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Police Station Of Origin:
Jurong East N.P.C Report No. T/20191211/2062

92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999

REPORT OF A TRAFFIC ACCIDENT

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

11/12/2019 12:47 53

Informant's Particulars

Name of Informant: Address:

TAN SEE KAU APT BLK 548 SERANGOON NORTH AVENUE 3 #03-09
SINGAPORE 550548

ID Type / ID No.: Contact No.:

NRIC NO / S2766465B Home/Office: Mobile: 81605585

Nationality: Email:

MALAYSIAN

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

Male 61 | 17/04/1958 Rider

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Other mechanical engineers Class: 2B,3 Date of Expiry:

General Information of the Accident

Type of Injury Drink Datg/Time of Type of Location:
Accident: Others Drive: Accident: T-Junction

No 10/12/2019 16:40
Location:

Junction of Road 1 and Road 2
TOH TUCK LINK

TOH TUCK LINK

Lamp Post Number: 4

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlied Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No

| Details of Vehicle involved

l__\_(ehicle No. | Type | Make Model Color Condition | No of Passenger
' FBC2260M | Motorcycle HONDA CBF150 Blue Seriously | 0
i Damaged|
‘ GBH2831P | Van TOYOTA Grey Slightly 0
N [ (— Damaged

' Details of Vehicle Insurance

Vehicie No. | Insurance Company | insuranceNo | Effective | Expiry Date_
FBC2260M TMS|G INSURANCE (SINGAPORE) MSDTMT18392186| 31/12/2018 | 30/12/2019
| PTE. LTD.
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| Details of Person Involved

Any Pedestrian Involved: No

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

Rider

Name TAN SEE KAU ID No. $2766465B

Related Vehicle | FBC2260M (Motorcycle) Contact No.| 81605585

Hospital/Clinic NG TENG FONG GENERAL HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 11/12/2019 Date Discharge | 11/12/2019

No. of Days granted Medical Leave | 14 Degree of Injury | Slight

Driver K i

Name DAKSHINAMOORTHY RAMESH iD No. G76067685T

Related Vehicle | GBH2831P (Van) Contact No.| 86619635

Hospital/Clinic NIL Class of Class: 3,4
Driving Date of Expiry:
Licence & | 06/10/2023
Expiry Date

Date Treatment | NIL Date Discharge | NIL

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

Brief Details.

On 10.12.2019 at about 1640hrs, | was riding my motorcycle bearing registration number 'FBC2260M'
along Toh Tuck Link towards Toh Tuck Ave, it is a one-laned road. The traffic was heavy, it was drizzling
and the road was wet. While approaching the T-Junction of Toh Tuck Link near lamp post number 4, a
van bearing registration number 'GBH2831P' had made a right turn into my lane. | was unable to stop to
avoid the van hence the van had collided onto my right leg and | had fell on the left side together with my
motorcycle. | was conscious and had suffered some abrasions on my right leg at the point of time, thus
we did not called for ambulance. We had left after exchanging particulars.

The right side of my oil tank side skirt was damaged, steering handle and signal light were damaged, right
side mirror and rear registration plate were damaged due to the collision. The van's left front bumper and
left side mirror were damaged.

| had went to Ng Teng Fong Hospital to consult a doctor today as | felt pain on my right leg and it was
swollen. | was given Hospitalization Leave from 11.12.2019 to 24.12.20189.
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Sketch Plan
Informant is not able to provide sketch plan

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 ?_S_M stating the report number as reference.

Signature Of Officer Recording The Report:
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Signature Of Interpreter:
Not applicable

Date/Time:
11/12/2019 12:47

Officer In Charge Of Case:
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