SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T/20200407/7037

10f3
Report No. T/20200407/7037

Date/Time Report Made:
07/04/2020 18:20

Vide Report No.: Station Diary No.:

[Informant's Particulars

Ly .‘ﬁl

Name of Informant;
SHAHIDIR BIN MOHAMED SHAH

Addréss:

APT BLK 265 TAMPINES STREET 21 #02-40 SINGAPORE
520265

ID Type / ID No.: Contact No.:

NRIC NO / S7637333G Home/Office: Mobile: 83375515
Nationality: Email:

SINGAPORE CITIZEN hider@hotmail.sg

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

Male 43 15/11/1976 Rider

Race: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Refueller Class: 2B,2A,2,3,4,5

Date of Expiry:

General Information of the Accident

Drink_ Date/Time of

TAMPINES STREET 21

TFune of Injury Type of Location:
A)c{gident' Others Drive: Accident: Straight Road

: No 04/04/2020 12-30
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved :
Vehicle No. | Type Make Model Color Condition | No of Passenger
FL7080M Motorcycle HONDA XR+400+RT | White 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
FL7080M DIRECT ASIA INSURANCE MC/00707005 25/03/2020 | 09/10/2020

(SINGAPORE) PTE. LTD.




SINGAPORE
A

Police Station Of Origin: =0rg
Traffic Police Report No. T/20200407/7037
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL ] Use of Pedestrian Crossing: NA
Ridérs R A SRR e 5
Name SHAHIDIR BIN MOHAMED SHAH ID No. S7637333G
Related Vehicle | FL7080M (Motorcycle) Contact No.| 83375515
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 2B,2A,2,3,4,5
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/04/2020 Date Discharge | NIL
No. of Days granted Medical Leave | 85 Degree of Injury | Slight
Brief Details.

On 4 April, Saturday noon approximately around 12:30pm,

| Shahidir bin Mohamed Shah Nric S7637333G was riding my motorcycle a red colour scrambler Honda
XR 400 (FL7080M) from home Blk265, Tampines Street 21. | rode off from my carpark entrance towards
traffic junction of intersection of Tampines Street 21, towards to Tampines Avenue 2.

As the traffic clear & safe, | made a right turn towards Tampines Street 21. As | was approaching
intersection between Blk 204 carpark entrance which is right opposite side of Yumin Primary School,
Suddenly in a split seconds a lorry Nissan Cabstar ( GR9275L) coming from opposite traffic which is in
the side of Yumin Primary School made an abrupt turn in towards Blk204 carpark.

Thus the front side of lorry (GR9275L) colided with my motorcycle (FL7080M) on my front , right side. |
had a few scrathes, cuts and bruises on my body.
When ask, the driver told me that he did not see me coming.

My motorcycle was badly damaged. We exchange particulars. His name is Mr Tan Kim Whatt Nric
S0156671G

End.



SINGAPORE
WD

Police Station Of Origin: 30of3

Traffic Police Report No. T/20200407/7037
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 07/04/2020 18:20

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

WONG SIEU LUI

Contact No.: 65476151

Authentication Stamp
NP168



direct
asia

sinsurance

Contact us at
Hotline: {6%) 6532 2888
E-mail: CustomerService@DlirectAsia.com

YOUR POLICY SCHEDULE

This document forms part of your contract with us and should be read together with your Certificate of Insurance and

your Pollcy Details. Do let us know if any of the details shown here need to be amended or updated.

Motorcycle Insurance

Policy number
Period of cover

MC/00707005
Policy begins 10/10/2019 and runs until 09/10/2020 (both dates inclusive)

Mailing address

Premium Ss 278.75 (Inclusive of GST)

Policy Excess S5 0.00 (before any applicable GST)
Policyholder

Policy holder Mchamed Shabh, Shahidir

265 TAMPINES STREET 21, #02-40 , Singapare 520265

E-mail address hider@hotmail.sg Moblle Number ;83375515
No Claims Discount (NCD) 10% Offence Free Discount : No
Driver Detalls
Main Driver Mohamed Shah, Shahidir -
Date of birth 15/11/1976 Marital status :  Married
Gender Male
Priving experience >5
Named Driver
Important Note: The policy only covers the main driver and the following named driver:
Ref Named Driver Date of Birth
1 Jumat, Mohamad Akir 21/03/1977
Motorcycle Details
Vehicle Registration FL7080M Chassis number : JH2NEQ3UXTMO00789
Make and model Honda XR 400 Year of registration ¢ 1996
Motorcycle usage PuotcsndFond  Finance company/ irs
[ Third-Party Only Covar Details Limits (Up to)
v Third-party property damage 5% 500,000
v Third-party death or badily Infury Unlimited
Medical expenses for driver and passengers Not Covered

Personat acoident for dnver

Not Covered

NCD Protector Plus

Not Covered

Any Rider 25 - 65 years old

Mot Covered

Any Rider 30 - 65 years old

Not Covarad

Direct Asia Insurance (Singapore) Pte. Ltd.

P

Underwriting Manager

Direct Asia Insurance (Singapore) Pte Ltd
20 Anson Road #08-01 Twenty Anson Singapore 079912
www.DlrectAsia.com

SRS

Comipeirg Fisslatin



BHH ARC Jobeam No.

BHH {(BHH ARC ACCIDENT STATEMENT FORM)

This is NOT an admission of blame / Fablity, bul a summary of idenities and facls wiich wil speed up the seltlement claim.
This form Is to facilitate the moble reporting service for E-filing
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WINGAPORE 520265

sy Sir;Madam

ROAD TR

AFFIC ACCIDENT INVOLVING
K o _
21 ON 04.04.2020 AT ABOUT 1230 M GR9275L AND FL7080M ALONG TAMPINE., STHET

I refer to the above accident.

Please be infor

\ med that we have compleled i igati i

4 ) _ P our invesligations which revealed thal th
Sl;:;t’:;'frlder of GR9275L had comml}ted an offence of Careless Driving Causing Hurt undeer
on 65{1)(b) of the Road Traffic Act Chapter 276 p/u Section 65(4}(a) of the same Act.

‘Action has been initiated against the driver/rider for the said offence.

™

If you have any clarification, you may contact the Investigation Officer, Staff Sergeant Selina Wong

Sjeu Lui at office number: 65476151.

4. Thank you.

Yours faithfully

HEAD INVESTIGATION
TRAFFIC POLICE
SINGAPORE POLICE FORCE

ier. No signature is required.

This is 2 computer—generated let

: FOR THE NATION



