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Police Slallorl Of Origin:
Hougang,N P.C

60 Hougang Avenue 9 SINGAPORE 538778
Tel No: 1800-4830009

REPORT OF A TRAFFIC ACCIDENT

HATAAMARU SR

Tr20200329/2011
1of3
Report No T720200329/2011

Date/Time Report Made:
29103/2020 11:39

Vide Report No.:

Statlon Diary Ne.: . !
33

h-—.,-— -
_Informant’s Particulara:

ST IRt e, AT

——————
— e

Name of Informant:
EMERSON HIA Wel WE.N

HUANGKOK CRESCENT #10-36 SINGAPORE ,

10.Type/ID No.: M
NRIC NO/ S9101557| Mobiie: 83361513

Nalionality: T .
SINGAPORE CITIZEN | ; ’
Sex: - "'.' Agé.™"| Dale'6f Birth: | Typa .~ comes

Male...: 1295 |44I011991 | Rider - A I

Rege; = " A Languege:. ’D&ﬂhﬂ‘ﬂ;’l‘/ Schml Name'

Chinesa Engligh .~ -

Oceypation;: - ' Dnving Licerce lnfonna(lp“'

ELEC‘I’RICAL PROJECT ENGINEER Class: QB 3 "

Qr

- Date/Time
cciden Acaldem
28]03!2020 12 40 .
Locaiion: - '
Along Rond 1 " eyt
TAGORE INDUSTRIALAVENUE : o '
. . -.“
W,u@,lher: Road Surface: Road Speed Limit:
Clear Dry il
Traffic Flow: Traffic Controk: Trafﬂc Volume:
Ligh
Type of Collision: Anyone ¢
Between Moving Vehicles - Head To Side am{)ulanc:nveyad v
No e j
3
DGt of VeRIcis Ivoived = <% g LTI RN e R
Vehlcle No. | Type | Make,” " [Model ~ - Galor % > T Gonditon
FBP1228X | Molorcycle | HONDA PEX150 Red . Slightly
AUTO D d
GBE9230U | Van TOYOTA HIACE Sliver §
:Detalls of Vehicle Insurangs <~ 7. TLTE W P Ol s ———y
WWehlcle No. | Insurence Company - . Insurance-No- | Efféclive _‘JM‘
FBP1228X. { NTUC Income Insurance cO-Opersﬂva 5107627976-01 14/02/2020 | 13/02/2021
mited ———
" oo
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POLICE FORCE T/20200329/201 }
Police Station-Of Origi s
60 Hougang Avenue 8 SINGAPORE 538775
Tel No: 1800-4880999 GONTINUATION OF REPORT
2 ﬂ‘é—;ﬂ‘lp naﬂ% h.;;; } :—3 it ,r.:z;Jf*,ﬁ‘&.ﬂ‘"' ~ v \" R 2 ‘ i
Any Pedestrian Involved: No I — “NA

No. of Pedestrians Injured: NEL

P RSERRE R o
St T g e S R

Name EMERSON Hi& ID.No.
Related Vehicle | FBP1228X (Mainicy iz " Contact No.| 93361513
HospltalClinic | CENTRAL 24-HR CLINIC HOUGANG) | Clasaol | Glass: 28,3
aans . Driving Date of Expity: NIL
Licence &
Expiry Date .
‘Date.Treatment. | 29/03/2020 T | DeteDiseharge | 20/08/2020
Novof Daye Granted Medical Leave ] 03 | Degreeof Injury | Shight™ "
e e e T 1o T B O S | S Al PE ey
Neme , . Unknown Driver 1D No. NIC
Related Vehicle | GBE8238U (Van) | Contact No.| 96276263
Hospital/Clinic | NIL Clags of -| Class: NIL
S Driving | Date of Expiry: NiL
: g Licence & )
e . . Expiry Date
Date Treatment |NIL Date Discharge | NIL
Nq‘:_“ofp;a_‘y‘sj'g":rqnt_gg Medical Leave | NIL” Dégres of Injury | NIL

Brief Detdils. . . T s

On 28(08/2020 at about 1240hrs, | was riding my motorbike (FBR1228X) out from No 421 Tagone
Industrial Avenue. I had then tumed righ onto Tagore Industrial Avenue, headed towards Tagore Road.
While nearing the the X-junction of Tagore Larie, a van (GBEY238U) had appreached from my right and
did not stop at the stop line. | did not managed to brake In time thua collided onto kont-left side of the van.

The driver of the van upon alighting then approached me and apologlzed as-he Informed that he had not
noticed me hefore. We then exchange contact detaiis and lefl the scene. Due to the accident, | feit some
pain on my left hand, left shoulder and left lag. | have since gought medical treatment and was given 3
days of MC. | am lodging thie report es required. My motorbike is not aquipped with any CCTV.
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‘ T/20200329/2011
Police Station Of Origin: Jof3
Hougang N.P.C Repori No, T/20200329/2011
80 Houdang Avenue 9 SINGAPORE $38775
Tel No: 1800-4890989 CONTINUATION OF REPORT

Sketch Plan
fnformant la not able to provide sketch plan

IMPORTANT: Please attach a copy of your Vehicle's Insurance Ge{ﬁﬁﬁéte to this report. If you don't haw
the certificate with you now, please fax a copy lo 65474885 stating thie repot iumbsr as ryefarénce. g

Signature Of Officer Recording The Report: Signature Of informant:
Fi _
Staff Sgt MUHAMMAD KHAIRUL , M
GHAFAR w

” / P
Signature Of Interpreter” Dete/Time:
Not applicable 29/03/2020 11:39
Officar In Charge Of Case: Classification Of Case:
TP/ AEIT/ ,
S MOHAMAD ZULFAZDLI BIN ABDULLAH '
Contact No.: 65476204

Authentication Stamp S
NP168, :

Scanncd by TepScannes
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