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' SINGAPORE

POLICE FORCE

¢ Station Of Qrigin:

;’;%c police

10 No: 65470000

REpoRT OF A TRAFFIC ACCIDENT

0 |

(T

ybi Avenue 3 SINGAPORE 408865

T/20230322/7042

10f4
Report No. T/20230322/7042

= nlTirr
pate/Time Report Made: - -
2210312023 15:17 \(Q/dz% ?390%00% /21)845 Station Diary No.: |
(_lnﬁm'\ant's Particulars : . =1
Name of Informant;
: Address:
SAFEN BIN SAFIE .
1D Type /1D No. ::b;:‘ zlchtdslo I?OAD #02-202 SINGAPORE 520161
NRIC NO / S1837007F HomelOffice: Mobile: 94563589
Nationality: Eral
§|N$3APORE CITIZEN IPIN1962@GMAIL.COM R TE R
Me)l(. Age: | Dateof Birth: | Type of Informant:
ale 61 13/02/1962 | Driver

Race: Language: Institution / School Name:

Malay : English e
Occupation: Driving Licence Information:

OUTDOOR Class: 3 Date of Expiry:
General Information of the Accident R AL Ak Lz : ‘. o
Type of Injury Drink Date/Time of Type of Location:

; by Poli Drive: Accident:

Flecident: slgihRee No 09/03/2023 04:00

Location:

UPPER CHANGI ROAD EAST

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: :;ﬁ?:ni?veyed by

Yes

Details of Vehicle Involved g ool .

Vehicle No. | Type Make ‘|Model - | Color Conditio | No of

SHB4109P | Car 0

SNE4922X | Car 0

[ Details of Person Involved
| Any Pedestrian Involved: No
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Yo ceemee, AR OAD
statlon Of Origin: 2014
' polc Pollce Report No. T/20230322/7042

e
Ubl Avenue 3 SINGAPORE 408865
191 No: 65470000

CONTINUATION OF REPORT
Name W —— et ik £ 4
S /
e | AFENBIN SAFIE IDNo. | S1637007F
®lated Vehicle | SNEag555-~——
S
B e NE4922X (Car Contact No.| 94563589
OSPital/Clinie | T ——————
Class of Class: 3
Driving Date of Expiry: NIL
. | Licence &
Passenger o Medealloae 105 [pegoot _Iseos _____
ame ~ H-“\-:": .- - . > g * 3 \7 '"“‘_-'.-"‘ ~ . ..¢ v bet vy - . AN
OSMAN BIN SALLEH ID No. NIL
Relatog Var—
a Fer———
ted Vehicle SNE4922X (Can) Contact No.| NIL
-\.
Hospital/Clinic | N ——— Ciassof | Class: NIL
Driving Date of Expiry: NIL
Licence &
o Expiry
'E;?%D\E Date NIL
. ays granted i f | NIL
Name DALILAH BINTE DUAD IDNo.  [NIL
\
Related Vehicle SNE4922X (Car) Contact No.| NIL
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

ON THE STATED DATE AND TIME , | WAS DRIVING MY VEHICLE (A) SNE 4922 X TRAVELLING
ALONG UPPER CHANGI ROAD EAST JUNCTION NEAR PIE WITH 2 FEMALE AS MY PASSENGER. |
WAS DRIVING MY VEHICLE (A) SNE 4922 X ON LANE 1, WHEN THE TRAFFICE LIGHT IS GREEN
AND | PROCEED STRAIGHT. SUDDENLY | FELT A MASSIVE IMPACT FROM MY LEFT. VEHICLE (B)
SHB 4109 P COME FROM SMALL ROAD WITHOUT STOP AND HIT ONTO THE LEFT OF MY

VEHICLE , AND MY VEHICLE WAS DAMAGED.

AFTER ACCIDENT, | FELT UNWELL AND WENT TO (INTEMEDICAL TAMPINES ) TO MAKE MEDICAL
TREATMENT. THE DOCTOR HAVE GIVEN ME 5 DAYS OF MC. | LODGED THIS REPORT FOR

INSURANCE CLAIMS PURPOSE.
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Scanned with CamScanner



