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. Police Station Of Origin: C _ Tof3
Choa Chu Kang N.P.C - Report No. T/20180430/2012
20 Choa Chu Kang Street 52 #01-02 ' '

SINGAPORE 689286 -

Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: - . . | Vide Report No.: Station Diary No.:
30/04/2018 10:39 52

_Informant's Particulars ° A <
Name of Informant; Address:
MOHAMMAD HAFIZ BIN ABDUL APT BLK 465 CHOA CHU KANG AVENUE 4 #08-03
JABBAR . SINGAPORE 680465

ID Type /ID No.: Contact No.:
NRIC NO /S89442551 . Home/Office: Mobile: 98459234

Nationaiity: : Email:
SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:
Male 28 15/12/1989 Rider

Race: . | Language: Institution / School Name:
Indian

Occupation: Driving Licence Information: _
SENIOR EXCUTIVE AT MUJAHIDIN Class: 2B,3 Date of Expiry:
MOSQUE

General Information of the Accident ~—

Injury Thrink | Date/Timeof | Type of Location:
Conveyed By Ambulance | Drive: Accident: ' Straight Road
No 21/04/2018 17:05

Type of
Accident:

Location:;
Along Road 1
LORONG 21 GEYLANG

TOWARDS SIMS AVENUE

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: ' : Traffic Control: "~ - | Traffic Volume:
One Way Not Controlled No Traffic

Type of Collision: o Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction | ambulance:
Yes

[Model - [Golor . | Gondition | No of Passenger

FBCQQZSA Motorcycle | — - S 0

SFY1184T |Car ' ' Slightly |1
: ' Damaged

. Details’of Person Involvec

Any Pedestrian Invoived: No

No. of Pedestrians injured: NIL : | Use of Pedestrian Crossirig: NA
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Police Station Of Origin:

Choa Chu Kang N.P.C

20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286

Tel No: 1800-7659999

Name

RN

CONTINUATION OF REPORT

MOHAMMAD HAFIZ BIN ABDUL JABBAR

Report No, T/20180430/2012

Date Treatment

Date Dlscharge

21/04/2018

| 58944255
.| Related Vehicle .‘F,B09928A (Motorcycle) Contact No.| 98459234
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,3
Driving = '} Date of Expiry: NiL
Licence &, .-
: | Explry Date, _f‘) '
21/04/2018 N

Name ' Ra‘ymond ID No. NIL
Related Vehicle | SFY1184T (Car) | Contact No. 06928543
Hospital/Clinic | NIL Class of Class: NIL
: Driving Date 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 21/4/2018 at about 1708hrs | was ndlng on the rear left of the car SFY1 184T, when suddenly the car,

made a sharp left tum info a carpark without signaling and hit onto me. My bike fell and | landed 1 mete

)

‘D—J *

in front of my .bike. The driver, Raymond, called for the ambulance and TP attended to the incident, | was

conveyed to Tan Tock Seng Hospital. | fractured my left elbow and rlght I|ttle fi nger from this incident.

Thereisa TP CCTV at that road



SINGAPORE

Police Station Of Origin:
Choa Chu Kang N.P.C

., POLICE FO‘REE"_'

20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286
Tel No: 1800-7659999

Sketch Plan
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T/20180430/2012

30f3
Report No. T/20180430/2012

CONTINUATION OF REPORT

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certifi cate to this report. If you don't have
the certificate with you now, piease fax a copy to 65474885 stating the report number as reference.

Signature Of Ofrc""" REGO@HQ':FHW \ | Signature Of Informant;
\Sgt A CHEW HUl LING
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Date/T imé:
30/04/2018 10:39

OfficerIn:Ghatge"cf Case:
TP IGIT/

Sgt-3-RASHIDAH BINTE AZMAN
Contact No.: 65476216

Classification Of Case:

Authentication Stamp
NP168



