SINGAPORE
NI

Police Station Of Origin: ol

Traffic Police Report No. T/20200520/7020
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
20/05/2020 23:39 F/20200520/0222
S %m e R e R (e
Name of Informant: Addre
GANASAN BALAKRISHNAN AgT gLK 430C FERNVALE LINK #09-229 SINGAPORE
793430

ID Type /ID No.: Contact No.:

NRIC NO / S7164771D Home/Office: Mobile: 88097393
Nationality: Email:

MALAYSIAN thila_ganesan@hotmail.com

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

Male 48 2111211971 Rider

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

food production worker Class: Date of Expiry:

eneral Information of the Accident’ 7 7 R SRR R NG R R
Tvpe of Non-Injury Drink Date/Time of Type of Loeetlon
A)égid ent: Attended by Police Drive: Accident: Straight Road

A No 20/05/2020 20-45

Location:

EDGEDALE PLAINS
Weather: ) TRoad Surface: Road Speed Limit:
Clear Dry 40 Km/h
Traffic Flow: Traffic Control: Traffic Volume:

Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Détails of Vohlcle lnvolved :
Vehicle No.-| Type | Make !
FBE5248U Motorcycle YAMAHA
‘Detalls of Vehicle Insurance .«
Vehicle No...| Insurance Company piry Date |
FBE5248U NlTUC d|ncome Insurance Co-Operatlve 5090710085 03 17/05/2020 | 16/05/2021
Limite
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Police Station Of Origin: i
Traffic Police Report No. T/20200520/7020
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Detalls of Person Involved | Sk

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Ridefdifoy sk damae s PR iR 3, YRR SR R

Name GANASAN BALAKRISHNAN 1D No. S7164771D

Related Vehicle | FBE5248U (Motorcycle) Contact No.| 88097393

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL [ Date Discharge [ NIL

No. of Days granted Medical Leave | NIL | Degree of Injury [ NIL

Brief Details.

I was riding straight when this car SMA1001G driver did a dangerous swerve to my left to tum into the
carpark af blk 130 Edgedale Plains. Due to the sudden swerve of the car without

his car signal light on,even though | braked i might have scratched his car on the side before my bike
landed on the left side of the road and myself on the right side next to my bike. The car driver did saw me
falling down but didnt bother to stop his car. The lorry behind me manage to brake in order not to hit me.
The lorry driver saw wha thad happened. Another van driver who was coming out from the carpark saw
what had happened and manags to get the car details.My wife who was working at the clinic at Blk 122A
called police .The police despatched the traffice police to attend. The officers came and took statement
.The lorry driver Juhmant was my witness. The traffice police told both of us to make report.
There are some damages to my bike.
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POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

O RRERATD AR

20/7¢

30f3
Report No. T/20200520/7020

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
20/05/2020 23:39

Officer In Charge Of Case:

TP/TPHQ/

MOHAMED SUFIAN BIN MOHAMED JUNID
Contact No.: 65476247

Classification Of Case:

Authentication Stamp
NP168
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POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

T

0200521/2045

10f4

Report No. T/20200521/2045

2 Sengkang Square #01-02 SINGAPORE

545025
Tel No: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

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

21/05/2020 21:42 T/20200520/7020 106

Informant's Particulars

Name of Informant: Address:

GANASAN BALAKRISHNAN APT BLK 430C FERNVALE LINK #09-229 SINGAPORE
793430

ID Type / ID No.: Contact No.:

NRIC NO / §7164771D Home/Office: Mobile: 85334623

Nationality: Email:

MALAYSIAN

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

Male 48 21/12/1971 Rider

Race: Language: Institution / School Name:

Indian

Occupation: Driving Licence Information:

Food Production Worker Class: 2B,3 Date of Expiry:

General Information of the Accident ==~ © e e
Type of Non-Injury _ ; Dr?nk Date}IT ime of Typg of Location:
Accident: Attended by Police | Drive: Accident: Straight Road

: [ No 20/05/2020 20:45
Location:
Along Road 1
EDGEDALE PLAINS
Weather: Road Surface: Road Speed Limit:
Clear Oily
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

Details.of Vehicle lnvolved L AR e Oy 1 e R ot B S R =
Vehicle No. | Type: =" Make  [Model | Color Condition | No of Passenger
FBE5248U | Motorcycle | YAMAHA T135 Red Slightly |0

Damaged
SMA1001G | Car Slightly | 0

Damaged
Details of Vehicle Insurance . o A g g e e 1 DO Sl RNARTER T b el

Vehicle No. 1| Insurance Company .| Insurance No « . Effective . 1| Expiry-Date
FBE5248U | NTUC Income Insurance Co- Operatwe 5090710085-03 17/05/2020 | 16/05/2021

Limited
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Police Station Of Origin:
Report No. T/20200521/2045

Sengkang N.P.C

24Sengkang Square #01-02 SINGAPORE

545025

Tel No: 1800-343 8999 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Rider

Name GANASAN BALAKRISHNAN ID No. S7164771D

Related Vehicle | FBE5248U (Motorcycle) Contact No.| 85334623

Hospital/Clinic | Edgedale Medical Clinic Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Discharge | 21/05/2020
Degreeqflnjury Slight

Date Treatment | 21/05/2020
No. of Days granted Medical Leave | 03
WITNESS 2.0 s i v i ]

Name Kelvin

ID No. NIL

Related Vehicle | NIL T Contact No.| 91855927

Hospital/Clinic | NIL T Classof | Class: NIL
Driving Date of Expiry: NIL

Licence &
Expiry Date

e | .

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave INIL . _4De_g.ree pf Ir/uqu_fy NIL

Witness it MR T SRS B DU
ID No. NIL

Name Jurﬁat

Related Vehicle | NIL Contact No.| 89017844

Class of Class: NIL

[
Hospital/Clinic | NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
[ NIL | Degree of Injury | NIL

No. of Days granted Medical Leave

Brief Details. .
On the 20/05/2020 at 2045hrs, | got into an accident and traffic police came dowp. The Traffic pplme gave
me the report number of F/20200520/0222 and advised me to lodge a trafﬁc accident report online. | had
done the online report (T/20200520/7020). On the 21/05/2020 in the morning, | went to work however, |
was in pain and was not able to resume my work. On the 21/05/2020 at 18q0hrs. | went to Edgedale
Medical Clinic to seek medical assistance. | felt pain on my right shoulder, right arm and my lower back.
The doctor had certified my unfit for duty for 3 days from 21/05/2020 to 23/05/2020. .

| also wish to state that during the incident, one car driver (Mr Kelvin) and one lorry driver (_Mr_Jumat) had
seen the incident and had provided me their contact number should | need witness for the incident. Mr
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120200521

Police Station Of Origin: Bl
Sengkang N.P.C Report No. T/20200521/2045
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Kelvin contact number is 91855927 and Mr Jumat contact number is 89017844.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

AR

40f 4
Report No. T/20200521/2045

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
F/
Staff Sgt NUR NADHIRAH BINTE HASHIM

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
21/05/2020 21:42

Officer In Charge Of Case:
TP/GIT/

Staff Sgt MOHAMED SUFIAN BIN MOHAMED _

JUNID
Contact No.: 65476247

W,

Classification Of Case:

Authentication Stamp {7
NP168 R :
Q%*&_w" Slgnae
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