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SINGAPORE T

Police Station Of Origin: s
Traffic Police Report No. T/20230727/7020

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
27/07/2023 13:36

Informant's Particulars

Name of Informant: Address:

TAY JING KHE

ID Type / ID No.: Contact No.:

FIN NO / G2580527K Home/Office: Mobile: 90059622
Nationality: Email:

MALAYSIAN JINGKHE99@GMAIL.COM

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

Male 30 13/07/1993 Vehicle Owner

Race: Language:

Chinese English

Occupation: Driving Licence Information:

SALES REPRESENTATIVE Class: Date of Expiry:

General Information of the Accident ... — — —
T f Injury Drink Date/Time of Type of Location:
ype o . Others Drive: Accident: Straight Road

Aeeident No 27/07/2023 11:40

Location:

BUKIT BATOK WEST AVENUE 8

Weather: Road Surface:

Clear ?Wﬁ_ — =

g?gl\?vzg;m Traffic Light - Working Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear aNmbuiance:

0
ils of Vehicle Involved
?/::l?cl:le No. | Type Make Model Color Conditio | No of
PPH8557 ' Car MERCEDES |C200 Black 0
BENZ -

SHA8817H | Car

Details of Vehicle Insurance S ——a — —
Vehicle No. | Insurance Company n ective xpiry Date
{ PPl-l18557 ETIQA INSURANCE BERHAD KB927106 30/04/2023 | 29/04/2024




SINGAPORE L T

POLICE FORCE T/20230727/7020

20f3

police Station Of Origin:
Report No. T/20230727/7020

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

 Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL ] Use of Pedestrian Crossing: NA
. Vehicle Owner , . e =i e o e :
Name TAY JING KHE ID No. G2580527K
Related Vehicle | PPH8557 (Car) Contact No.| 90059622
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 27/07/2023 Date 27/07/2023
No. of Days granted Medical Leave | 03 Degree of Serious
Brief Details.

On the stated date and time. |, Vehicle A (PPHB557) was travelling straight on Lane 4 of Bukit Batok
Road Opposite Block 433A. When the front vehicle siowed down and stop, i followed suit without having
any collision with the front vehicle. Suddenly, i felt a huge impact from the rear portion of my vehicle after i
alighted i then realise that is Vehicle B (SHAB817H) that had collided onto my stationary vehicle. | wish to
state that i felt 2 impact the Vehicle B (SHA881 7H) hit my car twice.

Due to the huge impact i was injured with neck,shoulder,back and mouth pain. | went to consult a doctor
@ Intemedical Kovan and was given 3days mc.



