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Vide Repo.1 No:

APT BI.,K 47 IUARINE CRESCE.NT #03 6I SINGI,Pi)I]E

Contact No.;
l-lom e/O fflce;

Type of lnformant:
Rider

Drivtng Llccncc lnfornlaiion:

i t"il',utt:,n r-Sir,oir ni, ,"

l)aic ol Exr)l

lnjury
Conveved By Ambulance

SCDI- A\/ItstJLANCL: DTlIVER Class:
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Polic.r Sration Oi O|igin:
Marine Parade ll.P C
300 lUarine Parade Road SINGAPORE
4492,,)6
Tei No: 1BCO-4428999

REI)OitT OF A TRAFFIC ACCIDEI{I

Drt€,Tirne Repc,rt Made:
111012018 20.,)4

l.J,,rnr0 o' l0fotm..lni
irlAs'//ANDI BIN SALII(OON

lD T5,pe i lD No :

NRIC NO / Si76,10372D

ru Ctro nllrt-y :

SiNCJAPORI: CITIZEN

lMobile: 835191i8!r

s( x l ,is,- 
- l'ra J'bt'ri,.tr :'

Iul lg , n, .. | :lS, Z, lSzO.
llrrcr.
Ja,/atese
,i 

"-, 
,rr'on. -

Type of
Aciiqeni:

Drink
Drive:

L-ocai onl

!i/.-.ai )er:

Along Road l Traveling Toward Road 2
KI\LL ANG PAYr'\ t.EBAR EXPRr:SSWAY

E {SIr'"IS AVENIrE EX1I)
lic?d Spe ]c L

[ftrif,c ../o ,,]r e
ht

c,,b)r\nyont conv,:1
url.buii:nc-::
l',lo

'etricl Eil :ci vc L (r io l-la !
A)(A INSiJRANCL: SINGAPORE PTE
LID
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5[N6APORE
PMIIfrE FORCE

P(rlice Station Of Origin:
[4arne Parade N.P.C
3C0 lMarins Parade Road SINGAPORE
4.r9.1196

l'e,l Nlo: 1B00-4428999
CONTINUATION OF REPORT

illll,tililil fl llt,llililtilll,ilillilll,liiltillllltirhlil ltiltilillflitililil 

"
1'12018A711n131
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Repod No. T/2018071 1/2131

Brief D( tails-'<:n1wa 
l tz-ua at around ogoohrs, I was riding my motorcycle and was travelling .]long plE towards

Chargi Cirectlon. When I entered tlre KPE (Sinrs Ave exit), it was a two lane roal and I was t|avelling on
the left lane towards KPE. On my right slightly in front of me, was a lorry wiih wooden planl(s and
tjiscarded on their lorry, whose car registration number ldid not take note of, when we were iravelling

' .rlo1g oLrr lanes, suddenly aboui 2-3 pieces of discarded item6 from the lorry just fiew out from the lorry
and il hii me, causing ma to fall over together with rny motorcycle. When the incident happenad, the lorq/
(lid n ,t slon and drove away.

Subscquenlly I calJed for the ambulance and I was conveyed to Tan Toc!( Seng hospiial. Certis cisco
ofllte| aiso canle down. lwas given '14 days of medical leave as I sustainbd some injuries on my right
s dc, irorrr rny arms to my feet. My motorcycie was also badly damaged on the rigfrt side,

Aity Eg{eslrren l!rqlye!, No
N r. of >edesirians lniured: NIL Use or Peaestr.an e ,Gsino tln- 

-- -

Nrrre I MASWANDI BIN SALIKOON lD No. I5764a3721)

R .:1. rie, i Vcl.ic.e ] FBJ3478J (l\iloiorcycle)

l-l)sDitflliclinic I NIL Class of I Class: NIL
I Driving I Date of Expin,: NtL
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Ir0LECE rdfiRflH

Poiice Siation Of Origin:
Marine Pafade N.f ).C

3C0 tvlarine Parad,.i Road STNGAPORE
449296
l el []o: 1800-442t,99!l

Si(eich Plan
lniorrnarrt is not ahle tc provide sketctr plan

sgn ,L e Of oiE,i Ruiord,rg- rnd nepon: 
-

GI
S.tt 2 DEMI HUW ZONG i-lNG

S gnature Of lnterfrreter:
Nct applicable
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CONTINUATION OF REPORT
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11211AOt1,,2-1)1

Rep(xi No T/10i3171 t/2131

IMPORI ANT: Plea$e .ritach a copy o{ your vehlcle s lnsurance Ceriificate to ihjs rerorl. lf /,orr cton I h3v,r
th. iertiflcare ln/ith ),ou nov/, please fax a copy lo 65414885 staiing the repgrt nurybg- as ief,,re,rc:.

Of lnformant:

11lA7lZQ1B 20:34

O:ficer ln Charge Of Cas(::
1i) I Gt1' t
S, Staff $!r RAZIZ BIN TAHAR
Contaci No.:65476200

Classificalion Of Ca$e:

iiIGNATIJRE


