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Police Station Of Origin: 6534 0239 10f3
Toa Payoh N.p.C Riaa Report No. T/20200618/2008

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 319194

Tel No: 1800-2519999
'REPORT OF A TRAFFIC ACCIDENT

‘Date/Time Report Made:

' Vide Report No.:

| Station Diary No.:

18/06/2020 03:07 | E/20200617/0133 1 24

Informant's Particulars o sy

Name of Informant: Address: '

MAHATHIR BIN MOHAMED APT BLK 54 LORONG 5 TOA PAYOH #08-198 SINGAPORE
310054

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

NRIC NO / $9309316Z | Home/Office: Mobils: 8780205

“Nationality: Email:

SINGAPORE CITIZEN

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

Male 27 16/03/1993 | Rider

Race: Language: il Institution / School Name:
indian '

Occupation: Driving Licence Information:

FOREMAN Class: 2B,2A,2,3 Date of Expity:

General information of the Accident = MGl e e et e
= ' Injury Drink DatefT ime of \ Type of Locatxon ':
Tyt | Attended by Police Drive: Accident: 1 |
Accident: ) : \ ';

No 17/06/2020Q 21:40 (
Location:

Aiong Road 1 Traveting Toward Road 2

LORONG 1 TOA PAYOH
BRADDELL ROAD

SLIP ROAD OF LORONG 1 TOA PAYOH TOWARDS BRADDELL ROAD

Vveather:
Ciear

| Road Surface:

:ll Road Speed Limit:
| Wet -

Traffic Flow:

' Traffic Control: | Traffic Volume:

Type of Collision:

| Anyone conveyed by

Between Moving Vehicles - Head To Rear . ambulance:

| Yes |
| Details of Vehicle Im_to!ved L Rl R e e R PR = _ : |
| Vehicte No. | Type ]Make " IModgel . |Color o . | ConditionNoof Passenger |
FBKB167T ll Motorcycle lHONDA CBRB00RR | Black | 0 5-
| | |
| SMK5675H ‘Car \ ‘ i |

| Details of Vehicle Insurance -~ =

| Vehicie No. | Insurance Company.

S

| FBKB167T \ NTUC Income Insuranc
; Limited

e Co Operatwe 5077821530—04 .18l0é!2.0120 ‘ .17f02/.'.2021
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POLICE FORCE IV

Police Station Of Origin: s
Toa Payoh N.P.C Report No. T/20200618/2008
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 CONTINUATION OF REPORT

Tel No: 1800-2519999

_Details of Person lnvoived .~ T l
_Any Pedestrian Involved: No ]
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA i
Name MAHATHIR BIN MOHAMED ID No. S9309316Z |
3 | |
Related Vehicle | FBK8167T (Motorcycie) Contact No.| 87480365 !
Hospital/Clinic | SINGAPORE GENERAL HOSPITAL | Class of Class: 2B,2A,2,3 :
.' Driving Date of Expiry: NiL .
| Licence & 'l
| Expiry Date |

Date Treatment | 17/06/2020 Date Discharge | 18/06/2020

No. of Days granted Medicai Leave | 03. Degree of Injury | Slight
Brief Details.

- ——

Cn 17/6/2020 at about 9.40pm, | was riding my bike (FBK8167T) along Lorong 1 Toa Payoh and | was
ebout to tum left towards Braddell Road. | stopped at the slip road before the give way lines as there was
& car approaching from my right. While | was stationary, and a car (SMK5675H) had hit me from the rear.
then feil to the ground on my right side. Traffic police and Ambulance attended to me and | was
conveyed to SGH. | received treatment and | got 03 days of MC. | had slight injury to my back and neck
area. | did not manage to get the other driver particulars.
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Informant is not able to Provide sketch plan
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Report No. T/20200618/2008

NTINUATION oF REPORT

icle’ i this report. If you don't have
a copy of your vehicle's Insurance Certificate to
IMPQETANEL P-:;a j:ua:iihp!eas?fax a copy to 65474885 stating the report number as reference.
the certificate W " —_

Signature Of Officer Recording The Report: {\

g;t 3 SATHISH KUMAR S/0 TAMBI RAJA

[

Signature Of Informant:

ianature Of Interpreter:

Sig :
Not epplicable

Officer In Charge Of Case:

GIT/
gfétaﬁ Sgt CHONG GUAN FATT

Date/Time:
18/06/2020 03:07

—_—

Classification Of Case:

Contact No.: 65476083 ___
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COE Expiry Date:

Total Rebate Amount.
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