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Police Station Of Origin:
Traffic Police

Y

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

10f3
Report No. T/20191112/2124

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

12/11/2019 17:28

Name of Informant: o
MOHD HAFIZ| BIN ABDUL GHANI

Address:

SKUDAI JOHOR BAHRU

1871 JALAN PULAI JAYA 52 TAMAN PULAI JAYA 81 300

ID Type /1D No.: Contact No.:
FIN NO / G8634838T Home/Office: Mobile: 0162656195
Nationality: Email;
MALAYSIAN
Sex: Age: Date of Birth: | Type of lnformant
T Male TTT1257 | 06/0871994 | Rider o e 1o I o s el el - L
— Race: Language,— institution / School Name,———
Malay 3
Occupation: Driving Licence Information:
- WAREHOUSE ASSISTANT ™ " TClags: 2B3 — - ‘Date of Expiry. -

7 Type of — —— _Injury . " _| Drink Date/Time of Type of Locatlon
Aecident- | Conveyed- By “Ambulanee - | Drive Accident: —- b X-Junctigh-— -
No 01/11/2019 18:10
Location:
Along Road 1
GUL CIRCLE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: ... Traffic Control: e | Traffic.Volume:
Two Way: e Traffic nght V_quklng meemee——i-\lO € rate
| Type of Collision: , - Anyone conveyed by
_—‘B‘STWE'ETTM'UVITTQ'VBTﬁCIES'_HE'aU‘TO Side— i ambutarnce: -
—- No
SHA2968U | Car 0
TBG2721 | Motorcycle Slightly [0
Damaged
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Traffic Police Report No. T/20191112/2124
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.
At the above mention date time and location,

| was on my way home, | was at the junction whereas the traffic light was green. So | kept on riding until a
taxi turn and | collided with the rear side of the taxi. | then fell on my left side. =~ = ,
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Traffic Police Report No. T/20191112/2124
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate _vatb_yM_QMQ,as_e fax a copy to 65474885 stating. thg_gp.Qn.D_umb.er as reference. .
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_-‘—SNI‘NA‘Y'KTB'SWWVFL—BW _____ NAZMUCHASSAN ‘;’ : 4@5‘3 | o
— . - _ //'
2 '“Sig‘rTa"tU@Of‘ Interpreter: o ‘Date/Time— T o
Not appllgable ) 12/1 1/2019‘ 17:28
Officer In Charge Of Case: - Classification Of Case:
TP/GIT/
S| ONG CHEE HIEN . o e
——- Contact No.: 65476437 | - — ' 2 WORE

LY '
L N’ B | SRS e ¥ & &

#“Authentucatlon Stamp
. NP168 .




