SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong East N.P.C

92 Boon Lay Way S NGAPORE 809962
Tel No: 1800-8999999

REPORT OF A TRAFFIC ACCIDENT

RV

T/20160508/2048

10f3
Report Na. T/20160500/2048

Date/Time Report Made: IVide Report No.: Station Diary No.:
00/05/2016 12:38
lnfnnn&nﬁ?amculars e
Name of Informant: Address:
Muhammad Aidil Bin Jupr 320 YISHUN CENTRAL #03-333 HDB-YISHUN SINGAPORE
760320
ID Type /1D No.. Contact No.:
NRIC NO / §9013514G HomelOffice: Mohbile: 91673561
Nationality: Email:
_S_EGAPDRE CITIZEN
Sex: \ Age: \ Date of Birth: | Type of Informant:
Male 26 25/04/1880 Rider
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
WAREHOUSE ASSISTANT Class: 2B Date of Expiry:

i %

* | Type of Injury Drink Date.ﬂ.' trné 0% Ty.pe c:.f Lﬂcaﬁf:-n:
Accident: Conveyed By Ambulance Drive: Accident: Roundabout
| No 09/05/2016 08:45
Location:
'| Along Road 1
TUAS ROAD
Tg_'as roundabout near to Jalan Ahmad lbrahim before PIE exit
. | Weather: Road Surface: Road Speed Limit:
- | Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light |
Type of Collisicmn. Anyone conveyed by
Bejween Moving Vehicles - Side Swipe - Same Direction ambulance:
. | Yes
‘Defalsof Venicle Inveived TR s il
\ehicle No. | Type Thsker - [faodel . |Color = [Condition | Noof |
FU3828A I| Motorcycle KAWASAKI | KRRZX150 | Silver \ 1 |
| | |
[Details of Vehicle Insurance g -_ . ; !,
| Wehicte No. insurance Company. ~ TineuranceMo | Effective | Expiry Date |
| FU3828A AIG ASIA PACIFIC INSURANCE PTE. 2100398338 [ 20/12/2015 | 19/12/2018 |
- LTD. 1




SINGAPORE AR

POLICE FORCE T120160505/2048

2af3

Police Station Of Origin:
Jurong East N.P.C Report No. T20160500/2048

g2 Boon Lay Way SINGAPORE 809962

Tel No: 1800-8998999 CONTINUATION OF REPORT
P e ——
Details of Person Involved ; S o
|_Fkng Pedestrian Involved: No
No. of Pedestrians Injured: NIL Use of Pedestrian Crossing. NA
Name [ Muhammad Aidil Bin Jupri 1D Ne. [59013514G
"Related Vehicle | FU3829A (Motorcycie) [ Contact No.| 91673561

Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: 2B
Driving Date of Expiry: NIL

Licence &
Expiry Date
_ | Date Treatment | 09/05/2016 Date Discharge | NIL
- [No. of Days granted Medical Leave | 02 Degree of Injury | Slight
Eiuiﬁn s, e .._ -_'-Z_-'..'.: . __'.-'-.' --.' i "‘.I. .:-- /-..' il . :..__-.'.-':::::5:-'_.._..;...;:'.E.'.'."--'_:'_'_-_'-.:..I_'-_"-:E'-!"'.'-_.;E:_'%::I-'-".':‘::. Ry Vb el s el R Eo
Name Nur Baizurah Binte Selamat iD No. S8030755Z
Related Vehicle | FU3829A (Motorcycle) | Contact No.| 91673561
Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
A Driving Date of Expiry: NIL
Licence &
[ : Expiry Date
Date Treatment | 09/05/2016 Date Discharge | NIL
| No. of Days granted Medical Leave | 01 Degree of Injury | Slight |

L3
Brief Details.
On the 8/05/5016 at around 0845hrs, | was riding my motorcycle 'FU3820A" along Tuas Road. | was in
the roundabout at Tuas Road in the 2nd lane and wanted to make a u-turn #rom the roundabout to exit io
Jalan Ahmad lbrahim. There was a car on the first lane and wanted to exit to Tuas Poad. | thenfelt a
bump on the right rear side of my motorcycle. The motorcycle wobbled and | lost balance of the
motorcycle. Both me and my pillion fell off the motoreycle.

* The driver of the car went out of the vehicle and made a check on us. He then called for an ambulance
where both me and my pillion were conveyed to Ng Teng Fong Hospital.
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Police Station Of Origin:
Jur]r.:mg East N.P.C 5 Report Mo T/20160508/2048
g2 Boon Lay Way SINGAPORE 608862
Tel No: 1800-8998999 CONTINUATION OF REPORT

gsketch Plan
- Informant is not able to provide sketch plan

oY

. MPORTANT Please attach a copy of your vehicle's Insurance Certificate to this report, Hf you don't have
the certificate with you now, please fax a copy to B5474885 stating the report number a5 reference.

. Signature Of Officer Recording The Report! Signature OF informant:

i = 1)
MUHAMMAD HAFIZ BIN ROZAINI V
\

i i
DafelTime;
pa/ns/20186 1 2:38

e
Signature Of |nterpreter.
Not applicable

Officer in Charge Of Cass:
TP/ GIT/

S EGH?&NG — .-_.__:._- | ||I J
: ﬂutﬁ%n Stamp |
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