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Poijc13 Statlor1 or Origin: 
HQugang.N.P.C 
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Report No T/20200329/2011 
60 HOUQ81lQ Avenue 9 SINGAPORE 638776 Tel No: 1800-4890999 

Rl:pORT 8F A TIW'flO ACCIDENT 
DatefTlme Report Mede: 
29/031W20 11 :39 

jnformant'a Particulars·. ' '.:. : 

Vlde Repdrt No.: Station Diary No.: 
33 

., ... Name ot Informant: l M dre!ls; . EMERSON HIA WEI_Wi;:~ i. °_f)T' pu< r~m;.::, 81.JANGKOK CRESCENT #10-36 SINGAPORE --=-=---:-,----'--- --- .. _t t .~~J-r :. . . .... -------- ----------10.Typ~J ID.No.: .· . . 
NRIC Nb/ $91015511 
Ntl\lonallty: 
SINGAP.ORE CITIZEN Sei(: :·,: . , .. Age:''~~· Diite'of aii{h; 
Male ..... , · 2'9·.·, -tAiQ111991 

occu~l,lcin.-·· .. · ·· .. ,, .,_ .. ,.. .. :·--, · .. 
ELECIBICAL PROJ~CT E:N~iNEER 

L~µ90: :. -:_ ,·:, . 
Ak>ng~1 :.. -
TAGORE 1;..IC>USTRIALAVEN.U.E • • • •\ • l • • • • • 

W~er: 
cleiv 
T ral'llc Flow: 

: (>·,,~;(•(\: • ~"' -:'; 
1 ~-~{'_itt":-r.''~~,.1!: ( ... ~ 

.... , , , 
MobUe:-93361513 

.Qiivfo'Jj_l!i:~rtte lnromiafJ~i!:~-.. .'~: _ ... ,·,_:.. · · ' ::;--, _ ... 
ClilSs: 2.8;3 · ...... · d ).Elte of.El( liy~ .. 

Ro.eel Surfac.e: 
Dry 
Traffic Control: 

.. ... ;•:"• 

..... , ' ...... . ... ';. , ,_ . 

Road Speed Umtt: 

Traffic Volunw. 
Light Type ot CoNlslon: 

Between Moving Vehlclee - Head To Side Anyone conveyed by 
ambulence: ______________________ _u:N!!:!o _ ____ _j 

FBP1228X . g 
U O D GBE9238U Van TOYOTA HIACE Sliver o 

. Qetalls of Vehfclli 111suran~ ' . ·_; '><~ . .... _ .. .. ' .. . . . .. .. 
, ~: WehlcleNo. Insurance Comoenv· • 

' foeura1-1¢e.-No· Effective l=xoirvDet'~t FBP1228X. NTIJC Income Insurance Co-Operative 5107527976-01 14/02/2020 13/02/262'1 I fmteri 
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Common Statement Pg. 1 

ifl.9\ Slt~G.A.PORE 
~ PDL1CE FORCE 

Police Statlon·Or Origin; 
Hougang N.P .C 
60 Hougang Avenue 8 SINGAPORE 538775 

...... ·-7 
~lllllllllilllll!lllli 

T/20200SW'201 I 

2 of ;J 

Report No. T/2020032912011 

Tel No: 1800-4890999 OONTINUATION Of REPORT 

Related Vehicle FBP1228X (Moil1tc.yde> 
··~ 

H~~pjtal/Cllnlc CEN.JRAL 24-HR CLINIC ·{HOUGANG) Cla~~ _9.l 
Driving 
Ui;~nce& 
Ex I bate 

CJ8$s: W.,3 
Date of Expiry: NIL 

.••· .. 

'llat~.. : 29/03/2020 

Naftl~ , :_. Unknown Driver 

R~ated Vehicle GBE9239U (Van) 

Hospltal/bDnlc NIL .. '\ .. . . .. ·. . . 

•• •• ·,"':,l •'• 

-Date·Tieatment NIL . .. 
No:'ofoa s ·· ·,anted Medical Leav.e · NIL.• 

, o-· ... 

.bontact·No. 96t7'6263 

Cl~t~pf, · 
DrMJ.19 
Uce.~& 
Ex Dale 

'NI 
D NIL 

CIQs,s: NIL 
Diite of Expiry: NIL 

Brtef-Dei.Aj1._. . · . . \ . . . . ' . ? • • • 

Co ?8{9~1go~9 Qt at,ou! ~~4<>tvs, I WJ:!!S rjdfng 111Y-mo~9Jblke,{F.B.P1~) put from No 421 Tagore 

lnd.lJ~~-' Avenue. I h1;1d n,en tumed rfghJ ontb Tagore lndust(lq1 Av.enue.. -hhded towards Tagore Road. 

Wl'iUf1.llS9i:fng tile the X,.junctlon of Tagore Larte, a van (GBE9239Ul had approached from my right and 

did not atop at the stop fine. I did not managed to brake In tfma thus oolllded onto front-left side of the van. 

The driver of the V<:ln upon alighting then approached me and i:tpologlzed as·he Informed thet he had not 

noticed me bef0f'8. We then exchange contact details and left the scene. Due- to the aooident. I felt sorrMt 

pal,:i on my left hand, left shoulder and left leg. f have since l(Ou9ht medical treatment and vies given 3 

days of MC. I am lodglng this report as required. My motorbike is not equipped with any CCTV. 
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Police Statton Of Origin: 
HougangN.P.G 
60 Hougang Avenue 9 SINGAPORE 538775 
TelNo: 1800-4890999 CONTINUA TJON OF RliPORT 

Sketch Plan 
Informant la not abie to provide sketch plan 

3of3 

Report No. T/2020032912011 

IMPO~;r ANT: P.leaae attach JJ ~ .of your ~e,tilqe's ln&!J.!'5nce ?~fic;a.~~-~~- tl:iii; t"f P90· If YQU don't have 
the certificate vnth you now, j>lea~e fax a copy lo 6547 4885 staling ·11,e rep~ num_bjr as reference. 

Slgh,dlure Of Officer Recording~e R ort: 
F/ 
Staff Sgt MUHAMMAD KHAJRUL 
GHAFAR ~, / ,l 

Slgmrture (,)f Interpreter( 
Not applicable 

Officer In Charge Of Case: 
TP/AEIT I . 
SI MOHAMAD ZULFAZDLI BIN ABDUUAH 
Contact No.: 654 76204 

Authentication Stamp 
fllP1e8. . 

Slgnatur.e Of Informant: 

J ~ 
Date/Time: 
29/03/2020 11 :39 

Clasatncation Of Case:· 
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