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Informant's Particulars ” ;
mMame of Infarmant | Address:

VUSMAN SHAH BIN MD SALLEH { APT BLK 296A BUKIT BATOK STREET 22 #0454

ID Tvee / IDNo .~ | Contact No

NRIC NO/§57836949C Home/Office _____Mobile 97900851
‘Nationali ty - Email- o

_rJN*gr-xPi'hF CITIZEN ( -
Sex “ge | Date of Bith' | Type of Informant -
Male |40 | 1471211978 | Rider - ,
Race Language | Institution ! Schoc! Name

i FL13JS}" |

Qccupation

| Driving Licence Information

Supoly and Class: 2B,2A Date of Expiry
distribution/Logistics/Ware. .ousing '
manager o -
Gene = \nformation of the Accident
= ".._. - i i I— 1 | | oli et
| Type of Injury Drink | Date/Time of | Type of Locati |

CAccident.

L:

[ Conveyed By Ambulance

| Accident;

Drive: |
| 19/07/201919.25 !

No

| Location:

' Along Road 1

| TUAS ROAD
' TUAS WEST ROAD

rgveethnr“ Road Surface: | Road Speed Limit
:“ 3 sar Dry li
r

Traffic Fiow: Traffic Control: | Traffic Voiume:
One Way o | Not Controlled l Moderate

Type of Collision. 1 Anyane conveye:
Avoidance skid, ’i | ambulance
b | Yes

Jetails of %mcle [nvoi G

fehicie fo.  Type | [Mak af . ndition | No of Pay
USn7ET Mommycfe HONDA CB400SF2J | Maroon _ n
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Police Statian Of Qngim
Hukit Batok N P C -
21 Bukit Batok East Avenue 4 SINGAPORE
52840

Tel No 180D-5659999
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[ Details of Person Involved e
{Any Pedestrian Involved. o Mo .

"No of Pedestrians Injured: NIL

| Rider e

'Name [YUSMAN SHAH BIN MD SALLEH
— y‘__—.,__,._.__.#__.,ﬁ_.\_._—-»-‘ e

Contact No.| 97900661 ;

[Reialed Vehicle | FUS075T (Motorcycle) -
TospitaClinic | NG TENG FONG GENERAL HOSPITAL | Class of | Class: 2B.2A li
V | Driving \ Date of Expiry’ NIL |
| l Licence & | l
L 2 ___ |ExpiyDatel T ——
[Daie Treatment | 19/07/2019 "Date Discharge | 23/07/2019 Lt
"No. of Days granted Medical Leave [ 33 " Degree of Injury Slight
[pilion R , = |
| Name | Hairul Azhar Bin Mulia l ID No. ﬁ S8818645A
| — i b ﬁ__/_{_,——c«,,..__émrﬂg_.: o
_@Bted Vehicle FUS075T (Motorcycle) l Contact No. \ 87842971
; _ B _
’ Hospital/Clinic | NIL Class of | Class: NIL
| | Driving ‘ Date of Expiry: NiL
| Licence &
] & Expiry Date ‘ s
Date Treatment | NIL Date Discharge | NIL
NIL Degree of Injury | Slight

No. of Days granted Medical Leave

Brief Details. )
On 19/07/2019 at about 1925hrs, | was riding my motorcycle, A maroon color Honda CB400 along Tu
d. The traffic volume was moderate. | was on a two lane road, on the

Road towards Tuas VWest Roa
trailer truck of unknown registration number. Al

second lane. On the first lane beside me, was a large
point of the road, a large trailer truck had suddenly in a fast manner, started to enter my iane. | honke

| several times to warn him. However, there was no reaction. | did emergency brake to avoid being
squashed. As a result, my motorcycle skidded and | fell, together with my pillion, Mr Hairul

immediately after the accident, | noticed that my motorcycle had skidded far in front of me. Someon:
assisted to pull me over to the grass patch nearby for safety. | asked my friend if the Ambulance has
calied and he said yes. When the Ambulance arrived, | was brought into the vehicle. We waited for’
Solice to arrive as the trailer driver only wanted to give particulars to the Police. | was then conveye
smbulance to Ng Teng Fong Hospital. My Pillion, Mr Hairul followed me in the Ambulance and see!

ywn medical attention afterwards.
sustain deep cut on my left foot which needed about 24 stitches. There's a suspected crack on m

) hvu!‘der’s bone. There were multiple abrasions on my left and right arms and palms. | was subset
| iven 23 days of MC from 1 9/07/2019 to 20/07/2019. :
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IMPORTANT Please attach a copy of your vehicle's Insurance Certificate to this report If yo;u don't have
the cartificate with you now. please fax a copy to 65474885 stating the report number as reference

‘Signature Of Officer Recording The Report,7 | | Signature Of Informant.
Jf A 1 8 g
Sgt 2 MUHAMMAD AMIRUL HASIF BIN | fr.g’; Rl
MOHAMED YUNOS i o
Signature Of Interpreter. Date/Time: B )
Not applicable 27/07/2019 21:10
Officer In Charge Of Case . | I'Classification Of Case:
TP/ GIT /
Stzff Sgt MOHAMED SUFIAN BIN MOHAMED }l
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