No. T/20230206/7022 10 Ubi Avenue 3 SINGAPORE 408865 
TelNo:65470000 

CONTINUATION OF REPORT 

Details of Vehicle lns1,mioc, 
Vehicle No. ln_suranc.e GQnip~ny insl,ffcmce No Effective Expiry Date 
WWC8399 ALLIANZ GENERAL INSURANCE KA02343 07/05/2022 06/05/2023 

COMPANY (MALAYSIA) BERHAD 

Details of Persc>"n Involved ' 
. ' 

Any Pedestrian Involved: No 
No. of Pedestrians Injured: NIL Use of Pedestrian Crossin_g: NA 
Driver 
Name IRULANDIDHANABALAN ID No. F7944317N 

Related Vehicle GBF6911 B (Lorry) Contact No. 93397021 

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

Date NIL Date I NIL 
No. of Days granted Medical Leave I NIL Degree of I NIL 
Driver . . , , . •1 . a • •• ,' •' -I · •• ' ; . 

' . , ' . 
Name WONG TIAN FOO ID No. G8792506X 

Related Vehicle WWC8399 (Van) Contact No. 84502897 

Hospital/Clinic NIL Class of Class: 3 
Driving Date of Expiry: 
Licence & 09/12/2025 
Expiry 

Date NIL Date NIL 
No. of Days granted Medical Leave I NIL Degree of NIL 

Brief Details. 
On 06/02/2023, 0700hrs, I was driving my van (WWC8399) along SLE towards CTE. At around SLE 9km, 
I was slowing down into a stop and a lorry (GBF6911 B) suddenly hit my rear, resulting in a dent on the 
trunk, the left rear light and bumper being damaged. I when out of my vehicle and took photos of the 
damage of my van and the other vehicle and exchange particulars with the other driver. LTA then arrived 
and instructed me and the other driving to drive to the side and wait for the Traffic Police to arrive. The 
Traffic Police then came and I was told to make a Police report at any NPC. I would like to state that I am 
unable to open the trunk door due to the damage from the accident. 
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