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9 Marsiiing Lana SINGAPORE 739146

Tel No: 1800-363 9999 CONTINUATION OF REPORT

Naof Eadesriane tiuc: BE

Name TARUMARAJ ARMUGGAM

ID No. $8686172J

Related Vehicle | FBL2056P (Motorcycle) Contact No.| 93557844

HospitallClinic | NiL Classof | Claes: 2B.3

Driving Date of Expiry: NiL.
Licence &
Expiry Date
Date Treatment | NIL ate Di NIL
"No. of Days granted Medical Leave ¢ jury | Sfight

Name ) KOK PO

Related Vehicle | SHAB632L (Car) T Contact No.| NIL

Hospital/Clinic | NiL Class of Class: NIiL )
Driving Data of Expiry; NIL
Licence & /
Expiry Date
Date Treatment | NIL Date Discharge ; NiL
[No. of Days granted Medical Leave | NIL Degree of injury | NIL

Brief Details. —

On 050272018 at about 0835hrs, | was riding my motorcycl
e or Voo Tow G o o
favour of proceeding straight and tuming right. | had wa ‘proceed Gwards Woodlands
Centre when suddenty, one Comfort Delgro taxi SHAGE32L: enter my lane infront of me, and | was unable
to avoid, causing me to collide with the right side of his vatiicle. | then fsll off my motorcycls and | am
toeling pain on my left shouider and knee. My gear box;and sigrial light s damaged due to.the impact

fight lane of the two lane road, which Was in

| do not have any camera instailed on my motorcycle or helmet. | am intending to proc
to get myself checked.

ad to the doctors
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Police Station Of Origin: . )
Woodiands West NP.C. Report No T2018005 .

9 Marsiling Lane SINGAPORE 739146

Tel No: 1800-363 9099 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicie's Insurance Certificate to this repart It you dont have
the certificate with you now, piease Iax a copy to 65474885 stating the report number as refarence

Signature Of Officer Recording m Signature.Of in__fonnam i
Ji ,

Staff Sgt NUR HAZIMAH BINTE D IN b

Signature Of Interpreter: Date/Time: S
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