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REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..

06/03/2020 11:04

Name of Enformant :

ABDUL AZIZ BIN TURRU APT BLK 100 ALJUNIED CRESCENT #05-353 SINGAPORE
380100

1D Type /1D No.: Contact No.:

NRIC NO / §1572007G Home/Office: Mobile: 85046306

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 56 01/05/1963 Rider

Race: Language: Institution / School Name: ~

Javanese English

Occupation: Driving Licence Information:

DISPATCH RIDER Class: 2B,2A Date of Expiry:

MARINE PARADE ROAD

Geénefalinformation ohtho Accidentnrs T BT
Type of Injury Datt_e!T ime of Type of Location:
Accident: Others Accident: Straight Road

: 05/03/2020 15:45
Location:
Along Road 1

Along Marine Parade Road towards Amber Road at the junction of Marine Parade Road and Parkway

_Parade carpark
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

101 ANo.s TV Color,
FBPS5609D SNIPER Black Serious!y 0
T150 Damaged
a s | SLV1924U i Car MERCEDES Black Slightly |0
BENZ Damaged
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Kampong Java NP.C Report No. T/20200306/2039
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AR LY ey TS - gm. . iy
REPTE | P2289382 28/04/2019 | 25/04/2020
- Detaiis 8t Ferson involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
CRIder i e B % AR R
Name ABDUL AZIZ BIN S1572007G
Related Vehicle | FBP5609D (Motorcycle) Contact No.| 85046306
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 2B,2A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 05/03/2020 Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | NIL
ADHVER A I : R
Name ID No. S6975368Z
Related Vehicle | SLV1924U (Car) Contact No.| NiL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Dafe Treatment | NIL Date Discharge | NiL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 5/3/2020 at about 1545hrs, | was riding my motorbike (FBP5609D) along Marine Parade Road on the
first lane towards Amber Road. As | was approaching the junction Marine Parade Road and the carpark
entrance of Parkway Parade. | observed that a vehicle(SLV1924U) was driving along the opposite road
and driving into the filter towards Parkway Parade carpark.

However, | did not slow down, as | have the right of way as my road is going straight. Unfortunately the
vehicle turned out into my lane and | tried to apply break and | couldn't stop in time. Therefore, | collided -
onto the front left door of the vehicle. Due to that my vehicle lost balance and fell off my motorbike.

After the accident, the Traffic Police assess the scene and enquire if | require immediate medical

attention. 1 told the officer that | do not renuire any medical check at that moment, as | wasn't feeling any
pain.

On the same day at about 2030hrs, | felt uncomfortable on my right limb. Therefore, | proceed fo Tan
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Tock Seng Hospitel for a medical check up. The doctor then made checks and assessment and diagnosis
was contusion on my lower limb right foot. The doctor then provided me 5 days of MC starting from

6/3/2020 to 10/3/2020.
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Sketch Plan
Informant is not able to provide sketoh plan

IMPORTANT: Please altach a copy of your vehicle's Insurance Cenificate to this report. i you dont have
ihe certificats with you now, please fax a copy to 65474885 stating tha ro%ort nutaber as reforence.
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Signature Of Officer Recording The Repart
E/f
Sgt 2 JANSON CHEW

Signature OF (nformant:

Signaturs Of Interpreter.
Not applicable

Datefme.  \ S
06/0372020 11:04

Officer in Charge Cf Case!
TR JAEIT

Stalf Sgl WONG SIEU LW
Contact Ho . B5476151
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