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- REPORT OF A TRAFFIC ACC]DENT o

'1I|iilfﬂﬂlmﬂﬁiﬂiﬂﬁlﬂﬂﬂllﬂl i ﬂlﬂiﬂlﬁﬂiﬁﬁﬁiﬂl\iﬁf |

e 10of3
‘Report No. T/20180119/2107

 ~Date/Time Report Made: | Vide Report No.: Stat;on Dlary No
~§5401/2018 16:08 ' el 46 \
Name of Informant; ‘Address.
MOHAMAD NASAR BIN ALI APT BLK 104 GANGSA ROAD #02—63 StNGAPORE 670104
- 1D Type /1D No.: - | Contact No.:
NRIC NO/SM 03086C | Home/Office: Mobile: 81866911
Nationality: ' -Email' E
SINGAPORE CIT!ZEN ‘ '
Sex:. . | Age: Date of Birth: - | Type of lnformant
Male 36 . | 10/03/1981 _ |Driver - : h LB e W
Race: B T ... .+ . ilanguage: - Institution / School Name:
Indian s : i P
Occupation: | Driving Licence Information: .~ . N
. Driver - | Class: 2B,2A,2,3. " . Date of Expiry:

Tygé of
Accident:

Date/Time of
{ Accident: -

Type of Location: |
1 X-dunction

%ation~
| Jupction of Road 1 and Road 2°
MAR!NA GARDENS DRIVE

_19/01/2818 10:00

MARINA COASTAL DRIVE - - ‘ 7
Weather: 'Road Surface: Road Speed Limit:

j Clear 1Py L 7
Trafﬁc Flow: Traffic Control: . | Traffic Volume:

Traffic Light - Workmg ‘ - 1 Moderate

Type of Collision: - . : "] Anyone conveyed by
Beﬁween Movmg Vehicles - Head To Slde ;mbu!an,ce

' o

I PCT227L

Seriously
| Damaged

XD2917L

Mo, of Pedesmans Imured NIL

| Use of Pedestrian Crossing: NA
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Pa g e, - Report No. T/20180119/2107
25 Sin Ming Road #01-180 SINGAPORE AN . Lo

- 570025 - o * CONTINUATION OF REPORT -
" TelNo: 1800-4529999 . -~ Joad o C

Name MOHAMAD NASARBINALI ~ ~ [IDNo.. | S8103086C

‘Related Vehicle | PC7227L (Bus/Coach/Minibus) | Contact No.| 51866911

Hospital/Clinic. - | MOUNT ALVERNIA HOSPITAL  |Classof | Class: IBoALS

| Driving. | Date of Expiry: NIL .
g -~ Licence & b e TE ‘
, _ L ' ' ExpiryDate] - ‘
Date Treatment | 19/01/2018 arge [19/01/2018 = 0

No. of Days granted Medical Leave Sli

| Name

Related Vehicle | XD2017L (Lomy) | ContactNo.| NIL

Hospital/Clinic | NIL -~ .. . . . (Classof | Class:NIL _
o el / = ‘ | Driving . - | Date of Expiry: NIL:
 Licence & feo * A
STE ) , - Expiry Date
; Date Treatment | NIL . Date Discharge | NIL __
| No. of Days granted Medical Leave | NIL Degree of Injury |-NIL

Brief Details. . PR : — i R o, BB
. On the above stated date, time and loeation, | was on the second lane from the right and when the green.
light came on, 1 moved off to turn right in to Marina Coastal Drive. As'| was turning, DX2917L collided on
to the right side of my vehicle. My vehicle was seriously damaged. However, no police or ambulance were.
 called to scene. Later | visited Mount Alvemia Hospital where | was given 5 days of outpatient sick leave.
© There is a camera installéd in my vehicle. I'm lodging this report to facilitate my insurance claim.
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