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Itolice Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
1710812018 11:18

Particulars
Name of lnformant:
NORHAFIZUL ASRIL BIN

ID Type / lD No.:
FIN NO / G2102764U
Nationality:
MALAYSIAN
Sex:
Male

Race:

Occupation:
Waiter

APT BLK 416 BUKIT BATOK WEST AVENUE 4 #12.260

Contact No.:
Home/Office: Mobile: 93500334

Type of lnformant:
Rider

lnstitution / School Name:

Driving Licence lnformation:
Class: 28
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Beport No. 120 180817 12028

Date of

Vide Report No.:

Date of Birth:
26101h986

General lnformation of the Aicident

Type of
Accident:

lnjury
Conveyed By Ambulance

Drink
Drive:
Nn

Dateflime of
Accident:
17lOAl201R OF..On

Type of Location:
Straight Road

Location:
Along Road 1

BUKIT BATOK WEST AVENUE 2

Weather:
Clear

Road Surface:
Dry

Road Speed Limit:

Traffic Flow:
Two WaV

Traffic Control:
Traffic Light - Working

Traffic Volume:
Liqht

Type of Collision:
Between Moving Vehicles - Head To Side

Anyone conveyed by
ambulance:
Yes

Vehicle No. Tvpe Make Model Color Condition No of Passenoer
JNY1481 l\4otorcycle Slightly

Damaoed
1

SHA85O6E Car Slightly
Damaoed

0

Details of Person lnvolved
Any Pedestrian Involved: No
No. of Pedestrians lniured: NIL Use of Pedestrian Crossinq: NA



SIHS*PORf;
FETICE FNHTE

Police Statlon Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

1ilrilil1ililil1ililililIililtil11 llilffi llllillilllllilillilillliiiiilflltlil
T |2UAOA7l202A

)of3
Report No. T/20 180817/20i8

CONTINUATION OF REPORT

Brief Details.
6r.r-rnr nsovr MENTIoNED DATE TIME AND LocATIoN
iwes rnnv=luNc ALoNG THE SAID LocATloN. IWAS oN THE oENTRE LANE ALoNG BUKIT

BATOK WEST AVENUE 2. AT THE JUNCTION OF BUKIT BATOK WEST AVENUE 5, A TAXI

SUOOTT.II-V MAKE A RIqHT TURN FROM THE OPPOSITE DIRECTION. THE TRAFFIC LIGHT FOR

tvty DIREGTIoN tS GREEN.LteiT oNLY: ICoULD NOTAVOIDTI-{US COLLIDED lNTo THE FRONT

RIGHT PORTION OF THE MOTOR TAXI.

NORHAFIZUL ASRIL BIN ZAINUDDIN

JNY1481 (MotorcYcle)

Class: 28
Date of Expiry: NIL

NG TENG FONG GENEML HOSPITAL
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Police Station Of Origin:
Traffic Police Division HQ

' '10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Signature Of lnterpreter:
Not applicable

Officer ln Charge Of Case:
TP / GIT/
SI MOHAMMAD ABDILLAH BI
Contact No.: 65476246

Signature Of lnformant:

\*r \-uc
Date/Time:
171081201811:18

Authentication Stamp
I NPl68
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Fleport No. T/201 808'1 72028

CONTINUATION OF REPOBT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's lnsurance Certificate to this report. lf you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TPI
NG JIN SHENG


